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nionia (C,). 162 ‘ 

AndrciTcs. U. JI., ^hiummlty In ^i^U8 j' 
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■R. S. Johnson),1028: future of, 8ilin 

• abscess of lung, 1319: La eoHapso- 
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[Grant), 46S ; non-specific treatment of 
. (A. G.'Anld), 804 

'• Aator, Lord; problem of milk-supply 771 
Asylums—early reformers of (A.) 36^- 
(H. J. ICorifian) {C.}, 441 ^ - 

At-vaospberlc poWntlou—(A.), 423’ 538 • 
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(K. J. Wright), 624 - . , 
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12,77—-Venereol dlsi-nsvs-, Irglf^lotion - 
iifpilngt. 10.79—Wireless consnltollon, 
from CuxlmVc-n, 727 

Berlin, iilpUtlierln In (A.l, 59S 
Be.svcdkit, A„ IjC olinc nnnpli.vlncf iijiie (d * 
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Rio Mf'illcalc (Ho, 11'12 
BfpRer, J. R'., oppiirnfos for blood cnihire 
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pepper. 6S2 : ha'matciucsis ns eymptnjo 
of (T. Morton) (C.), 268; hunger i>niu 
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LOQiSTS.—^Vaccine thernpv, 412 
BrnoiiTo.v .AN*n Srssnx Jiedico- 
ChiniuncicAL Socinry.—-Intostlnnl 
obstruction (J. R, H, Tiirton), 

BniTisn iN-s-nTUTE or RAPioLOor,-^ 
Hydatid disease in England (J. F. 
Brailsford), 3 85 • 

CJJWJ3KA C^.iN-jcAL Socri.“n’.—Operh- 
tion. tren^ont before and nftci* 
^ (A. L. Abel), IlOf ' 

Emxnunon OnsTirrmcAi. SociTrrr — 
CervLv, urinary troct in cancer of, 

I (>0 ; eclampsia, the liver in. 81; 

pregnancy (A. R. 
(Blchrist), l-Db ; titerus : prolapse of 
. (G. Hcrzfeld and M. Tod), 1296 ; 
rupture of, 81 '>,.*■ 

Sooimr or Lo.voo.v. 3C7, 
1254 ; centenary of fA.), 361. 1310 
Hu.NTERUN' SOCJETT.', 107, 221, 1270 ; 
dinner, 503; diverticulUis, surgical 
aspects of (A. E. :\tortimer Woolf), 
.5^5; rejuvenation, problem of (A. 
Lorand), 1S9 

LiyEUroOL I^IEDICAI. , IN'STITUTIOX, . 
1168; anresthesin, Inhalation, tech*- 
niqucof, 759 ; Asclihelin-Zondek test. 
♦>27 ; child from birth to school age; 

' 9<8 ; childbirth, ana-sthesin in, 588 ; 
diphtheria and scarlet fever, irnnnmi- 
sution against, 5S9 ; heart, output of, 
and oxygen utilisation, 527 ; hyoid 
arch, abnormalities of, 527 ; jiitiutnry 
gland, surgery of (G. Jefferson), 807 ; 
Banocryein (H. -T, Ashbv), 867 
tonsils and adenoids, removal of* 
759 ; ureter, stoiic in, 868 
Lon’dox Absociatiox or Medicai* 
iVosnsN’s - Federatiox.—C a*snrcnn 
action, .low' classical (F. IvPiiti. 
EnowJes). 704 -I'cns 

Loxdox Jewish . Hospjtal Mepicae 
Society, 3-4 ; intracranial tumours, ' 

. diagnosis of (Gordon HoJjues), 070 - 
surgery ot (Jiuian Tnylor). 976 

Society.— 

Abdomen, pnin in lower 41" • 
eiicephnlitis, epidemic, loss goilrel 
toxic, treatment of, S'iS ; pitnltnrv 
gland, surgery, of (G. jjffcrsonk 
807 ;. snnocrysin (H. T Ashlw) 
orefer; stone in SGS ' ^'' 

Medical Officebs OF Health Socitmv , 

ds'sontery, . baeillarv. in- ' 
( hern pen tie Siih- 
■ k/oo ’ <=““('■01 of (P. Hartley), 

ScnooiA AfSO- 

, Watioa.— Impetigo In schools, 47.T 
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JlEDTCAi. SociF.’n' ron Stirnr ' of 
-VEXEntUI. BlHEARn- — GouOCOCCftl 
. - artliritls (D. Lees), GiO 
Meoical ’ SociE’n* of IxninnrAii 
I’srcuoLoav, 55, 107; nnorexin 
. ntTVosa, 805 

MnniCAL SociKTV op Losnoy, 55, 

’ 501 • nna*.‘»thetics, choice of (1. W. 
JXaeiIh.355 ; ilintlicrmy, nipiUcal niul 

• Konrlcal uses of,'2Ji7 ; dinner, 607 : 
medicine, scienco imd art of (Sir John 
Hose Brnrtlord), 1087 ; Tincxinionln, 
lohar, trenlmcnt of, 612 ; iifcers, 
Indolent, of leg’, 474 

JiKDICAl. WOJIEN-S FEnEHATIOy.— 
Bullous dermatoses (E. Hunt), 812 : 

- ear, operations on, 411; rnentnl 
patient, voluntary, 1243 

JIepico-Leoal Society, 1430 ; nspi* 

. rin an«l thyroid, 1242 ; dangrrons 

• drills, 1241: suicide, coroner's ver¬ 
dict, 242 - 

North.OP EyoL.4XD Orstetiucai. axd 
• C}YNA:coLoaicAL SOCIETY.—Cte.sarcnn 
■ section, loM’cr seement. 977 ; hyste¬ 
rectomy, vaginal, 52C ; ovary, 
appearance during prccuaney, 526; 
uterus, I nflaiiun atnry obstruction of, 
24.. 

Obstetrics and Gynaecology, Con- 
onr^a op.—^AJ hnmimirin .In- hlood 
extravasation, 1033 ; back, painful.' 
In • pyiuecology, iu32 ; ccrrlcal 
carcinoma In cancer of cervix, 
1()32 5 chlldbittli. Induction of, 10.13 : 
mdanotlo sarcoma, transplnccntol 
implantation of, 1033 ; . obstetrics, 
teaching of, 1031; ovary, grafting of, 
1032, tumours of (\\. Blair Bell), 
1029; pregnancy, tipper urinary 
tract in. 1033 ' 

OriirnAuioLOGiCAL Soctetv'.—A rg)ll 
Bobortfion pupil,' non-luctic, 073 ;■ 
blepharitis, chronic. 974 ; detached 
retina, treatment of (C. D. Shnplaud), 
,974;. eye, affections of, due to 
viruses, 975; I^clicr’s optio atrophy, 
973 j osteitis .• deformans, ocular 
6 >9nptom8 In, 973; papilledema, 
970; 'rislon in sport. 075 
rATiiOLoaicAL Society of. Grf.at 
Britain *and Ireland.— fleeting, 
80 

roaT-OlUDUATi;, A8.SE5IDI.Y OP NORTH 
A-'fEmcA.—Alcoholism (Sir T. Bor¬ 
der), 1193 ; cervix, cancer of, 1240 : 
fibroids and prolapse, 1241; bead 
injuries (D. Armour), 1193 j rectimi, 
■cancer of (A. L. Abel). 1240 i ventri¬ 
cle, right (Strickland Goodall), 1194 
Botal Ac.\iiiarT op 5 Iedici.ve , r.v 

- IRBLAND.—Anwsthesln In childbirth, 
643 ; - nueuiysni, popliteal, 920 ; 
asthma and protein scnflltivcnces, 
813; blood, auto-agglutinstlou of, 
760;. dysphagia, valJecular, 1137; 
ectopio itrcgnnncy, ruptured,.,413 : 
intracranini abscess, 1137; lateral 
sinus thrombosis, 1137 : oedema and 
nephroses, 813; puerperal sepsis, 77 ; 
spleen, rupture of, 920 ; vocal cord, 
.papilloma of. 1138 

Royal Medic.\l Society in Scotland. 
—Dinner, 494 

Royal MEoico-CmntmoicAL Soctety 
OP Glasgow.—C irculation, acute 
failure of [W. T. RitcUio), 190 
Royal Society'. — Bacteriophage, 
theotlcfl of the, 79 ; elections to 
Eellowship (A.), 650 
, Royal Sociim’ of Medicine.—S ec¬ 
tions of: Anresthctics, 5CS—Cllnlenl, 
U19-—Comporatlve Medicine, 1299 ; 
and EpltlemioIofcT, 705—Eloctro- 
tberapenties and Comparative 3lcdi- 
cine, 23—LaryngologJ', 410, 1085, 
1207—Medicine, 241, 702—Ne»ira- 
ioip’f . J.74—Neorologj' nnd l^fj - 
chintry, 408—Obstetrics, 186—Odon¬ 
tology, 243—Ophthalmology, 137— 
Otology, 638—^I’sychlatry. J3G, 587— 
Study of Disease in Clilldrcu, 1208— 
Surgery, 636, 1083—gingery and 
Pathology, 349~ThernpentlC8 and 
Pharmncolog}*, 351, 1239—Urology, 
757—^Aiifcmia, pernicious, diagnosis 
of (S. O. Dyke), 703, stomach 
extracts in (J. 1\ Wilkinson), 703 • 
aneiirrsm, unoQunl pulse in, 920; 
nniiuale. radiography in, 23 ; avcrtln. 
action of, on ilvcr, 12.19 ; IiarhfturnfCH 
. in nna-sthcsln. 58(t; B C G immunisa¬ 
tion of Infants, 1200 ; cataract from 
exposure to X rnya, 137; cerebral 
iuctabolI.«m, 1239: tumours, mental 
smiptoina with, 408 : Chaplin, A., 
talk by, 277 ; colitis, ulcerative, 
excluding tropical dUenees (A. P. 


. . Burst). 630 ; colon, diseases of, 919 : 
dlnbctri>, diets In. 351; dl^taiis in 
• toxa-mla, 1239; disseminated sclcro- 
. sis, fctlolopy of. 134 ; drug addiction, 
, prevention nnd treniment, 587 ; excre¬ 
tion urograpby fA. von Llchtcnberg). 

757 ; frontal sinusitis, treotinent 
of, 410; GnuCher’s disease, 920; 
gcrmicidcp, intravenous, 349 ; gland- 
graftingin retcfinory pmetieo ((}. P. 
^Iii1o),-l209 ; heart disease In preg¬ 
nancy, 244 ; histamine and drenln- 
lioM, 1240 ; liver fn trcatnicnt of 
'onn*niln {J. Vaughan), 702 ; neurosis, 
etructure of, 136; I'e.sophngns, 

•. antodtiatation of (0. Portinnnn), 
1297, congenital shortening of (A. 

- Broivn Kelly), 1297. obstrucllon of 
(A. Brown Kelly), 1085 ; prizes nnd 
inednls, 1379; scarlet fever, laryn¬ 
gitis in, 919 ; sinuses, rniliography of, 
1298 ; sknli, fractured lia.se of, effect 
on hearing (E. D. Darla), 638: 
stomach, aurgery of simple lUecrs of 
(A. J. Walton), 203.3; stpeptococci, 
mllfc-horne epidemics, duo to (W. G. 
Savage), (55 ; subdurn) htrmatoma, 
chronic, 135 : sugar In diet of school 
child. 243 ; tracheostomy, permanent 
(Sir StClair Thonisou), 1296 ; tnber- 
culofis, pregnancy in, 166 ; uterus, 
eciisitisation of. 1240 
Royal Society op TBoric.\L jfEiuciNE 
AND HtOiene. —Leprosy, treatment 
of (E. Muir), 1401; malaria, 
untroafed. course of (L.A.). 197 
removal of premises, 1431 
SlTEFFinLD, JtEDlCO - COmURGICAL 
Society.— ^Hwmorrbolds, injection 
treatment of, 590 

TtmnncrTLosis ARSomnoN, 619 —- 
artificial pncuniothomx. falurc of, 
611; gelatliio-tliorax (J. CTocket), 

758 ; hirmoptysfs. clinical types of 
(O. T. iicbert), 1136; thoracoplasty, 
758 ; tubcrculOHls, extrapleural com- 
plications (P. H. Mltcidncr), 1136; 
tuberculosis, pregnancy In, 186 ; 
tubercnlosls. pulmonary, natural pro¬ 
cesses of liealiugln, 811 

West London 3fEPico-Cnmmaic.4L 
SoaRTT, 783, 1118; cancer of largo 
Intestine (0. Cordon-Taylor), 132 

Soclotfos. medical, place of, in pnigress of 
modleino (It. Crawturd), 1275 
Society for Relief of Widows and Orphans 
of Medical Men. 220. 878. 1157 (L.A.), 
818 

Sod^e^ty for Study of Inebriety, 107, 501, 
Society for Study of V'eucrcal Disease (A.). 

Society of Apothecaries of London— 
dinner, 278, 1003 ; pass-lists, 277, 601, 
734, 1039. 1270,1324, 1130 
Society of Chemical ludustr}', 503 
Solomons, B., obstetric sepsis: its treat- 
nicnt by prevention, 1383 
Souttar, fl. H. (C.), 378 
Spahlingcr freatnicnt (P.T.), 276 
Spain, medical tour in, 945 
Specimens, preservation of (A.), 653 
Spectacles—for insurance patients (P.I.), 
1056; non-steaming gJasFc.", 3170 
Spence. II, D. L,, odequalo treatment of 
eyphlll.<i fC.>, 1323 

Spencer, W. O., and Cade, S., Diseases of 
Tongue (R.>, 1240 
Spender, B,, Important People, C24 
Spberula insularls, disseniioatcd sclerosis 
nnd (L.a.), 139 

Spicer, E. H., polyvalent natural antibody 

(O.). 886 

Spinal antestbesia, tee .tVnaJgcsla 
.Spinal artery. oiiterJor, thrombosis of 
(A.), 1202 . 

Spine, case of fracture of <D. Green). 072 
Spiritual Life Viewed from n Scientific 
Standpoint (T. Stacey Wilson) (It.), 879 
Spirochrcte. In flck-fevcr, discover}' -of 
(D. Nabarro) (C.), 1373 
Spleen—and liver, radiography of (A.), 
144 ; chronic perisPlcidtla (A. J. Card- 
bam), 1397 ; Its structure, functiouii, 
and dlsea.«es(J. W. AfcNcc), 951, 1009, 
1063, (L>A,). 1091; nipturo of (E. E. 
DavtfiOn-W'olkcr), 323 
Splenectomy In purpum ha-morrhnglca 
(H. S. LoMarauand and J. 3fi)lA}, 405 
Sport, -vlsfen fn, 975 ^ 

Saulnt, occluder for {A. Rngg-Gunn) 
(N.I.). 131 

Squire, J. C., If It bad uappened other¬ 
wise. 333 . . - _ . 

StnllTbrnsB, C. O., Prinelplee of Epidemi¬ 
ology nnd the Process'of Infection 
(It.). 1089 


•Stanley, Sir A., health education ((’.), 
1268 ; Bweepstnkes and hojpitals (('.). 

Stanmorc, Lord, sweepstakes and hopnl- 
tnh (C.). 1052 

Stamms. H. S., syphilis and yaws (C.), 
995, 1160 

Staphylococcus, inenlngltl.s due to (R. 
Swyer), 1189 

State medical service of the future 
(S. Hastings), 1115; (Sir A. .Stanlev) 
((.'.), 1268 . 

Statistics—Introducticil to Jlcdfcal Bu - 
metry and Statistic.? (R. DearJ) (I?.). 
815; use of, In medicine. 842 
Status Ijinphaticup, end of (L.A.). 593 
Steel, J. P,,Mental Treatment Act. 1930, 
884 

Stein, R. 0., Dio Fadenpllzerfcrankungen 
desMenschen (R.), 922 
Stereo.scoplo radiography (A.), 82-2 ; (T^JC- 
radlographlo StOr^oradlographle (L. 
DIoelef«){R.).138 

Sterility In the male, treatment of (A.), 
Oil 

.Sterilisation—and mental dheate (A.), 
1306 5 eugenic. In CalJfornin, 1169; 
of mental defectives In Austria, 1374 
StcYcns, W'. H., pnsteuri.sfd luiJk (C.), 554 
Stevenson, W. O. (O.), 500 
Stewart, A. P., Recent Advances In 
Physical and Inorganic Chemistry (R.), 
1030 

Stewart, W., Zondck-Aschhelui reaction, 
1347 ; nnd Dyke, S, C., hlood-platelets 
in pernicious nnamln, lOSO 
Stni,^ O. F., History of Pediatries (R,). 

Stlllldrlh and neonatal death in India 
(A.), 1042 

Stitcher, (F. Kidd) (N.I.), 191. 

Stomach—hunger pain in disorders of 
(L.A.), 871; photography of wall of, 
371 ; operations on (W. H. Ogllvie), 
897 ; surgery of simple ulcers of (A. J. 
Walton), 1070, 1083; synbllJs of (A.) 
363, (R. J. G. Pamell) (0.), 441, 

(David Smith) (C.), 615-; thorncio 
(A. Brown Kelly), 1297 ; see atsa 
Peptic nicer 

Stomach extracts, effects of fj, F, 
Wilkinson), 703 

Stone, causation of, In India (R. McCarrl- 
son). 1413 

Stormont. J. H., tours in Italy (C.), CIG 
Straus, Nathan, death of (A.). 201 
Streptococcal infcctirms (L.A.), 819 
Streptococci — hfcmojytle, and acute 
rheumatlrm (W. R. F. C’ollls), 1341; 
(A.). 1361; milk-home opliU-mics due 
to (W. O. Savage). 755, (A.), 770 ; 

varJation of (A.), 9S7 
Strom-Ol«en, R,, porencephaly, 1185 
Stunrt-Wehb, R. and Ilmnphrls, F. 
Howard, Physiotherapy; J-rlnclpJc-S 
and Practice (R.), 138 
Stul.hR, S. 0. IS., and BUgb, E. W., 
Sixty Centurtes of UenUh and Physlck 
(R.), 762, 870 

Students, overseas. In British medical 
schools, 1261 

Subdural htrmatoma, chronic (J. P. 
Martin), 135 

Sudan, medical education In (A.), 200 
Sugar—in diet of tchen) cWJd, 243; 

urinnr}' test for (A.), 307 
Suicides—analysis of, In New York 
State, 1320 ; coroner's verdict on, 212 
Sulfnsiii,er« Sulphur 

Sulphur—Injections in persistent p«ychoei.« 
(D. MncmlUnn and A. 3feN. Nl’yllle) 
909 ; treatment of dementia pta-cox 
(P. C. G- Fenwick), 241; treatment of 
general paralysis of in>=aiu- (J. II. It. 
Laptain), 635 

Suprapubic box, rubber pad for (F. 
Harvey) (N.l,), 191 

Surfaeo chemlsfn*. An Introduction t» 
Surface Chemistry (E. K. Bldcnl) (R,), 
415 

Surgeon — negligence cbnige against 
(M.L.). 1164 ; responsibility of. for 
Bwnbslcftln body (3I.L.), 94 4, {L.A.), 
1030 

Surgeons—research ln«tlfule for (L.A.), 
29; (S. Davidson aud J. J. R, Mac- 
leod) (C.). 101, (A.). 121 ; lawsuUf- 
against In HungHry, 434 
urgery—Emergency Surgery (II. Bnllry 
(B.), 82; In animals (A.), 1098; 
ortiiodaxr an<l heterodoxy In (lY. If. 
Ogllvlc), 9S7, (E. 11. Flint) tC.). 

1053, (Lortl Moynlhan) (O.), 1101, 
(W, H. Ogilvle) (C.). 1101 ; PyeV 
Surgical Handicraft (If. W. Clarson) 
(R.), 979 : Science and Practleo *>t 
surgery (W. 11. O. llomnnl* and lb H. 
Mitchiner) (R.), 700 ; .-i^tepplng Steuce 
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to Surgery (L. B. Railing) (R.), 811 ; 
Siirgeiy, >Its IVincIpIcj? and Practice 
(A. P. 0. Asbhursb) (R.), 1105 j Surgical 
Einci'gcucieB in ■ Practice (w. H, O. 
Romania, and P. H. Hitcliincr) (R.), 
1301; text-book.? of surgery (Rio 
Cbirurgie), JCir.?cbner and O. 

Xordmaiiu) (E.), 247, {Lchrbucb dor 
Chlrurgie) (W. i)enk) (R.), 350 ' 
Surgical—operation?, Treves’s Ilnrulbook 
. (G..P.' Wakeley) (R.)> 25 ; trauma (J^ C. 
Ilunic), G 

Sussex Px-ovident sebeine, 733, 1-112 
Siitlierlnnrt, D. 1\I,, parotid caiciiliis, 
1349 

Sutherlaud-Rawlings, E., cirenmeistou 
under local analgesia, 519 
Suvansa, S., carbolic acid in totamis, 
' 1075 

Swabs left behind at operation (M.L.), 
944 ; (L.A.), 1039 
Swallowing, mechanism of (A.), 88 
Swanston, J. L., case of anemysm, 810 
Sweepstakes—and go%'cnunciit grants for 
hospitals in Dublin, 40, 931, 940 ,* and 
voluntary hospitals (Sir A. Stanlev) 
(C-), 1052, (SirA. Anderson) (C.), 1052, 
(Lord Staninore) (C.), 1052, {R. D. 

Cannings) (CJ, IIGI, (II. G. P. 

Castellain) (C.), 1105 : for hospitals, 
55. lies (P.I.), 837, 11G4, 1:120, 
(M.L.), 432; in Ireland. 495, 8:i0, 727, 

1103 ’ 1207^ ’ Ii'olancl. 

Siriniloi!. hospital acconiinocl.-ition at, 71 

SwiTZEEI..\.>;il, COBRESPOXDENCE PBOAt_ 

.poetors, excess of. 1208—Xesiligonco 
m cases ot diphtheria, 1207 

■S^ev, H., diphtheria toxoid-antitoxin 
flocouios, 032 : moiiingitis caused bv 
S. fiiirciis, 1189 

Syko, W. S., Aneesthesia (R.), nil 
Sympaihetio rainiscction, see Rnnii- 
section 

gmiitoius, study of (J. A. Rrio), 737 
fcyphiiis—adequate treatment ot (E. T 
■ Burke), 1127, (0.), 1322, (B. tv. 



■ Briman;. .Syphilis in the Foinalo (T 
Auwyl Davies) (K.), 701 
fcjTinge case (M. Paul) (K'.I.), 585 


■ - 'T 

■ T courses at, S3S 

Taylor, P. H. B., and'Castle, \V. B., 

' injection ot liver extract; 

intracranial 

Taylor, S. (O.), 1213 " , , ' 

fent Tit’ 

Tcakwood dermatitis (E. Hunt), 75 . 

Tee.? smvey (A.), 30G - . 

roetb—apical infection of (L.A.). 1144 ; 
diet anx) caZcification of (A.), 050; 
moUliiig of (L.Ai), 982 - 

i^i^Phone—concessions to doctors (P.T.), 
380, i32 ; in rural Ireland, 4G 
ieratomata,- in fowl’s ovary . (S. L. 

, Baker), 742 ; multiple (A,), 13C0 
•lernll, H. Ji.: and Ulrcy, C. T., X ray 
Technology'. (R.), 870 
Acstis, grafting of—m animals (G. P. 

^Lale), 1299 ; in rams (A.), 9S5 
Tetanus—case of (T. H. G. Shore), 91C ;. 
treatment of (L.A.), 1003; toxin, 
experiments with (M. White), 1293 : 
treatment • with cxxrbolic acid (S 
Suvansa)_,^R»75^,^^u-heri should sertim be 

Thallium poisoning, CIO 
Thannhauser, S. J., Lehrbuch des StofC- 
■ hoRcum'rsD/"'^ StoflivcehBelkrnnk- 

Tlierapentics, Text'-book ot Practical 
' Therapeutics (H. A, Hare) (R,), 816 

ThYmaTsi? a CO )"1i83 318 

■ Thouuis, ,T. E. (0.), ’S33 

^"iu'Shit’s^Abo?’"""''’ o' 


Thomson, f?ir i?tCl.uir, pcruiauciil tiacliC" 
ostomy, 129S 
Tlior-acoiilasly, 758 
Tliorncoscopy—instruments for (A. -T. S. 
Pinchin and H. X. Jlorlock) (N'.I.), 
1390 ; lechnlquo of (F, (1. ChnndJerJ, 

Thoi'iictt. M., Chin, Its DniiEors nnd 
PrcTcntion (R.). Sl l 

Throiuho-.aiiEitis oliHtcmns In .Slum (T. P. 
Jfoble), 288 

ThromlioPenin, cssentliil, liver trcntiiient 
In (B. J. iVltls), 809 

Tliroinlio-phlehitls mifrraiis (G. C. Boiv 
and A. H. Cook), 58-t 
Throinliosis o£—unierlor spinal iirten- 
(A.), 1202; cavernous slims m‘. 
Scott Brown), 960, (II. IJailov) (C.). 
105',); Intern) aimis, 1137 
Thyroid—addiction to, 1212 ; Diseases 
of tile Tliyroiil Gland (S. B. J’'oslcr) 
(R.), 869; tolcraiico of. In obosity 
(H. Carhlll), 585 

Tick fever. African, discovery of siilro- 
cha'tc (D. Knharro) (C.), 1373 
Tick imralysis, poison of (A.), 1253 
Tinned food, 1156 

Tissue repair (OewclisproII/cialiop nnd 
Slinreli,ascnElcleliKcwiclit) (R. Bnlint 
and S. \Velss)-(A,). 596 
Tissues, tension of pnses in (A.), 1359 
Tobacco ()V. B. afciKlcnhalO (R.), S69 
Tod, JB, nnd llcrzfcld, G., ntcriiic pro¬ 
lapse, 1296 

Todd, A. T,, motives nnd incclinnisnis of 
the mind (O.), 216 

Toiiiarkin Foundation, post-Rraduatc 
coiuscs, 12 l 

9'ons-iic— depressor (0. O. Bortmap) (X.B), 
81; Diseases ot TonKiie (\V. O. .«iienccr 
(H-)- 1216; spatula, 

Brilitc. 1170 

Tonsil cxplorine hook (C. O. Bodmnn) 

■ (A.I.), 81 

Tonsillectomy, plea lor clire (C. Bcrlielcy 
Way) (0.), 52 ■ . 

Tonsillitis—and acute rliciminllsni (M'. 
Slioldoti). 1337. (A.), 1361, (IV. R. 1\ 
Collis), 1311; pyremin attcr, 1117 
Tonsils—and adenoids. In rlicnnmtlc 
benrt disease, 759 ; cnlnrKcd, report on 

Totlenimni, R. E.. Handbook ot Jlld- 
wifery (I!.), 1110; nnd .lellett, H,, 
Short I’ractlco ot GyiiwcoioRy (R.), 
591 

Town and Conntrj' PInnniiifr Bill (P.I.), 
939 : 

Toun-plannlnir of-bidlt-np areas (P.T,), 
275 

Toxins, protection'asnin-sf, by grnnuJn- 
tion tissue (M. I'hite). 1-93 

Trachea, lateral displacement (J. E. G. 
JIoGlbbon), 1399 

Tracheostomy, permanent (Sir SfClair 
Thomsoti), 1298 • 

Tracboniu—iu Polaml (A.), 98G ; pri^o, 
479 

Trades Disputes Bill and health service? 
(P.I.). 559 

Trauumtic neurasthenia (L;A.), 8" 
Treatment, Modem Methods of Treat, 
inent (L. Clendoniiig) (R.), 868 

Tueatme^jt, Modern Technique in — 
Col^tomy openings, management of 
(J. P. Lockhart-Munmiery), 825 

Trent, Lord (A.), 1302 

Trichinosis, deafness after, 1257 
Trlgei^nnl,neuralgia—(W, Harris) 5 G 7 
(L. Morris), 122 ; fatal hxomorrhago in 
operation for (C, P. G. Walilev nn! 

Reid), 348, (j, E. ^cUofleUl) 

Troplioblast, chorion and, 223 
Tropical mediciiie-^Clinical JMetliods in 
T. Blrdwood 

Ifoidi^R!).’e-fs'""* f'- 

Tropicsp-Hp\v to Keep Healthy in thn 
Tropics (J. N. Dugdalc) (R) 530 • 
Health Practice in the Tronifa 
Vital'st&l 

~R-^ys 

Trypanosomiasis in Africa, 736 

bacilli, in imported moat- {P,l ) 

3"l000'^1B“A.fe^^,’ ((j)’f!,fr''<““ Of. 

epilepsy (IV. Broadbcnt),- lOS-?'-''* reiiT 
tJon.(W. F. Gaisford), 521, (La:.) StS' 
standardisation for cattle tests (P.i.), o/p 


Tiiberciilosl-,—nnd ciincer (T. Cherry) 
285: netiiiotl/ernpy of (G. .Jcsfcli. 
1)82 ; lit Arosn (B.A.), 761 ; nt Urc-t 
(A,), 1112; BCG Iiiimnnis.utloii cl 
iiifimts (A. C.ulincttc), 1298 ; . blow) 
culture n (G. Dreycr nnd B. B, 
Vollimi), 1(115, (B.A.). lO.'lS, (R. Jl. 
Seliwnlmclier).' IF-ih, (C.), 1212. (A.). , 
1117; colIiipFe tlicriipy (Bn coliaiho- 
thernpii; do in luljcrculnse I'Ulnionairc) 
(M. Ixmii Klndlieiyr) (It.), 1215 ; de.uth-, 
from (IM.), 276 ; dinenosis of. In 
cliiliircu (A.), 535 ; onriy rfyiis of, 1367: 
cr.vtlicmn nodosum nnd (A.), 597 ;. 
cxtrniilcmnl complicntloiis In (!’. IB 
Mitchiner). 1136; in clilidrcn (ilnml- 
Imeli dor ICindertiiliorkuiose) (S. Kneel 
iind C. DjrqncO (IB), 299 : in coni- 
miners (S. B. CiimmliiB). 235 ;' in C'i>. 
Kilkenny. 1151 • in II.M.B. U’nrspflr 
(IM.). 1327: Atiinloux liiti-iirioriiml 
test In (W. F. Gnisfnrd), 521, (B.A.), 
872 : new liosiiltnl for, in Vienna, 193 ; 
of knee lA.). 361 ; ofsklu.dictctlctrent- 
nicnt, 610. 13Gli: post-Kmdtmtc course 
in, 167, 1699 ; prcKUnncy in, 186, (A.), 
251, (E. AVnrd) ((,'.). 3SU : pnlinoimry, 
rmtiirnl prorosses of liealhifr In, SI I : 
trcntincnt of (Etnde sur le tmitement . 
do la tiilieroidoso pnlmonairo chronique 
(G. Jf. Desvenilnc) (1!.), 1215 ; Recent 
Advances in J’lilmonary. Tiihorculosis 
i B. S. T. Burreil ‘(It.), 1035 ; resonteli 
fellowships in. 1051 : Knuocr.ysln tn'Ot- 
ment In eliildren (II. T, Ashby), 867 ; ■ 
Kcdlincntntion rate (n cbililrcn (A.). 
1099 ; (see also II O G nnd Bovine 
tiibcrciilosi.s) 

Tnhercnlons Jnto-virntion.s (J. Hollos) , 

Tnkm'A'B.'S.. honour to. 1050 
Tulartfinln In Xonviiy, 391 . 
q'limcr. A., and Kenton,' IV. J., aplastic ; 
nna'inin, 1188 - 

Turner, the late Jfr. A. E. Cl. (C.>, 111 
Turner, K. Jf. (0.), 273 
Turpentine, sulphur, nnd nlepol In)ec-' 
tions in persistent psychosis (D. 
Mncmlllan mid A. TiIcK. Wvllle), 909 
Turton, J, IB R„ intestinal ohstmctlon, 
8C< 

Tutt, J. F. D., 60 S dotemiinatloii (C'.l, 

440 - •' 

Tii-TiinJi, D. F., toxicity of vitamin D 
(C,), 0.3 

Twenty-tour hour time-table (R.I.), 1109 
Twins, iiieiital illness In (A.), lOM 
Tylecote, F, E., elected member ot Mnn- 
clicstcr city council, 1158 
Typhoid — bncleriuin. . pelvic abscess 
tAiised bv IF. T. Rmison nnd IV. K. 
Dunscombe), 1398; epidemic lii Bycu, 
Banoy)'^ “ (Bniniltou 


U 


^’'®®e:-,>b;Iolent, ot left (A. Dicksou 
»»rjght),, 457, 47-1 ; see also Peptic 
ulcer • • . 

Dlccratlve colitis ; rre Colitis 
Ulrpy, C. T.. nnd Terrill, R. M., X Ruv 
....ToohnoloBy (R.), 870 
Ultra-violet rays—and colds (A.), 875 ; 
oftect on school-children (Sir L. Hill 
and A. R. Lnvrlc), 182, (H. II. Palo 
and s. R. DoUKlns) (C.), 552, 669 , 
(D.C, Colohrook) 
w.), GOO ; cpidenms and (A.), 1095 ; 

of. 1220; Ultra‘Violet 
imdiothcropy (W. Kerr RusfcII) (IU), 

Underwood, E. A., nmstoiditis a? com" 
plication of diphtheria, 2-10 

in England 

IVn,* ^roadbont), <G; birds a? carriei*?, 
Dr. o5oWi/ 5 ]n man (24. Crnlek- 
Rhanlv and , ,T. Barbour), 852 : in 
Australia. GOS; in incn-of-wnr nt 

(S, P. Dudley) (C.). 035 , 

United Frovinccs, health iu, 99 

Status of Ajieiiica, Coiiues- 
PONDRNCF. ritoM.—ArUsts, medical men 
nJAiucJ'V aeroplane 

accidents, 1150-~BioniGtric prognosl?, 
control, 1156—Criminals ' 
fio confidence, 155—Economic* 

depression, 48—I-oundations. work of. 
932—Health in 1930, 609—Illness and 
, funerals, cost of, 48—Lungs, uiiex* • 
fRsease of, 436— 
Medical: economics in West Virginia, 
l‘»o,- history at a Universltv,- 155— 


i 





The Lancet} 


INDEX TO VOLUME L, 1031. 


• Jretbyl-aloohol. dangers of, > COf)— 
Jfexlco, jiracUce of medicine in, 1157— 
New York: l’ost*(lr«ilnftfe jMc«licnt 
Schhol, no • State Health Commission 

. rcl'orts, 1157—Nurses, sniiply of, 155— 
Pregnancy, supervision of, ISr— 

' Suicides, analysis of, in New York 
Slato 1320 

, UKrvKnsnrcs, — Queen’s Unircrsltr of 
Ilelfasti degrees cojifcrred, 54—Univer¬ 
sity of Aberdeen, degrees conferred, 
838—University of Uolfast, 1108— 
Unlv’erslty of Birmingham, lectiu-ca, 
.915—Unl\TrsIty of Bristol, 503 ; pass* 
list, 1378—University of Cambridge: 
apiiolntmenffl, 440 ; degrees nonferred, 
277, 385, .503. C1‘J. 078, 1003,-1112, 
1210, 1324, 1378 : diploma In medical 
radlolog>' and clectrology, lOCj pass- 
lists, 54, 1003; scholarship, 323— 
University of Duhlln, llCSj-'pasfl- 
/fsfs, T34—University of Hurfiani, 3SG; 
degrees vconferred. 55—University of 
Edinburgh ; degree.^ coTiferred,' 54 ; 
mental diseases research, 1318; prize, 
501—University of Glasgow, 440 ; 
appointment, 107—University of Leeds, 
1217 : appointment. 277 ; pass-lists, 
•' 783—^University of Liverpool: appoint¬ 

ments, 54, 1431 5 Hope, E. W., 1216 ; 
pass-lists, 107. 734—University of 

London : 323, 447, 503, 501. 783. -1112, 
lies, 1217. 1430 : hequest, 221, 078: 
lectnres, 106, 277, SS8, 945 ; Aiedical 
•Graduates Society, 915, 1112; new 
. hulhllng in Bloomsbury (L.A.). 1303 ; 

• pass-lists, 54, 1059. 1324—^Unlvenjity 
of aranchester: 783 ; appointment, 
277, 440. 1431 : Baker, S, L., appoint¬ 
ment. 1379 } nitchte, A. B., 1210— 
University of Oxford: degrecB con¬ 
ferred, 277, 410, 783; ITcrtlnghnni, 
Sir Wllmot, 1378 } pass-llRts, 220— 
University -of St. Andrews, appoint¬ 
ments, 65—University of Shcineld, 
1257 5 Tasa-llsts, 54 

Unlverflltles—represenintirn in rarlla- 
ment (A.). 141. 424 : (IM.). 329. 075 ; 
Year Book. 1931 (A.). 1253 
Umnarrled motUcr. In Edlnbtu^h. 551 .. 
Unoiflolnl Aunts, 450 
Unqualified — practice, regulation in 
Aiistmlla, 47 : practitioner, criticised 
by coroner (SLL.), 725 ; practitioner, 
manslaughter by, in Berlin. 213 
Urea^lti urine, estimation of (D. G. Le^). 

Ureter—denervation of fA.), 481; stone 
. In, 800 

Urinary tract—-Dlsenses of Urlnarv Tract 
in Cldlilfeti' (E. Beer and A. Hyman) 
ill.), 810 } In cancer of rervix, 700 : In 
pregnancy, 1033 

Urine—estimation of protein in (P. JF. T.) 
Kerrldge/, 21; rstfniatlon of nrea In 
(D. n. Leys). 290; Lieinoslderlmu-Ia 
(A.),- 084 

Urography—emnlslfled campiodolfor (A,), 
305; with Abrodll (A.). 483 ; siipl 
stances for (A. von Lichtcuberg), 757, 
(A.), 707 

Urticaria, Les phCnomtncs do choc dans 
rnrtlcairo (Pasteur Vallcry-Badot and 
L. Bouques) (R.). 045 
l. torus—fibroids of, myoniectomv for 
(V. Bonney), 171. (C.). 270, iL.A.). 

I2H •, iifcmorr/rngo from fBcc&tvftfi 
>MiUcIiousc), 1: inflammatory olfstmc- 
tloii of, 21 ; intravenous nntlseptie.s In 
Infection of (A.). 143, (0. II. Sforrlson) 
(U.). 217 ; prolapse of (O. Herzfeld 
ami M. Tod), 12915; mdium treatment 
of cenix of, 1032, 1240; rupttire of, 
81, (.1. St. G. Wilson), 401 ; Kcnsitf.sn- 
tion of, 1240; ucluary tract In cancer 
o^r, TOO; see also H>-sterectomy and 
Cresnrfan section 


Vneaneies. weekly U«ts of, 50. lOS, 16S, 
222, 279, .131. 390. .}|R 50.’i. .503, C2I. 

' OSO. T3.L 781. 840. 891. DIG. 1005, 
1001. 1114, 11C7, 1219. 1274, 1328, 
1381,1432 

\ agination—and cerchro-splnnl fever 
(P.I.). 733 ; and cnrephalltls (P.l.). 
G7G; and small-pox (P.I.). «5G0 : anti- 
yoccintU Ferum (IM.h 1327 : charges , 
inr Government IjTnph for (P.l.), (518 ; 
dt-<tribntloii of vims after (A.), 202; I 


)nn*s. proposed repeol of (P:!.), 781 : 
local nuthorltles and (L.A.). 1144; 
loss tit eyesight after (P.I.), 1327 ; 
rabbit ln»>Ph for (P.I.), 27G; risks of 
(L.A.), 85, !)7 : skin crupltnusfidlowing 
(II. D. Chalkc), .578 ; stnUstlcs of (P.l.), 
- 1001 ); «e «l*w Post-vaccinal 
Vaccine therapy. 412 
Vallery-Itndot, Pasteur, oiid Ileimaun, 
Allle., llTj)crrensIbllit^s spf-ciilqucs 
dans leg nlTectlous cutan^.s (R.), 
. 103.5 

^ oUen'-Bndot, Pasteur, niid Bouques, 
L., Los phenoal&iicH de clioh dans 
I'nrtionlrc (R.), 645 

Vnllow, H., pastem-Lsation of milk (C.), 
270 

'arlcoccle. pathology and treatment of 
(W. T, Warwick), 517 
Variola, set .‘^mall-pox 
Vaughan, J., value of liver In treatment 
of ann*mia. 702 

Tcgpfrtf/rtH d/cf —tor prlganccfi (P.I.L 
1050; in Army (1>.T.),-1050 
Venereal disease—epidemic of (J. 11. 

. Soqnelra), 57 : In Gennnny, 1050, 
1361 ; in Rumania. 884 ; local authori- 
ties and (P.I.). 331 ; prizes for work on, 
669 ; propaganda In t?eotlnnd, 1050 ; 
prophylaxis (A.), 424 
Ventilation—illness due to lack of, in 
licrlln, 318; In sanatorliuns (J. D. 
Macfle) (G.). 1211, (F. It. Walters) 
(0,). 1372 : of Houses of Parliament 
(P.l.), 836. (L.A.), 1355, (.Sir L. Hill) 
(C.), 1424 

Ventricle, right (Strickland Goodnll), 

not 

VfrtobrtP (A. W. George and R. I). 
I.eonnrd) (R.>. 530 

Vertigo, operative treatment of (A.), 
201 

Veterinary—colleges. State aid for (P.l.). 

1050; researcli (P.T.). 1111 
Vicious circles In dlKea>e, 4.'»0 

ViF.N.VA, ConRE.«!PONr>EXCE FPosi.—Brain, 
research on, 1374—Ilealtli Iiisurnuec, 
compulsory, 830—Mental defectives. 
Btcrlllsntlon of, J37J—I’rimipnm*. rising 
age of, 830-—Radium at Vienna, 

, 49.1—TuberctUosIs, new hospital for, 
493 

Vlrgliiin, medical economics lu. 155 
Virus diseases. Inuniinlty in (C. H. 

Andrewve). 989, 104C ' 

Viruses, and Infection of eye, 975. 10C2 
Vision in sports. 97.5 
Visual perception, growth of. In children 
(AO, 980 

Vital statistics—for 1930 (A.). 203; in 
tropics (AO, 599 

Vitamin A—-cholesterol a.s pro-vitandn A 
(A.), 708; renewed iiitcre.<«t In (L.A.), 
708 

Vitamin D—content of liver extract 
(B. C. Cuba). 864. (E. Gilroy) (C.). 
1423; effect of deficiency on heart 
lieat (A.), 535 

Vitamin D, toxicity of <D. F. Tu-Timjl) 
53 

Vitamin—deficiency of (R. McCorrlson), 
1151 ; fat-soluble, In fish. 5(56 ; in cml- 
liver oil (AO. 91; In prevention of etone 
(R. McCarrisoii). 1416; keratomalacia 
and vitamin deficiency iu India (R. E. 
yVriRht), S0t>: lanUipirnritomlnoiiis in 
Sierra Lconc, 621 ; The Vitamins 
(II. C. Shennnii and P, L. Smith) (R.), 
^.1404 

Vlrisectlon, w Animals 
Vocal cord, papillonin of, 1138 
Vollum, R. L.,nnd Greyer, G., boclllfcmln ■ 
In exp^menta) (ubcreulosis, 1015; i 
_ experiments with B C O. 9 
Vomuiijg. post-operative (1). E. Cook), 
860; (C.), 11.59; (A. U. Macklln) (CO, I 
1054 

Voters, sick ond infirm (P.I.), 998 


W 

Wakeley, C. P. C., Treves’s nandl>ooV of 
Surgical Operations (R.), 25; and 
Relfl, W. Ogflv}*, luemortbage Iu 
oiKTQtlnn for trigeminal ncurniglu, 348 
Waking of patients, 1255 
Waller, >V. E., administration of oxygen 
in private practice. 701; noswnt 
iodine In snperfirlal scrtle lnfcrllons, 
185 


Walseliold, A. J., Ahdoinlno-polvio Diag¬ 
nosis in Women (R.), J014 
Walters, F. R., air movement In gauntorln 
(C.). 1372 

Wnltnii, A. J. (C.), 379; surgical treat¬ 
ment of ulcers of ptomnch, 107U, 
1083 

Wnng, C. Y. (00, 220 
Word, E., clinical types of hremoptysf.a 
(C.), 1212; pregnancy in tubercnloslf; 
(O.). .380 

Wards, hospital, lengthways armiigcment 
of Ik.‘(Is in, 1382 

Warner, E. F., (Tliildren of fho Covered 
Wagon (R.). 248 

Warren's Handbook of Anatomy (B.), • 
809 

Warwick, W. T., pathology ond treatment 
of varicocele. 517 

Washington Honrs Convention (P.I.), 
276, 781, 837 

Water, bacteriological examination of 
(S/rA. C. llatifton) <C,t, 52 
Waterhouse. Sir H. W., death of. 1204 ; 
(O.), 1262 

Woterston. D., Anatomy in the Living 
Jtodel (R.). 705 

Way, C, Berkeley, plea for more careful 
tonsillectomy (C.), 52 
Webb. J. (Tuctis. and Mucklow, S. L., 
non-operntivp treatment of senile pros¬ 
tate, 957 

Weber, F. Parkes, alcukarmic leTikwmia 
(C.), 441; structure of ncmosls ((’.), 
217 

Weight and longevity, 1319 
Weir. H. B.. death of, 1045; (0.), 1107 
Wellcome Foundation, 504 
WelJcomc Museum of Medical Science, 
277 

Welsh National School of Medicine (A.), 
480 

West London Post-Graduate College. 731 
Wlilte, E. W. W. (O.), 833 
White, M., gramUotioM tissue ajid absorp¬ 
tion of toxins, 1293 

White, B. Prosser, appolntnient. 

701 

White, B. S., and Knowles, B., PnrnsKo- 
Ingy of Malaria (B,). 1142 
Wbltehousf, Beelcwith, utcriuo hremor- 
rbngc. 1 

Wlddows, S. T., aberrant milk fcorctUmR 
(C.), 1054 

Wilkie, D. P. D., nppobitment, COO, 
1254 

Wilkinson, J. F., effects of stonineli 
extrnetP, 703 : ami Oliver, T. IT., 
clinical conditions associated with 
nehJorliyrtria, 66 

Will, ChrUtie case (M.L.), 782 ■ 

Wllli.ims. H., propaganda and raedielne 
(C.), 439 

Williams. B. H., and Gnrrod, I,. P.. 

agranulocytic angina, 409 
Williams. R. S., clean milk problem (P.). 
1211, 1371 

Williamson, B., Diseases of Children (C.), 

591 

WlllIaniRon, H., sox determination (C.). 

322 

Wilson, Sir A. T., Loyalties: Jlesopo- 
tamln, 1914-1917 (R.), 355 
Wilson, 0. E.. Fractures and their Com¬ 
plications (R.), 979 

WUsou, 1.. How You Work; Intro- • 
duction to the Human Body (R.), 

980 

WJJfojj, j., and Glover, J. A>, ej)ldemic of 
catarrhal jaimdlce, 722 
WUsou, J. St. O., ana-Rtlicsia In child- ■ 
birth, 589 ; lower nterine segment 
C^nrean section, 9*7; rupture of 
uterus, 404 

Wlleon, T. Stacey, Spiritual Life Vlo\vi>d 
from a .Scientific Standpoint (R.), 

870 

Wireless eonsuUatlons from CuxhnTcn. 

727 

Witness, expert (A.), 537 
Wltta, L. J., liver treatment in cs,-enflnl 
thromhoiicnla, 809 

Women, eexuol life of (Factors In Sfex 
Life of Twenty-two Uundird Women), 

.191 

Wood. E. A., dbsccting aneurysm of 
aorta, 402 

Wood. S., Homer’s hurgeons. 892, 917 
Woolf. A. K. ifortimer, mirglcnl nspoefs 
of diverticulitis, 526 
Woolwich, new health centre, 447 
Workmen’s Con)i>cusatlon Bill—(IM.). 

998. 1165, 1.177 ;- medical ap|>raJK 
OU.). 837 

Wright, .A. Dickson, Indoknt iikvr of 
leg, <57, 471 

Wright, R. K., keratomalnefa a»can'-e of 
hlindnesflin-India. 800 ■ 



INDEX TO VOLDMB I., 1031. 


[The Lanceet 


WyJIie, A.. aticl- Jlncmillim, B., 

. fiiilpmus turpcTitiiio.-rtiid alopol injec¬ 
tions in'persistent psychopis, ooi) 


X rnys—calaraot dno to, 137 ; ofTcct on 
Mood count (.T. O. ]\tot.tvam) (A.D.), 
in Mnlignnnt Chcape (\\. Jl. 
Levitt) (21.), -25; .in treabnent o! 
pituitary disease (Ff.- lioLerfs). 8nf>: 
rectifyin.c: vaJvos, 224 ; technique 
(X Ray Technology) (fl. M. Terrill and 


G.T. 

31 


Uii‘ey) (B.), 870; thcihpy (A.), 


Ynnuouth Knval JIospHflL, Bill (P.T.), 
r»r»0. 617, 675. 780. 000 
Vau'B and pvphtUs (C. S. Butler) iC.), 
037. 1208; (JK S. gtamni.s) (C.). 0!>.7. 
IIGO : (K. T. Burke) (0.), 1105. 1200 • 
A’earsley, At., trenlmont- of quinpy l>y 
Jnufrlitor (CO, 302 ■ 

Vclion* /evtq* and .qir rontes. (115 
ycllo\Ylces. Il„ dohisloiiP. 780 
ATork, J'lvolpi collection and, .508 


York WorkpooplcV' Hospital iVind. 082 
Yonufr, ,T.. K., Haudhook of Anntoiuy 

, (JL). 021 , 


t Zoileis, disciple of, 150 . ^ 

j Zondek-Aschhclm tost—(Die Sclwanpcr* 
schaftsdinpmoso ntis deiu Ilnnio) (?. 
}- Aschhclni) (R.), 470, 527 ; (W. Stewart), 
13J7 ' 

! /oolojtrfcal Poelotj-’s mnv park (L.A.), 

1 ZiMid-Burtritct tro.aftnont of deafness 
(A.>, 12U2 


CONCORDANCE 

To enable the reader to deterrnine at a glance the date and serial unjubor 
of the issue of The Lancet containing the requirtd page reference. 


Pogee. 

Date of lesuQ. 

No. 

■ 1- 06- . 

Jan. 3rd .. 

5001 

61-114 . 

„■ 10th .. 

5002 

115-170 \ 

17th .. 

5003 

171-224' '. 

24th .. 

5004 

225-280 . 

,, 31st . . 

5005 

281-334' . 

Eeb. 7th .. 

6000 

335-302 . 

14th .. 

6007 

303-450 . 

„ 21sfc .. 

5008 

451-508 . 

. „ 2Sth .. 

5009 


. Pagoa. 

Date of Isano. 

No. 

509-506 

.. Mar. 7th .. 

5010 

607-024 

/.. „ 14tb .. 

5011 

023-082 

.. „ 21st .. 

5012 

.083-736 

.2Stb .! 

5013 

737-788 

.. April 4th .. 

50M 

789-842 

.. 11th .. 

5015 

843-890 

„ 18th .. 

5010 

897-950 

.. ., 25th .. 

5017 


Pages, 

Dabs of Issue. 

No. 

051-1008 . 

. May 2nd .. 

5018 

1000-1002 . 

. „ 9th .. 

5019 

1003-1118 . 

• ,, loth .. 

5020 

1110-1170 . 

. „ ^Si'd' .. 

,5021 

1171-1220 . 

„ 80th .. 

6622 

1221-1274 . 

. June Cth ,. 

5623 

1276-1330 . 

. „ 13th .. 

.5024 

1331-1382 . 

• „ 20th .. 

5025 

1383-1430 . 

. „ 27th .. 

6020 


PDBMsnnn bt 












Tin; LANCET,] . [jAN. 3, 1931 

ADDRESSES AND ORIGINAL ARTICLES 


UTERINE HAEMORRHAGE. 

WITH SPECIAL REFERENCE TO MALIGNANT 
DISEASE.* , 

Bt Beckwith WiiixEnousE, M.S.Lond., 

F.R.C.S. Esc., 

rnoFESSon or OB3TETniCS ANP OTNiKCOLOGV I.V TBE UNtVERSIXy 
OF DII^iJINaUA^f. 


Dtjrikg the year 1929, 4428 women died in England 
and Wales alone from malignant disease of the uterus. 
This is the average toll as shown by statistics covering 
the last quinquennium, the. death-rate from this 
cause amounting to 215 to 220 per million women. 

Cancer of Uterus: England and Wales. 


MortoIUv 1S25~S9. 
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In the female sex two organs of the body have 
a .greater predisposition to. cancer than others. 
These are the uterus and the breast, and in each the 
liability is about the same. ■ Indeed, wo may even 
go further and say that in 30 per cent, of all women 
who suffer from cancer the organ first involved is the 
uterus. 

The earliest, and for.that reason the most important 
symptom carcinoma affecting the uterus, whether it 
be cervix or corpus, is almost invariably hemorrhage. 
Some years ago Wilson in a Borica of 328 cases found 
that uterine bleeding alone was the. first symptom in 
•41 per cent. If discharge and pain aro included, this 
figure is matorially increased, and htemorrhage may 
be regarded as one of tho earliest symptoms in 05 per 
cent, of the whole. 

As regards curability, uterine cancer occupies 
a very unfavoiu-ablo position as contrasted with 
cancer of the breast. The reason for this is not far to 
sech ; it is that cases reach our hands too late, and 
by the time that the disease is subjected to treatment, 
whatever form that may take, it has already generally 
extended beyond the aid of such therapeutic measures 
as are available to-day- In 1929, 63 new cases of 
carcinoma of tho cervix passed through my clinic, 
but of these only three were in a clinical state ■which 
might reasonably be expected to bo followed by cure. 
Tho rest were advanced growths; three-quarters of 
these women had attributed the hfomorrhage to tho 
menopause, and no local examination of tho tissues 
had been made. X do not believe that this state of 
affairs is by any means isolated. It still probably 
obtains throughout the world. 

. We hear at times a certain amount of adverse 
criticism of cancer propaganda work and of the 
development of a state of cancerophohia in tho middle- 
aged matron of to-day. Personally I regard this ns a 
healthy sign and a mark of progress. Without a 
certain amount of fear wo shall not get women, 
especially, of tho uneducated classes, to submit 
themselves to tho careful and detailed investigation 
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necessary to ensure a correct diagnosis. We must not 
forgot that to tho average woman, uterine hiemorrhage 
is the least sign of importance to her. She is so 
accustomed to slight irregularities in tho menstrual 
function, especially at the menopause—and probably 
she knows many of her friends with similar symptoms 
who have not died from cancer—that a very strong 
stimulus is necessary to make her seek advice. The 
only stimulus that we possess' is cancerophohia, 
and for that reason I do not deprecate, I welcome it! 
Anyone, I am sure, would rather examine 100 women 
and euro their “phobias’* by proving there is no 
malignant disease present, than be in attendance 
during the last two or three months on some poor 
creature who thought that her symptoms wore “ only 
due to the change.” 

It is in. this relationship of physiological to tho 
pathological in tho matter of symptomatology that 
the early diagnosis of malignant disea.se of the uterus 
is dilficult. In tho case of tho breast we have an 
organ easily accessible even to unskilled investigation. 
Tlie smallest nodule is frequently noted first by tho 
patient herself. It does not matter whether pain 
or even local discomfort is present. She knows tho 
possible risks and she seeks advice at once. In the 
case of the uterus there is no such plain indication. 
Even hemorrhage does not occur until a certain 
amount of necrosis and superficial breaking-down of 
the growth is present. Pain itself is never an early 
symptom and by some, I think correctly, is regarded 
as an indication that the condition is involving tho 
cellular tissues around the cervix either by inflam¬ 
matory e.xudate or by direct infiltration by the 
neoplasm. 

The onset of cancer of tho cervix is insidious and 
the symptoms are at first so trivial and late in 
appearance, that one can easily understand how they 
aro missed when masked by what patient and oven 
doctor may regard as purely physiological phenomena. 

In 1927 tho Ministry of Health published statistics 
which showed that although there is no special ago 
predisposition to uterine cancer, the frequency 
steadily increases until the age of 60 is passed. Con¬ 
trary to general belief these figures prove that there 
is no very clearly defined tendency for cancer to 
occur at the menopause. Tho liability is increasing 
■with the passing years, but more than this cannot 
be said. It is, however, important to note that this 
increasing tendency coincides with a period in life, 
the menopause, when irregular and increased uterine 
hiemorrhage, especially in the multiparous woman, 
is comparatively common, and this Tenders the 
diagnosis increasingly difficult. At tho commence¬ 
ment and end of sexual life in woman, irregular 
hfemoirhagcs from the uterus are common. In tho 
adolescent this as a rule is not very important— 
and certainly not from the point of view under 
discussion. But to tho -woman approaching or at 
tho climacteric, with the chance of uterine cancer 
over increasing, these hajmorrhages assume a different 
aspect, and call for very careful investigation. 

The Menstrual Function. 

To understand tho reasons for this tendency 'of 
the uterus to bleed irregularly and severely at the 
menopause, it is nccossaiy to refer briefly to tho 
physiology of tho menstrual function. Within recent 
years opinions regarding this function of tho human 
i fomnlo have undergone radical change. To-day, 

' manv look upon menstruation as being tbo clinical 
A 
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manifestation of two phenomena or factors A and B, . 
■whicii normally coincide. During active sexual life, 
from puberty to tbc menopause, a ripe ovum is 
disobarged from tbe ovary about tbe middle of each 
menstrual cycle, usually between ^ tbe tweKtli and 
seventeenth days. Tbe cells lining tbe Graafian 
follicle from which the ovum has escaped then rapidly 
develop into tbe cystic structure known as the 
corpus lutoum. This gland as its prime function 
produces a secretion which stimulates growth of the 
embryonic type of connective tissue cells of tbe 
endometrium, and effects a degree of development 
in that membrane wbiob converts it virtually into 
a decidua ready for the ovum should it be fertilised. 
This growth is dependent upon constant stimulation 
by tbe lutein hormone, and if it is withdrawn the 
endometrium necroses. The fine capillaries arc 
ruptured and hcemorrhage occurs from numerous 
points on its surface. The lutein hormone is generally 
regarded as being antagonistic to ovniation, and so 
long as a normal and functioning corpus Inteum is 
Xiresent, further develojiment of Graafian follicles is, 
as a rule, suppressed. Should fertilisation not occur, 
the stimulus to development of tbe endometrium is 
withdrawn by degeneration of tbe corpus luteum 
itself. Artificially this state of affairs can be brought 
about by excising or destroying tbe corpus lutoum 
present in tbe ovary a week or ten days before the 
date of the usual menstrual period. The menstrual 
function can he initiated or antedated by such means. 
To a less extent the same thing happens it a mature 
Graafian follicle is excised, cauterised, or merely it 
its secretion is aspirated by means of a syringe, 
proving that the integrity of the endometrium is 
dependent upon a follicular hormone, whether it is 
intact or converted into the corpus luteum. In 
other words, it appears as though the mature follicular 
cell of the Graafian follicle produces at least ono j 
hormone identical with that of the fully developed 
lutein cell, hut that in the fully developed lutein gland 
the secretion is more concentrated. 

Further evidence upon the nutritive value or 
stimulating properties of the lutein secretion upon the 
endometrium has recently been brought forward by 
H. F. Traut.^ Traut found that by using a complex 
medium of tyrode solution, fibrinogen suspension, 
and sodium linoleate it is possible to grow endometrium 
in vitro. By adding corpus luteum extract to tbe 
medium cellular growth is considerably stimulated, 
as against controls containing other tissue extracts. 
Embryonic extract possesses the same stimulating 
Xiower, derived I believe from the corpus luteum. 
Indeed I am gradually coming to tho view that the 
corpus Tuteum hormone not only stimulates tho 
development of the decidua, but that it is also a 
natural stimulant to all embryonic connective tissues, 
and that it probably acts as a vitamin to the developing 
embryo. 


The mahgnant coll itself is embryonic in typo am 
investigations are in progress in the Cancer Researcl 
Department of the University of Birmingham t' 
ascertain the influence of lutein and follicular ovariai 
extracts upon malignant cells. We all know th 
rapid progress of malignant neoplasms in the youn 
and especially if pregnancy supervenes. Gan thi 
tendency to rapid cell proliferation in the emhry 
and in malignant growths of the child and young adul 
he due to excess of the lutein vitamin, inherent i 
tho former and acquired in the latter? Man 
years ago Sir George Beatson pointed out th 
advantages of double oophorectomy in some case 
of mammary carcinoma, and herein mav lie th 
explanation. •' ' 


Another interesting fact is that in tho human 
female the two organs mo.st prone to malignant growths 
arc those directly under ovarian influence—viz., tho 
uterus and the breast. Further, when malignant 
disease docs involve tho ovary itself the neoplasm 
is usually charactorised by extremely rapid growth, 
jiroductixg immense neoplasms and rapid peritoneal 
dissemination. This is what would bo expected if 
a natural growth vitamin was produced or concen¬ 
trated in the ovary. 


INFLUENCE OF CESTRIN. 


If human menstruation was simply the abortion of 
a nsole.ss decidua, the problem of uterine hx-morrhago 
would ho a comparatively simple matter. There is, 
however, another factor (B) which materially com¬ 
plicates tho situation. I refer to the influence of tho 
hormone “ mstrin ” or the female sex hormone about 
which so much has been written during tho last few 
years, hfcnstruatioii, such as wo know it, is accom¬ 
panied by general and local hypermmia. It is | 
characterised 115- secretion of tho uterine glands, both I 
corporeal and cervical, and evidence of thyroid 
activity. Tlio initiation and maintenance of this 
phase of mcn.stnial activity I attribute to the action 
of ocstrin. Tho function of osstrin is, of course, to 
produce .a state of costrus, a jirovision of nature to 
l>romoto fertilisation at tho next ovulation (post- 
menstrual). OEstrus, common to most organisms as 
far as we know, hut subject to variation as to time 
in the sox cycle in different families and genera of 
the animal Icingdom, coincides in tho human species 
with the abortion of tho useless decidua. In other 
words, factors A and B normally synchronise. 

The menstrual function has been regarded by some ' 
as a preparation for pregnancy. This is correct in 
so far as factor B, the osstriu factor, i.s concerned. 
Others,, and not a few lay minds, consider it to ho 
possibly .an excretory process. This can only be 
right if tho outpouring of useless calcium and iodine 
from the uterine glands in tho process of menstrual 
abortion Ciiu ho so regarded. 

Wiat is the source of the sex hormone in the body ? 

It is commonly, of course, supposed to bo the ovary 
and, indeed, is described by many writers and workers 
as “ the active principle of the ovary.” Tho reason 
for this is that the earlier investigators first described 
the hormone as a constituent of tho fluid follicular 
contents of the ovary. Later it was found in the 
ovarian stroma, hut iiof in the corpus luteum. It 
was then discovered that the placenta contained large 
quantities of the active principle, and to-day, through 
the work of Loeh, Zondek, Aschheim, and others wo 
know that it is present in many body fluids and 
orgaiw. The urine of pregnant women contains an 
abundance of the sex hormone, and essential quantities 
iiro also present in the blood, liver, bile, and faices 
during pregnancy, in spite of the fact that ovulation * 
^ supposed to be suppressed by tho corpus luteum! 
Bwnts also show the presence of an active principle 
winch possesses a similar action to the female sox 
**?,™?**®' commercial source of most of the 
ettective costrin on the market is, I believe, either tho 
p acenta or the urine. For these reasons the term 

ovarian hormone ” appears to he a misnomer. 


^cresting and important observation of Zondel 
hat, by means of thallium, it is possible in animal 
, IV production of the sex hormone oven whei 

®lio'"’ing mitotic figures ar 
p out. Therefore, the sex hormone does not centre 
growth and activities of the ovum. On the othe 
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hand, in yoimg animals by the injection of follicular 
fluid or other ser-hormone-containing substance, it 
is possible to produce complete oestrus in the absence 
of any ripe ova. In animals such as the mouse and 
rat all ova can bo destroyed by means of X rays, 
and yet oestrus can bo artificially established by 
injections of the cestral hormone. Experiments such 
as these prove conclusively the absolute independence 
of ovulation and oestrus. In the human female both 
functions, -whilst independent, are coordinated by 
Nature to promote the highest degree of fertility. 

Since both factors coincide, it naturally follows 
that the hremorrhage of menstruation, whilst normally 
resulting both from necrosis and hyperremia of the 
endometrium, may be caused by one factor only. 
If oestrus is sufficiently intense the hjiicncmio 
endometrium -will oozo independently, whether any 
necrosis is present or not. Indeed, ovulation may ho 
entirely suppressed, and the individual is, of course, 
sterile, even though a slight cestral menstrual bleeding 
regularly occurs. Similarly, oestrus may ho entirely 
absent, and the uterus rrill still bleed if ovulation 
tabes place, and the endometrium necroses in the i 
absence of fertilisation. I 

It is iraiiortant to note, therefore, that a slight 
uterine hremorrlmgo may represent cestrua without 
ovulation or ovulation without cestrua. Conversely, 
a long and protracted bleeding can be the result of 
endometrial necrosis with intense hyperiemia from 
ejccessivQ production of oostrin. If this view is 
accepted it appears to dispose of the criticisms of 
G. W. Comer and the late Prof. J, H. Teacher as 
to the relationship of menstruation to ovulation. 

It is remarkable fact in Nature that physiological 
activi^ related to the sox function, follows in the 
majority of organisms, both high and low, a cyclical 
curve. The basic factors which underlie this 
phenomenon are unknown. Wc do know, however, 
that the general metabolic processes in the human 
female appear to bo definitely related to the cyclical 
rhythm of the sex function. This is sho-cm by 
variation in the bodily temperature, the calcium and 
iodine content of the blood, the pro-menstrual raised 
ammonia co-efficient, and the basal metabolic rate. 
The latter is particularly interesting, and one of 
my students, "Dr. K. Roberts, has shown that a 
curve can he drawn of the basal metabolic rate, 
which automatically divides itself into four phases 
corresponding closely to the various stages of endo¬ 
metrial development. At and after the menopause 
this cyclical rhythm is still maintained for a time in 
the absence of any hfcmorrhagic uterine discharge. 
Eren when uterus and ovaries are removed, the 
subsequent metabolic curve continues to show the 
usual menstrual disturbance, although the variations 
are not so obvious, because the metabolic rate through¬ 
out the cycle is continually high. 

If an artificial menstrual period is initiated by 
destruction of a mature Graafian follicle or developing 
corpus luteiim a disturbance of the basal metabolic 
rate is produced, wliich is typical of that described 
as normal for the natural function. Also, at the time 
in the cycle when menstruation would normally 
bare occurred, had no surgical interference taken 
place, a second typical menstrual rise and fall occurs, 
although imaccorapanied as a rule by any uterine 
hajmorrhage. At the actual menopause ovukation 
is commonly frequent, irregular, and patchy, and this 
is reflected by marked variations in the metabolic 
rate. 

How far is it possible to correlate these various 
observations and experimental facts with clinical 
data in relation to malignant disease of the uterus t 


Post-menopausal Hmmorrhage. 

As a woman approaches the menopause, and for 
some years after, the tendency to cancer of the uterus 
increases. Also, as the menopause approaches, the 
discharge of healthy ova from the ovary becomes 
irregular. Some ova fail to mature, and others 
take longer than the usual 14 days. In some cases 
an ovum ripens only at intervals of months; and 
occasionally a belated reproductive cell does not 
mature until two or three years have passed after the 
apparent cessation of the menses. Whenever such 
an ovum ripens and escapes from its follicle a corpus 
luteum develops in the corresponding ovary, and the 
endometrium finally necroses irith the production of 
bleeding. 

I have seen a recent corpus luteum in the ovary 
from a woman aged 67 removed -with the uterus on 
account of post-monopaua.al uterine hiemorrhage 
where cancer was suspected hut non-existent, 
llany of these occasional post-menopausal hemor¬ 
rhages can probably bo explained by delayed or late 
ovulation. In itself, uterine hajmorrhago due to this 
cause is quite harmless, hut when it occurs it generally 
necessitates a diagnostic curettage owing to the 
possibility .of the bleeding being caused by an early 
carcinoma of the uterine body. 

Tlic type of hfemorrhage, however, commonly 
gives quite useful diagnostic information, that caused 
by late ovul.ation being in character and duration very 
like an ordm.'uy menstrual i>eriod. Some patients 
note this themselves. The bleeding from a uterus, 
the seat of carcinoma of the corjius, is, smaller in 
amount, bright red, and more-prolonged. It is a 
slight irregular or continuous blood-stained discharge 
rather than a single short solitary hremorrhage. The 
occurrence of such a continued or intermittent red 
discharge in a woman over the age of 40, whether 
nuUiparous or multiparous, is always a most dangerous 
symptom. It is a matter of no concern whether tho 
uterine body is enlarged or not, for carcinoma affecting 
this site occurs in at least two well-defined patho¬ 
logical typos. In one tho growth produces a tuberous 
typo of neoplasm with greater or less uterine enlarge¬ 
ment. This is the more common type, and bleeding 
is not infrequently absent until the neoplasm has 
mado considerable headway in involvement of the 
uterine wall. Even when it does occur it is so slight 
that patients often do not seek advice until the 
discharge has been present for several months. A 
short, sharp h.Tmorrhagc, tho result of late ovulation, 
is much more likely to bring a woman under medical 
observation than tlus trivial blood-stained discharge 
associated with a developing cancer of the uterine 
body. ‘tVe cannot, therefore, give better advice than 
to impress upon every woman the supremo importance 
of obtaining advice immediately she notices any 
blood-stained discharge from the genital passage, 
no matter how slight, once the menses have 
ceased. 

In the second and r.arer pathological type the 
neoplasm assumes a papillary form, either diffuse or 
localised as a polypus. Here, again, the typo of 
hajmorrhage is an irregular or continuous blood¬ 
stained discharge, but it occurs earlier and tho 
discharge contains more blood. Such types although 
rarer are seen earlier, hccause li.Tmorrhago is more 
pronounced. In both, clots are rarely a feature of 
tho bleeding until the growth has reached such 
dimensions tliat diagnosis is an easy matter. On 
tho other hand, clots arc not infrequently passed when 
haimorrhago is associated "ivith non-malignant condi¬ 
tions of the. uterine body. 
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ADENOMATOUS UTERINE POLYPUS. 

There are eereral conditions •which cawsc post¬ 
menopausal hsemorrhage quite apart from late 
ovulation to •which I have referred. One is the simple 
adenomatous mucous polypus of the endometrium. 
This occurs at all ages fi’om puberty onvrards. I 
have removed one from a girl of 19 and another 
from a -woman of 83. I am much interested in these 
little uterine polyps and have often thought over 
their genesis. A polypus of simple type is a localised 
endometrial h^ertrophy. No-w hj'pertrophy of the 
endometrium is associated -with irhat may ho termed 
diminished intra-uterine tension. Under normal 
conditions—^i.e., in the healthy uterus—the uterine 
cavity is practically non-CYistent owing to approxima¬ 
tion of the anterior and posterior walls. With the 
development of pro-cestrum and sivoUing of the pseudo- 
decidua the iutra-uterinotension is naturally inereased, 
and this tension is not released until necrosis of the 
superficial layer or stratum compactum has occurred. 

In certain pathological states the uterine cavity 
remains permanently enlarged, and the intra-utorino 
tension is correspondingly lower. In a ■uterus -the 
seat of chronic subinvolution, for example, the uterine 
cavity is increased in all dimensions. The result is 
a uniform overgrowth of the wliole of the endometrium 
until the cavity is obliterated and presumably tbo 
intra-uterine tension is again raised to tbe normal 
level. The same thing occurs in a uterus where the 
cavity is enlarged and distorted by multipilo interstiti.il 
and submucous flbromyomata. Where the walls 
are in contact the endometrium is of normal growth 
■or atrophic. TlTienever a cavity is produced, how¬ 
ever, the endometrium either undergoes diffuse 
growth or develops a polypus in an attempt to 
obliterate the same. It seems as though the organ 
abhors a vacuum, and therefore the normal intra¬ 
uterine tension probably exerts a not unimportant 
influence upon the degree of regeneration of tbe 
endometrium which ensues upon the termination of 
the pseudopregnant state. This tension is normally 
maintained by the tone and state of development of 
the uterine muscle. Diminished tone will favour 
endometrial overgro-wth. The genesis of the simple 
adenomatous polypus appears therefore to be 
intimately associated with this same factor of tension. 
JTot only is the major factor of intra-uterine tension 
38 a whole involved, but also the local tissue tension. 
This naturally varies ivith the periodical growth of 
the ■ endometrium dependent upon the ovarian 
hormone, and the amount of molecular necrosis which j 
occurs at the end of the menstrual cycle. If the I 
necrosis is irregular and patchy, as is frequently' 
sho-wn by ourettings to be tbe case, the subsequent 
regenerative phase must introduce local variations 
in tissue tension, which find their expression in 
. corresponding overgrowths. Once this pathological 
process is initiated a vicious circle is produced which 
will tend to he perpetuated, and may introduce by 
tbo same method tbe element of malignancy. Indeed 
several polypi have been removed wbiob actually 
show a transition from simple to mabgnant characters. 

When these simple polypi develop before tbe 
menopause, as tbe majority do, they commonly 
exhibit pre-menstrnal congestion or actual superficial 
necrosis after the rest of the endometrium lias passed 
into a state of post-cestrum and is undergoing a 
process of regeneration. A polypus, under such 
, conditions, might almost be said to represent a state 
of post-maturity, and as such is a causative factor 
of monostaxis or prolonged menstrual brnmorrha-re 
Occasionally necrosis does not occur until the termimi- 
tion of the normal haimorrhage from the rest of the 


endometrium. The bleeding is then apparently 
mctrostaxic, although in reality the basis of tbo 
luemorrlinge is laid during tbo preceding menstrual 
cycle. Po.st-monopausal biemorrhage from a simple 
adenomatous polj’pus appears to be tbe_ result of 
simple venous congestion duo to constriction of the 
pedicle by increasing fibrosis. 

VALUE OF CURETTAGE. 

The type of bleeding wbioh an adenomatous 
polypus produces is very similar to that from an 
early carcinoma of tbo uterine body. It is a blood¬ 
stained discharge with in some cases a rather more 
severe hleeding which frequently first brings the 
patient under observation. Unless tbo polypus 
is actually protruding through the cervical canal, 
and appearing at the os externum, the actual diagnosis 
can only ho made by means of the curette and the 
microscope. Tbe same applies to such other causes 
of post-menopausal basraorrhage as papilliforoiis 
adenoma, and so-called senile endometritis. Indeed, 
in practically every case of post-mcnopansal htemor- 
rhage the only safe course to adopt is careful explora¬ 
tion of tbo uterine cavity, should tho cause of the 
bleeding not bo obvious from a preliminary investiga¬ 
tion of tbo lower genital tract and tho cervix uteri. 
The only exception that I would make, and I agree 
that this is open to criticism, is in certain cases where 
a single short hicmorrhage occurs, meiistru.Tl in type 
and character, and not repeated. Such a symptom 
may bo duo to late physiological _ activity of tbo 
sexual system or to a sudden flushing of the sotiiVo 
endometrium from certain general causes. In somo 
few cases of basmorrhago that conform to this typo 
I have postponed diagnostic exploration, of tlio uterine 
cavity and, as circumstances subsequently proved, 
correctly. I have always felt, however, that I have 
been playing with fire, and whenever real doubt 
exists I do not like to Ihinb. I like to Icnoiv, and this 
attitude of mind generally decides the policy. 

Criticism has been raised by somo ns to possible 
risk in a diagnostic curettage of disseminating the 
growth, and tbe suggestion has been made that tho 
discharge itself should bo examined for tbo presence 
of malignant cells as a safer alternative. I have 
tried this method of aspirating tbo uterine cavity 
and examining the contents of tho pipette, hut 
in my experience it is unroliablo- Pnrthormoro, I 
believe that the supposed danger is theoretical, and 
I know of no instance where dissemination of a 
corporeal growth can be definitely laid at tbe feet of 
a previous diagnostic curettage. Sometimes, in the 
ordinary course of dilatation of tbo cervix, fragments 
of tissue from a friable growth escape from tho 
cervical canal. These are quite sufficient for the 
purpose of diagnosis, and there is no necessity to 
proceed and scrape the whole of tho uterine wall to 
obtain more material. Curettage at all times .should 
bo a delicate operation, and when carcinoma of tho 
utonne body is Buspected, very careful handling is 
required. The uterine wall in somo elderly subjects 
is as soft and friable as wet blotting-paper, and tbo 
hcOTy band can do much damage. Tho same apiilies 
to the cMual use of the uterine sound, an instrument 
wham should bo discarded where tlio question of 
tne uiagnosis of uterine cancer is concerned. 

Menopausal Haemorrhage in Relation to Uterine 
Carcinoma. 

Post-menopausal haimorrhage, therefore, need 
not necessarily bo associated with any great difficulty 
Ml comes under observation- 

II cf tins type is abnormal and every case 

calls for very careful scrutiny. Tho diagnosis should 
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bo carcinoma, until tlio contrary is proved. During 
tlie years of the menopause itself, hov'ever, difficulties 
constantly arise, owing to variations in the normal 
menstrual function. Some of these variations have 
a purely physiological basis; others are associated 
with local uterine or ovarian lesions, 

EriMENORRIKEA. 

As a woman approaches the end of her sexual life,; 
local changes take place in the uterus and ovaries' 
which favour the occurrence of abnormalhaemorrhage. 

To take the ovaries first; theao organs have 
discharged the majority of their germ colls, and the 
few that remain cither do not mature or escape at 
irregular intervals. Sometimes several ova are 
discharged at the same ovulation, as shown by the 
presence of more than one corpus Juteum. In some 
women there appears to be a speeding up of ovulation 
at or about the ago of cessation of the reproductive 
function. This “ mass production ” of reproductive 
cells causes a temporary increase in fertility, and in 
certain cases the one and only pregnancy occurs at 
this time. Irregularity in the maturation and 
discharge of ova at the menopause is reflected by 
corresponding alternating periods of amenorrheea 
and L?emonhage on the part of the uterus- This 
irregularity is intensified in some cases by the fact 
that oestrus and ovulation appear not to synchronise 
as nonnally. Such women .experience two short 
periods in the cycle, the natural rhythm being upset. 
It is not surprising, therefore, that confusion should 
arise in the early diagnosis of carcinoma of the uterus. 
Women know that the menopause is at times 
characterised by irregular bleeding of this type, and 
therefore, unfortunately, they do not take mere 
alteration in rhythm as a serious symptom. 

Irre^arity in function is, however, not the only 
anomaly of menopausal hcemorrhage. Two other 
types of bleeding are of frequent occurrence. One is 
“ flooding,” or what we may call a true “monorrhagia.” 
The other is a prolonged blooding which may not bo 
serious as a symptom, but which in itself is more 
dangerous, as it closely resembles the typo of hiemor* 
rhage from a carcinoma of the cervix. This type of 
bleeding I label under the term “ meuostaxis.” 
menorrhagia. ' 

Menorrhagia or “ flooding ” appears to ho the result 
of a local atrophy or in some cases an inflammatory 
reaction of the uterine wall, both muscle and 
endometrium. The normal muscle is replaced by 
fibrous tissue, and the contractile power of the 
organ is seriously handicapped. Inasmuch as 
muscular contractions play an important part in 
controlling the uterine circulation at each menstrual 
abortion, fibrosis of the organ is associated with 
severe menstrual hsemorrhage, amounting sometimes 
to serious “ floodings.” In the multiparous woman, 
with a uterus enlarged by chronic subinvolution, 
menorrhagia at the menopause is very common, 
and since the bleeding is severe, such patients usually 
seek advice at an early date. If the cervix happens, 
in addition, to bo deeply lacerated, the lips everted, 
thickened, hard, and irregular from chronic inflara* 
matory fibrosis, I can well understand how difficulty 
in diagnosis arises. Further reference to this typo 
of cervix will bo made, but at this stage I would 
have you note that a true raenorrhagic tjpe of 
bleeding at the menopause, or in common parlance 
“flooding,” is not usually associated with carcinoma 
of the cervix—certainly not in its early stages. 
Patients with fibrosis uteri associated with irregular 
and severe -uterine hremorrhage usually pass large 
clots in the' discharge, and soon show, a greater or 


less degree of secondary anmmia. This is not so 
with carcinoma of the uterus, either body or cervix, 
in tho early stages of tho disease when diagnosis is 
difficult. In the late stages the local physical signs 
are so marked that the diagnosis is obvious. 

MENOSTAXIS. 

The third typo of menopausal ha3morrhage, the 
lengthy or drawn-out menstrual period —menostaxis 
as I prefer to call it, is a much more important 
symptom in tho diagnosis of uterine carcinoma. 
It, indeed, very closely simulates tho paroxysmal 
bleeding from an early malignant neoplasm of the 
cervix. 

The cause of menostaxis at the menopause is, I 
believe, partly associated with tho presence of dead 
and iinmaturo ova in tho ovary (fibrocystic ovaries) 
and partly with local abnormalities in thceudomotrium- 
It i.s possible to produce this type of uterine hsemor* 
rh.igo artificially by destroying partially mature 
Gra.a.fian follicles in the middle of tho menstrual 
cycle. It frequently occurs clinically when a diseased 
uteriuo appendage is removed or partial oophorectomy 
performed. 

The normal relation of the endometrium to the 
control of hajmorrhago is somewhat complicated. 
I take the view that both stroma and glands of the 
uterine body have a part.®. Clotting is promoted 
by the presence of thrombokinase in the cells of the 
stroma and this thromboldnaso is liberated ns tho 
normal endometrium breaks down. Necrosis also 
sots freo the pent-up secretion in tho glands of the 
uterine body running obliquely in its walls. The 
secretion of tho glands contains a thrombolysin, 
wliich dissolves tho “menstrual clot” or abortion, 
and facilitates its removal in the form of tho menstrual 
“ lochia.” 

At tho menopause tho endometrium is cither 
atrophic, or in the case of tho subinvoluted uterus, 
hypertrophic. In either event a factor is introduced 
which tends to make such menstrual bleeding as. 
occurs both severe and prolonged. If tho endorae* 
trium is atrophic or fibrosed there is no mechanism 
to control bleeding. Thrombokinase is deficient 
and a local state of hmraophilia exists. On the other 
linud, if tho endometrium is hypertrophic, the norrnal 
and natural necrosis is patchy and on a very extensive 
scale, and a large amount of thrombolysin is discharged 
by the uterine glands. In either case tho menstrual 
bipmorrhage tends to he considerably prolonged. If 
such a local condition of tho uterus is complicated by 
irregular ovulation, tho clinical picture very closely 
resembles that presented by carcinoma of the cervix 
uteri. 

JIETROSTAXrS. 

It is true that careful scrutiny of the symptom 
will sometimes give a lead in tho matter of fine 
diagnosis in these difficult cases between a benign 
and a malignant cause of bleeding. Tho occurrence 
of so-called menstrual moUmina or those symptoms 
assodated with tho “ negative phase ” of tho menstrual 
cycle for example, naturally suggest that irregular 
and prolonged hnomoirhago may be tho result of 
uterine “insufficiency” rather than a neoplasm. 
Similarly, if it is possible actually to investigate tho 
dischaigc, tho colour and other characters may he 
more typical of tho menstrual lochia than the ha?mor- 
rliage from a cervical carcinoma. From a practicol 
point, of view, however, such diagnosis based on 
symptoms is rather too tbcoretic.il and “ hair¬ 
splitting.” Tho problem at stake is too serious to 
gamble upon possibilities, and the only straight and 
safe course to adopt is to insist upon a local, and if 
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necessary, microscopical examination of tlio cervical 
tissues in ever^ case of irre^lar bleeding from the 
uterus. 

I do not want to suggest for one moment, because 
I bave ventured to analyse the types of limmorrliago 
that occur at the menopause, and to attempt an 
explanation of the manner of their genesis, that I 
do not lay stress upon the importance of a local 
pelvic examination whenever suspicion arises. And 
this local examination must not in any way be super¬ 
ficial. At its conclusion we must bo able to say 
definitely, without doubt or equivocation, that the 
patient has not a malignant growth of her uterus, 
this IS not always easy without the aid of anresthesia, 
especially m the case of those early intracervieal 
neoplasms growing in relation with the supravaginal 
cervix. The tissues of the vaginal cervix are not 
alwa,ys hard or indurated when a supravaginal 
carcinoma exists. Neither is the os externum 
always irregu^lar or its edges friable. If, however, 
bimanual rectovaginal abdominal oxam- 
ination the cervix appears to be unduly bulky or 
barrel-shaped, no time should be lost in dil.ating 
exploring digitally, or perhaps 

Sx tissues" of %heVwaSl 

situation instances of a neoplasm in this 

situation, the vaginal cervix when exposed by 
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associated with a hypertrophic adenomatous state 
of the cervical epithelium, which bleeds sligliHr 
on contact, closely simulates cancer. The tissues 
however, are not friable. .Should any doubt exist,’ 
the correct proeodiiro is to proceed at once to i 
biopsy. Vernon Bailey,= in an e.xceHent piece of 
work, has reeen fly sbmvn the veiy close rclationsliip 
that exists between erosion and ectropion of tlie 
cervLx and malignant disease. Both the.se conditioi,' 
are entitled to a well-earned position in that con 
miimty of su8])icious characters comprised bv th 
term prc-cancorous states,” and as such are deserrin 
of more re.spect than is sometimes accorded to theni 
dis.abilities I place ectropion o 
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peculum appears to be almost atropbic and cicatrized. 

Coitional Haemorrhage. 

of referred in general terms to four types 

stauxis, or prolonaed oprina. i Periods; meno- 
hffimorrhage unassociafod with mens"r2l“fS?’ 

titeSnr bleedhig^whicir In^^concr^ 

emphasise as hliZ conclusion, 1 wish to 

most important, diagnostic ^igHralT'^'lST h ® 
hoemorrhage which ocenre at „ j- , ^ tlio 

Coitional hnemorrhao-e must alv^nva^L coitus, 

the greatest susXiL t. 
stained di.seharge! or in LZ 
luemorrhage sometimes foDnwB slight actual 

cervix is the seat nf an a p tollows coitus, when the. 
or when a simple polvnns"^^^'* erosion and ectropion, 
os externum. ^ A ^se\^ro WeeiV through the 
coitus, is, however! nearlv nt"® ivitl, 

cervical carcinoma exists nZi evidence that 

tion of the cervical tissues -is dem'^^a examina- 

mvestigation of the uterus and n■. ^ ’^»“on«ul 
conducted, and the coLltence first 

the uterus, both corpus and cn ot 

cervix IS then thorou|hlv ox„nsp7’^ The 

speculum, preferably SiSg-s oroofV?*y of a 

end witli the aid of good m °^'*®™°‘J'fic»tion8, 

carefully inspected ® ^“urnination the tissues 
? pathSog^rC ?5ort‘ ‘ ^''<1 «cnt to 

rs seen, the surface may bo ectropion 

dressed Playfair probe In tlm touched with a 
^6 Of erosion, oCng of 

if such means from tL LSfred ProduTed 

It OCCTOS, however, , frorn. ^ granular surface 
slight in amount. From n points and is 

early “cauliflower” gr“w?h '‘^eer or 

contoct 113 ^ the linrxnyr.,...!_ 


o . pmeo ectropion o 

the cervix high m the list, and my mvn practice ii 
e ther to amputate or repair by the .Schroeder oi 
Murrndorf tccliniquo any cervix vhich pre.«ents ai 
all a gro.ss lesion of this tjqie. 

I mil conclude rvith the same theme rrtth whicli 
legan nz., the importance fo-dav of continuing 
to impress upon all women of advancing years th? 
anger they incur of neglecting irregular,‘frequent, 
or continued luemorrhage from the genital tract, 
however slight it may appear. Let us not ho afraid 
o developing a state of cniicerojihohia, hut rather 
c i\er a renewed attack upon that pernicious lav 
doctrine tliat all such symptoms are probably “ onl'v 
flue to the change.” I personally cannot forget that 
«iiio})crable uterine cancers that rccciiflr 
1 turougli my clinic in the short space of only 
1)clic°'* ** tfio unfortunate women held this 
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Tioinf successful it may ho from the 

neccssii-.-Indication of disease, must of 
in tim f . ■■’ssoeiatcd with some injury to the patient 
iniurv infu'ii^^i ’^fi'^ctiiig a cure. Tlio degree of 
of n^rifr, E'idoubtcdly influences the rapidity 

thoiiatiotffi’ although the wound heals and 

nhlo Olio ai fi'® hed, an interval, often a consider- 
M'liile a Riiii hefore he is able to return to avork, 
fit an-iiin period elapses before he is absolutely 

greater Period of delayed couvnlcseenee is 

than in Tila<?!i''^” nervous subjects 

p” in placid or normal ones 

a Sarv'er'^ *""5' <J"’ided into two stages: 
opCTatioi/tn from tbo time of the 

return to when tlie patient begins to 

this time untfl ^ secondary stage, from 

in convnteco ^ '^'’’^pieto fitness is attained.. Belay 
is due scco.uIar.r. 

- -- „j. amount of ^««*ors : first, the actual 

contact IS much more^free nii.i^+i, ^'^rnqrrhage on second, wlnf inflicted at the operation, and 
<iarker m colour. Wben "hi tissues ^^ervous fnnV termed psycliological 

severe fra.,...„ '^^on the cervi. ^‘'‘otors. R ig obvious that recovery from 


growth 'iicer or 

> tree, and the 

.. colour, \viipn ®®rvical tissues 

severe trauma during parturitino'Y' ^ suffered 

for the tom lips to undergo conLYr^E?'’!' ’^»®ommon 


extensive abrtm«; ^ i obvious that recovery from 
operations n,, p”'®' operations is slower than froti 
- iio extremities or simple abdominal 
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operations. The psychological or nervous factors I the difference, hut tho after-effects of the “ look and 


arc much more tiimcult to dehne, but an operation 
is undoubtedly associated Trith an “insult” to tho 
nervous system. 

Preliminaries of Operation. 

Any operation is preceded by a perfect array of 
unpleasant preliminaries, many of -whicb might ho 
avoided. First comes the full doso of castor oil, 
■which nurses at any rate consider to bo q.uite essential. 
Tliis over-stimulatcs the intestinal wall, produces 
congestion of tho mucosa, and dehydrates the patient. 
My o'wu experience indicates that there is much less 
post-operative discomfort from distension of tho 
intestine with gas when no violent purge has been 
administered. Second comes tho period of pre- 
operative starvation, beginning usually at 4 or 5 p.m. 
on tho day before operation. As a matter of fact, 
patients need both sugar and water in considerable 
quantities in this period and, except in cases of 
pyloric obstruction associated with dilatation of the 

• stomach, fluid should bo given up to two hours 
' before the operation. If the patient is in urgent need 
; of fluid and sufficient quantity cannot ho given by the 
- mouth, rectal administration, may be used. The most 
‘ satisfactory way of giving sugar is in the form of 
I barley-sugar or glucose lemonade. 

, Tho patient should, if possible, have an absolutely 
; undisturbed night before tho operation. Tho toilot 
jj of the abdominal ■wall should he completed in the early 

* evening, and a mild sleeping draught, such as bromide 
and aspirin, should bo given so that lie may not lio 
awako brooding on the supposed horrors of the 
morning. Fear of the operation and of the anjes- 
thetio 18 a very real thing ■vrith the majority of 
patients, though few would confess it. In particular, 
they complain of the dread of being suffocated by the 
anaesthetic, a fear that, unfortunately, has more than 
a basis of truth, as it often arises from actual unpleasant 
experiences -with gas when in the dentist’s chair. 
Patients need reassuring on this point, but especially 
they need the pre-operativo sleep which should on no 
account be disturbed at an early hour. 

Tho last straw, especially after a disturbed night, 
is tho effort of preserving a brave and often cheery 
appearance in the ansestbetic room or while waiting 
1 on the operation table for tho anresthetist to prepare 
his apparatus, try on the mask, and fill his bottles. 

Wlien one considers the pre-operative treatment j 
in this light it is readily apparent that un-wiae prepara-' 
^ tion reduces the vitality of the patient, increases the 
liability to post-operativo shock, and gravely affects; 
^ the condition of the intestinal wall in abdominal 
operations, while the nervous strain will undoubtedly 
prolong the second stage of convalescence and in 
some cases even produce a permanent neurasthenia. 

Abdominal Insult. 

, There is, in addition, another subtle nervous factor 
,(1 in abdominal operations, a much less understood 
yjf process which can only be referred to as an “ abdominal 
insult.” A mere exploratory operation, when nothing 
j ? is done beyond opening the peritoneal cavity and 
examining some of its contents, is often followed by a 
period of convalescence which in both its primary and 
'3'secondary stages is equal in length to a convalescence 
after some major operation. On the other hand, 
^^Uomo appondicectomies performed tbrongli small 
')j![incieions arc followed by a very short convalescence. 
viJPerhaps the shortness of tho incision and tho absence 
^of any extensive manipulation of tho abdominal 
contents are plivsical factors which may accoimt.fov 


see ” typo of operation should deter any surgeon who 
considers tliq well-being of his patients. Even such 
A simplo operation as an appcndicectomy, if it is 
performed •without somo d.efimto and well-proven 
lesion of the appendix, is lUrely to be tho starting- 
point of a train of symptoms which may bo difficult 
or oven impossible to cure. 

Every surgeon is familiar with the lady with two or 
three or more scars on her abdomen, who comes in 
all eagerness for yet a further operation. If he 
consents he is merely storing up trouble for himself 
in the future and breaking one of tho cardinal rules 
of medicine—“ Thou shall do thy patient no harm.” 
To such people an unnecessary abdominal operation 
is a real calamity, since it confirms them in their 
subconscious view of the i)hysical reality of their 
complaints, and immensely complicates, if it does 
not actually "wreck, their clmuco of future well-being. 

Many physical factors are, of course, concerned 
in surgical tnaiima. Such things as imperfect 
hremostasis or dovitalisation of muscle lead to the 
entrance of toxic substances into the circulation; 
while rough handling of the abdominal wall by 
retractors, pulling on the viscera, and crushing or 
pinching of bowel stimulate the sympathetic nerves. 
These arc well-known causes of surgical shock, but 
fortunately not every operation is followed by surgical 
shock to a recognisable degree. Even wlieu great care 
and gentleness are displayed, however, there must 
bo somo absorption from tho wound and some orer- 
stimulatiou of the sympathetic. 

Severe operations on tho upper abdomen, such as 
gastrectomies, are always associated 'with a very 
considerable amount of shock unless care is taken 
to avoid the more obvious causes of surgical trauma,, 
and unless such precautions as nerve-block or infiltra¬ 
tion of tho splanchnic nerves are imdcrtaken. 

After-treatment. 

Even when there is no recognisable degree of shock 
the patient should receive treatment directed towards- 
combating it. The bed should be warm, a rectal 
saline containing 5 per cent, of glucose and gre. 20 
aspirin should bo given, and if pain or reatlossncs.s- 
are present they should bo relieved by an injection 
of morphia or omnopon. The treatment during the’ 
primary stage of convalescence is very important.- 
Many surgeons seem to bo obsessed witli tho likcliliood 
of their wounds bursting open, or at any rate, producing 
.a post-operativo hernia. On this account patients aro 
kept on their backs and tight bandages are applied 
to tbo abdomen. To maintain this sort of position for 
the ten days or so which are supposed to be necessary 
for the complete liealing of the wound must be a strain 
on tbo fortitude of the hardiest. An abdominal 
incision should ho so constituted as to obviate as far 
as possible any accident of this sort and, provided 
the peritoneum is accurately sxitured and nerves 
supplying muscle or portions of muscle arc not divided, 
there should bo no danger of a post-operative hernia. 

The natural processes of repair seal off tho peritoneal 
cavity in 48 hours. During tho first 48 hours the 
patient will naturally remam as quiet as possible, 

I partly from weakness after operation and partly on 
I account . of the pain which follows movement. 

! Bandages during this period should' be sufficiently 
tight to give tho patient full support during vomiting 
(should that occur) or during coughing, hut not tight 
enough to produce an uncomfortable feeling yof* 
constriction. .They may require adjustment:^ . 
J,Tf:ico in the day, as in the second 24 Lours 
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amotuat of abdominal distension from gas is tlie usual 
occurrence. We have all groivn up Tvith the idea 
that bandages should not be altered unless the patient 
finds them absolutely intolerable, or until the abdomen 
is stretched almost to bursting point. This is, of 
course, absurd. After the first 48 hours the patient 
should bo aUoMed to move his limbs in bed, and in 
the great majority of cases, unless he is being nursed 
in the Toivler position on account of peritonitis, 
should be alloived to spend periods of time lying on 
•one side or the other, suitably supported ivith pillows 
to the back. Encouragement of movement in bed 
and deep-breathing exercises will do rnuch to prevent 
that stagnation in the femoral and iliac veins which 
predisposes to the formation of a thrombus and to 
subsequently pulmonary embolism. 

Just as castor oil before operation should be avoided 
because it depletes the patient of important body 
fluids and because the distension of the bowel by gas 
often makes manipulations more difficult than they 
ought to be, BO it should be avoided in after-treatment. 
The regular use of an intestinal lubricant such as 
liquid paraffin combined with phenolphthnleui or 
cascara, as soon as post-anaisthctic vomiting has 
stopped, will obviate the use of castor oil. A turpen¬ 
tine enema after 36 hours is usually successful in 
obtaining an action of the bowels, and a rectal tube 
should be passed before the enema if meteorism is 
«,t all marked. 

Perhaps the most important factor in expediting 
recovery is the use of massage or bed exercises. 
Alany patients when they have spent ten days on 
■their backs suffer from a mUd sacro-iliac strain 
-which causes an unpleasant, dull pain in that region. 
’This is almost certainly due to a straightening out 
■of the lumbar curve. It will be avoided if the 
-patient is nursed on the side from time to time, or if 
the back is massaged. A patient who has been 
•confined to bed for 16 days after an operation on the 
upper abdomen, but has had regular massage to the 
back and limbs, should be able to walk as soon as ho 
puts his feet to the ground. Too many patients 
regard massage as a' luxury they think they cannot 
afford, but they would more than save the masseur’s 
fee in the reduced time they would have to spend at 
n, seaside hydro. 

Pre-operative Medication and Choice of 
Anaesthetic. 

I believe that we can save our patients a great deal 
by the use of suitable pre-operative medication. 
Alorphia, or morpbia and byoscino, wiU usually allow 
• the patient to go to the operating theatre in a semi- 
•dmgged condition in which be does not care very 
much what happens. Nevertheless, while tho drug 
is taking effect he is still fighting the fear of tho 
rmknown. 

I have been greatly impressed during the last year, 
in rny own practice, by the narcotic avertin. It was 
-originally claimed for avertin that it would produce 
complete antesthesia. This is au over-statement, 
because it is always necessary, .if safe doses are used, 
to combine it with a local auajsthetic or with gas and 
■oxygen, or both. Why, then, use avertin ? Because, 
if it is successfully given, the patient will go to sleep 
in bed quite naturally and, if necessary, entirely 
unaware that the operation is going to take place that 
morning. My own cimtom with very nervous patients 
18 to obtain the patient’s consent to operation and 
to ask him to leave the actual day and time in my 
Hands,- and then to inform no one in the ward esceptthe 
^ward Bister. In the course of the pre-operative treat¬ 


ment tho patient receives each morning a rectal 
injection of normal saline, but on the morning fixed 
for operation avertin is substituted; tho patient is 
completely deceived and, furthermore, experiences 
no unpleasant effects in going off to sleep. The 
technique has been elaborated by Dr. I, N. Lewis, 
whoso valuable assistance as ana;sthctist 1 have had 
at St. Andrew’s Hospital, DoUis HUl. The dose of 
avertin is calculated as 0-045 g. per pound of body- 
weight, and about two-thirds of this dose is rim in as 
quickly as the patient •ndll tolerate it. This usually 
takes 6 minute.?. After 10 minutes the patient is 
tc-sted for replies to questions, and again, after 15 and 
20 minutes. Between these three times Dr. Lewis 
has been able to judge very accurately tbo reaction 
of tbo patient to avertin. In general, drowsiness 
at 10 minutes indicates susceptibility, between 15 
and 20 minutes is normal, and longer than 20 minutes 
indicates resistance. A supplementary dose is then 
run in, its quantity depending upon tho estimation 
of tho patient’s requirements made from the previous 
observations. 

In some instances only local infiltration with 
novocain was used in addition to tho avertin, hut 
more satisfactory results were obtained when tho 
avertin was supplemented by gas and oxygon. In 
no caso was it necessary to use ether or chloroform, 
and the almost complete absence of post-operative 
vomiting w.as most satisfactory. 

Tho cases upon which it has been tried have been 
principally tliryoids, and many of tho patients have 
not known that tho operation has been performed imtil 
they have discovered bandages roimd their nocks 
later in tho day. Brief detaiis of three cases of 
exophthalmic goitre may bo of interest. 

Anervous young woman of 20, sufteringtrom esoplithalmio 
goitre, bad a basal metabolic rate of + 48 and required a 
large dose of avertin (0 g.). A bilateral partial thyroidectomy 
was performed and she made a satisfactory recovery 
from tbo immediate etfecta of tbo operation. Thirty-sis 
boars later, however, she bled into the cavity, owing to 
the slipping of a ligature. Under the pretext of giving her 
a sabne, a dose of G g. of avertin was run in, an allowance 
' Of 1 g. being made for non-excretion of the previous dose. 

I She passed into a quiet sleep and was removed to the theatre, 

I the bleeding point was ligatured, and to this day she is 
unaware that she made anytldng but an uninterrupted 
recovery. 

In the other two cases, some months before thyroidectomy, 
the tonsils bad been removed under avertin and gas and 
oxygen antesthesia. A prominent feature of that episode 
was the absence in each case of any soreness of tho tliroat. 
So pleased were the patients with their experience on that I 
occasion that, although both were very definitely hyper- 
thyroid, they came back for the major operation with 
gratifying equanimity and both made splendid recoveries. 


Avertin, therefore, entirely abolishes the fear of 
going to the theatre and the unpleasant nature of the 
induction of a general anrcsthotic. 


While the idea of some form of rectal antesthesia 
IS by no means novel, avertin has a groat advantage 
over its predecessors (rectal ether and paraldehyde), 
ihese Wore not without danger, either locally to the 
mucosa of the rectum or to the patient’s general 
conation, and both are associated with an unpleasant 
post-aniBsthetio odour. Provided that avertin is 
only used in sufficient doses to produce sleep anil 
some degree of analgesia, it is devoid of these 
advantage is that post- 
operative Ammitmg is very considerably lessened. 

due to the fact that it is never 
manf abdominal operations, to supple- 

ment gas and oxygen -with oitber ether or chloroform, 
complain that it is tho persistent 
ouonr of these two substances that nauseates them, 
uut ot a personal series of 20 thyroidectomies and ten 
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otlier operations, 25 cases were • entirely Tvithout 
post-operativo vomiting, and in all tlie rest it was very 
sliglit. 

If avertin is so satisfactory, wLy is it not more 
generally adopted ? It requires tlio attendance of tlio 
anfestliotist half an hour before the operation and, as 
the patient continues to sleep for several hours after 
it is over, it is advisable for a nurse to be in fairly 
constant attendance. These, however, are only 
objections to its use in hospital work, and not in 
private practice. 

Many things, kind and unkind, have been said about 
nursing homes and institutions. Tho doctor must 
remember that he leaves his patient entirely at the 
mercy of the nurse who chances to be in charge of that 
particular room, for whereas tho patient can choose 
his doctor or his surgeon, he cannot, as a rule, select 
his nurse. I do not mean to infer that tho majority 
of nurses aro not good, or that they aro not in tho 
main models of sympathy and of tact, but a nurso 
wbo may bo eiitirelj’- suitable for one patient may 
drive another to the edge of a nervous breakdown. 
Nurses may he tyrannical or merely uncongenial, 
and occasionally they are not experienced in a 
particular typo of case and are, therefore, inefficient. 
It may ho stated as an axiom that you should distrust 
and avoid nursing homes whore you are never left 
alono with your patient. 

There is, therefore, in some cases, a great deal to 
bo said for the patient’s having au operation performed 
in his or her own homo where a selected nurse may 
undertake tho after-care. To suggest operating in 
a private house seems rather heretical for a surgeon 
who surrounds himself with all tho modern aseptic 
ritual, but, after all, very good surgery was done in 
the war under much more difficult conditions than are 
found in a good-class modern house, and a surgeon 
should.be prepared to make some sacrifice of personal 
convenience and oven be prepared to face actual strain 
in improvising and operating under not quite perfect 
conditions in order that tho patient may have tho 
inestimable advantage of recovering in congenial 
surroundings. 

Of course, in some cases it is a blessing for the 
harassed mother of three or four children to be removed 
to a nursing home for an operation, but this merely 
serves as an example that nothing in medicine or 
surgery can be laid down as an unbreakable rule. 

Practitioners do not usually err in submitting their 
patients too early to operation, but when they have 
decided that an operation should be performed, 
they must remember, in tbeir management of tho case 
beforehand, to do everything that is possible to lighten , 
the ordeal for their patient. By so doing they will 
undoubtedly shorten the second stage of convalescence 
and, should their pre-operative diagnosis have been 
correct, will have a grateful rather than a neurasthenic 
patient to deal with afterwards. i 


Bombay Municipal Hospitai..—T he report for 
1029-30 of tli(j King Edward Ifemorial Hospital and 
the Seth OordliandoA Sunderdas Medical College, Bombay, 
states that the constant overcrowding of the wards 
has necessitated this Increase of the beds from 331 
to 354. Of the S575 in-patients - under treatment 
during tho year 3000 were cured, 2775 were discharged 
relieved, 805 “ either absconded or left the hospital against 
medical advice,” and 017 died—270 witliin 24 lioum of 
admission, 165 alter 24 hours and 'anthin tlirec daj’B, and 
•181 after three days ; one was a stillborn child. The need 
of nn infirmary for clironic and nerwous cases is iltustratcd 
by the fact that 200 patients had to be kept in the hospital 
for n period exceeding two months, as against the overage 
stay of 15 days. Tliero is insufficient space and stalT for , 
dealing rapidly with the growing number of out-patients, j 
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The strain of B. Uihcrciilosis known as “Bacillo 
Calmctte-Gudrin ” (B C G), isolated in 1906 and 
cultivated by Calmette on a glycerin-bile-potato 
medium until it appeared to have lost its original 
virulence, has been used widely, particularly since 
1924, for immxmising children and cattle against 
tuberculous infection. Tbis organism has been the 
subject of extensive investigation in Europe and 
America. The enormous mass of literature on tho 
subject need not bo reviewed hero; it has been 
parti.ally reviewed and criticised by Calmette (1928), 
Gerlach (1930), and others. The great majority of 
the reports, from both the clinical and tho experimental 
points of view, have been favourable—the general 
conclusion being that B C G is non-pathogonio for 
experimental animals and for bumans, and that 
inoculation with it brings about an increased resistance 
to subsequent infection with B. tubercuJoHia, even if 
it does not confer absolute immunity. 

Wilbert (1025) obtained remarkably good results 
in tho immunisation of monkeys with BOG, bub 
Griffith (1030), on the contrary, concluded that “ vacci¬ 
nation with BCG has failed to protect monkeys against 
a virulent experimental or familial infection.” 

A few investigators, notably Petroff, Branchy 
and Steenken (1029), Watson (1928, 1030), and 
Lignidres (1928) bavo found BCG to bo more or less 
virulent, and Lave pointed out the possible dangers 
associated with the use of a living vaccine. Further¬ 
more, they do not consider that tho results so far 
obtained justify tho extensive application of the 
vaccine in humans and in cattle. Watson (1928) 
concludes that BCG "is capable of causing in 
some guinea-pigs, after a long period of infection and 
tolerance, a progressive and fatal tuberculosis, which 
then becomes reinoculable and transferable from 
animal to animal in serial passage.” Petroff, Branch, 
and Steenken (1929) have succeeded in dissociating 
BCG into “ R ” and “ S ” tj^ies ; lesions produced 
by tho R ” colonies have a tendency to heal, and 
may disappear in two or four months. The ” S ” 
colony invariably produced progressive tuberculosis 
in guinea-pigs and occasionally in rabbits. Gerlach 
(1930). using nu ” S ” str-oin isolated by Petroff, 
has been unablo to confirm bis results. Kirchner 
(1930) has found that BCG may bo virulent for 
guinea-pigs, but tlio increase in virulence occurs 
seldom, and only under special conditions. 

Petroff’s virulent strain of BCG was produced by 
growing the cultureinmediaotbortbanthoglycerin-bile- 
potato recommended by Calmette, and his experiments 
'therefore do not invalidate Calmotto’fi claim that 
BCG grown under tho conditions ho prescribes 
is avirulent. Nevcrtbeloss, as Petroff' points out, 

“ if it (B C G) is to bo used as a vaccine, wo must bear 
in mind that tho human body is not to bo compared 
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to glycerol-bile-potato as a medium for its continued 
viability and development.” If it is found possible 
to produce virulent variants of B C G by growing 
it under certain laboratory conditions, it is at least 
not impossible that similar patbogenic variants 
may arise at times while tbe organism is graving under 
parasitic conditions. The present hnowledge of the 
biology of B. ixilerculosis is too rudimentary to enable 
one to predict with any degree of certainty the 
stability or variability, of any property such as 
pathogenicity, and therefore the use of living 
cultures for immunisation may be associated with 
some degree of danger. 

Culture Experiments. 

In the course of some experiments on the growth of 
B. tuhercidosis it was formd that a certain human 
strain which had been propagated on artificial media 
for several years would grow in ordinary veal-peptone 
bouillon, prepared as follows; 

To 5 kff. of minced lean veal, add 10 litres of distilled 
water; boil for 30 to GO minutes. Filter. Add 100 g. 
Witte peptone and 60 g. NaOl. When the peptone and 
salt is dissolved, adjust the reaction to pH = 0-8. Boil 
for 30 minutes. Filter through paper. Fill GOO c.cm. 
into litre flasks, and autoclave for 10 minutes at 10 lb. 
pressure. 

If the inoculum, instead of floating on the surface, 
was submerged in the liquid, it grew in the form of 
small granules at the bottom of the flask, the super¬ 
natant liquid remaining quite clear. The initial 
culture in the depths of the medium grew very 
slowly, sometimes requiring three to four months 
before there was any appreciable growth. Subsequent 
cultures, prepared by inoculating fresh flasks contain¬ 
ing 500 c.cm. each of the botiiUonwith a few grannies 
transferred by means of a pipette grew more quickly, 
but never very rapidly nor very abundantly. Cultures 
grown thus in the depths of the medium were 
occasionally, but not regularly, very much more 
virulent than cultures grown on solid media or on the 
surface of liquid media. Details of the experiments 
.on this strain will shortly bo published. 

The same technique was applied to the growth of 
BCG and the same granular type of growth was 
•obtained at the bottom of the bovrillon flasks. As 
in the previous case the growth was slow. There was 
rrio tendency for the culture to grow at the surface 
•of the medium, even after several months incubation. 

In growing cultures m this manner, in veal-peptone 
houillon, 500 c.cm. quantities in 1000 c.cm. Erlen- 
meyer flasks have been used regularly. Very uncertain 
and irregular results have been obtained with smaller 
volumes of media in tubes. It is important always 
to inoculate at least five flasks each time the culture 
is transferred, shice even under apparently similar 
conditions the rate of growth varies considerably. 
Cultures grown in this way in the depth of the bouillon 
are referred to throughout this paper as “ deep 
■cultures.” 

Two strains of BCG have been investigated. 
The first was a strain obtained in March, 1928, from 
Captain s. E. Douglas, E.E.S., of the National Institute 
for Medical Eesearoh. This culture had been grown 
on egg medium or on Petroff’s medium for several 
generations, but up to that time it had been completely 
avirulent for laboratory animals. This culture, 
which is referred to as B C G (I) was used in Expts. 1,2, 
and 3. The virulence of deep cultures as shown in 
these experiments was rather surprising, and it seemed 
important to. compare it with similar deep cultures 
of a strain obtained directly from Institut Pasteur. 

Through the courtesy of Dr. Calmette, Institut 
Pasteur, two cultures on potato were received from 


the Medical Ecsearch Council on Oct. 31st, 1928. 
One of these cultures was opened and dee]) sub¬ 
cultures M'ero made in bouillon. The remainder 
of the growth was scr.aped off, and used to inject a 
series of 20 guinea-pigs (Expt. 4). This culture 
is referred to as B C G 359. 

Subcultures were made from these two strains at 
the following times :— 

BCG (/). 

March l.st, 1028 : Culture received from Captain Douglas. 

March 20th, 1028 : Suhculturcd on FetrolT’s medium. 

April 4th, 1028 : First deep bouillon subculture from 
Petrott culture. 

Jlay 25th, 1028: Second deep bouillon subculture 
(used for Expts. 1 and 2). 

June 27th, 1028 : Third deep bouillon subculture. 

August 8th, 1028: Foiuth deep bouillon subculture 
(used for Expt. 3). 

B CG 350. 

, Oct. 3rd, 1028 ; Culture on potato, received Oct. 31st, 
1028 (used for Expt. 4). 

Nov. 2nd, 1928 : First deep bouillon subculture. 

Nov. 20th, 1028: Second deep bouillon subculture 
(used for Expts. 6, 0, and 7). 

Jan. 2nd, 1020 : Third deep bouillon subculture, 

Feb. lOth, 1020 : Fourth deep bouillon subculture (used 
for Expt. 8). 

The technique of preparing the material from the 
deep bouillon cultures for animal inoculation was 
as follows:— 

The granules were pipetted from the bottom of the flask 
and centrifuged for about ten minutes to pack the growth 
in the bottom of the tube. The supernatant liquid was poured 
off and the sediment scraped out with a spatula and weighed 
wet. The granules were then ground np in a sterile agate 
mortar, using the clear supernatant liquid from the same 
culture for making the necessary dilutions. 

The (losc.s used in those experiments, therefore, 
represent a considerably smaller weight of bacilli 
than corresponding doses of bacilli which have been 
dried by pressing between sterile filter paper before 
wcigliing, as in Calmette’s technique. 

When oultares on solid media were used for 
I inoculation, the growth was ground up in sterile 
; saline solution, and the subsequent dilutions were 
I also made in saline. 


All the gumea-pigs used in these experiments wore 
bred in the Oxford School of P.athology from a pure 
wliite str.ain. They have been isolated from animals 
infected with other strains of B. iubcrculosis, both 
before and during the experiments. The guinea- 
pigs used in Expts. 1 and 3 were isolated in one room 
for the duration of the experiments. The cages were 
sterilised with lysol, followed by live steam before 
each experiment. 

Cultures from the heart blood wore made at the 
post-mortem oxamm.ation of each animal inoculated 
with the BCG cultures, and, ns shown in the tables, 
B. tubemdosis was found in most of these blood 
cultures. The number of tubercle bacilli present in 
the different cultures varied eonsiderably. No attempt 
has been made to enumer.ate them accurately, but 
the relative numbers are indicated by one or more 
plus signs. (-]-) in^cates very few individual 
organisms, less than six being found after one hour’s 
search, -j- indicates individual organisms in larger 
numbers, and more readily found. ++ indicates 
that cluinps and small colonies were found as well .as 
individual bacilli, -{--f-}- indicates largo numbers 
of clumps and colonies readily found udth the low 
power of tiio microscope. 

C“"f R 7^®!? post-mortem examination 
orlL m s coagulated, smears 

R ^ 7 ex.aminod for 

nronifl technique of the 

procedure used for blood cultures and for the examina- 
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tion of tlio direct smears will bo described in detail 
in another communication shortly to bo publlslied. 

A striking feature of tho post-mortem examination 
of tho guinea-pigs infected with deep BCG cultures 
was tho very high proportion which had tuberculous 
lesions in tho testes or epididyraes, whether or not tho 
infection was generalised. Lesions in these organs 
were much more common than wo had observed 
with any other strain of B. iuherculosiSt human or 
bovine, which we have previously used. Tuberculous 


Table I .—Second Deep DoxtiUon SxfhcuUure of BCG (/) 
3i dai/3 old, Guinea~j)i(/3 Injected IntraperHoncally, 


Guinea- 

Weight (g.) at— j 

IBoselDnya 

: mg. lived, 

! 

TB In 
blood 
. culture. 

Post-mortem. 

pig No. 

Injection. 

Death. 

47G 

3G3 

331 

2 ‘ 

33 j 


G.T. 

477 

447 

350 

o 1 

39 1 


478 

395 

302 i 


' C2 

i + + 

G.T. Tc- TB -1- 

479 

390 1 

334 


33 ! 

+ + 

G.T. 

480 

3S1 

231 

5 1 

39 ! 


481 

347 1 

232 

1 5 1 

37 

! + + 

0!t, Ut. TB-f. 

4S2 

457 i 

344 i 

10 1 

; 39 : 


483 

425 

302 1 

10 1 

25 


4S4 

373 

251 

10 

1 31 1 



48.^ 

32G 

25(1 

20 

[ 33 1 

■f + 

G.T. ’ 

48G 

357 

2G2 

20 

I 40 ' 

■>r 

487 ■ 

330 

250 

20 

40 

+ 

" . 

O.T.“Generalised tubcrcuiosls. TB-fR. tu(;«reidos»s present* 
Te. “ testes. Ut, * uterus. 


infection of the testes and cpididymes is, therefore, 
noted in tho Tables when found. 

The term G. T. used in the Tables means generalised 
tuberculosis. By this is understood extensive tuber¬ 
culous lesions in lung, spleen, and glands. In the 
case of the BCG deep cultures tho lesions were 
• found in all stages of development, from slight 
infiltration to extensive caseation, and usually 
contained enormous masses of tuhorclo bacilli. 

Espi, 1. BOG (I) June 28th, 1928.—Twelro guinea- 
nigs were infected mtrap^eritoneally with tho second deep 
bouillon suhcultufo of BOO (1) in doses rarvingfrom 2 to 
20 mg. The culttiro was 31 days old at the time of inocula¬ 
tion. These guinea-pigs died in from 2C to 02 days. Tho 
post-mortem examination showed a severe generalised 
tuberculosis in each case. Cultures of B. txthcrcxilo^ia 
were obtained from the heart blood, post mortem, of each 
guinea-pig (Table I.). 

Expt. 2. BCG (I) June 28th,. 1028.—Twelve rabbits 
were iniected intravenously with the same deep culture 
(34 days old) os used in Expt. 1. The doses varied from 
6 to 60 mg. The four rabbits wliich liad doses of 50 mg. 
all died in H to 14 days, and No. 203, wliich bad 15 mg., 
died in 10 days. These all showed acute congestion and 
hopatisation of the lungs. The 7 remaining r.ibbits all lived 
over 200 days, and all developed generalised tuberculosis. 


Two of these rabbits were killed after they developed 
paralysis of the Iiind legs, and two others (198 and 201) 
were killed after they had developed a well-marked 
tubcrculom arthritis. No. 201 is of particular interest, 
having developed a severe tubercxilous arthiritis in all legs, 
with extensive caseation and muchiresh granulation tissue. 
The condition of the joints is shown in the X ray plates and 
the photographs (Figs. 3-8). Guinea-pig 814 was infected 
subcutaneously with caseous pus from one of the joints of 
rabbit 201, It died in 125 days, having generalised 
tuberculosis. B. Uiherculosia was present in tho culture of 
the heart blood of this guinea-pig, and was also fo\md in a 
direct smear of the heart blood (Table II.). 

Estt. 3. BCG (I) August 19th, 1028.—Sixteen 
guinea-nig3 were injected intraperitoneally with the fourth 
deep suoculturo in bouillon of BgG (I). Tho cultxu-e was 
11 days old at tho time of injection. Smaller doses were 
given tlian in Expt. I. The guinea-pigs died in from 30 


Table III.—Fourth Deep Boxtillon SnhcuUure of BCG (/) 
J1 datja old. Guinea-piss injected JnlraperitoneaUtj. 


Gnluea- 
plg No, 

Weight (g.) nt— 


Days 

lix'cd. 

TB In 
blood 
culture. 

Post-mortem. 

Injection. 

Death. 

ms. 

519 

4G1 

3G0 

0-1 

56 

( + ) 

O.T.Te. TB-b. 

520 

4C3 


0-1 

48 

(+) 


521 

467 



47 

(+) 


522 

460 

340 

0-1 

56 

(+) 

G.T. 

523 

4.55 

353 

I-O 

50 


G.T. Te. TB-i-. 

524 

474 

310 

1-0 

49 



525 

400 

302 

vn 

49 



52G 

401 

429 

i-o 

86* 



527 

400 

384 


93 


G.T. 

528 

406 

305 

2-0 

41 

-f 

G.T. To. TD+. 

529 

422 


-X.O 

44 



530 

406 

292 

20 

1.5 

-i- 


531 

400 

303 

5-0 

122 



5.32 

398 

392 

5-0 

37 

-h-h 


63,1 

4.79 

333 

50 

39 



531 

4.4 

331 

.5 0 

36 

■f -f 



* Killed on account of paralysis. To.^teetes. 


to 122 days. All developed generalised tuberculoshs, and 
B. iuberculoaia was again found in all the cultures from tho 
heart blood taken post mortem. In 14 of the 16 animals 
the testes showed caseous lesions (Table III.). 

Expt. 3a. Oct. 30tb, 1928.—Cultures from the heart 
blood of four of the animals in Espt. 3 were injected 


Table IV.—Bleed Cxtllurea from Four Guinea-piffa 
Lrpl. 3 itxjeclcd Subctiianeouely into Fresh Gnineapioa- 



From 
giiinc.'?- 
idg No. 

j Weight (g.) nt— 


i TB in 

i Post- 

pigNo. 

j Injection. 

Death.; 

lix'cd. 

j cultmo. 

1 mortem. 


621 

1 345 ' 

CDD ' 

299* 

j (+) 

5I.L. 

728 

533 

' 430 

Ctl3 

200» 

+ 

G.T. 


532 

375 1 

420 1 

155 


G.T. 

730 

534 

, 300 

C04 

200 

! 1 

G.T. 


•Killed, II.L.“Small healed and bcaling lesions in lungs. 


Table II .—Second Deep Bouillon SubcuUiire of B C G (/) 34 Days Old. Itahbifa Injected Inlravcnoiisly. 


Rabbit 

No. 

Weight 

(g.) at— 

Dose 

mg. 

Days 

lived. 

Injection. 

Death. 

jor 

. tico 

1373 

6 

201* 

198 

1172 

• 164G 

5 

323* 

199 

980 

1C12 

5 

2C0 

200 

1135 

■ 1146 


393* 

201 

1217 

1C84 

15 

203* 

202 

1442 

1803 

15 

4jr- 

203 

1200 

1070 

15 

19 

204 

1143 

923 

IS 

240 

205 

1270 

1032 

50 


20G 

1125 

1003 

50 


207 

1300 

1209 

.50 


208 

1105 

1023 

50 

14 


Post-mortem. 


Killed because of paralysis. Lungs and kidneys, numerous caseous 
tubercles. TB+. 

Killed becauso of artUritis. Lungs and kidneys, numerous caseous 
tubercles. Right knee tuhcrciiloiis. , , 

Lungs and kidneys, caseous lesions, TB +. Eye. Tuberculous conjunctlrttis. 
ICiUed because of paralysis. Lungs and kidneys, nutoeroua tubcrcic.s Til -f-. 

Right testis, email tubercle. , , , , 

Killed because of arthritis. Lungs, liver, and kidneys, several tubercles. 
Right eye, tuberenlous iritis. IHnd legs, cnrrals. metacarpals, and 
rhnbtngcs. cascotion and granulntlou tissue. Joints 1 cm. diamefor. 
Forelegs. Rlmilar lesion*!, but smaller, In ulnar, radial, and mctncarpnl 
lolub*. TB + + -f + in smears. . , 

Langs, liver, kldno^. and right testis, tubercles present. 

Lungs bcpatlfcd. Klght peritonitis. 

Lungs, liver, kidneys, and mesentery, numcroxts tubercles. 

Lnngs bepatfacil, mmieroxw miliary tubercles. Liver, several abscesses, TB +. 
Lungs bepntlscd. Liver numcroxis small abscesses TB +. 

Lungs hepatised. Liver, nxuncrous abscesses. 

Lxings bepatised. 


• KUIcd. 
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suTcoutaneoRsly into fora fresh guinea-pigs. Three oi tliwe 
developed generalised tuberculosis, and a few healed and 
healing lesions were found in the fourth one post mortein. 
Cultures of B. luberculosis were recovered from the heart 
blood of each of these four guinea-pigs (Table IV.). 

Evpt Sb. Kov. 12th, 1928.—Guinea-pig 52G (Expt. 3) 
was killed 86 days after inoculation and was found to have 
generalised tuberculosis. Parts of the lung, testis, and. 


Tabie V. —/Suspensions of Organs of Guinea-pig 52G, 
Infecled Subculancously into Fresh Guinea-pigs. 


(SO 

Organ of 
626. 

Weight (g.) ! 
at— i 

1 _ . ; 

1 

1 

1 Pars 
[ lived. 

1 ! 

! TB in blood. 

i ! 

Post* 

, mortem. 

Injeo-' 
tion. 

j 

Death. 

Cul- i 
turo. j 

1 Smear, 

7,62 

Lung. 

412 

388 

194 


i : 

6.T.* 

75H 1 


426 , 

381 i 

109 

+ i 

■ + -f 1 

G.T. 

754 i 

Testis. 

378 

389 1 

130 

1 


G.T.t 

755 ’ 


302 

270 

144 

+ + ' 

1 

G.T.i 

75fi 

Omentum. 

300 

317 

1 ‘>9 



G.T, 

757 

>• 

300 

324 

175 

-t 

1 ^ 

G.T. 


• Epididymes caseous, t Right testis and epididymes TB+. 
i Testes caseous. 


omentum were ground up in sterile saline, and the suspen¬ 
sions injected subcutaneously into sis guinea-pigs. These 
all died of generalised tuberculosis, and B. tuberculosis was 
present in cultures from the heart blood of five of the six 
animals (Table V.h 

Espt. 3c. Jan. 2nd, 1929.—^Two cultures were isolated 
from the testes, and one from the lungs of guinea-pig 620. 
These cultures were ma.de on Petroil’s medium, and four 
guinea-pigs were inoculated with a 10 days' old subculture 
from each culture ; the doses and route of infection arc shown 
in the Table. These 12 animals all died in from 26 to 177 


days, having well-developed fgeneralisod tuberculosis. 
Tuberculous abscesses weropresentin the testes or epididymes 
of nine of these animals, and B. tuberculosis was found in the 
culture from the heart-blood of nine of them (Table VI.), 

Expt. ■!. BOG 369 Nov. 2nd, 1028.—Twenty guinea- 
pigs, Nos. 732 to 761, were injected intraperiloneally with the 
culture of B 0 G 369, growing on potato, ns received from 
I'Institut Pasteur. Two guinea-pigs were given doses of 
60 mg. each, and the remaining IS were divided into six 
groups of tlu-ec, which were given doses of 20, 10, 6, 2, 1, and 
0-1 mg. respectively. AH but two of these guinea-pigs are 
alive and in good condition 730 days after inoculation 
No. 739 (10 mg.) and No. 740 (6 mg.) did not increase in 
weight to the same extent ns the others. No. 739 was killed 
after 674 days, and small healing tubercles were found in 
the liver, gall-bladder, urinary bladder, and the left testfs. 
There was no caseation. No. 740 died’ 072 days aft 
injection. Post mortem there was an acute peritonitis wit 
blood-stained fluid in the peritoneal cavity. There was r 
sign of tuberculous lesions in any organ except the left testi 
which had a caseous abscess of 1 cm. in diameter, and tt 
right epididymis, which had a smaller caseous abscess, abov 
0-6 cm. in diameter. B. tuberculosis was found in larj 
numbers in the smears of this caseous material. The cam 
of death in this animal was probably an acute perforatio 
of the intestine, which had no relation to the tubcrculoi 
infection. It is, however, of interest to note that cnscoi 
tuberculous lesions containing numerous tubercle bacil 
were present in one testis and epididymis 22 months afli 
the intraperitoneal injection of the BOG culture 351 
which was inoculated directly os received from the Institv 
Pasteur. 

Espt. 6. BCG 359 Nov. 30tb, 1928.—^Tho secon 
deep subculture in bouillon of B 0 G 369, 9 days old, wi 
injected into six guinea-pigs. Nos. 707 to 772. Doses of 1( 

1, and 0-1 mg. were given, each dose being ndministere 
subcutaneously to one animal and intraperitoncnlly t 
another. No. 708 (10 mg. intraperitoneally) was killc 
after 109 days; caseous lesions containing numeror 
tubercle bacilli wore present in the right testis end opididymii 


Table VI. Cultures of B. Tuberculosis Bccovered from Organs of Guinea-pig 52G. 10-day old Subcjilturcs Injected 
_ _ _ _ rnlo Fresh Guinea-pigs. 


Guinea* 

Dose 

Route. 

Culture 

Weight (g.) at— 

Days 

TB in blood. 

Post-mortem. 

pig No. 

mg. 

from— 

Injection. 

Death, 

lived. 

Culture. 

Smear. 

797 

798 

799 
800', 
801 
802 

803 

804 

805 

806 

807 

808 

1-0 

1-0 

0-1 

0-1 

I'O 

1-0 

0-1 

0*1 

1-0 

1-0 

0-1 

0*1 

Snbeut. 

I.p. 

Snbeut. 

I.P. 

Snbeut. 

I.P. 

Subout. 

I.p. 

Subout. 

I.p. 

Subout. 

I.p. 

Testis. 

!! 

„ 

II 

Lung, 

'1 

345 

3G3 

400 

385 

333 

337 

359 

313 

304 

310 

270 

296 

304 

317 

519 

261 

394 

2,31 

291 

384 

241 

218 

361 

224 

08 

3C 

140 

46 

92 

35 

117 

269 

83 

25 

177 

39 

0 

+ + +-f 

+ 4- 
+ + 

+ + 

0 

0 

"i- 

+ + 4* 

+ + 

0 

“f 4* -r 

G.T. 

G.T. To. caseous TB 

G.T. To.scarred. 

G.T. Tc. and epididymes TB -t. 

G.T, 

G.T. Tc. epididymes-b, loft patella TB -b 
G.T. Tc. TB-b. 

G.T. Lett epididymis TB-b. 

G.T. 

G.T. To. and epididymes TB-b. 

G.T. To. and epididymes TB-b. 

G.T. To. TB-b. 


I.p. =lntrapcrttoucaI. 


Table VII.- 


Guinea- 
pig No. 

Weight (g.) at— 

Iniection. 

Death, 

777 

430 


778 

387 

300 

779 

382 


780 

407 

652 

■ 781 

384 

522 

782 

430 

570 

783 

461 


784 

373 


785 

377 

519 

786 ■ 

456 


787 

410 


788 

500 ■ 


789 

387 


790 

400 


791 

385 


792 

372 


793 

365 ' 

G04 

794 

361 


795 

391 


790 

345 



-Seeond Deep Bouillon Subculhere of B CJl 359, 43 days old. Guinea-pigs Injeeled Intraperitoneally. 


Dose 

mg. 

Days 

lived. 

10 

10 

13 

10 


10 

■137’ 

1 

328 

1 

78* 

1 

1 

0-1 

137* 

0-1 

0-1 

0-1 

0*01 

0-01 

0*01 

0-01 

0-001 

135* 

0-001 

0-001 

0-001 


iPost-mortem. 


and omentum, 
and liver. Testes, 

Killed May isth, 1929. Healing tubercles in liver and lung. 


Killed May IGth. 1929. No maeroscopio lesions. 


'Klhcd. 


THE LANCET,] PROF. O. DRETER AND MR. R, L. VOLLTOI: EXPERDHENTS ‘WITH BCG, [JAN. 3, 1931 13 


B. iuhcTcxdoaia Tvas found in the culture of the heart blood 
taken post mortem. No. 772 {0*lmg.l.p.) waa kiUed, 
107 days after injection, and found to be normal. The 
blood culture -was negative. The remaining animals in this 
^oup are still alive at the time of Tvriting—Dec. ISth, 1030. 

ExPT. 0. BOG 859 Jan. 2nd, 1929.—Twenty guinea- 
pigs were injected intraperitoneally with the second deep 
aubculturc of B 0 G 359, 43 days old. As will be seen from 
the Table, this culture was slightly more virulent than the 
■9 days’ old culture used in the previous experiment. 
No. 778 (10 mg.) died of acute genomlised tuberculosis in 
13 days. No. 782 (1 mg.) killed 78 days after injection, 
bad definite caseoxis lesions containing tubercle bacilli in the 
.testes, epididymes, and mesenteric glands, and a few small 
tubercles in the lung and liver. No. 785 (O-lmg.) killed 137 
•days after injection had small healing tubercles in the liver 
and lung. No. 780 (10mg.) killed at the same time, had 
generalised tuherc\ilosia with caseous lesions in the lungs. 
Over, omentum, and right testis. No. 793 (0*001 mg.) 
killed 135 days after injection was normal. No. 781 (1 mg.) 
which died of an intercurrent infection after 328 days, 
showed only a few small healed lesions in the testis. .The 
remaining animals are still alive and in good condition 
(Table VII.). 

Expt. 7. BOG 359 Feb. 20th, 1920.—Fifteen guinea- 
pigs (Nos, 849 to 803) were injected intraperitoneally with a 
second deep bouillon subculture of B 0 G 359, 02 days old. 
Five groups of three animals received doses of 10, 1, 0*1, 
0*01, and 0*001 mg. respectively, A large proportion of the 
organisms In the culture were probably dead at this time, and 
the pathogenic properties of the culture had greatly decreased. 
Guinea-pigs 860 (10 mg.) and 852 (1 mg.),killed 80 days after 
injection, had only afew small tubercles in the liver. No. 802 
f0*001 mg.), killed at the same time, was normal. No 863 
(1 mg.), which died of an Intercurrent infection 333 days 
after inoculation, showed no sign of tu^rculous lesions. 

Expt. 8. BOG 369 April 3rd, 1029.—*Fiftccn guinea- 
pigs (Nos. 905 to 079) were infected intraperitoneally with the 
fourth deep bouiUon subculture of B 0 G 359 43 days old. 
Five groups of tliree animals were given doses of 10, 1, 0*1, 
0*01, and*0'001mg. respectively. No. 005 (10 mg.) died 
159 da^ after inoculation. The lungs were greatly congested 
and cedematous, but no macroscopic tubercles could bo seen. 
The pleural cavity contained a great quantity of fluid. 
There were a few small healed tubercles in the liver. Both 
opididymes had caseous abscesses with numerous tubercle 
bacilli. Neither B. tw6crct«loria nor any other organism 
was found in the blood culture. No. 971 (0*1 mg.) and 
No. 070 (0*01 mg.), killed 44 days after infection, had a few 
very small tubercles in the testes, but no other tuberculous 
lesions. No. 008 died 005 days after infection. It was 
extremely emaciated. The left epididymis was the sise 
of a large bean, and consisted of a fibrous-walled cyst full 
of caseous material in which numerous clumps of acid-fast 
tubercle bacilli were found. The wall of the cyst was slightly 
calcified in places. There was no normal tissue loft. No 
other definitely tuberculous lesion was found. On the 
peritoneal surface of the small intestine tliero was a greyish- 
white thickened area about one centimetre long but no 
tubercle bacilli were found in it. 

Discussion. 

From these experiments it is apparent that under 
certain comparatively simple cultural conditions, 
BCG may at times develop a relatively high degree 
of virulence for laboratory animals. This phenomenon 
of mutation is still under investigation, and it is 
impossible at present to say exactly what factors in 
the medium or in the conditions of culture are 
responsible for bringing about this change. It is 
possible that the cultural methods employed favoured 
the development of organisms analogous to the “ S ” 
type isolated by Petrofl, and partially suppressed 
the growth of the “ R ” type. 

The two BCG cultures, BCG (I) and BCG 
359, behaved very differently with regard to the 
development of virulence when grown underapparently 
similar conditions. In tho case of B C G (I), all 
of the experimental animals infected with the deep 
culture, both rabbits and guinea-pigs, developed 
“widespread progressive tuberculous lesions, which 
showed no tendency to heal. Guinea-pigs infected 
with tho organs of these animals, or cultiu-es isolated 
from them also developed progressive tuberculous 
lesions. Guinea-pig 727, injected with a blood culture 


from No. 521, failed to develop generalised tuberculosis, 
but the number of organisms in the culture injected 
was very small. Tho blood culture from No. 727, 
however, contained B. iuberculosis. The three guinea- 
pigs injected with blood cultures from other guinea- 
pigs in the same series all developed generalised 
tuberculosis. 

In the case of B C G 359, only one of 20 guinea-pigs 
inoculated with the original culture as received from 
the Pasteur Institute had localised caseous tuberculous 
lesions in one testis and one epididymis when it died 
22 months after inoculation. Another, killed 16 
months after injection, had several healing lesions, 
but no sign of progressive tuberculosis. The second 
deep bouillon subculture of this strain was tested at 
three different stages, when 9, 43, and 92 days old. 
One of six guinea-pigs injected with the 9 days’ old 
culture had caseous lesions in one testis and epididmyis 
when killed 169 days after inoculation. Another 
was normal. The 43 days’ old culture proved to be 
slightly more virulent. Of 20 guinea-pigs, 1 died 
of acute generalised tuberculosis in 13 days j and 2 
killed 78 and 137 days respectively after inoculation 
both had caseous lesions. None of tho 15 guinea- 
pigs injected with the 92 days* old culture had 
developed generalised tuberculosis. Two, killed 86 
days after infection, showed only a few very small 
tubercles in the liver, and a third, which had only 
0*001 ing., was normal. The fourth deep sub¬ 
culture, tested when 43 days old, produced caseous 
lesions in tho epididymes of two guinea-pigs, which 
died in 150 and 605 days respectively. Two other 
guinea-pigs, killed after 44 days, had a few small 
tubercles in the testes. 

Before final conclusions as to the pathogenicity 
of tubercle bacilli can bo drawn, it is very important 
that tho animals should be kept under observation for 
a period, not of months but of years. We are, there¬ 
fore, in full agreement with Petroff and with Watson, 
that in the great majority of experiments on the 
pathogenicity of BCG, the animals have been 
killed too soon after inoculation. A prolonged Inten t 
stage in an apparently benign infection cannot he 
taken as a criterion of the final outcome. Accordingly, 
all our surviving animals infected with BCG 359 
arc being kept, and will be reported on later. 

WTiether the marked difference in virulence of tho 
deep cultures is inherent in the two strains of BCG, 
or is due to the influence of unknown factors beyond 
our control during tho growth in deep cultures is 
impossible to say. In view of tho experiments of 
others, it is likely that part, at least, of the difference 
is inherent in tho strain. Thus, Petroff and Steciiken 
(1930) found that “ culture BCG 359 (wliicli Petroff 
obtained in tho fall of 1928 from the Pasteur Institute) 
was more difficult to dissociate than tho three cultures 
which had previously been obtained.” Watson 
(1930), referring to his pathogenicity tests, reports that 
“ more positive results have been obtained with 
BCG Strain 80 (1924) than with Strain 17 (1925), 
while only one positive result has so far been obtained 
with Strain 340 (1927).” 

It seems probable, as suggested by both Petroff 
and Watson, that continuous propagation of the 
culture' on bile media has gradually further reduced 
its virulence since it was first generally used for 
immunisation. 

Summarj’. 

1. The pathogenic properties of two strains of 
BCG have been investigated. 

2. Deep bouillon subcultures of B C G (I) produced 
generalised tuberculosis in all of 28 guinea-pigs which 
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were inoculated iiitrapcritoneally i\-ith doses of from 
0-1 to 20 mg., and produced severe progressive 
tuterculouB lesions in all of 12 raliliits inoculated 
intravenously ivitb: doses of from 5 to' 50 mg, 
Twenty-tivo of 23 guinea-pigs infected eitlier directly 
witl, tuberculous material from these animals, or 
with cultures from the tuberculous material, developed 
generalised tuberculosis. 5. ttiberculosis was found 
in cultures from the heart blood of all of the 28 guinea- 
pigs injected directly with deep cultures of B C G (I), 
and in 19 of the 23 guinea-pigs infected with patho¬ 
logical material or cultures obtained from the animals 
originally infected with this culture. 

3. The pathogenicity of B C G 359 was tested on 
guinea-pigs. One of 20 guinea-pigs injected with 
the culture as received from the Pasteur Institute 

Pig. III. 


Report on Two Cultures 
By Db. a. .Stanley Griffith. 

' Two cultures tahen from rabbit 201 and guinea- 
pig 526, marked TB 201 and TB 520 respectively, 
were sent to Dr. Stanley GrinTith, who had kindly 
undertaken to type them for us. Ho was entirely 
unaware of the typo and origin of the cultures. 
TB 201 was isolated from the knee-joint of rabbit 201 
(expt. 2), and TB 520 was isolated from the testis 
of guinea-pig 62G (expt. 3). As well as studying the 
cultural c'haracters of these two strains. Dr. Grifllth 
made the following animal experiments. 

TB 201. 

Guinea-pig 52CS was injected with about 10 log. sub¬ 
cutaneously. It weighed 390 g. on the day of injection, 

and 320 g. when 


Fig. IV. 



Expt. 2. ^Rabhit 201, showing large lesions in 
joints of all legs. 


died from an unknown cause 672 days .after 
an intraperitoneal dose of 5 mg,, having caseous 
tuberculous lesions without signs of healing, in the 
ri^t testis and the left epididymis. Deep bouillon 
subcultures of tliis strain u^ere tested on 56 guinea- 
pigs, 12 of them receiving doses of 10 mg. intra- 
pentone<ally; of these 12, 3 which were killed and 
2 which • died had definite progressive tuherculons 
lesions, and 4 of the 5 had caseous abscesses in the 
testes or epididymes. 

f Calmette of the Pasteur Institute 

*.he culture of B 0 G 359 to the Medical 
and to OaS 8ood enough to forward it to us ; 

B^O G /If Douglas, P.K.S., for the culture 

fort-Scinc“r. R. H. Saukey 
who his Stanley Griffith. 

experienced opinion on two cultures 


whicb)i- 

One ol ns (R L V.) greaur ind^ 
Research Council tor a part-time grant. 


killed 37 days later. 
Tile post-mortem 
findings were: 
Ijcrgo ulcer. 
Inguinal glands, 
casoous and 
softened; iliac, 
port.al. and bron¬ 
chial glands caseous 
in cortices. Spleen 
enlarged, with 
necrotic patches in 
the margin. Liver 
mottled ivith yellow 
foci. Lungs con¬ 
tained tubercles. 

Guinea-pig 02C9, 
injected subcu¬ 
taneously with 
about 1' mg. It 
weighed 400 g. on 
the day of injection, 
and also 400 g. 
when killed 82 days 
later, being para¬ 
lysed. Post mor¬ 
tem, there was a 
chronic genoratised 
tuberculosis, the 
lesions showing 
little caseation. 

Jiabhit 3450 was 
injected subcu- 
tanoously with 
10 mg. of a culture 
isolated from 
guinea-pig 5208. It 
weighed 1820 g. on 
tlie day of injec¬ 
tion, and 2300 g. 
when killed 140 
days later. The 
post-mortem find¬ 
ings were: Softened 
casoous lesion. 

caspous and softened. Lungs contained a moderate munber 

dnrfnf^ 2 to Sfmm. in diameter, mainlv 

aorsal. No tuberculosis elsewhere. 

. . TB 520. 

a mieoted subcutaneously with about 

whe|-’it,'difdio^f injection, and K 

IX: 1 “ “ '"'i'®''- The post-mortem Cndinir was 

typ.c^ severe generalised tuberculosis. nnamg was 

10 m'rTTCiKUed"2sb .subcutaneously with about 

closely beset with submilialy timerct.'='^“ 

of a cnltui"isXtod"fe!m ^".b®"t«P®ously with 20 mg, 

1500 g. when injectfd^ Xd ,5271. weighed 

220 days later Post i* '"'ns killed 

local lesion. ’ mortem, there was only a soltened 

of"cultoo TB’.Os'o^X'S .with 0.01 mg. 

1800 k. '\vlien IdllGii no S* wben inoculated, and 

lung there mortem. iA the 

patches, as well as discXXTspa'fV” marginal 

US aiscrete caseating tubercles,notmmieroiis ; 


Same as Fig. Ill, Lateral view. 








Tnc Lascxt, Jiui. Srd. I'Jai.) 



FIG. 11. 



FIG, V. 















FIG. VI, 



FIG, VII. 



FIG. VIII. 



FIG. IX. 



I'lo. I. (E.vpt. I).— Lungs of guinea-pigs, 
showing extensive tuberculous lesions. 

Fig. II. (E.xpt. 2).—Lungs of r.abbits 
No.s, 203, 203, 20O, 207, and 20S 
hepatised ; caseous lesions present in 
others. 


Fig. V. (Expt, 2, Rabbit 20 r).—Radio¬ 
gram of hind leg (i), lateral and 
dorsal aspects. Shows \'ery marked 
bone destruction. 

Fig. VI. (Expt, 2, Rabbit 201).—Rad 10- 
gram of hind leg {2), lateral .-.a;' dorsal 
aspects. Bone destruction Ic.s.i advanced 
than in (i). 

Fig. VII. (Expt. 2. Ral,!,:; -O!!.—Radio¬ 
gram of fore leg (3',, -.tml -md dorsal 

chl^nS 

Fig. VIII, (Expt. a. Rabbit .o.)._Radio- 
gram of J.jro leg labrial and dorsal 
a-Tccl-,, showing very early bone 
changes. 

Fig. I'-' iR.-at T r . 

, ' ■ -Ih’ L ings of guinea-pigs, 

OAing extensive tuberculous lesions. 


prof. DREYER and MR. VOLLUM: 

experiments with BCG, 
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the tracheal glands contained cnsentlng tubercles, and there 
^cre three or four small tubercles in the kidneys. 

In liis report, Br. Griffitli says : “ The cultures are 
‘mammalian,’ hut do not conform exactly either to 
tho human or to the bovine type. - Both strains have 
grown with rather more luxuriance on egg and. 
glycerin media than any strain obtained from bovine 
tuberculous lesions though not equal to tho cugouic 
human • typo of tubercle bacillus or to B C G. 
Culturally, they resemble bovine strains which have 
been modified by cultivation bn media containing 
glycerin. Tho. results of the virulence tests are 
inconclusive, owing to the small number of animals 
used. Both, strains were vinileut for tho guinea- 
pig, producing typical general tuberculosis, while for 
the rabbit,they were of relatively low virulence, the 
pathogenic effects not exceeding in severity those 
which.arc sometimes jirodueed by standard human 
bacilli.” 
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ELECTROCARDIOGRAPHIC CHANGES 
DURING BRIEF ATTACKS OF 
ANGINA PECTORIS. 

TIIEin BEARING ON THE ORIGIN OF ANGINAE FAIN. 

' Bt John Parkinson, f.k.C.P. Lond;, 

PHTSICUN (Wirn CnAnOC of ODT*PATIE.Vr9) AND PItTSICIAN IN' 
CDAIIGE OF tot: CARDIOORAPniO DEPAUTSIEN'T, lONBON 
nospiT.\L; rnrsrciAN to the kationai. rospitai. 

FOR DlSEASna OP THE ITEAUT; 

AND 

B. Evan Bedford, II.B., M.R.C.P. Lond., 

ASSISTANT PHTSICI-AN TO Tlin SIIDDLFAnx nO.SriTAI.. 


-The electrocardiogram of patients subject to 
angina pectoris is commonly abnormal, and pro¬ 
vides evidence of permanent disease of tho heart 
muscle. Pathological observation Las proved that 
such disease is most often an ischaemic fibrosis of 
the myocardium due to obliterative artorio-sclerotic 
changes in the coronary field. Buring the last decade 
there has been separated from the brief anginal 
attacks induced by effort tlio prolonged anginal 
seizures caused by thrombosis of a coronary artery 
and consequent localised infarction of the heart. 
Buring and after these anginal seizures due to cardiac 
infarction the ventricular deflections of the. electro¬ 
cardiogram are often profoundly modified, and serial 
records show a ebaractoristio sequence of changes 
which represent a progression of pathological events 
in the bc.irt." A vast number of such electrocardio¬ 
grams has been taken and reported in cases of anginal 
j»ain duo to cardiac infarction. 

Remarkably few examples are on record of electro¬ 
cardiograms taken during ordinary brief paroxysms 


of angina pectoris. . Clero^. figures inversion , of the 
T waves during an anginal attack and a return to 
normal after tho attack, though it is not quite clear 
Irpm tho 'text whether the attack was coronary 
thrombosis or an ordinary paroxysm of angina 
pectoris. Arrilaga ^ says that during pain be has 
observed bmidlc-braneli block wliich discippeared 
when the pain ceased. Bousfield^ has reported a 
case .of syphilitic aortitis in which, during, a short 
anginal attack, a right bundle-branch block was 
recorded wliicb disappeared shortly afterwards with 
cessation of the pain. Tho electrocardiogram after 
tho attack showed such deep inversion of tho t 
waves in leads 11. and III. as would nowadays suggest 
caxdiac infarction, but the after-history of the case is 
not given. Gallavardin and Rougier ® Lave published 
a long electrocardiogram taken during an anginal 
attack accompanied by syncope and a fall of blood 
pressure with a pulse which became impalpable at 
the wrist. In parts of this curve there is obvious 
depression of the r-t segment of the ventricular 
complexes, yet its significance is doubtful viewing 
the complexity of the case. Tho most important 
observations are those, of Fell and Siegel,^ who 
published electrocardiograms taken during and after 
short anginal attacks in four cases where cardiac 
infarction could be excluded. In tlireo tbey recorded 
a definite depression of the r-t segment of tho 
ventricular complex in leads I. and II. during the 
pain, and a return to normal after the pain had ceased. 

Opportunities of taking electrocartliograms during 
transient anginal attacks arise but rarely and bychance, 
and it seems desirable that all such records should be 
reported whether giving positive or negative evidence 
of diange. Thus, in the course of time, a, sufficient 
number will be available from which valuable con¬ 
clusions may be draTni. We have been fortunate 
enough to see five patJents from whom electrocardio¬ 
grams were obtained during and after short paroxysms 
of anginal pain. These did show that the ventricular 
deflections were modified during the paro^sm of 
pain and that tho modificaUons disappeared frith the 
pain. In none of these cases was there any question 
of coronary thrombosis at the time the records wore 
taken, though one patient had probably had coronary 
thrombosis three months previously. 

Five Case Records. 

Case 1,—Female aged 60. For some years she bad been 
eaaily breathless when, in 1923, she began to feel pain 
at tb© upper lialf of tlie sternum, spreading down both 
arms to the ^vrists, always induced by exertion and eased by 
rest. In some of:thc attacks she noticed palpitatiop which 
stopped suddenly os the pain eased. ’tVlicn seen in July, 
1024, the heart was not enlarged (X ray). Heart sounds 
normal. Blood pressure, 140/95 mm. ■U’assernionn 
reaction negative. During her liret visit she was observed 
in a typical severe anginal attack, and at the height of the 
pain the pulse, first noted regular nnd of moderate rate, 
oecamc completely irregul.ar and frequent. An clectr<^ 
cardiogram taken wliilo tlio pain was still present showed 
auricular fibrillation. Fifteen minutes later, after all pein 
bad censed, n second record showed normal rhytlmi. In 
spite of prolonged rest anginal attacks recurred over a year 
and in July, 1925, cervical sjTnpathccfomy was nerformod. 
Some improvement followed ; but in June, 1928, sue was still 
subject to anginal pain on exertion. The heart was now 
enlarged to the left nnd the aorta somewhat wideneil (X ray). 

The electrocardiograms are reproduced in Fig. 1. 
The first curve (A) taken during an attack of anginal 
paiu, shows auricular fibrillation and also depression 
of tho R-T segment of tho ventricular complexes in 
leads I. and II.; in lead III. tho initial ventricular 
complex is diphasic, consisting of a downward 
deflection Q followed by an upward one, r. In tho 
second curve (B) taken 15 minutes later, normal 
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rli-rfhm k nresent and tlie R-T sesnuent has hecomo taken 40 minutes Intel-, after pain Imd cntirclj' ceased, and a 

• f«.d nr thwa is -T sinn-le dorTOB-ara third svn.s taken tivo months fater, Arhcn he was out of pain 

iso-electno; in lead III. there is a smgie aoTmtvara exertion. 

defieetion of the initial ventncnlar complex s. In , , ,. a a • -is- o’ 

the third curve (C) taken two months later in the Tho olectrocnrdiograme are repro^ced m Fig. 2 . 

Tlioro J8 distinct 

^ ® of tlio T nraro in 

.Iif k ; IcadS I. ^and. 




few. TOontlis later 

During anginal attack. KUeeii nunules alter attack. Two months inter. fr c ° u e*n*t 

(A) Anricnlnr flhrillation during attack, R-ei deviation in nlllends (arrows); (B) A'onnal rhythm, n-x ^ nttaotR. 

deviation has disappeared, t flat in lead II.; (C) x upright in lend II. • niwavs indviccd hv 

exertion; the pain 

absence of pain, X is upright in lead II., and B-t was sternal and rndinted to the left arm. On examination, 
is iso.fileetrie signs of aortic incompetence were found. Tlic heart- was 

■ slighttp enlarged to the left and the aorta showed tho general 

Case 3 .—ilale aged 65 . First seen in February, 1930 . For dilatation typical of syphilitic aortitis (X my). Blood 
a month he had been liable to pain in both -wrists at times, pressure, 120/05 mm, 'Wassermnnn reaction positive. During 
and for 10 days he had had attacks of burning pain at the a short attack of anginal pain an electrocardiogram was 

upper half of the sternum, la.sting a few minutes. On obtained, and another 10 minutc.s later, when pain had gone, 

exatninaiion, the heart was iound to he moderatelv enlarged rr,x. i ^ j a • -n- o 

and the aorta slightly widened as if by atheroma (X ray). These clectrocardiogr.'ims are reproduced in Fig. «■>.. 
At the apex the sounds -were distant, and the aortic second During the pain (Pig. 3 , A) there is a depression of 
sound was accentuated. TOe arteries were slightly thickened; r_-j in all leads notabl-v in lead II., and the T -ware 
the blood prepuce was 185 ram. systolic. A typical anginal - , , ttt • nmnlitiidc than niter tho 

attack was witnessed, and while the pain was still present ^ Sniallor ampllTOue tnan aiicr tue 

an electrocardiogram w.-is obtained. A second record was attack. In the Second curve (Fig- 3 > H) after all pain 


Fig. 2 (Case 2), 



During anginal attack. 


(A) n-r depression and flat x wares in leads X and°n^ a attack. Two months late 

and n.:(C)’h?o Ih^'Scihsappearea, upright x in leads I. 
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had ceased, the r-t segment has returned to iso. 
electric level in leads II. and III. ' 

Case 4,*—^Male, aged CO, first seen in July, 1030. For 
ien years he had been getting increasingly breatlilesa, and 
in December, 1920, he first began to feel pain in the chest 
on'exertion -u-hich forced him to stand fitill, and u-hich 
eased rapidly Tcith rest. The pain started near iho right 
nipple and spread to the lower end of the sternum and across 
the chest. The attacks became more frequent and more 
easily provoked and, on Juno 7th, 1030, ho liad a severe 
anginal seizure lasting four hours; in which the pain spread 
down both arms to the fingers- This was followed by 
recurrent severe and prolon|jed attacks of pain. On 
July 24th, 1030, he was admitted to hospital, as it was 
thought that his severe and prolonged attacks of p.am were 
due to cardiac infarction. 

On examination, pulse regular, rate 70. Arteries were 
not thickened; blood pressure, 120/80 mm. Apex*beat in 
nipple line; heart sounds distant, no murmurs. Xo signs 
of heart failure. X ray examination, lieart normal in size, 
aorta very slightly widened^ Electrocardiogram, normal 
rhythm, T waves flattened in all leads, and very slight r-t 
deviation in opposite directions in leads I. and III. 

During a stay of seven weeks in hospital lliis patient 
had a number of short anginal attacks usually induced 
by emotion or slight exertion and rapidly relieved by 
amyl nitrite. Shortly before his discharge from 
hospital, when he had greatly improved, he had a mild 
anginal attack lasting a few minutes, while- in the 
cardiographic department, during' which an electro¬ 
cardiogram (Pig. 4, A) was taken. Another record 
<Fig. 4, B) was obtained ten. minutes later, after all 
pain had ceased. The first record, taken during the 
pain, showed obvious inversion of the t wave in 
leads I. and II., with deviation, of r. t below the 
zero level in lead I. and above it in load III. In 
the second curve, after pain had ceased, t was flattened 
in lead I. and-upTight in lead II., and r-t deviation 
had almost disappeared. An hour later ho had 
another milder anginal attack, during which the third 
record (Fig. 4, G) was obtained, and five minutes 
later, after all pain had ceased, the fourth record 1 
(Fig. 4, D) was taken. These last two curves cxliibit j 
the.same changes, though of slighter degree, during I 
the pain as were recorded in the previous attack— 

• Tbe electtocardlogranis In this case were all taken In the 
Cardiographic Department. London Hospital, liv Dr. Harold 
Cook.son, and wo arc much indebted to him for plnclug them at 
our disposal. 


j namely, inversion of t in lead I. and r-t deviation in 
leads I. and III. Another electrocardiogram taken 
t five days later, whenhewas free from pain, was identical 
I with the other records between attacks. The two 

Fig. 3 (Case 3). 

! A B 





u' 








BHi 


a.' 


During anginal attack. Ten minutes niter attack. 

(A) R-T depression In all leniU, marked In lead II.; (B) R-T 
iso-electrlo in leaibi II. and III. 

anginal attacks in which these records were obtained 
were not at all severe, lasted only a few minutes, aud 
occurred three months after his symptoms of cardiac 
infarction, at the time of his discharge from liosiiital 
and when ho had greatly improved. The changes in 
tho electrocardiogram during anginal pain were traus- 
■ itory, for within a few minutes the curve had returned 
! to its normal form—i.e., identical with records , taken 



During nnglnnl attack. Ten mfmiti-s niter nltnck. During mllilcr nnginnl nttnek- Five minutes after ottnek. 

(A) R-T dcTintfon in loa<l« I. and HI., and Invention of Tin lead< I. and IT.; (D)T flat In lend I., pewitive in lead II., n-T dcTlalfon 
diintiU&hed; (C) Reuppenmneo of r-t deviation uitd of t \Tave invcmlon in knd 1.,; (D) Return to form seen in (Ill. 
















































































18 THELAKCET,] DRS. P.UlIjy SOy & BEDFORD ;■ EU;CTBOCABDIOGR.VISt TX AXGINA PECTORIS. [JAK. 3 .^^^ 

an iscliffimia o£ a' 


“beiore and aSter tliB day on 'wHcli ttee Wo particvilaT 
attaclis occurred. 

Case 5.— Male, aged G3,,seeniiiSeplemlicr, 1030 For two 
years he had suHeredtrom a huming pain ahove both nipples 
on exertion, lasting a few minutes, and during the last year 
the pain had radiated down both anus in the attacM. “‘uc® 
March, 1030, he had had several nocturnal anginal attacks 
each lasting about 15 minutes. On examination, the 
arteries were slightly thichened; Wood pressure 100/110 mm.. 
At the apex, the sounds were distant, and the aortic second 
sound was accentuated, - X ray examination^ heart, eon- 
siderahly enlarged to the left, aorta slightly widened. Xo 
signs of congestive heart failure. Vfasseruiaiin reaction 
negative. 

Electrocardiogram (Kg. 5, A) sliowed. abnormal 
widened qns waves in all leads, and inversion of t 
in leads II. and III. The curve probably represents a 
partial bundle-brancli delect. 

While dressing, pain iu the chest started hut passed, 
off after amyl nitrite. Shortly afterwards pain 
recurred becoming fairly severe, sweat appearing 
oh the forehead. ItTiile this pain was present .a second 
electrocardiogram (Kg. 5, B) was taken, and a third 

Fig. 5 (Case 5), 



Before anginal attack. During unginnl attack. 

(A) ATinormal widened qbs in all lends, T negative in load II,; 
(B) B-T deviation in leads 1. and III,, notubiy iu lead III., 
and also widening of eiuuinit of s in lead III. 

after pain had ceased. When compared with curve A, 
taken before the attack, curve B, taken during the 
pain, shows the following slight changes : in lead III. 
there is definite slight elevation, of k-t and a sharply 
pointed negative t has appeared, while the notch at 
the summit of u is widened. In lead 1. there is a 
slighter depression of -k-t, and t appears diphasic 
compared to the first curve. Though these changes are 
slight in degree, they are definite and similar in 
nature to those occurring in the preAdous cases. 

DIECUSSIOK. 

In all these five patients electrocardiograms taken 
during short anginal paroxysms showed definite and 
transitory changes in the ventricular deflections. 
There was a depression of e-t and a diminution in the 
amplitude or inversion of the t waves in one or more 
leads, changes closely resembling though not so 
pronounced as those which follow cardiac infarction 
in the early stages. It is surely significant that both 
transient anginal pain and cardiac infarction can 
■■‘•-ct the electrocardiogram in a similar manner- 
and It seems reasonable to infer that the mechanism 
underlying this electrocardiographic change is 


essentially the same in both cascs- 
part of the cardiac muscle. Wo do not suppose that' 
the electrocardiogram is always modified durbg: 
short anginal attacks, but our evidence confirms that 
of Foil and Siegel that it is modified in a proportion 
of cases. The f.-ict is of consider.ahlo significance in. 
relation to the pathogenesis of anginal pain. Even in 
undoubted cardiac infarction, the electrocardiogram 
sometimes fails to give cvidcnco of it. If, then, as we^ 
believe, paroxysmal anginal pain is tho manifestation, 
of a similar but transient ischtomia, wo sbould expect 
its olectrooardiograhic changes to ho^ slighter in 
degree and less constant than in cardiac infarction. 


Pathogenesis of Anginal Pain. 

Of tho many theories whieli have been adv.aiiced to* 
explain tho causation of anginal pain since Hcherden. 
first described it, only two h.avo stood the test of time- 
and gained any degreo of general acceptance—namely, 
tho coTOUiiry theory which should include myocardial 
iscliaimia and the aortic theory. Since .Tenner’s- 
time, attention has been riveted on_ the coronary 
arteries, and a vast amount of solid patholo^cal 
evidence has been accumulated in support of Jenner’s. 
theory, notably by Huehard. In spite of tliis, the 
aortic theory appeared to he gaining favour in what 
might ho c.alled the jirc-cororiaiy-thrombosis ora,, 
thanks to tho eloquence and authority of its sponsors,, 
especially Allhntfc. Enring the last fifteen years onr 
knowledge of the anatomy, physiology, and pathology 
hf tho coronary circulation has been greatly extended, 
and the study of coronary thrombosis has revealed 
many new facts of importance in relation to angina- 
When tho pathogenesis of anginal pain is reconsidered 
in the light of this ad^tional knowledge, attention, 
must inevitably centre once more on ■the coronary 
arteries ; • and the cl.aim that they are tlio source of 
anginal p.ain seems to-day wellnigli - incontestable.. 
Before the theory of tho aortic origin of angina" can 
again bo supported, more conclusive evidence than, 
that at present available is required, and wo do nob 
believe that it will now bear critical examination.. 

The crux of tho piohloin has always been this-—that 
a paroxysmal pain cannot ho explained simply 
in terms of morbid anatomy, for tbo anatomical 
lesion is there before the pain begins, during tbe 
pain, and after tlie pain has subsided. In order 
to correlate a transient disturhanee of function with a 
permanent structural change, an addition.al factor is- 
requirod—for example, coronary spasm, claudication 
or cramp of tho heart, or aortic distension—and 
this factor can neither ho confirmed nor refuted by 
evidence found at necropsy. Now (n coronary throm¬ 
bosis, coincident with tlio pain soinothinghnsh.appened 
in the heart which was not present before tbo onset 
of pain, something, moreover, which can he demon¬ 
strated at necropsy. In other words, coronary 
thrombosis provides the proof that anginal pain can 
and often does have a coronary origin. IVhere a 
prolonged anginal seizure from cardiac infarction 
arises in a patient previously subject to anginal 
pam on exertion, we can scarcely avoid tbe assump¬ 
tion that the paroxysmal jiain had as its basis tho 
coronary atheroma of which thrombosis was a final 
complication. We have a parallel in cerebral arterio¬ 
sclerosis, where transient disturbances of function 
{ cerebral angiospasm”) not infrcqnentlj- precede 
cerebral thrombosis, or iu peripheral arterio-sclorosis 
where intermittent claudication or nocturnal cramps- 
may precede gangrene of the limb. As Gallavardin 
has lemarked, not every case of arterio-selorotic 
gangrene has suffered, from claudication any more than 
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every case of cardiac infarction' has suffered from 
previous,anghia.' 

• The acceptance of tlio coronary theory of angina 
•will have a salutary effect on medical thought and 
practice, but it is only the beginning of the problem 
of anginal' pain and not the end. Does the pain 
arise in the arterj'itself or in the ischrcmic myocardium? 
The theory of myocardial ischfcmia, first put forward 
by Allan Bums, has recently been amplified by 
Keefer and Eesnik * under the name of myocardial 
anoxremia, and they sho^ that it is not difficult to 
explain, in terms of coronary insufficiency, the 
occurrence of anginal pain in aortic incompetence, 
severe anaemia, and other conditions under which it 
is also encoimtered clinically. Indeed it has now 
become more difficult to explain the absence of 
anginal pain than its presence. We do not know' 
•why, in certain cases, cardiac infarction should remain 
quite painless, and further careful study of such 
exceptions is required. The coronary theory need 
not bo an exclusive one, nor does its acceptance 
involve rejecting entirely the possibility of anginal 
pain also originating in the aorta. 

In support of the coronary theory we have presented 
evidence that ordinary attacks of angina pectoris 
arise in the myocardium, and that they differ only 
iu degree from the prolonged an^iial seizures duo to 
cardiac infarction. In one we have a functional 
ischmmia, in the other an organic. It is difficult 
to conceive a.functional ischaemia arising otherwise 
than from coronaiy spasm. /Without pretending to 
discuss other evidence for and against coronary 
spasm, “we -would suggest that, if it docs occur, the 
appropriate site for it is in the arterioles. If a main 
coronary branch, be narrowed by atheroma, this may 
well'prcdispose to spasm of the arterioles •which spring 
from it beyond the obstruction, for there is evidence 
that such is tho mechanism by which the pain of 
intermittent claudication is produced in tho limb.s. 
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POST-lNFLUENZAL ACUTE 
PARENCHYMATOUS KERATITIS. 

By ,T. II. DoGG.iRT, 3t.B, C.431B., F.R.C.S. E:SG., 

EEmincH SCnOLAlI, SIOOEFIELM ETE UOSPETAI.. 


Keaiily all.thc components of the visual apparatus 
are susceptible to damage from the toxin or toxins 
of influenza. In the number and variety of its ocular 
inanifestations influenza probably surpasses all other 
acute infectious diseases. Tlie commonest com¬ 
plication is an acute conjunctivitis, seldom severe, 
accompanying the respiratory form of the disease, 
and induced by upw.ard spread of the infection from 
tljo nasal mucous membrane along the nasolacrymal 
duct. Most of the other compUeations might bo more 
.aeciir.atdy dc.Fcrjbed .ns sequels, since they fend to , 
nrise at the end of an attack of influenza or dwring 
the convalescent stage. Well known examples of 
those sequels are licrjU'S fcbrilis of tlie cornea, irido¬ 


cyclitis, optic neuritis affecting tho nerve-head or 
the retrobulbar portion of the nerve, panophfhalmiris, 
extrinsic or intrinsic ocular palsies, dacryo-adenitis, 
and orbital abscess. In the past two years.I have 
made observations on eight patients -who, during the 
first month of convalescence from influenza, developed 
acute parenchymatous keratitis complicated by irido¬ 
cyclitis. All of them were in the fourth or fifth 
decade of life, and neither sex predominated. One 
of the women had suffered from attacks of corneal 
ulceration after measles in childhood, hut none of 
the others gave any history of previous inflammatory 
trouble of the eyes. Tho attack was unilateral and 
painful in every case. 

Clinical Description. 

Within a few weeks of apparent recovery from a 
bout of influenza one eye begins to suffer from 
initability and photophobia. Although pain is a 
prominent feature, its full development is often 
delayed for two or three days, so that an insidious 
onset results. On examination of tho affected eye, 
conjunctival and ciliary injection are obvious. In 
the central region of the cornea is a deep greyish 
haze, behind which can be seen a few localised keratic 
precipitates. The epitliclial surface lacks its normal 
lustre, and frequently shows minute erosions, some 
of "which may co.^Iesce to form a corneal ulcer. One 
or more nodules of episcleritis near tho limbus can 
often be seen. Superficial vcssoIb are apt to encroach 
on the peripheral region of tho cornea around part 
of its circumference. Evidence of iritis is provided 
by. engorgement of the vessels near tUo surface of 
tho iris, together with discoloration and impairment 
I of its pattern. Tim pupil responds 'well to the action 
I of atropine in the early stages of the affection. • Frag- 
' inents of pigment tom away , during tho process of 
mydriasis will be found adhering to the anterior 
capsule of the lens. The fundi are normal. 

With the aid of the slit-lamp, the central corneal 
infiltration is seen to consist of n multitude of grey 
dots situated in tho middle and superficial layers 
of the substantia propria. Linear streaks or “ false 
folds ” are found in the deepest layers of the corneal 
substance, and there is well-marked bede^ving of 
Descemet’s endothelium. In addition to tho largo 
central keratio precipitates already seen with a 
loupe, there are usually some smaller, precipitates 
on tho back of the rest of tho cornea, especially in 
its lower part. Tho appearance of'thc.epitheliuni is 
variable, but some degree of roughening and bedewing 
can always be detected, whether or not tho surface 
has become actually eroded. Numerous particles 
can be seen floating in the anterior chamber. 

The above-desermed condition responds -well to 
treatment by means of rest, heat, irrigation with weak 
antiseptic lotion, and the application of atropino 
ointment. Nevertheless, tho patient should remain 
under observation for some weeks after the eye has 
settled down, because recurrence of iridocyclitis or 
corneal ulceration was noted in several cases. A 
convalescent holiday is tho be.st protection apinst 
such relapses. Transparency of tho cornea is not 
completely restored, but the eventual degree of opacity 
is not great. 

It is necessarj' to emidiasise the unilaterality of 
this condition, because the commoner typo of post¬ 
influenzal iridocyclitis is bilateral, and presents the 
following points of distinction ; (o) It is not compli¬ 
cated by infiltration of the corneal substance, (b) I’aiu 
is not a jiroinineut ff'ature. (c) It lias no tendency 
fo recur. 
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ILLUSTRATIVE CASES. 

Case 1.—A man, aged 17, dereloped typical respiratory 
intlneiiia in iMnrcii, 1930. There rcas an abrupt onset, 
accompanied bj’ severe headache, acute coryza, and a rKe 
in t-€mperature lasting four days, Kight days after the 
beginning of tbc attack. l\c "vras able to got out of bcd» but 
had not vefcfidly recovered his strength. A few days later 
the left eye began to suSer slight pain and irritability, Avliicb 
steadily grew worse until he attended Moorfields as an out¬ 
patient three vreeks after the onset of influenza. 

On examination the right eye was normal. The left eye 
showed conjunctival and ciliary injection; a small ulcor 
on the Buperotemporal quadrant of the cornea near the 
limbus; localised central corneal infdfration and keratic 
precipitates; engorgement of the iris vessels, and one 
posterior synechia below. After initial curettage and 
carbolisation of the ulcer, treatment consisted of hot appli¬ 
cations and atropine instillation. Pigmented fragments torn 
away from the posterior siu-face of the iris were observed 
adhering to the anterior lens capsule after the pupil became 
dilated. 

Pour days later the ulcer had healed. The corneal 
infiltration could be resolved into numerous grey dots 
situated in the anterior two-tbirds of the substantia propria. 
Several stria! were detected in the deepest layers of the 
substantia, and endothelial bedewing was present over the 
whole posterior surface. Many circulating particles wore 
visible in the aqueous humour. One month later a fresh 
comeal ulcer appeared at the site of the previous one, but 
healed witlun four days. After a further three weeks, early 
in June, there occurred a mild relapsing iritis whicli subsided 
after tlrree days. The patient then went away for a fort¬ 
night’s convalescent holiday, since when he has had no 
further trouble. His fellow eye never showed any sign of 
involvement. The fundi were normal. 

The patient had never suffered from syphilis, and the 
lesions of the left cornea differed from ordinary syphilitic 
interstitial keratitis in the following main respects: (a) There 
Was no infiltration or vascularisation of the deepest layers 
of the substantia propria. The only new-formed vessels 
were a few superficial ones in the neighbourhood of the 
ulcer, (h) The infiltration was localised to the axial portion 
of the cornea, (e) Part of the corneal surface underwent 
ulceration—a process that hardly ever occurs in syphilitic 
interstitial keratitis. 

Case 2.—A woman, aged 58, was treated eight years ago 
for keratitis and iridocyclitis of the right eye arising one 
week after recovery from a sharp febi^e attack of respiratory 
i^uenza. Examuiation this year revealed shrunken 
pigmented remains of keratic precipitates in the central 
portion of the right cornea. In the anterior and middle 
layers of the substantia propria the arrangement of the 
lamelhe had undergone distortion. Striie were present in 
the posterior layers. The total thickness of this cornea 
in its central region was increased 20 per cent. No vascular 
remains were fonnd. The left eye and both fundi were 
normal. There was no evidence of syphilis. The continued 
freedom of the fellow eye now that eight years have elapsed 
since the original attack provides a good example of the 
unilaferality of this complication. 

The above cases were under the care of Sir John 
Parsons, to whom I am indebted for permission to 
publish them. 


LITER BKEPAR.ATIOXS IX DI^VBETES. 


in healthy males who provided no evidence of trauma, 
syphilis, or previoii.s eye trouble. He makes no 
mention, bowever, of any accompanying iridocyclitis. 
Cosse« recognised parenchymatous keratitis as a 
po.ssihlo complication. Eampoldi ‘ saw comeal 
infiltration several times among a long scries of cases 
occurring during an influenza epidemic, and thrice 
observ'cd relapsing parenchymatous keratitis of tho 
syphilitic variety. It Bccins appropriate here to 
mention that none of the cases which I examined 
showed any of that deep vascularisation which would 
make one suspect a syphilitic origin. 

l^eUTopaihic factor .—Perhaps neuropathic disturb¬ 
ances play their part in producing this alTection of 
the cornea. Influenza can do damage, cither directly 
or through tho spread of inflammation from adjacent 
meninges, to the Gasserian ganglion or to the first 
division of the fifth cranial nerv'e. ilonbruu ° saw 
many cases of iieuroparaly'tic keratitis during llip 
1918-19 epidemic. These were characterised by 
complete anaistbcsia of the cornea. Certainly there 
was sooner or later a disturbance of corneal sensation 
in most of the cases that I examined, but no conclusion 
could ho legitimately drawn therelrom. Wlien the 
cornea is afflicted with ulceration of its surface or 
.Tcute infiltration of its deeper layers, then inferences 
derived from its degree of sensibility are apt to be 
fallacious. 

Summary, 

The main features of post-influenzal acute parenchy¬ 
matous keratitis are briefly these: (1) it occurs in the 
stage of convalescence; (2) it is unilateral; (3) irido¬ 
cyclitis accompanies it, and is prone to relapse; and 
(4) the anterior and middle layers of the substantia 
propria are chiefly involved, but epithelial erosion may 
also occur. 
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THE ACTION OF 

LIVER PREPARATIONS IN DIABETES. 

By P. C. Brett, yi.D.Loxn., 

W. A. Broom, B.Sc., A.I.C., 

AXD 


Comment. 

Similar corneal involvement in malaria ajid mwnps .— 
Malaria has long been known to share with influenza 
the capacity to produce herpetic keratitis, followed by 
dendritic ulceration of the cornea. It is interesting 
to note that these two diseases can both attack also 
the substantia propria, for Maxwell ^ has reported 
central interstitial or discoid keratitis as an occasional 
complication of malaria. Lunsgaard- has recorded 
tvvo cases of acute infiltration of the superficial and 
middle layers of the corneal substance arising during 
the second week of an attack of mumps. He remarks 
on the associated roughening of the epithelium, but 
lound no involvement of the iris. 

• acute parenchymatous I'eratitis icWioui 

■trtdoeycliiis .—In the literature concerning the ocular 
manifestations of influenza I have not so far found 
any reference to acute parenchymatous keratitis 
acco^amed by a definite iridocyclitis. Pflfio-era 
: saw two cases of central infiltration of the comeal 
substance, both of them unilateral, foUowing influenza 


P. 0. Howitt, B.Sc., A.I.C. 

(From (he Research Department, Boots Pure Bruy Co., Lid,, 
^oUinsham.) 


Blotner and Murphy’s observations that the 
oral administration of liver 1 or of a particular liver 
concentrate ^ causes a lowering of the . blood-sugar 
appeared to he of such, practical importance that 
attempts have naturally been made to repeat them. 
Thus, de Pencier, Soskin, and Best^ obtained no 
that the ingestion of raw liver lowers the 
blood-sugar of normal dogs or that a lowering of 
blood-sugar or sugar excretion occurs in depancreatised 
dogs. TMs latter finding is of importance, since 
Macleod< considers that in the laboratory the 
depancreatised animal is necessarily tho final court 
of appeal when judging the merits of a substitute for 
insulin. IMurlin, Pierce, and Gregg ® expressed the 
belief that the effect of liver feeding in diabetes 
as reported by Blotner and Murphy is due to the 
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insulin Tvliicli the . liver contains, a suggestion ■which 
tho work of do Pencier et al, failed to substantiate. 
Bowen ® found no evidence of a hypoglyctomic 
action of liver in a patient. suffering from combined ] 
diabetes and pernicious anajmia, and La-wrenco ’ | 
has now reported that he was unable to detect any 
lowering of the blood-sugar of a diabetic after the 
oral administration of liver extract prepared as 
described by Blotner and Murjjhy in doses equivalent 
to 2 lb. of liver. According to Lombardi,® however, 
liver pulp appears to contain • a hypoglycfemic 
substance. - • ^ 

Wo therefore think it may be of intcrestto record 
that wo have carried out Blotner and Murphy’s 
directions for the preparation of this special extract 
of liver on several occasions, and have consistently 
found that the extract was quite ineffective in lowering 
the blood-sugar of normal rabbits when administered 
in suspension by stomach-tuho in doses equivalent 
to one-tenth of a pound of liver,\a quantity which, 
according to Blotner and Slurphy, is equivalent to 
about ono unit of insulin. In our experience an 
injection of ono unit of insulin produces a considerable i 
fall in blood-sugar in the type of rabbits usually used \ 
for insulin assay. j 

Extracts were prepared from both fresh and frozen i 
liver by tho Blotner and Murphy process andcxtraction j 
periods of both 12 and 48 hours were tried, hut in i 
no case was any -hypoglycicmic effect observed-1 
LiverExtractfBoots),prepared by tho MedicalEcsearch I 
Cotincil’s process (see TitE Lancet, 1928, ii., 514), I 


Oomparative Eesults. 



El. 

A. 

E2. 

A. 

ES: 

A. 

E4. 

A. 

Rabbit. 

35 

35 

GG 

GG 

75 

75 

17 

17 

Blood- 

Fasting .. 

11.5 

121 

97 

115 

108 

127 

12.3 

105 

1 hour .. 

I3S 

71 

145 

.58 

138 

78 

12.5 

93 

sugars 

2 boors .. 

134 

57 

143 

.50 

140 



49 

(rngms. 

3 „ . 

133 

70 

13G 

,54 

137 

77 

120 

50 


4 „ .. 

128 

101 

137 

79 

131 

111.5 


.53 

100 o.cm.} 

5 

1.3fi 

IIG 

125 

84 

147 

IIG 


64 


6 .... 

130 

— 

110 


125 


125 

— 


El *= Extract 1.—^Presh lirer extracted 48 hours t Blotner and 
E2=Extract2.—-Frozen „ „ 12 „ >Muriihy's 

E3 “Extract 3.—-Fresh ,, 12 ,, J process. 

E4 “Extract 4.—-LlTer Extract (Boots); Medical Research 
Council's process, 

A“1 unit insulin. 


was also found to have no hypoglyciemic action. 
In fact, in practically all cases a slight but definite 
byperglycfemia resulted. This is seen from tho 
Table, which gives a few typical results compared 
with the blood-sugar fall obtained with the same 
rabbits following an injection of 1 unit of insulin. 
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CLINICAL AND LABORATORY NOTES 


A NEW CLINICAL METHOD FOR THE 

ESTIMATION OF PROTEIN IN URINE. 


Eternal Ink”^ in distilled water. This is a black 
carbon fountain pen ink which has been a stable 
commercial product for over 30 years. It docs not 


By Phyllis M. Tookey Kerridge, M.Sc., 
Pn.D. Lokd., 

EECrURER IN THE DEPARTMENT OF PHTalOLOOV AND 
BIOCHEMiaTRy, university college. LONDON. 

{From the Medical Unit, The London Hospital.) 


Most ‘ oi the methods ot estimation of the protein 
content of urine in current use suffer from some dis¬ 
advantage, either from unknown limits of error, or 
in tho amount of time and skill required to carry them 
out. Determination by the micro-Kjeldahl method of 
tho total and. non-protein nitrogen, "mth calculation 
of the protein by difference, is satisfactory, but is 
laborious, and not very accurate when tho protein N 
difference is small and tho total and non-protein 
nitrogen amoimt s are large. The following method was 
devised in the course of work on the excretion of 
protein in nephritis, when a large number of analyses 
were required. It has been found to ho simple and 
quick, and accurate enough for this and other purposes. 
It has also been found useful for protein nitrogen i 
determinations in cerebro-spinal fluid. It can be done | 
by a technician in three to four minutes. 

Friuciple. —Tho urine is mixed with a caihon 
suspension and carbon and protein are simultaneously 
precipitated with trichloracetic acidj The greyness 
of the precipitate depends on the amount of protein, i 
when the amount of carbon is constant. The tone is j 
compared with standards. j 

Solutions required.—^a) Carbon suspension. ^ The; 
most convenient form is a 1 iu 25 solution of “ Higgins* I 
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MICRO-KJELDAHL METHOD 


© Cerebro-spinal Fluid 
X Urine 


Dc<erroinntioi» of protein nltropeii by inicro-KIoIilahlmcthocl 
and the now method. Beadlnsr? In Brnuuucs of protein 
nitrogen per cent. 


©vaporato at a significant rate if.kept in stojjpercd 
bottles. (6) Trichloracetic acid. 100 per cent. This 
concentration is greater than that often used for 
precipitation of proteins, but as a high concentration 

* Sold hyChas. 31. Hlcglns and Co.. IG. Farrlngdon-nventip, 
London, E.C., and 271. Ninth-street, Brooklyn, N.V., IT.S.A. 
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is Necessary Yrlieii dealing witli very alkaline nxines, j 
it is used as a routine. The final concentration in the | 
tubes is 10 per cent. ‘ 1 

Standards .'—Theservero prepared from horse, serum, | 
rvhich ivas obtained commercially. Iho protein N 
content Tvas determined by the micro-Kjcldahl method, 

and amounts containing 0-25, O'o, O-T.'i, 1-0, I'o, 2-0, 
3 -0, 4-0 mg. protein 21 respectively ■were measured 
into 3 by fin. tubes, using a graduated 1 c.cm.pipettc, 
standardised by the National Physical Laboratory. 
The volume in each tube rvas made np to 1 c.cm. 
vrith distilled vrater. To each was added 0-1 c.cm. 
of solution A, and OT c.cm. of solution B, and after 
vigorous shaking, each was corked. They have shown 
no signs of change during six months’ use. The 
standards correspond to 0-025, 0-050, 0-075, 0-100, 
0-150, 0-200, 0-300, 0-400 g. of protein N per cent., 
respectively, under the conditions of the test. Tones 
of grey half-way between any two of these standards 
tubes can be easily recognised. 

Standards made from photographic greys, and from 
mixtures of kaolin and lamp black. See., have been 
tried but are not satisfactory, owing to the difficulty 
in reproducing the bluish tone of the grey. 

■ Procedure .—Pipette 1 c.cm.mrine (or cercbro-spinal 
fluid) into a tube 3 by J in. Add 0-1 c.cm. solution A. 
Shake. Add 0-1 c.om. solution B. Shake vigorously. 
Compare grey with standards and read off per cent, 
protein N. 

Accuracy.—The figure shows a comparison of 
determinations by this and the micro-Kjeldahl 
methods on protein-containing urines. Determinations 
on a few cerebro-spinal fluids have been included. 
The personal error is small; Determinations made by 
me and by a technical assistant did not ever differ 
by more than 0-025 g. protein N per cent, in the lower 
ranges, and by 0-05 g. protein N per cent, in the 
higher. The accuracy is unaffected by artificial light. 
It.is considered to be adequate for many clinical 
purposes. 

I am greatly indebted to Prof. Arthur Ellis for advice 
and criticism, and to the Medical Hesearch Council for 
maintenance and expenses grants. 


A CASE OF 

SPONTANEOUS PNEUMOTHORAX. 

By G. B. Page, M.D.Edix., D.P.H., 

CUXICAL TCBERCXrLOSrS OmCEE, EXETER. 


Cases of spontaneous pneumothorax arising durii 
the course of manifest tuberculosis are not uncommor 
cases arising in previously healthy persons are le 
frequent. It is well kno-un that spontaneous pnenmi 
thorax may he the first sign of pulmonary tube 
oulosis—one £ the dramatic modes of onset, lil 
htemoptysis. The following case seems worth recordir 
on account of its benign character, and because tl 
patient s family history on the one hand and h 
personal history on the other makes the can 
doubtful. 

a fairly well-developed vouth of 1 
whJf healthy habits, except for sora 

what excessive cigarette smohing. His father died 
pi^onary tuberculosis in 1027 after several years’ illnes 
the paternal gramtootber, uncle, and S a£o ^d 
tuberculosis. He worked in a garage. 

own. At first the symptoms were attributed to indige 
Jrol-?tre",‘’Hatmu''-|a° and T.'itloc 


tion, but ns tlic discomfort persisted and ho hoc.amc a litflo 
breathless he sent for Hr. E. Mahcriy, of Exeter. Dr. 
Mnberfy returned the same afternoon to make a more 
complete examination, and found n pleural rub in tlio left 
scapular and root regions. When in hod the patient was 
quito cOTTifort-«iblG and not lircatliloss. Knowing tlio fainily 
history, I>r, Z^Iabcrly asked me to see the case with him. 
This I did on Sept. 1st, w-heri examination revealed an 
apparentiv complete left-sided pncumotliorax, the chief 
signs being absence of movement, tiyper-resonancc— 
especially at tlic axilla and base—absent breath sounds; 
with occasional metallic tinklings, the characteristic modifi¬ 
cation of vocal resonance, and tlio bell soimd in perfection. 
Slight impairment of the right apex with prolonged e.xpira- 
tory phase was noted. Tliere was no evidence of fluid on tlio 
affected side. Except for a little irritable, non-productive 
cough, and aching in tlic left Blioiddcr, the patient felt 
quite Avell, Xext d.ay lie wa.s- X rayed by Dr. D. Millcr 


Fig. 1. 


Fig. 2 . 



Muir, who reported that the left lung was completely 
collapsed and that the right lung showed increased voot- 
sliadow.s and lung-markings, -u-itli some abnormal opacities 
at the apex. The i-iglit side of the diaphragm moved 
normally, the left showing little movement. There was no 
sign of fluid. The heart w-ns practically in the middle line 
(Fie. 1 ). 

Kecovery was uneventful. The patient was kept in bed 
until Sept. ICtli, wlien ho was allowed up for linU an hour, 
the period being steadily increased until by the end of the 
month be was up nearly all day. The pulse and temperature 
were Domial Ihrougbont and he felt w-ell, except tor a little 
palpitation. On Sept. lOth returning breath sounds wore 
recognised in the upper part of the left chest, but signs of 
pneumothorax were still present, nor bad tbe heart returned 
to its normal position. By Sept, lOth tlie bell sound bad 
disappeared, but vocal resonance still bad a raetalUc quality. 
On Sept. 24th the left chest was moving almost ns well ns 
the right, hut there was still hypcr-rcsonancc in the axillary 
region. By Oct. 1st the lung was judged to have expanded, 
and this was confirmed by X ray examination on Oct. 7th. 
Dr. Miller Muir reported ns follows: “ The left lung now 
appe.ars completely normal. Tlio right lung docs not look 
quite so congested as before, hut it still shows increa.sed 
root shadows, lung markings, and opacities at apex. The 
root of the left lung shows a few calcified opacities ’’ (Fig. 2). 


xne patients xvoik; necessitates HItmg-sfrains, 
somef4ines in a stooping position, but at the time of 
the accident be was, it is understood, lymg across the 
top of a car. His family bistory makes infection tvitb 
tuberculosis practically a certainty, anil this is 
confirmed by tbe X ray findings, but there is uo 
evidence of gross disease .md no definite evidence 
that tuberculosis caused the spontaneous pneumo- 
tbor^. Fortunately, in the course of a few years 
bo will come into a business not requiring any pb-V'sical 
exertion, so that be has been able to give up tbe 
garage work. Tbe question of tuberculosis will bo 
m^ by extended supervision and bealthy Hvino-. 

the history of tbe case it may be indued 
ffmrUil® rupture m the Imig was small and collapse 

miVM ^ complete. Such a case 

might quite easily be overlooked. 
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SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF ELECTROTHERAPEUTICS AND 
COMPARATIVE MEDICINE. 

At a combined meeting of tbcso Sections on 
Dec. lOtb, with Prof. WoonnunK Morisok, President 
of the Section of Electrotbernpeutics, in the chair, 
a discussion on 

Radiological Problems in Man and Animals 

ivas opened by Major A. A. Pryer. X rays -were 
seldom used for diagnosis in the. horse, ho said. 
Owing fo the size of this animal, and tho thiclcness of 
its tissues, examination with ordinary radiographic 
apparatus "was seldom successful. Nevertheless, the 
help he had received in tliis ^ay made him think 
it would be worth while to set up more powerful 
apparatus which would bo available when required. 
He had himself examined 70 living horses with X rays, 
making a total of 280 exposures. The difliculties 
encountered in interpreting the radiograms were 
enhanced in the case of -the horse, , hut these were 
likely to be less when a number of veterinary surgeons 
bad bad n special training in radiology. Only a small 
proportion of horses could bo X rayed, for they 
mostly resisted; the solution lay in a knowledge of 
the horse and an export handling of it. Mechanical 
restraint, as by the use of ropes, was useless. Before 
applying tho rays the horse should have had definite 
exercise and been on low diet, for both these measures 
made it lees restive. TUo giving of nn ounce or two 
of chloral hydrate was also useful, and the cars should 
bo plugged. Before X raying the foot tho shoes 
should be removed, othermse they would scatter 
tho rays. Major Fryer used a transformer set, 
giving 42 inilUamperes, exposed for two seconds, 
and worked at a distance of 20 inches. Fast work 
was necessary owing to tho risk of tho horse moving 
during tho exposure. Practically only the horse’s 
limbs and feet could usefully be radiographed. 
Peptic ulcers in tho horse he had tried to see by 
X rays, but that was a disease .which the horse rarely 
suffered from, and it had no gall-bladder. The 
most valuable field for X rays in the horse was the 
feet. Navicular disease was very common and a 
frequent accompaniment of this was the presence of 
spurs, wluch might occur without detectable areas 
of caries. The fluorescent screen he had found 
impracticable for equine work ; a high power current 
was needed and the darkness was irksome to the 
patient. 

Dr. It. "W. A. Salbiond showed a slide of a pigmy 
elephant, in wliich he detected a bullet by means of 
X rays. For examining valuable hunters a movable 
apparatus would probably be required ; it should be 
equal to showing details of a fractured limb by an 
exposure of a second or two ; it should be as free as 
possible from noise and should not be brought nearer 
to the animal than about 12 inches. "When the rays 
did not reveal a stone which was present ho thought 
tho technique could generally bo blamed. - Ithcn 
parasites happened to be present in air-containing 
spaces or were calcified, they were more easily seen 
than otheruise. Hydatid cysts, cysticcreus, and 
trichinosis were detectable by (be rays. , Rauio- 
scopic examination was likely to increase in the future 
in the case of domestic pels which were ailing, for 


their lives were deemed sufiicieutly valuable to justify 
tho expense. This method of examination of the 
joints and skeletons of animals could be of great uso 
in determining the effects of various vitamins in tho 
foods, and ho regarded it as a valuable supple¬ 
mentary means of diagnosis, though not as a substitute 
for tbo usual clinical methods. A step which would 
lead to a much fuller uso of radioscopy in animals was 
tho setting up of installations in veterinary colleges 
and in tho Array veterinary hospitals, as well as in 
tlio departments of zoology and anatomy in 
I universities. 

Lieut.-Colonel Mimh-eton Perry spoke from the 
j standpoint of the regular practising veterinary 
[ surgeon. In dogs, cats, and small animals calculi 

■ and tumours could usually be felt, and X rays were 
t not needed. Ho stressed tbo need for training in 
! the interpretation of radiograms ; otherwise grotesque 
i mistakes could easily be made. At present the clhef 
' use of the rays to the veterinarian was to assist in the 

• diagnosis of obscure fractures, gall-stones, and foreign 
' bodies. In using ultra-violet rays for animals he 
j could obtain good results without first removing tho 

■ hair if ho continually brushed it up by tho hand 
' during the exposure. It was difficult to know how- 

much diathermy could bo tolerated by any given 
animal. 

Dr. J. B. Kixg spoke of the work which had been 
done in the uso of the rays in studying tho mstral 

■ cycle in animals. In mice, A. S. Parkes found that 
while irradiation caused disappearance of Graafian 

: follicles it did not influence the ccstral cycle. 

I Injections of pituitary extract, however, caused 
I greatly increased activity of the follicles and of 
' ovulation; with potent preparations of mstrin oostrus 
, could bo produced at wifi, but many preparations 
soon lost their power. 

Prof. J. MeCtmx said it was possible to detect 
I odontoraes in the head of the horse by moans of 
) X rays. The navicular bone was tbo bugbear of the 
I veterinary surgeon and the side view was tho most 
I valuable for the detection of abnormalities in it. 

* Sometimes caries was found to have eroded that bone 
1 to tbo depth of one-eighth of an inch. In the dog 
> X rays could bo of much more service than in tho 
! horse; particularly was the radiogram valuable in tho 

detection of fractures and dislocations. Puppies 
could not bo well seen in the uterus by the rays, 
probably because of the interposition of the amniotic 
fluid. He had not yet seen a case of pyloric stenosis 
in tho dog, and gastric and duodenal ulcers were also 
I rare in them. It was common, however, for dogs 
to suffer from osteosarcoma of the lower end of tho 
radius. Tho uso of tho rays for stcrili6.ition was 
but little required in animals; much more often tho 
desire was to render sterile animals lertilo, and for this 
ultra-violet rays were employed. There was good 
scope for radiology in animals, tho obstacle was tbo 

A*. E. Barci-vy contended that tho possibilities 
of X rays in veterinary practice ami zoology liad not 
yet been properly exiilorcd. Cats were found to bo 
very temperamental, while dogs bolted their food. 

A good animal to study by this means was the 
domestic hen, and an informing study had been made 
on the hen as to the actual mechanism of swallowing. 
Tlic food was moved along not by tlm propulsion 
exerted by muscles squeezing it but by creating, 
periodically, a closed cavity between Larynx and 
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pliarynx and tlien opening it and so causing suction. 
Detaication. liad been studied in a similar way. 

Dr. J. T". BRAiLSFORn said that ior tbo radio- 
Bcopic 'examination of animals it was necessary to 
have the largest available apparatus. As the value 
of the rays in veterinary practice became more 
widely recognised he thought many practitioners 
would become o'wners of portable sets. 

Dr. Albert Eidinow spoke of the lethal action of 
the rays employed. Both man and animals could 
be killed by heat, and in the laboratory animals had 
been killed by pure visible light when photo-dynamic 
substances were used. As ultra-violet rays acted only 
on the surface of living tissues the area of applica¬ 
tion should be bereft of hair. Animals killed by 
ultra-violet light showed areas of necrosis in the 
skin, and gut, and a haemorrhagic condition in the 
lung ; also a condition which he took to ho thrombosis 
of the coronary vessels. 

Prof. G. H. Wooldridge said that X rays were more 
useful for diagnosis than for treatment, hut only in 
supplement to the usual clinical methods. Training 
was needed for the correct interpretation of radio¬ 
grams. Sometimes in proved navicular disease no 
spurs were present. Sometimes urinary calculi 
in the dog were so small that X rays failed to reveal 
them. Ho could see in the extended use of X rays 1 
in studying animals a reason for a less freq^uent use 
of experiments in the teaching of physiology, and 
there must bo distinct progress when radiology was 
more thoroughly taken up by veterinarians. 

Dr. Chaemers Watson averred that the chief value 
of the radiographic study of animal conditions was 
:in regard to diseases due to defective nutrition. 
Eecently he had been studying in this way changes 
•occurring in the joints and skeleton generally in 
poultry on an experimental poultry farm. 


l^ORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY, 


At a meeting held at Sheffield on Nov. 28th, 1930, 
with Dr. J. W. Burns, the President, in the chair, 
•a paper on 

Obstructive Inflammatory Lesions of the 
Uterus 


was read hy Prof. Daniel Dougal (Manchester) 
His remarks were based oh a study of ten cases, ant 
he. considered that two factors were present in eaol 
■of them—namely, an infection of the uterus ant 
appendages, and atresia of some part of the genita 
■canal. Since the menses never made their appear 
ance, one or both factors must have been present a 
puberty, and the presumption was either that hot! 
•were acquired during childhood, or that one, th 
atresia, was congenital, and the other, the inflam 
matory lesion, was acquired at a later date. H' 
■divided his cases into the following groups: (a) thre< 
in which the uterine cavity was obliterated ; (6) tw 
in which the uterine cavity contained mucus o 
caseous material (hydrometra or pyometra); am 
(c) five in which the uterine cavity contained men 
strual blood (inematometra). He concluded tha 
tuberculosis or some other acute infeotiou of chilfl 
hood may produce atresia-of some part of the genita 
canal, the result as regards disturbance of functio] 
dopentog upon the place of the obstruction. I, 
tubercle, the tubes and .uterine cornua were th 
parts commonly affected, and their canals eithe 
became completely obbterated or distended witl 


pus or blood. If tbo cavity of the uterus was obli¬ 
terated, retained secretions or blood might bo found 
in the tubes or cornua, but if tbo atresia was at the 
level of the internal os, tliere would usually be hiemato- 
inetra or pyometra. When the obstruction was below 
the level of the cervix, hydrometra was an additional 
possibility. It would bo interesting, ho said, to know 
somotbiug about the frequency of vaginal disebargo 
in theso diseases, and, more important still, to see 
the cases about puberty, when it might bo possible 
to find out tho extent of the damage to tbo uterus 
and appendages. A working arrangement was 
needed betiveen the hospitals dealing with children’s 
and infectious diseases and tho gynaecological hos¬ 
pitals, to ensure that tho cases were kept under 
observation until the effects, if any, on reproductive 
life had been determined. It would then ho possible 
to trace tho origin, not only of tho serious lesions 
which he had described, hut also of those less sovero 
in which tho tubes are sealed up or tho ovaries 
adherent, 

Tho President and Dr. A, A. Gemmele each 
described a case which, in tho light of Prof. Dougal’s 
remarks, suggested they wore not simple atresia, 
hut the results of chronic inflammatory diseases. 


Pathological Specimens. 

Prof. Dongal showed a specimen of chorion epithe¬ 
lioma of tho uterus which from tho history had sug¬ 
gested retained products of conception, hnt which, 
on histological examination, showed tho typical 
features of chorion epithelioma—^viz., Langhans cells, 
syncytium and chorion wandering colls. Ho regarded 
chorion opithelioma as a very rare tuinonr worthy of 
record; ho had only come across four cases during 
tho past 12 years.—^5Ir. Eric Stacet (Sheffield) 
showed a specimen of a twin pregnancy in which 
j tho first was born alive, and tbo second was a large 
hydatidiform mole, weighing 10 Ih. 4 oz.-—A further 
; specimen shown by Prof. Dougal was a carcinoma 
in one horn of a double uterus. This consisted of a 
bicomnato uterus with a double cervix. In tho right 
horn there was an advanced growth which had 
infiltrated tho muscle wall and broken through into 
the lower part of tho left horn and both halves of 
the cervix.—^Mr. N. L. Edwards (Derby) showed a' 
specimen of an ectopic gestation in a hydrosalpinx. 
This consisted of the left tube and ovary -with a 
mole in the isthmic portion of the tube and a small 
tear in the wall through which intraperitoncal bleed¬ 
ing had occurred. The tube distal to tho mole was 
thickened and in a state of hydrosalpinx. Ho won¬ 
dered whether the case could he one of direct internal 
migration of ovum.—^Jlr. P. Malpas (Liverpool) 
showed a specimen of a largo cervical fibroid woigliing 
10 ^ lb. with extensive cystic changes; also a specimen 
of a cervical fibroid removed subsequent to radium 
treatment of a coexistent carcinoma cervids The 
sections in this case were of interest, in that there 
was no definite change in the cells of the fibroid. 


Prikentation Hospitai, Beds.—a bod has beei 
presented to the Sick ChUdron’s Hospitnk Aberdeen as i 
memonaltothe Aberdeen unit of the^toynl Amxy Mcdica 
Corps who served^in tlie late war^T^Hd^mS 

ucer seuera Protection Association has bad a hod ii 
the Devonshire Ward of the West London HospitaUndowe! 

'Tht' w^s^loUt%"’S^ offi?c‘; 

at the beg“g“i/mf to his deatl 
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RE VIEWS, AND NOTICES OF BOOKS 


Deep X Roy Therapy in Malignant Disease. 
A Report of an Investigation Carried out from 
1924-1929 under the direction of the St. Bartholo- 
moTv’s Hospital Cancer Research Committee. 
By Walter IVT. Levitt, M.B., D.M.R.E. London : 
John Murray. 1930. Pp. 128. 10^. Gd. 

The Radiotherapeutic Research Department hegan 
Tvork in 1924. It vras decided at the outset that 
cases should he limited to four groups, corresponding 
to the gronps in •which research in radium treatment 
was being carried out. These groups were maUgnant 
disease of (1) breast; (2) uterus; (3) upper air 
•passages; (4) ecsophagus. To these ■\Tcre subse¬ 
quently added (5) rectum', and (6) thyroid gland, 
llic procedure for admission was as follows :— 

Oases were relerrcd to treatment tlirough a member of 
the Research Committee in charge of the appropriate 
group. With the exception of a few cases, any <^se in 
which radium could ho used was so treated. If unsuitable, I 
or too extensive for radium, tlio case was admitted for deep 
X ray treatment, unless generalised. Jlicroscoplc examination 
was the rule. 

Tho stago of the disease at the commencement 
of treatment varied from group to group. lu the 
Breast group (60 cases) the disease was usually far | 
advanced, owing to the preference given to radium 
treatment in tho more favourable cases. This must, 
bo borne in mind in judging the results. The split 
intensive dose gave better -results than tho single 
intensive method ; thus 8 out of 28 cases treated by ; 
the split dose method showed disappearance of all j 
signs of disease, but tbls primary response was not 
obtained in any of the 10 cases treated by tho single 
doso method. In the Uterus group (containing a 
higher proportion of early cases) tho primary results 
were encouraging. In 12 out of 16 cases of conical 
cancer complete primary disappearanco of signs of 
tumour was obtained. ^ Recurrences were, however, 
frequent, which were improved though apparently 
not cured by subsequent radium treatment. In 
4 out of 6 cases of carcinoma of tho body of the 
uterus, ovidenco of disease disappeared and two 
remained well after four years. In the largest group, 
170 cases of malignant disease of tho "Upper Air 
Passages, tho best results were obtained with palatal 
growths. Four out of 7 palatal cancers and two 
endotheliomata were apparently cured; sarcoma of 
the pharynx gave three apparent cures out of seven 
cases. Sarcoma and endothelioma of the tonsil 
reacted well; carcinoma badly. Of .post-cricoid 
carcinomata, 3 out of 11 were apparently 
cured, others reacted badly. 132 cases in the 
Centro group wore treated by X rays only, of 
whom 16 per cent, are now reported free from evi¬ 
dence of diseaRO. In the (Esophageal and Rectal 
cases the re.sults were not eiicoiiraging. Of the 319 
cases of all types included in the whole report, IS per 
cent, are now without ovidenco of disease. Definite 
palliative improvement was obtained in CO per cent, of 
the remaining cases. The nature and degree of this 
improvement is clearly described in the report. 
Tho author states in his conclusion that mahgnant 
growths, oven when advanced, may be made to dis¬ 
appear by X ray treatment, with freedom from 
recurrence for four years or oven permanently; 
that tho risks involved and discomforts to the p.atient 
arc very small; and that in certain cases combination 
of X rays and radium is prob.ibly superior to cither 
method alone. 


This very hare summary of the figures does scant 
justice to the hook as a whole. We would particularly 
commend to radiologists the excellent notes on 
technique—for example, the description of the six- 
field method due to Finzi for the treatment of 
laryngeal carcinomata by the intensive split dose 
method. The author’s views upon the relative value 
of tho split doso and the single dose methods merit 
careful attention, and his suggestions as to the best 
methods of combining X rays and radium arc valuable 
in view of the growing importance of this method. 
Noteworthy also is his definite statement that out¬ 
patients react less well and suffer more from after¬ 
effects than in-patients. It is clear that adequate 
X ray treatment is hampered in this country by lack 
of bed accommodation. The statistical tables arc 
' numerous and very clearly arranged, giving the 
I required information at a glance. Each is followed 
1 by a short analysis and comment. Every patient 
has been followed up and the ultimate result in each 
case is given. 

Surgeons and practitioners will find this volume 
invaluable as a work of reference. The style is 
straightforward and free from technicalities. In 
scientific outlook, in freedom from bias, and in exact 
j statement of facts Dr. Levitt’s work compares very 
! favourably with anytlung which has yet appeared 
I on the subject._ 

Student’s Handbook of Surgical Operations. 

By Sir Frederick Treves, F.R.C.S. Fifth. 

emtion. Revised by C. P. Wakelet, F.R.C.S,, 

r.R.S., Surgeon to King’s College Hospital. 

London: Cassell and Co., Ltd. 1930. Pp. 636. 

10s. Cd. 

The task of revising and modernising a text-book 
written nearly 40 years ago is no easy one if an attempt 
is made to preserve the traditional character of the 
boob. Indeed, it is very questionable whether the 
outlook of the present-day surgeon has not changed to 
such a degree as to make tho effort undesirable. 
It is the same sort of difficulty that is met with in 
trying to modernise a Shakespearean play. Neverthe¬ 
less, ilr. ■\Vakcloy has accomplished tho seemingly 
impossible. He has produced a book almost freed 
from the trammels of tho past. A careful survey 
of it confirms the impression that it forms a very 
good guide to tho student taking his operative surgery 
course. The number of illustrations has been very 
much increased and such subjects of recent interest 
as treatment by radium have been introduced. If one 
or two small points can bo singled out for revision in 
fatnro editions they are not of sufficient importance 
to detract from tho general value of tho book. It 
is to bo hoped that at least two methods of excision 
for carcinoma of tho rectum will be included in the 
future. At present there is none, yet tho oxccs-sively 
rare operation for extirpation of an cesophageal 
pouch is described. Stovaine is rccommeudcd for 
spinal anfesthesia, although this has been given up 
in favour of novocain or percain by most recent 
exponents of tho method. Ligature of tho inferior 
thyroid artery is not described although it is an every¬ 
day operation. "We find a good account of ligaturo 
of tho innominate, a procedure which few surgeons 
have even scon and which we are assured is never the 
subject of .an examination question. Ho recommends 
division of tho thyroid isthmus early in the operation 
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ptarynx and tlieu opening it and so causing suction. 
D efsecation tad i)e6ii studied in a sinular -svay. 

Dr. J. F. Bbailsfoed said that for the ' radio- 
soopic examination of animals it was necessary to 
have the largest availahle apparatus. As the value- 
of the rays in voterinary practice became more 
widely recognised he thought many practitioners 
would become owners of portable sots. 

Dr. AnBEET Eidinow spoke of tho lethal action of 
the rays employed. Both man and animals could 
he killed hy heat, and in tho laboratory animals had 
been killed by pure visible light when photo-dynamic 
substances were used. As ultra-violet rays acted only 
on the surface of living tissues the area of applica¬ 
tion should be bereft of bair. Animals killed by 
ultra-violet light showed areas of necrosis in the 
skin and gut, and a hsemorrhagic condition in the 
Imig ; also a condition which he took to bo thrombosis 
of the coronary vessels. 

Prof, G. H. WooimniDGE said that X rays were more 
useful for diagnosis than for treatment, hut only in 
supplement to the usual climeal methods. Training 
was needed for the correct interpret.ation of radio¬ 
grams. Sometimes in proved navicular disease no 
■spurs were present. Sometimes urinary calculi 
in the dog were so small that X rays failed to reveal j 
them. He could see in the extended use of X rays 
in studying animals a reason for a less frequent nso 
nf experiments in the teaching of physiology, and 
there must he distinct progress when radiology was 
more thoroughly taken up by veterinarians. 

Dr. Chalmers Watson averred that tho chief value 
■of the radiographic study of animal conditions was 
:in regard to diseases due to defective nutrition. 
Recently he had been studying in this way changes 
occurring in the joints and skeleton generally in 
poultry on an experimental poultry farih. 


hlORTH OR ENGLAND OBSTETRICAL AND 
GYN.®COLOGlGAL SOCIETY, 


At a meeting held at Sheffield on Nov, 28th, 1930, 
with Dr. J. W. Burns, the President, in the chair, 
■a paper on 

Obstructive Inflammatory Lesions of the 
Uterus 


•was read by Prof. Daniel Dohgal (Manebester), 
His remarks were based oh a study of ten eases, anc 
iewoEBideTed that two factors were present in eacl 
of them—^namely, an infection of the uterus anc 
•appendages, and atresia of some part of the genita 
•canal. Since the menses never made their appear 
ance, one or both factors must have been present a 
puberty, and the presumption was either that hotl 
•were _ acquired during childhood, or that one, thi 
atresia, was congenital, and the other, the inflam 
anatory lesion, was acquired at a later date. Hi 
•dmded his cases into the following groups : (a) threi 
in which the uterine cavity was obliterated; (6) twi 
in which the uterine cavity contained mucus o 
■caseous _ material (hydrometra or pyometra); an( 
(c) five in which the uterine cavity contained men 
stroal blood (haimatometra). He concluded tba 
tuberculosis or some other acute infection of child 
hood may produce atresia-of some part of the genita 
canal, the result as regards disturbance of functioi 
depenffing upon the place of the obstruction. I, 
tubercle, the tubes and uterine comna were th 
parts commonly affected, and their canals eithc 
became completely obliterated or distended wit! 


l)us or blood. If tho cavity of tho uteriis was obli¬ 
terated, retained secretions or blood might bo found 
in tho tubes or cornua, but if tlm atresia was at tho 
level of the intemal os, there would usually bo hmmato- 
inotra or pyometra. When the obstruction was below 
the level of tho cemix, hydrometra was an additional 
possibility. It would bo interesting, ho said, to know 
.somotbing about the frequency of vaginal discharge 
in these diseases, and, more important still, to see 
the oases about puberty, when it might bo possible 
to find out the extent of the damage to the uterus 
and appendages. A working arrangement was 
needed between the hospitals dealing ■odth children’s 
and infectious diseases and tho gynrecological hos¬ 
pitals, to ensure that the cases were kept under 
observation until tho efieets, if any, on reproductive 
life had been determined. It would then ho possible 
to trace tho origin, not only of tho serious lesions 
which ho had described, but also of those less severe 
in which the tubes are sealed up or tho ovaries 
adherent. 

The Bresident and Dr. A. A. Gejimell each 
described a case wliich, in tho light of Prof. Doogal’s 
remarks, suggested they were not simple atresia, 
hnt the results of chronic inflammatory diseases. 


Pathological Specimens. 

Prof. Dougal showed a specimen of chorion epithe¬ 
lioma of tho uterus which from tho history had sug¬ 
gested retained products of conception, but wlncb, 
on histological examination, showed tho typical 
features of chorion epithelioma— viz., Langlmns cells, 
syncytium and chorion wandering cells. Ho regarded 
chorion epitbelioma as a very rare tumour worthy of 
record; he had only como across four cases during 
the past 12 years.—^Jlr. Ebic Stacey (ShoffieJd) 
showed a specimen of a twin pregnancy in which 
the first was born alive, and the second was a largo 
hydatidiform mole, w-eighhig 10 Ih. 4 oz.—A further 
specimen sho-wn by Prof. Dohgal was a carcinoma 
in one horn of a double ntorus. This consisted of a 
bicomuato uterus with a double cormx. In tho right 
horn there was an advanced growth which had 
infiltrated tho muscle wall and broken through into 
the lower part of the loft horn and both halves of 
the cervix.—^Mr. N. L. Edw-.veds (Derby) showed a' 
specimen of an ectopic gestation in a hydrosalpinx. 
This consisted of the loft tube and ovary with a 
mole in the istbmic portion of tbo tube and a small 
tear in the wall through wliicb intraperitoncal bleed¬ 
ing had occurred. The tube distal to tbo mole was 
thickened and in a state of hydrosalpinx. Ho won¬ 
dered whether tho case could bo one of direct internal 
migration of omim.—Mr. P. Malpas . (Liverpool) 
showed a specimen of a large cervical fibroid weighing 
lOi lb. with extensive cystic changes ; also a specimen 
of a cervical fibroid removed subsequent to radium 
treatment of a coexistent carcinoma cervicis. The 
sections in this case wore of interest, in that there 
was no definite change in the cells of the fibroid. 


Pr-^entatxon Hospital Beds.—A bod has beeii 
presented to the Sick Ohildron’s Hospital,'Aberdeen ns t 
memorMl to the Aberdeen unit of thoKoyal Ai-myVedica! 

e Kensington _ Licensed Yictunliers’ anJ 
Hce^bellera Protection Association has Imd a bed in 

inite Hospital endoivecl 

H » valuaWe help received 

W. 1 ? Hrmston (Lancs) Cottage 

r dedicated to tho memory of Dr. 

of honorary TOcdical officer 

at the b“ing”oLmo 1807 to his death 



THE STABIUTT, OP .B C G. 


[JAN. 3,1931 27 


• THE X-ANCET,] 


THE LANCET. 


LONDON: SATliJWAr,. JANUARY J, J93L 

- THE STABILITY OF B C G. 

The prophylactic adminiatration of BCG 
vaccine by mouth to new-born infants, which has 
now been carried out in over 200,000 cases on the 
continent, has had a spectacular result wliich, 
at first sight, appears convincing. No ill-effects 
have been ejcperienced at the time of vaccination— 
the Liibeck inquiry would have fastened on them 
had any been recorded—whilst the published 
figures show, in the case of infants bom in a tuber- | 
culous household, that the infants have succumbed i 
to tuberculosis with less frequency than Jiave 
.nnvaccinated children in the same environment. 
The figures, however, have not been presented in a | 
way that satisfies the trained statistician, and it may i 
be long before valid conclusions can be drawn. The 
vaccine, as everyone knows, consists of Imng 
tubercle bacilli of extremely low virulence which, it 
is believed, do not produce progressive tuberculosis. 
When we turn to the question of the fate of these 
living bacilli after ingestion by the infants, w'c aro 
Jiowever on insecure ground. , Numerous records 
have shown that a positive t\iberculin reaction is 
acquired bj” the infants within a few weeks, a 
fact which would suggest that some tissue response 
takes place, but not much information is yet 
available as to the actual fate of the bacilli. Do 
they penetrateinto the intestinalmucousmembrane, 
and if so with what result ? Are tliey immediately 
destroyed by the tissues or .do they produce in the 
mesenteric glands the non-progressive lesions 
reported as sometimes occurring in laboratory 
animals, gradually dying out in the course of a year 
or two, but producing immunity meanwhile ? 
The number of children vaccinated by subcutaneous 
or intramuscular routes where the effects can be 
seen is small, but it appears that local abscesses 
sometimes result, and where these occur we cannot 
be sure that more untoward results may not follow. 
Indeed we think there is evidence from some of 
the reported cases that untoward results have 
occasionally followed. But whether similar effects 
may sometimes occur in mesenteric glands after 
oral ingestion it is impossible to say, since the 
glands are not readily accessible to examination. 
The researches carried out on laboratory animals 
with the vaccine liave led to somewhat varying 
results. In the majority of instances the vaccine 
has been given by the subcutaneous route, and 
here again in some cases local or non-progressive 
tuberculous lesions have resulted. Every now 
and then an instance is reported of progressive 
tuberculosis becoming generalised and ending 
fatally. We publish on another page a record of 
work of this Hnd done at the Oxford School of 
Pathology by a new technique. In the course of 


experimental work Prof. Dreyer noted that a 
certain human strain of tubercle bacillus, which 
had been subcultured on artificial media for several 
years, would grow on ordinary veal-peptone broth, 
and, furtheri that if the inoculum, instead of being 
floated on the surface of the broth, was submerged 
in its depths, growth occurred in the form of small 
granules at the bottom of the flask, the supernatant 
fluid remaining quite clear. The method results 
in growth which is very slow and never abimdant, 
but occasionally the tubercle bacilli groAvn in this 
manner are much more virulent than when grown 
on current media. Prof. Dreyer has applied 
this technique to the bacillus of Calmette-Gue'rin. 
Two strains were investigated, one of them, 
BCG (1), from the National Institute for jMedical 
Research, which up to the time of experimentation 
had been completely avimlent for laboratory 
animals; the other, BCG (359), received from 
Prof. Caemette through the Medical Research 
Coxmcil. Deep broth subcultures of BCG (1) 
produced generalised . tuberculosis in all of 
28 guinea-pigs inoculated intraperitoneally, and 
severe progressive tuberculosis in all of 12 rabbits 
inoculated intravenously. In the case of B C G 
(359) only one of 20 guinea-pigs inoculated with 
the original culture, ns received from the Pasteur 
I Institute, had localised caseous tuberculous lesions, 
and another had several healing lesions. Deep 
broth subcultures of this strain showed progressive 
tuberculous lesions in a few cases, but the series 
has not yet been concluded. The evidence so 
far obtained suggests, however, that B 0 G is not 
so stable in culture as was at first believed. Two 
cultures, from arabbit and a guinea-pig respectively, 
in the series of animals infected with deep broth 
cultures of BCG (1) were submitted by Prof. 
Dreyer to Dr. Stanley Griffith for an opinion ; 
ho reported that the cultures were mammalian 
but did not conform exactly either to the human 
or bovine type. Dr. Griffith found both strains 
virulent for the guinea-pig, producing typical 
general tuberculosis, but of relatively low virulence 
for the rabbit with effects not exceeding in severity 
those which are sometimes produced by standard 
human bacilli. Dr. Griffith considered the 
number of tests too small to base a definite con¬ 
clusion upon, but the results are irregular and 
confusing. 

Prof. Dreyer is in agreement u*ith Petboff and 
Watson that in the great majorit}' of e^eriments 
on the pathogenicity of B C G the animals have 
been killed too soon after inoculation. A prolonged 
latent stage in an apparently benign infection 
cannot be taken as a criterion of the final outcome— 
a point to bo borne in mind when drawing an analogy 
with vaccinated children. Prof. Dreyer discusses 
the results obtained witli a B C G strain in which 
PetrOff isolated smooth and rough colonies, the 
lesions produced in animals by the rough colonics 
showing a tendency to heal and those produced 
by the smooth colonies invariably shoeing pro- 
gressivc tuberculosis in guinea-pigs and occa.sionally 
in rabbits. Petroff’s virulent strain was produced 
by growing the culture in other than the glyccrin- 
bile-potato medium recommended by Calsietii: 
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find it has been suggested that admixture rvith' 
another strain of tubercle bacillus maj' have 
occurred. At all events me arc not arvare that 
•Petkoxt’s results have yet been fully confirmed. 
The important point, however, is that Prof. Dkeyer 
has now shomi, what had previously been claimed 
by Malkaki and other workers, that if B C G be 
saibcultured on other media than the glycerin- 
bile-potato, to which Caemette has acenstomed 
it for many years, virulent subcultures can be 
obtained; all this strengthens Petroff’s contention 
that the human body cannot be compared to 
glycerin-bile-potato as a medium for the growth of 
-B C G. The question remains open as to whether, 
as Prof. Deeter indicates, pathogenic variants 
of B 0 G maj^ not arise from time to time. There 
is a strong feeling in this country that the stability 
of the BCG strain should be more carefully 
substantiated before it is used as a vaccirie. The 
same caution has been shown by the central 
German health authority in reaffirming its dis¬ 
approval of the use of living bacilli for prophylactic 
treatment in human beings until our experience is 
more precise. The decision was no doubt a result 
of Prof. Ertino Laxge’s report^ on the Liibeck 
incident which, while discarding any assumption 
that the Liiheck disaster was caused hy a spon¬ 
taneous rise in virulence of the BCG vaccine, 
yet left it open whether or no under laboratory 
conditions the strain might not again become 
virulent. 


CAPITAL PUNISHMENT. 

By recommending the abolition of the death 
penalty for an . experimental period of five years, 
the report from the Select Committee' on Capital 
•Punishment (summarised on p. 44) has opened 
up again a problem that involves totally difierent 
questions. We may assume that punishment of 
any kind original^ depended upon the principle 
of an eye for an eye, a principle so deeply rooted 
that it appears to man 3 '^ people as an axiom in 
need of no justification, and is defended with the 
vigour that marks the defence of any strong 
belief accepted without question. I^everthelesS; 
the origin of the principle is only occasionally 
admitted and it is often supported by an appeal 
to a secondary consideration, the need to protect 
society. This protection is sought in the salutary 
effect of punishment upon the offender or—the 
only social benefit claimed for the death penaltj’ 
in its deterrent effect upon-those who, in the absence 
of the penalty, would be tempted into crime. The 
idea of a lethal chamber for people" unfit to be 
members of our social order' is sometimes put 
forward, but has no relation to ceremonial hanging 
as a .punishment. 

That^ the salntarj’' effect of punishment js 
proportionate to its severity, was long taken for 
granted, and onty in recent years has the study of 
penology,led to a reconsideration of the assumption. 
As a result manj' changes have" been made, and in 
the handling of first offenders we try to avoid that 
pimishment which was at one time a utomatically 
- ’ Zoitpclirift tur TubcrkvUoso. 1930, lix., 1, 


inflicted. Grime has not increased as a conse¬ 
quence, while the lightening of penalties lias 
made almost incredible the savage punishments 
inflicted a century ago and then regarded as neces¬ 
sary. The lex talionis, fi'hich sati.sfies something 
primitive in our nature, thus serving as a force 
in social development, is no longer the main guiding 
principle of onr penal laws. These now have 
as their aim not mcrclv the infliction of a punish¬ 
ment that will cancel out the offence, though that 
element is still iircsent, but rather the reformation 
of the offende:!'. We still have sonic distance 
to travel before we shall have applied to criminal 
procedures all our recently acquired Imowledge of 
the motives iindorljdng conduct, yet it is recognised 
that savage punishments defeat the immediate 
aim of reforming the offender, and are lacking 
in • their suppo.scd deterrent effect upon others. 
There arc brutal natures for whom severe punish¬ 
ment still seems necessaiy, but oven in such cases 
the automatic infliction of the puiiislimeiit has 
results that need watching, for thej' inaj’ not he 
■what we expect. The terrorising effect of punish¬ 
ment, or of the prospect of it, must not lead us to 
picture the potential criminal weighing the pros 
and cons of an intended crime and then coming 
to a decision; the experienced offender might- 
do that, but then it is yrobahh’ a business question 
affecting liis livelih ^d. 

Capital, .punishment has two functions, first 
to satisfy the desire for vengeance upon the 
particular criminal, and, secondly, to terrorise 
other'would-be murderers so that thej' ivill refrain 
from their premeditated crime. The deliberate 
intent to murder is so foreign to ns that we can 
scarcefy judge of the thoughts of a man bent on 
such a deed, but it is possible to imagine him 
salving such conscience as he might possess by 
reasoning that lie is talung the risk of the same 
fate as his victim. This is one argument of those 
who would denj’- the deterrent effect of the hanging 
penalty, and the frequent combination of mimder 
with suicide gives plausibility to it. Perhaps an 
execution that made the greatest possible appeal 
to the sentiment of social vengeance was that of 
the murderer of police-constable Gutteridge three 
years ago. This deliberate and brutal crime was 
committed bj' a man who had alreadj’' undergone 
severe punishment at the hands of the law and 
must have had a full realisation of its power; In 
spite of his attempts at suicide in prisou he was 
duly hanged, and the sentiment of vengeance was 
appeased. It is difficult to recall a case in which 
hanging was more justifiable or in which the death 
penalty as a deterrent had been more futile for, 
unlike many murderers, this man may he assumed 
to have faced the probable consequence of his 
action. So great was the public’s satisfaction 
at his execution tliat it ignored the question of how 
it came about that such a criminal could mature 
in our midst, a question the answer to whicli is of 
more importance than the hanging of half a dozen 
murderers. Every murder is an example of the 
failime of the death penalty to deter, and we have 

tEnf fR ii’stify the assumption 

t he removal of a penalty surviving from more 
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barbaric times will be followed b}* an increase of 
the crime it is supposed'to prevent. We must 
keep separate our two motives for inflicting the 
death penalty, the sentimental desire to satisfy 
the lex talionis, .and the practical aim of jireventing 
‘more murder.' The first motive we can %veigh 
in the balance against what we like to believe are 
the more humane sentiments of the present day, 
. and as to tlie secoiid, wc may look to the experience 
of other countries where the penalty has been 
abolished. There is no reason to fear that the 
experimental abolition proposed b 3 ’ the Committee 
will lead anyone to consider tlie advantages that 
penal .servitude has over hanging before deciding 
to kill a fellow man. 


A RESEARCH INSTITUTE FOR SURGEONS. 

A rouCY recently initiated by the Council of 
the Royal College of Surgeons of England has not 
received the attention it deserves, for if it prosjwjrs 
it will give England what itiiow Jacks—an institute 
where sirrgeons can caiT 3 ’ out experimental rcsearcli 
bearing on their art. At the present moment 
there are young men aiming at becoming members 
of the surgical staffs of our teaching hospitals who 
have ideas which they wish to put to the test of 
experiment, but are frustrated by two obstacles. 
The first is lack of income; to,make a living tliey, 
have to devote their time to “coaching” and to 
routine duties; the second is that there i.s no 
institute to provide them with the means of 
carrying out their inquiries. The policy which is 
now being carried out by the Council of the College, 
under the enterprising leadership of its President, 
aims at removing both of these handicaps. During 
the past year the Council has built and equipi}ed 
two laboratories for surgical research in the College 
buildings; these, we learn, are now occupied. 
Research scholarships have been instituted. Lord 
l\IOYimiAK appealed to Lord BiiA^TmBROOK, Lord 
^Ielohett, Sir Bernhakd Baron ; each endowed 
a scholarship for seven years—^jdelding the holder 
£500 per annum. The Council instituted a scholar¬ 
ship of the same value. Two scholars have been 
appointed ; two more will be elected early in 1931. 
It has also been determined,'-wisely we thinli, that 
the men who hold such scholarships should retain 
their connexion with their hospitals. Thus the 
College has deliberately embarked on a scheme 
whicli it is hoped will ultimately make London a 
centre of surgical research for .the Empire, ’ 

Only those who are familiar with the history of 
our English College and of its great museum -will 
appreciate what this new departme • in policy 
implies. Hitherto the official- attitude lias been 
not to devise experiments but to wait until disease 
has • made them in the human body, and from 
these undesigned cxperiineiits draw such con¬ 
clusions as could be warranted. Ever since 1800, 
when the College built its museum on the south 
side of Lincoln’s Inn-fields to house the Hunterian 
collection, the Council and its officers have been 
content to preserve and to study merely tlie 
savage records of disease; their museum lias 
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become the greatest medical treasury in the world. 
It is true that there liave been officers connected 
irith the museum such 'as the late Prof. S. G. 
SnATTOCK, who did resort to deliberate experiment 
to - throw light on morbid processes, but such 
inquiries were made outside the College. Thus it 
remains true that in the main the policy pursued 
has been one of patient watching and waiting for 
disease to make its own revelations. Henceforth 
the Council is committed to active research as 
well as to passive inquiry as a means of advancing 
the surgeon’s power as healer. Nor in adopting 
this extension of policy are our surgical leaders 
blind to the fact tliat the gift of devising and 
carrying out experiments so that they -will elucidate 
the processes of disease is one of the rarest 
endowments—one given only to a fortimate few. 
It is cerfainl 3 ’ important for the progress of 
surgeiy that such gifted yoimg men should be 
given their opportunitj’. 

The scheme os outlined marks oulj’ the beginning 
of a movement. There are portents which lead 
one to suspect that there will he a great extension 
in the near fnture. Sir. G. Buckston Browne, 

I who two j’ears ago presented Darw’in’s home at 
Downe, Kent—onl}' 16 miles from Charing Cross— 

' to the British Association as a na'tjonal possession 
has the estabh’shment of a surgical institute very 
much at heart. He is desirous that part of the 
land attached to Darwin’s home may be used for 
the erection of such an institute—one to be con¬ 
ducted as an extension of the scheme already 
established in conne.xion with the museum. Lord 
Moynihan, mindful of the fact that John Hunter 
advanced surgery as mucli b}’ e.xpcriments con¬ 
ducted at his farm at Earl's Court as by his clinical 
and pathological observations at George’s 
Hospital, is also desirous of seeing an “ Earl’s 
Court ” instituted in connexion with the College at 
Charles Darwin’s old home. With such support 
behind it we have every reason to hope and 
believe that a research institute for surgeons will 
materialise in the near future. 


MODERN PSYCHOLOGY AND THE 
PRACTITIONER. 

The development of modem psj’chologj' has 
been too sudden for eas^’ acceptance. It has not 
so much grovTi by simple accretion from previous 
kno-wledgc, as been hacked anew from bedrock 
by rough tools. Still far from complete, its 
present form, tboxigh strange and sometimes 
at first sight even revolting when judged by 
classical standards, is convincing enough to make 
it seem impossible that a prettj’ statue of reason 
oil a pedestal will ever again be accepted in its 
place. The dethronement of reason and the 
recognition of wishes, direct and indirect, as the 
most powerful, if not the onl 3 * motives influencing 
conduct—these things form corollaries of tlje now 
conception of the mind and the mechanisms by 
which-it function.?. TliC 3 ’ are now widel 3 ’accepted, 
although stifl Jnrgel 3 * ignored b 3 ’ the law-courtsand 
dth'er fields of scientific investigation. Since the 
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scientific nTiters mostly represent thinldng t3^e3, 
Avhetlier extrovert or introvert, the criteria hj^ 
vvhioh scientific evidence is weighed are not serionsly 
menaced. But there are signs that the law-courts 
tliroughout the world will sooner or later have to 
-adjust their procedure in accordance with the 
■deeper knowledge of mental processes revealed 
by analytical research. The attitude of the 
intelligentsia of all civilised countries to these 
matters is well summarised in the following passage 
taken from the TFcefc End Review of Nov. 27th, 1930. 

“Sadism, and masochism, oedipus and inferiority- 
complexes, homosexual and mother fixations, all 
these have passed out, in the last few years of mental 
revolution, from the psychological study into the ■ 
street. Bor a little while we were shocked, hut 
already to the whole gamut we are become immune. 
We take them for granted like peristalsis.” 

Many doctors are quite aware that their 
busy life has prevented them from appreciating 
a change of outlook which may he familiar to 
large sections of their patients. Some doctors 
remain aloof and disapproving. Most regret that 
they have had no time to read and assess for 
themselves the hufig’- tomes which until quite 
recent years were the only reliable somce of 
information on the schools of thought which have 
arisen since Bbexjd revolutionised psycholopcal 
medicine. Bor doctors who wish to study inainly 
abnormal psj^chologi’’ and its treatment 


Dr. Bernakd Hakt,^ more recently Dr. HLWRICE 
Nicoel 2 and Dr. Emanuel Mir..EEii ® among others 
have provided excellent short surveys. Current 
ideas on the mechanism of the normal mind are 
less easy to come by. A clear and simple intro¬ 
duction to this difficult subject was given in a 
course of lectures recently delivered Iw Dr. E. 
Graham Howt: on behalf of the Tavistock Clinic, 
and noticed in The Lancet of Dec. 20th. We 
have now arranged for tho publication of these 12 
lectures in scriM form in The Lancet, the first 
lecture appearing in this issue. The attendance at 
these lectures and at those on Tjqrc Psj'chology 
which followed them on Wednesday afternoons 
was maintained throughout the session. We 
have reason to believe that the wider audience 
to which they c.an appeal in our columns will 
he equally appreciative of tho directness and 
fairness of Dr. Howe’s exposition of a most 
difficult subject. There seems no doubt that if 
the family doctor is to resume the friendly role 
even of guide, let alone that of philosopher, in 
behalf of his patients, he will liave to subdue such 
prejudices as his training in organic neurology 
may have given him anti master, cveji if ho docs 
not altogether accept, current ideas on 2 )sychology. 


*PsycboPAtbolo(ry. LonSoii; Cuijibridge Unlror.sity Pre-^^s. 
1929. Tho Psychology of Insniiity. Sumo imhllsliors and dote. 
Pp. 170. 3s. Cd. 

’Psychojiatholngv: A Surrey ot Modern Approaches. 
London: RnllllOre, Tindall and Cox. 1930. 
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ANNOTATIONS 


SERUM TREATMENT OF PNEUMONIA. 


- The search for a specific remedy for lobar pneumonia 
has been complicated, by the fact that the causal 
•organism, the pneumococcus, comprises several 
■distinct serological types. Tor practical purposes 
three definite groups are recognised (1, 2, and 3), 
while all the other strains are classed together in a 
heterogeneous group 4. An antipueumococcal serum 
vrill only agglutinate strains of the same group, and 
must therefore he appropriate in every case. It has 
proved difficult, moreover, to prepare an effective 
serum because the pneumococcus does not produce 
either exotoxin or endotoxin, and its antisera mnst 
therefore he antibacterial instead of antitoxic. 
Attempts to make a serum of this Mnd have been 


partially successful for types 1 and 2, which arc 
responsible for 50 to 75 per cent, of all cases oi 
pneumonia, hut so far no serum has been of any value 
against the other types. Turthermore, the serum 
available has been of very low titre, so that voiy 
large amounts arc necessary to get any therapeutic 
effect, and it must be given soon after the onset oi 
the disease if it is to do good. Hence it is not 
•surprising that most clinicians prefer to keep to 
old-fashioned methods rather than worry theii 
patients, who are very iU, with frequent intravenouc 
uijeotions—not to mention the dangers incidental to 
large doses of horse serum. 

Hive years ago L. D, Felton succeeded in preparing 
a more concentrated polyvalent antiserum hr 
immumsmg horses with types 1 , 2, and 3. The 
serum was obtained in the usual way, but the immune 
bodies were xeprecipitated by distilled water anf 


were then dissolved again in a concentrate said to 
ho 10 to 20 times as Strong. The amount of foreign 
protein in this serum was much reduced, and tho 
likedihood of so-called anapliyJactic reactions was 
thereby lessened. Tho serum was standardised in 
units, -a unit being the amount of serum that will 
protect .a mouse against a million fatal closes of 
pneumococcal culture, and tho relative potency for 
the three types is shown by the fact that a given 
amount of serum -will contain 2000 units against 
types 1 and 2, and 300 units ■ against type 3. 

R. L. Cecil' tried the remedy in 414 alternate con¬ 
secutive pneumonia eases admitted to the Bellevue 
Hospital, ^ving it immediately after diagnosis,, 
without waiting for the organism to he tyjied, and his 
results suggested that it definitely reduced the 
mortality in typos 1 and 2. Tho mortality in typo 3 
was 10 per cent, more in the treated cases than in tho 
controls, while in typo 4 it was 10 per cent. loss. 
More recently, -with Plummer,^ Cecil has published 
another report from the Bellevue Hospital in •which . 
it is shown that Felton’s serum is more than ten times 
as potent as unconcentrated serum and that in a 
series of 239 cases of typo 1 infection treated with 
serum the mortality rvas only 20 per cent, compared 
■with 30 per cent, in a control series of 234. They , 
further found that this mortality -was reduced to 12 per 1 
cent, when the cases wore treated within three days 
of onset. In their opinion the use of this serum has 
now passed beyond the experimental stage, and they 
think that if it is given ear ly in adequate amount 

i 1928 ! u'.?GG." il!" ; sec The LAKCET 
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boneficial effects are certain. To some extent this 
claim is supported by the papers from Scotland 
published in our last issue. In Edinburgh Felton’s 
serum -was given to every second case of lobar 
pneumonia admitted to the Royal Infirmary over a 
period of ten -wcehs, and comparison Tvith the alternate 
controls suggests that it is definitely remedial in 
types 1 and 2. Apart from lover mortality', it vas 
noticed that half the serum-treated cases had their 
crises on. or before the fifth day—the proportion 
among the controls vas under 20 per cent-—and 
certain cases seemed more comfortable for their 
treatment, although tlieir iUiicss vas not shortened. 
At Glasgov Royal Infirmary the scnim vas given 
to 58 consecutive cases of lobar pneumonia immediately 
after admission and before they had been typed. 
These cases vere compared vith a control series 
from previous years vho, but for senim, bad been 
treated in just the same way. The age-incidence in 
the two groups corresponded very closely, and it was 
again found that the mortality in the serum-treated 
group was appreciably less in both male and female 
patients. Both in the Edinburgh and Glasgow series 
there were anaphylactic reactions in several patients, 
despite preliminary tests to detect supersensitiveness. 

The considered conclusions from the two great 
Scottish schools are expressed with commendable 
discretion, and the writers hesitate to draw conclusions 
from their comparatively small material. Statistics 
about a disease like lobar pneumonia arc liable to 
distortion by such factors as the ago of the patients, 
a variation in virulence from year to year, the day 
of disease on which treatment begins, and the incidence 
of complications not due to the pneumococcus. 
None the less, so far as it goes, it is noteworthy that 
opinion on both sides of the Atlantic is agreed about 
the value of Felton’s autiserum. 


A PROBLEM OF THE HOP-FIELDS. 

Hop-piCKiKO sets the county health authority in 
Kent a problem of some difficulty. To the rural 
areas around Slaidstone and Tonbridge, with a 
population of 60,000, there come year by year in 
September 00,000 East-Londoners to pick the hops, 
reinforced, especially at week-ends, by another 40,000 
or so of relatives and visitors, who act as though it 
is up to the hop-growers to provide free holiday and 
convalescent camps for all of them. As a rule the 
hop-growers do recognise their responsibilities to 
the pickers, altbougli there are occasional prosecutions 
for failure to scavenge, to provide cooldng arrange¬ 
ments, weather-proof huts, adcciuate water-supply, 
and sanitary accommodation. Among the exceptions 
mentioned by Dr. S. N. Galbraith, medical officer of 
liealth for the S.IV. Kent united area, is a grower who 
has paid since 1920 over £70 in flues .and costs, which 
would have gone a long way to carry out the needful 
iiist.alments. Various volunt.aTy organisations provide 
dispensaries and nurses for the sick, but a nice point 
has arisen as to who should provide hospital accom¬ 
modation for infectious diseases. Dr. Galbraith 
points out that diseases which occur among the 
hoppers arc mostly contracted m Loudon and can 
readily be sent to the London fever hospitals. It 
would be, unreasonable in his opinion for tho rural 
districts to provide additional accommodation for 
a migration which lasts at most for ono month each 
year. The case is not parallel with that of seaside 
resorts, whose population may be doubled by visitors 
for throe to six months in the year. The help of tho 
London County Council and the metropolitan borough 


councils has, however, been invoked hitherto without 
success. While the Sliuistry of Health does not give 
ruling on legal questions, it considers that in 
general tho responsibility for dealing with infectious 
disease rests with the local authority in whose area 
the cases occur. The attempt to prevent infectious 
cases or their contacts from access to tho camps has 
not met with much success, although some contacts 
wore sent back last year. Londoners prefer, as 
Dr. Galbraith remarks, to Lave their sick in hospitals 
with which they are familiar, and do not like leaving 
their children behind in a rural hospital at the end 
of the picking season. Tho present practice, it 
seems, is apt to lead to tlie concealment of disease. 
Dr. Galbraith cites the case of a woman who infected 
lier father with small-pox before leaving London, 
.and subsequently infected her son aged 5 years in 
the camp. Mother and sou. travelled from the hop- 
fields to London by train and bus, and were then 
removed to the L.C.C. fever hospital. If she had 
reported sick on the farm, local small-pox accommoda¬ 
tion must bo provided at tho expense of Kentish 
ratep.ayers. The problem should bo susceptible to 
equitable compromise between the authorities con¬ 
cerned, for the hopper-camps, if properly sanified. 
should benefit both tho health and tho economic 
position of a large section of neediest Londoners. 


ORAL ANTI-DIABETIC REMEDIES. 

Since tho discovery by von Moring and Minkowslrf 
in 1889 that tlio pancreas is intimately related to 
tho causation of diabetes mclUtus, countless workers 
have attempted to treat this disease with substances 
administered by mouth. Thus thcro is a long and 
it must bo confessed dismal history of various pan¬ 
creatic preparations which when given by mouth 
were claimed to effect a reduction in the blood- 
sugar and urine-sugar content. Tho commercial 
exploitation of this type of remedy formed a 
distressing chapter in the story of endocrinology, 
when, fortunately, the discovery of insulin gave 
such clear-cut results that these older prepara¬ 
tions fell into deserved disrepute. Since then the 
problem has mainly centred round the oral adminis¬ 
tration of insulin itself, various attempts to solve 
it having been made by many reputable workers.^ 
A new lino of approach has been opened up by H. 
Blotncr and W- P- Murphy," who described tho effect 
of liver feeding upon tho blood-sugar, and maintained 
that a substance could be prepared from liver which 
was capable of reducing tho blood-sugar. This was 
all tho more rcmarkablo since tho action w.as definitely 
present when tho liver or liver extract was adminis¬ 
tered orally. TIic hope was expressed that these 
substances might prove a valuable adjunct in the 
treatment of diabetes, and confirmation and report 
of tlieir use has been anxiously awaited. Not long 
ago R. D. Lawrence in this journal® described a 
clinic.al experiment in which an extract mado after 
the method of Blotncr and Slurphy was tried. He 
was unfortunately unable to confirm tho claims made 
bv the American workers, and showed conclusively 
that the extract employed by liim bad no effect upon 
a very carefully standardised diabetic patient. In 
our present issue will be found a paper by Dr. P. C- 
Brott and co-workers in which tho problem is tackled 
from tho laboratory point of view. Working in tbo 
laboratory of a commercialfirmmanufactnringinsulin. 
they had at their disposal .a laigo number of r.abbitR 

.•See The Ii-ixcet, 1930. f.. 1139; 1930. IL, 707. 
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Avliose responso to tlio international standard of 
insulin was well known. Using this colony of rabbits 
tliey proved that a substance inado by the method 
of Blotner and jMurphy was completcl 3 * inactive. 
These carofullj' controlled animal experiments, taken 
in couinnction with the clinical experiment of 
Lawrence, seem to contradict the earlier publication 
of the American workers, and unless some discrepancy 
in the method of preparation can ho discovered it 
appears that yet another claim to have found an 
oral substitute for insulin must be abandoned. 


which have been reported from CInua, Xew York; 
Jfarsciilcs, Kotterdam, and Hamburg may liave 
emanated from these enterprising drug factories in 
Constantinople. Tliero will be ample material for 
consideration bj* the Council and Assembh' of the 
League of Nations, as well as it.s Advisorj’ Committee 
and Permanent Central Board, if the limitation of 
production of opium and its derivatives and cocaine, 
to medical and legitimate jmrjmse.s is to be achieved 
in accordance witli The Hague Convention of 18 j'car.s 
ago and tlic more recent engagements entered into at 
Cieneva in 1925 


THE TRAFFIC IN DANGEROUS DRUGS. 

PuRTiiEU attempts to give effect to the limitation of 
the production of narcotic drugs to the amounts 
required for legitimate medical purposes, to which 
allusion was made in Tire Lancet of July 20th last, 
have been made under the auspices of the League 
of Nations. In September tlie Assomblj' uuanimouslj' 
resolved that plans should be prepared for effecting 
this desirable limitation, and in pursuance of this 
object the Council proceeded to convene two con¬ 
ferences. One of them, consisting of reprc.scntatives 
of producing countries, was hold in Loudon on 
Oct. 27th to Nov. 11th, and its report has just heen 
made public. The other conference, at which both 
consuming and producing countries will ho represented, 
is to be held in Geneva next Jlaj'. Nino countries I 
.sent representatives to the London confcrouce, 
including three--Soyiet llussia, the United States, 
and Turkey—which arc not members of the League of' 
Nations. Attempts were made at the coufcrencc 
to arrive at agreed quotas which the producing 
countries should ho permitted to manufacture 'and 
export; hut while success did not attend its efforts 
ill respect of morphine and heroin a provisional agree¬ 
ment was reached in regard to the production of 
cocaine. A comparison of the quotas suggested by 
the manufacturers showed no apparent relation to 
the figures furnished to the secretariat of the League 
of the actual national exports of the drugs in question 
during recent years. Further consideration and 
negotiations ^ are to he proceeded with before the 
Opium Advisory Committee of the League meets 
this month in the hope that a draft Convention 
dealing with the method and control of limitation of 
output may bo laid before the full Conference in 
Jlay next. It appears, that the draft plan, which 
was the outcome of the London conference, was 
accompanied by reservations to its proposals on the 
part of Japan, Soviet llussia, and Turkey. Perhaps-, 
bhe most arresting features in connexion with the 
London conference were the participation of repre- 
sentatives of Turkey in the deliberations and the 
disclosures they vouchsafed in regard to the export 
trade of that country in narcotics. Turkey, as is well 
known, is one of the largest opium-producing countries 
in the world, and moreover it has hitherto refrained 
®isning either The Hague Opium Convention of 
1912 or that of Geneva in 1925. It-has been a 
v^velation to find that there are now in 
Uonstautinople three drug factories, the largest of 
which has been set up by persons whoso licences were 
® French Government as the outcome 

01 illicit traffic. From these factories it appears that 
^ 0*0 of morphine and more than 

kg. of heroin are being annually exported. 
AS none of the countries to which it was stated con- 
'^*^®Patehed had reported their 
“w? Central Opium Board it can ho reasonahlv 
eluded that much of the seizures of contraband 


THE CONWAY LETTERS. 

Dr. Archibald !I[alIoch wrought hotter than be 
knew when ho published in 1917 a short account of 
“ Finch .Hid Baine.s : n .Sevciitecnlh Centuri* Friend¬ 
ship.” It has incited Miss Nicolsou to collect and 
annotate the Conwaj' letters wbich are now published ' 
at the expense of the Kingsley Trust Association 
Piihlicatiou Fund, established by (ho Scroll and Key 
Society of Y.ale College, yiiss Nicolsou has performed 
her editorial task admirahlj", and shows how wide is 
her knowledge of the period and of the chief factors 
in it. ,Sho has prefixed to each chapter a general 
introduction, whilst the letters themselves are care¬ 
fully annotated with sutricicut illustration to help the 
general reader xvithont detracting from the con¬ 
tinuity of the stor.v. Tbo volinno contains 281 letters 
and is nearlj* oxliaiistive, hut when she is preparing 
the second edition, which ■will undoubtedly bo called 
for, she should take the oppovtimit.y of consulting 
the Eev. Jolm Ward’s Diar.v, which 'ivns sold at 
Sotheby’s in 1928, and is at present in the United 
States. John Ward was vicar of Stratford-on-Avon 
when Anno Conwaj’ was at Bnglej'. lie has much 
to saj' nhout events there, and was not backward in 
expressing his opinion of ,Dr, Henrj’ .Stiibhcs, pb vsician 
and author and friend of Hobbes. 

Anno Couwaj*, by and to whom most of the 
letters were written, was .a reniarkahlo woman, 
learned beyond her time. She was loving and 
beloved bj' all with whom she was brought into 
contact; to lier devoted brother and affectionate 
husband she was “ my dearc.st dear.” Yet she suf¬ 
fered so severely from a coiistaut headache—perhaps 
due to a chronic sinus infection, for it was certainly 
no ordinary form of migraine—that a great part of 
her life was spout in darkness and seclusion at Ragley, 
near Alcestcr, in Warivickshire. Born Anno Finch on 
Dec. I4th, 1031—a date for which Prof. Nicolsou 
must bo thanked—she married in 1051 Edward 
Conway, son of the second ATscount Conway and 
KiUtulagh, county Antrim,.where the Sfarquisato of 
Hertford still holds est.ates, and in duo course bocamo 
\i8countcss Conway. Yet it is not as a titled ladv 
of the Eestoration period that wo think of lier but 
as the hnmhlc-miiuled friend of Henry More’ the 

rilwl’Christian Pfatonist of Christ’s 
College, Cambridgeas tbo patient invalid who was 
unsuccessfully treated by Yaleutiuo Grentrakes tbo 
altruistic Stroaker” ; and as the pupil of Fra, ds 
Van Helmout and Johann Gott.fric,l von Leibniz 

to‘speculative fields of mysticism 
to the more healthy atmosphere of the So'cietv of 

tohrmucT“tbnT^-' Quakers. The Jotters con-, 

t ain m _w h that is. interesting to members .of tiio 

Conn^^'^HeMj-Alorc Anno, ViKcouiitcss 

a-omllnuuscnptSonrMsnmlEjn^^ IfiJJ-lGS-l. Coltcctcd 

bri^Ianol•^oHopcNic^ohoD”TV^^«^^ Bioro-aplifcnl Aocount 

New Haven. YiUo in Sniit h Collcpo, 

Milford, Oxford Univcr«it?’^^ Humpliroy 
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medical profession. Jlcr eldest brother, Ilcneago 
Tinch, married Elizabeth, daughter of Daniel Harvey, 
and she "was thus related to Dr. William Uarvey by 
•whom she -was treated. Her father-in-laiv, Lord 
-Conway, writes of him in faint praise on July 1st, 
1051• 

“To have a physician abound in phantasic ia a very 
'■perilous tiling.^ If I liad not a great <lesiro to keep you I 
•would not ^VTite anjlhing against'Doctor Ilarvey which 
might in any kind deem to prejudice liim, for I do greatly 
•esteem and vahie him, but I think tliis ia tnitli as it w that 
1 believe that my son would not know where to find such a 
wife nor I svjch a daughter, therefore I pray preserve your- 
•self for your own sake, and then, if there be any place left, 
for your most affectionate father,” • 

Perhaps Lord Conway was right, for all other rae.aBures 
Tiaving failed Harvey was suggesting that she should 
■go to Paris to be tiepbined—then a formidable and 
often fatal operatiou. 

- Not the least interesting of tbo letters is that 
"written by Jobn Finch to bis .sister. It is dated 
Paris, Dec. 1/11, 1G51, and be says, amongst other 
things:— 

“ The Hotel Dicu, God’s house, nest to the Cliurch of 
"Nostre Dame is, I believe, the best hospital in the world 
•either in respect of the numbers of the sick persons which 
ns above 2000 or their accommodation, which is a.s good as 
•jvny 6\ck person requires, save that the multitude of the 
■diseased makes them forced to lay six or eight in one bed, 
which hinders certainly th^ recovery of many and infects 
■others fully, that had but a little beginning of a disease in 
■them. 'Tis to me a strange thing to see how many persons 
•of quality come thither, their charitable dispositions making 
■thein dispense with that oftenslvo smoU which cannot but 
be very great where so many persons diseased infect the 
air. There are, besides them that dally come, some rell* 
^lous women who, abandoning all the world, give them- 
«elvcs wholly to attend the diseased in the most servile 
•offices you can imagine. There is scarce ever n night in 
•the year but some die out of this place. 1 went Into tho 
Xiteben belonging to this hospital apd I see at least twelve 
•or 14 Bplts of meat, of fowl and other provision roasting, 
■which lasts from morning to night, as soon as any spit Is 
roasted, a new one supplying its place. Dut besides for 
broth I think was meat enough in tliree cauldrons to supply 
an army which yielded a pen'ctvial quantity of broth.” 

• All tbo letters are worth reading, tliougli a few, 
like tbose describing tbe Fire, of London, have already 
been printed. Tlio first is dated M.iy 13th, 1640, and 
•the last sad one of Feb. 18tb, 1678/9 gives an account 
•of Lady Conway’s death and Van Uelmoiit’s device 
of preserving her body in alcohol until the arrival of her 
husband from Ireland, She is buried in the quiet little 
4?hurch at Arrow. _ 

THE HEALTH OF THE SCHOOL-CHILD. 

The annual report of tho Chief Jledical Officer 
of the Bo.ard of Education summarises the work 
Among school-children in 1929.^ Under statutory | 
obligation nearly two million children were inspected— 
a decrease of 80,000 on 1928—and in addition pre- 
and post-school children are being examined in 
steadily increasing numbers. Tlie percentage of 
children found to be suffering from defect remains 
Around 20, tho decimal figure being higher this year 
-than for the preceding three years. Prolonged—some 
say unprecedented—industrial depression has led to a 
special inquiry into the incidence of malniitrition; 
tliis has revealed an increase in ” borderline ” cases, 
but no very great increase in tbo definitely ill- 
nourished. Tliis is a tribute to tho services of the 
•organisations attempting to relieve distress in mining 
And other districts, but the position is still an anxious 
one, and tbe efforts must not be relaxed. Apart 
from special industrial districts, tbo cliildreu of the 
-country seem on the whole to be improving in health 
And hygiene. Nevertheless a large amount of 
• London: n.M. Stationery Office. 1930. Pp. 152. 2a. 


preventable illness and suffering still exists, and tbe 
rcx)ort contains a special section on the teaching 
of hygiene. Returns, have been obtained from a 
number of schools, arbitrarily :6eleeted, and a total 
of 3033 rc 2 )orts has been received on the subject. 
The replies show that bealtb teaching is verj' unevenly 
given, some schools paying much attention to it 
and others ignoring it completely, while yet others 
arc handicapped by having buildings which are sad 
examples of what healthy schools should not be. 
Sir George Newman urges local authorities, school 
medical officers, and teachers to give this subject 
their attention, for tho teaching of hygiene is 
essentially a matter for conference and cooperation. 
Tlireo tilings, bo thiiiks,'‘arc needed. First, tbe 
recognition that hcaltli education is something wider 
than elementary physiology and should embrace tbe 
life of tbe citizen at home and at work; secondly, 
the acceptance of liealth education as a fundamental 
and integral part of the curriculum ; and, tliirdly, 
the -working-out of courses adapted to the curriculum, 
type, and circumstances of each school. He is aware 
of the difficulties, but is aware also that ignorance 
on liealth matters spoils a substantial i)art of the 
countiy’s educational effort. Many employers provide 
classes in hygiene for their new workers, ns there has 
been no adequate teaching at tho schools. The Board 
of Education in 1928 issued a “Handbook of 
Suggestions on Health Education,” wherein principles 
and methods arc set out. This book is not, however, 
receiving the use it deserves. Tho teachers ]javo 
been instructed, a scliemo has been drawn up; 
what appears to bo lacking is the insistence by tho 
local authority tliat the subject shall find a place in 
I every scliool curriculum. 

I Schemes for treatment liavo now been in baud for 
! about 20 years and arc continuing to develop, 
i Orthopedic and rlieumatism contre.s and provision 
of ultra-violet light are among the recent additions, 
and the older clinics, for minor ailmenta, defective 
vision, teeth .and tonsils, arc improving steadily •with 
experience. Tho chief difficulty is encountered in 
' scattered rural areas, where all the medical agencies, 
public, private, and voluntary, must bo linked up 
I with the school medical service and tho one clinic 
! become the real health centre of tho community. 
The principal figures for the year are as follows: 
cy© and vision defects, 201,295 ; skin disease, 205,885; 
tonsils and adenoids, 177,807 ; car defects, 40,087 ; 

I deformities. 26,849 ; nervous diseases, 11,390; and 
heart disease, 5973. During the year 88,624 children 
under 15 died, 20 per cent, from respiratory disease, 
24 per cent, from congenital conditions, 18 per cent, 
from infectious disease, 9 per cent. from, diarrhcca 
and digestive conditions, and 5 per cent, from 
tuberculosis. There is therefore still a serious, though 
a much reduced, loss of child life. During school 
age the chief enemies are heart disease, pneumonia, 
diseases of the nervous and digestive systems, and 
accidents. The inability of the school medical service 
to prevent mueli of this disease is tbo inensuro of its 
failure. There does not seem to be a great change 
in tho volume or character of illness among school¬ 
children during the last few years. This may bo 
ascribed to seveml causes ; first of all, many children 
who now swell the statistics would liave been com- 
pletelv neglected a generation ago. Moreover, the 
avera^ severity of illness is much less than it used 
to be, especially in such conditions as unclcanlincss, 
skin disease, discharging ears, and enlarged tonsils. 
Tbe X ray treatment of ringu'orm of tlie scalp 
being more and more adopted, ■with excellent results, 
and is proving economical in tlio end. Gentian violet 
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is proving satisfactory for impetigo. The report once 
more sets out the indications for tonsillectotny and 
■urges that the operation should he regarded as_ a 
major one and provision made for keeping the child 
overnight. 

The school medical officer has become more critical 
and his investigation more searching. Turthcr, the 
reduction in infant mortality must mean that sicklier 
children no'w survive to school age, and it the care 
■which nurtured these through infancy could be 
extended through the pre-school age there 'would be 
huge relief to the school medical service. An 
enormous amount has been done ; there yet remains 
much to do. _ 


DEEP X RAY THERAPY. 

Up to the present time the published results of 
deep X ray therapy as practised in this country have 
been disappointingly meagre, -wholly incommensur.ate 
in fact "with the large number of cases treated bj’ 
this method. There are, perhaps, two principal 
causes for this: first, a general dissatisfaction -with 
the proportion of successes and a consequent un-willing¬ 
ness to publish until alterations in technique have 
been tried out; secondly, the conditions under which 
the work is usually carried on, which render difficult 
the keeping of records of a type which can be readily 
reduced to statistical form. It must be remembered 
that deep X ray workers contend -with several dis¬ 
advantages. The cases referred to them aro_ usually 
advanced, often hopeless. Bed accommodation is so 
limited that nearly all cases are treated as out¬ 
patients. Pathological examinations of the gro-wth 
can rarely be made. In short, research conditions 
usually do not obtain. We therefore welcome Dr. 
W. M. Levitt’s admirable report of an investigation 
carried out over a period of sis years under the 
direction of the St. Bartholomew’s Hospital Cancer 
Eesearch Committee. The results of the investiga¬ 
tion are summarised in a re-view on p. 25. The 
report wo-uld in any case be welcome as a record of 
facts, but it is more than this. It is a very able and 
critical analysis of work carried out under research 
conditions by an authoritative committee and con¬ 
tains conclusions and suggestions of outstanding 
value. Sir Thomas Horder, as chairman of the 
Eesearch Committee, states, in an introductory 
letter, that the report brings our knowledge upon the 
subject of the deep X ray therapy of cancer to a 
state of precision not hitherto attained in this country, 
and may well prove to be of great value as a standard 
in the matter for some little time to come. We can 
endorse this view, and we hope that the appearance 
of a work of this kind -will stimulate other centres to 
publish their methods and the results hitherto 
attained. Por such publications Dr. Levitt’s report 
might serve as a model. 


ASPIRIN POISONING. 

Ix Hungary aspirin poisoning seems to bo the 
present fashion for suicides. The numbers of people 
treated for this condition at first-aid stations in 
Budapest during the three years 1927-29 were 230, 
206, and 154, and Dr. .T. Ealazs, who gives these 
figures,1 says that 752 such cases have been treated 
at his hospital there.since 1923. Only four of these 
have died—a mortality of about h per cent.—althon<>-h 
the average dose taken has been 300-450 grains. 
Aspirin being relatively insoluble, some of it usually 
remains in the drinking vessel, in the mouth, or in 

■ Med. Kiln., 1030, xsvl., 1CG4. 
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the gullet; furthermore, large quantities induce 
severe vomiting, which also diminishes the amount 
absorbed. In Balazs’s scries the minimal lethal dose 
seemed to be between 450 and GOO gr.iins. Severe case; 
show the clinical features of an intense acidosis with 
Cheyne-Stokes respirntion, small r.apid pulse, and 
cold sweat; there is great prostr.ation -with thirst, 
vertigo, vomiting, and deafness. In fatal cases 
death occurs from heart failure, but in others the 
drug is climin.ated fairly quickly and the patient 
recovers in a few days. The urine may contain 
albumin, large amounts of acetone, and sometimes 
red blood cells and casts. Characteristic post¬ 
mortem appearances arc usually absent, though 
hmmorrhages in the viscera arc described by some 
writers. In treatment, stomach wash-outs are 
important, and acidosis should be combated as far 
I as possible. Intravenous injection of 4 per cent. 
[ sodium bicarbonate solution gave the best rc.sults in 
B.ilazs’s cases, while insulin .and glucose did not 
appear to bo beneficial—^ivhich is hardly to be won¬ 
dered .at when the different aitiology of the acidosis 
of diabetes is remembered. Large quantities of fluids, 
either rect.ally or by mouth, are given to lessen 
dchydr.ation and mitigate thirst. Only in the severest 
cases are cardiac stimulants required. 


INTRACARDIAC THERAPY. 

Dr. Albert Hyman has written a brief and useful 
paper on the present position of intrac.ardiac thcrapf 
afe a means of resuscitating patients who-so hearts 
have ceased to boat.' Ho points out that the injec¬ 
tion of drugs into the substance of the ventricular, 
muscle is more likely to be effcctivo than injection 
into the cavity of the heart, wliile injection into.the 
pericardium is usually of no avail. The drug most 
commonly injected is epinephrine, but successful 
results have been reported from the use of ether, 
caffeine, camphor, digitalis, hypertonic salt solution, 
and many other substances. The diversity of these 
BUbst.ances suggests that stimulation of tho heart 
probably depends on tho local irritant action of the 
injected drug rather than on any specific chemical 
properties. This hypothesis has been carried farther 
by some workers who have shoivn that tho mere 
mechanical stimulation of the needle puncture may 
suffice to restart a heart which has stopped beating. 
Tho first beats of a resuscitated heart are extra- 
systoles, but in successful cases tho normal siini.s 
rhythm sooner or later supervenes. Several cases 
have been reported in which an initial success ha.? 
been foUowcd by sudden collapse -with failure of tho 
circulation. Tho development of ventricular fibrilla¬ 
tion is the probable explanation of tliis calamity, 
and the knoivn liability of the ventricle to fibrillafe 
as the result of electrical stimulation under experi¬ 
mental conditions tends to corroborate tliis view. 
In order to overcome this difficulty it has been sug¬ 
gested that tho injection should bo made into tho 
aimicle rather than tho ventricle. This is not difficult 
when a long curved needle is used, tho site of puncture 
being the third intercostal space close to the right 
border of tho sternum. Dr. Hyman says that suc¬ 
cessful results have been obtained in nine cases by 
tins new technique, winch he considers to ho hotli 
safer and more certain than ventricular puncture. 

It is clearly unreasonable to expect to resuscitate 
a patient whose death is ■.attributable to acute or 
chronic heart disease. The various methods ol 
resuscitation .are .applic.ahlo only in cases where tlio 

Arch. Int Med.. 1930, slvi., 533. 
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heart itself is apparently healthy, an<l stops under 
nnrcsthesia or as the result of surgical shock or 
collapse. _ 

DIPHTHERIA TOXIN IN ERROR. 

An’OTHER serious loss of. life due to human error 
la reported from Sledcllin in the Republic of Colombia, 
South America. An account of fbo circumstances 
is given in the local press by dho medical man •who 
made the material. He had offered “ anatoxine ” 
ti.e., formalinised toxin or toxoid) free of charge to 
the local Tvelfaro centre. The first dose of 0-5 c.cm., 
and the second of 1-0 c.cm. a fortnight later, -were 
given ■without incident to 50 children. The third 
dose of 1‘6 c.cm. was to bo given in November and a 
fresh bottle of the material ’ was supplied by the 
maker. Apparently -within 48 hours of the injection 
several of the children became gravely ill with acute 
vomiting. The doctor recounts that, on hearing this, 
he looked into his ice-chest and-discovered that his 
bottles of toxin and of “ anatoxino ” bad become 
interchanged in position, and that the bottle ho had 
sent to the welfare clinic was not “ anatoxinc but 
toxin. The newspaper stated that 16 children under 
the age of 5 had already died., No full clinical account, 
autopsy record, or report of the condition of the 
remaining children who had been inoculated was 
given. It ■will bo recalled that in 1927 12 Russian | 
children ^ were killed o-wing to tbe- giving of toxin' 
instead of prophylactic, and the. disaster in Baden 
fAustria) was attributed by Grassberger * to a similar 
mistake. "We had hoped that thereafter such 
elementary precautions as keeping toxin in a building 
separate from that in which the material for clinical 
use was handled—or at least in laboratories geographi* 
cally separate—and an accountancy system, whereby 
nil toxin made was strictly controlled, would be 
everywhere observed. The loss of life in Medellin 
appears to bo due to a human mistake, -whicli was 
easily possible under the lamentable system of storing 
together toxin and prophylactic. 


ALUMINIUM IN COOKERY. 

On another page our Berlin correspondent mentions 
a new inquiry into the supposed dangers of cooking 
food in aluminium pots and pans, and reports that 
it proved entirely reassuring. Some 17 years ago 
we ourselves made experiments ® showing that 
“ aluminium, as it is now made by reputable manU' 
facturers, is a suitable material for cooking vessels,” 
and again quite lately * we published analytical 
information leading to the conclusion that “ oven if 
small quantities are conveyed to the water or food, 
these are without influence on the health of the 
individual.” If the bogy still shows signs of rest' 
lessness he may be referred to the more recent studies 
of C. Massatsch * and of K. Mackenzie.® Massatsch 
found that the attack of waters and foods on 
aluminium was, at ordinary temperatures and at 
80 ° C., of the same order as on other base metals, 
and he came to the conclusion that this metal was 
without physiological action. Slackenzie, working 
at the Rowett Institute, Aberdeen, added up to 
1 per cent, of aluminium in tbe form of aluminium 
sodium sulphate to the diet of freshly weaned pigs. 


* Bull.Hys.. August, 1027, p. es", 
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and records that they seemed none tho worse. There 
was a definite increase in tho aluminium content of 
tbe liver and small intestine, and in one animal of 
tho heart, but not in any case as much as 1 mg. per 
100 g. of fresh material. Mackenzie concludes that the 
intake and excretion of aluminium in the pig are 
equal, within tho limits of experimental error; that 
aluminium excretion is confined to tho alimentary 
tract; that the absorption of aluminium from normal 
diets containing moderate amounts of available 
aluminium, as determined by the analysis of tho 
organs, is small; that diversion of phosphates from 
the urine to the faces does not occur on such diets ; 
and that no harmful effect on general gro'wth and 
metabolism results from administering comparatively 
large amounts of aluminium. 


ALFRED MOND. 

Tub death of Lord Melchctt at the ago of 02 has 
■withdrawn prcm.-iturely from public life one whoso 
qualities and performances had won for him general 
esteem. In the world of commercial chemistry his 
influence was paramount, and it -was his practical 
experience as a man of business which made him 
take masterly hold of the duties of Minister of Health. 
During his comparatively short period of office the 
fact, which he confirmed by his actions, that ho 
belonged to no party, though necessarily associated 
nominally with the administration to which ho owed 
his cabinet rank, was a mark in his favour with 
those who have to maintain the health of the country. 
l^Iedical men, especially those whoso official duty 
it is to administer the working of public health 
enactments, realise alike the virtues of conservatism 
and tbe necessity of change, eomotimes of radical 
change, in response to the ever-varying factors in 
the incidence of disease. Every doctor is a socialist 
in tho sense that h© desires the members of society 
to have equal chances of health, but he must receive 
tho doctrines of socialism with caution when ho 
observes that the most obvious opportunity for each 
member of a community to receive an equal chance 
is when an epidemic falls upon that community. 
Lord Melchctt •worked valiantly for tho common 
weal in many directions. His achievements in tho 
rational developments of industry were reflected in 
his work at Whitehall, which is now bearing fruit; 
he was a generous giver in many judicious directions; 
and he was an open-handed supporter of tho cause 
of his o-wn people. _ 

AVERTIN AND NITROUS OXIDE. 

Combinations of anaisthetics arc at the present 
time "in the melting-pot." Almost every week' 
brings some new and warmly recommended associa¬ 
tion of drugs. Tho chief aim now appears to bo to 
discover some means whereby nitrous oxide can bo 
rendered cffectivo for major surgery without tho aid 
of other or chloroform. For this purpose II. Fiorcken * 
has been using avertin, and is well satisfied "with his 
results. Tbe operations performed under anaesthesia 
duo to rectal avertin followed by gas-and-oxygen 
inhalation included 80 gall-bladder cases, 52 resec¬ 
tions of stomach, prostatectomies, and thyroidec¬ 
tomies for Graves's disease. Wo understand that 
some anscsthetists in this country, too, have been 
using this same combination of drugs with satis¬ 
faction. Very often tho results have left little room 
for improvement. 

‘ Med. KUiJ., Dec. 12tb, 1930, p. 1854. 
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A POST-GRADUATE COURSE 


MOTIVES AND MECHANISMS OF 
THE MIND. 

-CLEARING THE GROUND,* 


I.- 


! disorder. “ Neurastlienia ” is .ipplied in tho Bamc 
i vague and general 'ivay, and with tlio eamo aim in 
'i view, ol satisfying hoth doctor and patient without 
i damaging the prestige of either. But neurasthenia 
! has a definite and limited meaning, and if uwd 
■ accordinglv it should .only ho applied to something 


INTROBUCTOKY. , 

. , , , ... . *1 1 under. 1 per cent, of tliose innuinoraDlo pationts 

I have not attempted to quote autlmnties^^ “nerves” who consult the general 

lectures for several reasons. T o ... :„vn!vo .. 1 practitioner. Neurasthenia refers to a condition of 
beyond me to do adequately, and would luvoh e .a , fatiguability, and is a comparatively rare 

loss of unity and simphcity n uc . • ■, disorder, in spite of tho frequency with which tho 

maintain by presenting an me mdu p i , ’ | term is used. Doctors wishing fo distinguish between 

based principally on chmeal cApenei cm The adran- ; ^ 

tages and disadvantages of 'Y?,^ | general condition for which the term is used, but to 

but I feel that these lectures should be Pf j ^-bicb it does not apply, somotime.s speak of “ tnie 

acknowledgement and apologj to those authors ! jt unusual, however, to find 


whose work may have suffered in ^,"3; !‘that* true neurasthenia means no more than ncuras- 

simplify what must always remain a ino.st dimcult_,__n __j.-_j— 



i thenia, as a general group label for all mental disorder, 

a consultation with 
true neurasthenia ” 

;Vughnnd" iS;ct;rto SeV^stud^^^^^ I -y other kind of mental disorder, 

than to define any ori^n and final system of psycho- i such as dementia priccox or raamc-deprcssivc insamty. 

logy. I woidd also like to express my thanks to i .jjij,. NEmtoriiYSiCAi. point op view. 

Dr. Henry leUDwlees, of the Department of 1 sjoho- i jjoth in the out-patient department of a general 

mgical Sledicine, St. Thomas s Hospital, an to j jj^gpital and in general practice it is the custom to 
Dr. CnohtonMiller, honorary director of the iaiutock- i^jjassify patients into “organic” and “functional,” 
square Climo, for permission to refer to cases. | tendency to dismiss the latter as of 

Two Viewpoints. I comparative unimportance, although the probability 

What do we mean hy " nerves ” t It is probable ' large proportion of the cases 

that the diagnosis which the doctor most commonly | ® 

makes, at lelst in the privacy of his own mind, is 

that of “ nerves.” It is a word which is most useful 1 J 

to him, covering, as it does, a large group of eases of social mefflc.oncy, and 


which it is difficult to classify in any other way,; 
It is also very popular with patients themselves, 
whatever their social rank rnay ho. There is ho 
doubt that this label has a definite euphemistic value, 
and this accounts to a great extent for its popularity 
and usefulness. .To tell a patient that ho {or she) 
is suffering from mental disorder would probably 
cause an increase in bis anxiety, if it did not send 
bim to another doctor who would ho considerate 
enough to say that it was “ only nerves.” 

In taking a_ patient’s history it is a common 
experience, in reply to such a question as “ Have 
you ever had any mental trouble before i ” for the 
patient to say, “No, doctor, but my nerves have 


VTietbcr the disorder bo called “ functional nervous- 
disorder,” “ neurasthonin,” or simply “ nerves,” the 
tendency is either to ignore it as not'being worthy of 
medical interest or to apply certain time-worn and 
not always suitable methods of treatment. 

In general there would seem to ho uncertainty in 
the doctor’s mind as to whether the symptoms aro 
due to some vague moral disorder on the part of tho 
patient or to an equally vague disturbance of the 
nervous system. The treatment usually falls under 
one of tho following four headings:— 

^ (a) Tlie exiiortafoi-y me//(od.—This is usually tho first 

! method applied by relatives, and assumes that tho 


been had.” Turther questioning in one case brought i blameworthy for not doing 

to light that the patient had actually been under . suoiUd, and only needs talking to in the 

certificate at a mental hospital for six and a half 1 c^i^d 


.years sufiering, in his opinion, from “nerves” ! It 
is not hard to imderstand the value to the patient 
and the patient’s relatives of the use of this vague 
term. Rightly or wrongly, mental disorder is associated 
with disgrace, but there is no disgrace in having 
suffered from “ nerves” ; if anything, it is something 


The advice given too often by doctors, as well as 
relatives, is that the patient only needs to “pull, 
himself together,” that “ there is nothing the matter 
with him,” and that “it is all only imagination.” 
After tliis advice has been repeated a few times 
it tends to become more caustic and more punitive. 
Tuc relatives .am ■nei-lmT.o ji. 


-- ...... ..u , ....J -.. ...... ........ ... 

of which to be a little proud. “ She was always a i relatives are perhaps told that all the patient 
highly strung child ” conveys a fond mother’s pride ' refi^ires is discipline, to settle domi to some really 
in her daughter’s peculiarity. ' | ''''ork, and to bo made to suffer hardship. This 


Of late years another term has crept in, possessing 
the same useful purpose, hut expressed in a rather 
more dignified manner. There.is a tendency amongst 


added to their scientific comprehension of the patient’s 


method of treatment begins with a plain assumption 
omnipotence. It nsu.allj- ends Avith an 
cftective attempt not so much to cure as to dismiss 


doctors to feel that When- they have described a patient and symptoms by the prescription of 

patient as suffering from- “ neurastbenia ” they have f voyage or an open-air life, to bo snout in digging 


Ta-ristoek CUnic, TavistSk-laaaror by Dr, 

o' 1330- Lecture II. -pill appcM 


the land—preferably in a far-off colony of the Empire, 
Avbere conditions iiro such as to test the physical 


deuvered under tig ausp^ me | and moral adaptabili”tyoF'tb7 s7ongc7 c7nstUutio^‘. 


(l>) Medical .—Up to.rocciit years tlTo drugs .nvailablo, 
for cases of nerves tyero mainly either sedatives or 
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tonics. ^lorc recently, since endocrinology'Las come 
to tLoforo', a great cLoico of remedies of this type Las 
Leen put into tLo Lands of tlio doctor, and exploited 
as a rule with an entLusiasm in inverse proportion 
to tLeir tLerapoutic reliaLUity. In general, ivLero tLe 
■cause of a disorder is unknown,.two tendencies will 
Lo noticed. The first is an assumption that one 
particular treatment is a panacea, the second is a 
tendency to apply a multiplicity of remedies. TLo 
panacea is an example of wisL-fulfilmcnt. It is an 
■over-compensation for a “feeling of inferiority’* 
towards'the disorder to cover the fact that wo do not 
like to admit to ourselves that wo really do not know 
mucli about it. "Where there are many alternativo 
remedies there is usually the- same imderlying 
uncertainty, and the degree of enthusiasm witli which 
they are applied is not to bo taken as a true measure 
of their therapeutic activity. The value of medical 
remedies in disorders of the nervous-emotional 
system must always be extremely doubtful, owing 
to the difiiculty of determining to what extent they 
have been actually causative in any ameliorative 
changes which the disorder may undergo. 

It must always he borne in mind that one of the 
great values of medicine is as a vehicle of suggestion. 
To what extent the action of a medicine is duo to 
suggestion, and to what extent it is duo to pharma¬ 
cology, must always he open to doubt. There are 
many patients of the same typo as the one who said, 
“ My blood is such a pale colour, doctor. Will you 
give me some of that red medicine to make it 
stronger t “ She was given the red medicine, which 
incidentally contained iron and arsenic, but in all 
probability its beneficial effect, if any, was due to her 
faith in the colour of it, rather than to its pharma- 
eological properties. 

{cyliest and diet .—The most extreme example of 
this method, used as a panacea, was originated by 
Dr. Weir Mitchell in America. "WTien faithf^y carried 
out it consists of 8 to 12 weeks’ absolute confinement 
to bed and seclusion from relatives. The patient is 
forbidden to make any movement of his own accord, 
and if he wishes to turn over in bed it must bo done 
for him by the nurse. At the same time that liis 
exercise is reduced to a minimum, his intake of 
r nourishment is increased to a maximum. It might 
I pasonably be anticipated that the b.alance of energy 
. in the nervous "b.ank’’ would, by this method, be 
[ rapidly increased. Its value,. however, is limited 
owing to the patient’s inability to do nothing without 
t worrying, and in practice it is neccs.sarily modified. 
f It is another example of a method which has a limited 
{ usefulness in certain cases, but by being carried to 
^ extremes as a panacea it is liable to bo used in many 
oases where it is not suitable, 
j (d) Final or dismissive .—The last shot in the 
j locker of a physician who knows only the “neuro- 
f pljysical “ method of approach to his patient’s 
• disorder is the too often repeated prescription of a 
^ sea voyage. It would be interesting, if it were 
^ possible, to obtain statistics to indicate successes and 
j failures of this method ; the number who have never 
j returned and the number who h.ave retunjcd no 
^ better than when they departed, ^^lateve^ may 
^ be its advantages to tho patient, it is easy to appreciate 
' its usefulness to Loth doctor and relatives. Tho 
. patient, whether he suffers from “ nerves ” or 
' netpasthenia,” can be a great trial to doctor and 
relatives alike, .and tho proscription of a sea voyage 
' is at least beneficial to those who are temporarily 
set free from tho responsibility of his care. It is no 
^ 4oubt occasionally beneficial to patients wlioso 
•environment has become too diflicnlt for tliem, and 


provides .1 change in the early stages of paranoia 
which may delay the progress of tho disease. In the 
majority of cases, however, it is both unnecessary 
and unsuitable, besides being usually economically 
impossible. 

“ OMNIPOTENT ” METHODS : SUGGESTION AND 
PERSUASION. 

Of recent years other lines of more definitely’ 
psycliological treatment, usually in tho hands of 
specialists, have come to the fore. These aim at a 
euro of the patient's disorders by methods either of 
repeated persuasion or hypnosis. Although these 
methods show an advance in many cases on those 
already mentioned, they share ■with them tho dis¬ 
advantage of being unscientific. Like all unscientific 
methods, they tend to ho invested with an atmosphere 
of omnipotence or God-like magic, which attempts 
to exorcise tho patient’s disability without having 
first discovei’cd tbe cause of it. 

The Development of Psychopathology. 

Tlio greatest advance in general medicine has 
always come through letiological research, tho cause 
of tho disorder being thoroughly investigated and 
understood before treatment is prescribed. Such 
an advance a.s tho use of antitoxin in diphtheria was 
duo to the discovery of tlio cau.sativo bacillus and its 
activities in tho tissues. Previously treatment had 
' only been on symptomatic lines, aiming at relieving 
such gencr.al conditions as temperaturo and tho local 
affection of the throat. When tho cause of tho disorder 
! was discovered, it became possible to treat the cause, 
and the importance of the symptoms became 
secondary. The retiologicnl and pathological approach 
towards patients, their symptoms and their problems, 
is the bed rock of medicine ns a scicneo and tho test 
of its progress. It is only of recent years, since the 
investigations of psychological material by Dr. 
Sigmund Freud, of Vienna, and his followers all over 
tho world, that psychology has fallen into line with 
general medicine and deserved tho prestige of any 
scientific status. 

Tlie fact that psychology has at last developed a 
more scientific method of approach to the problem 
of mental disorders does not, howover, necessarily 
mean that it should be included amongst the sciences. 

It is probable that there ivill always bo more in 
psychology than can strictly ho described as “ science,” 
but tho same may be said of inedicino itself. 

ANALTTIC.VL rSYCIIOEOGV. 

An.alytical psychology is the term used to describe 
this method of tracing back from tho symptom to the 
cause, "NVliether carried out according to tho specific 
technique of Dr. Freud or according to tho modified 
methods of Dr, Jung or Dr. Adler or their followers, 
it aims at establishing a psychopathology which 
may enable us to understand disorders iu psychological 
medicine in tho same w.ay that a knowledge of 
pathology is the basis of our work in general medicine. 
AVlien wo understand the psychology’ and pathology 
of the conditions that we are asked to treat, we 
are in a position to .api>Iy a general scientific technique, 
and not before. It is true that there are many schools 
of psydiologj’ which, althougli they hold much in 
common, differ at many points. Fsyoholojp' ns a 
science is still iu its infancy, and the scope it offers 
for research is as deep as.human nature itself. Differ¬ 
ences must therefore be welcomed and doubts 
tolerated, for it must be many years before any degree 
of finality can be attained. It is snfilcient to mark 
a new era that our understanding of, and control over. 
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mental disorder is at last, and for the first time, being 
bmlt upon a scientific foundation. 

Psychopathology and psychotherapy being both 
as yet so young, it is unfortunate that any school of 
psychological research should be abusive of the 
methods adopted and recommended by those "who 
have adopted another point of view. Only a wide 
vision, with much mutual toleration and willing 
team-work, will solve the problems involved in the 
subtle interactions of mind .and body, heredity and 
environment. But at present the neurologists can sec 
little that is good in the methods adopted by the 
analysts, and oven the latter are liable to be as intoler.ant 
of divergencies of opinion amongst themselves. This 
tendency to be exclusive and intolerant of different 
opinions is inimical to progress, but it is characteristic 
of human nature and as such it req^uires to be under¬ 
stood, rather than regretted or ignored. The cause of 
it will probably become ndore clear in the course of 
the pages that follow. Every progressive movement 
in history has had to bo born .and devclojicd against 
opposition and, if on the right lines, it has thrived by 
the experience it has gained in the struggle. It is 
true that some of the criticism which has been levelled 
against modern psychology is justified, and shotild, 
therefore, be welcomed as necessary for its develop¬ 
ment as a progressive science. But at least modem 
psychology demands and deserves critical and 
sympathetic consideration. It W'ould be equally unwise 
to accept or reject it wholcs.ale, if indeed any unified 
conception of it could be discovered at the present 
time. The tendency with a single gesture to divide 
the world into sheep and goats, right and left, right 
and wrong, is a common error latent in the immaturity 
of human nature. Wo praise wholeheartedly and 
blame with equal abundance, until wo learn to 
discriminate more subtly in our criticisms. To 
condemn all or praise all is a sign of- unbalanced 
immaturity. Modern psychology may have made 
some mistakes; but it contains a nucleus of truth 
which is of unparalleled importance for the human 
race, and it can no longer be ignored. 

Gases Suitably Treated by “ Neurophysical ” 
Methods. 

The treatment which any case -will receive is liable 
to depend on whether it bo treated by a neurologist 
or a psychologist. Each is prone to treat the same 
case exclusively according to his own methods. Th-om 
the point of view of the doctor it is of great importance 
to recognise those cases which are suitable for treat¬ 
ment by the simpler methods of encouragement, rest, 
and appropriate medicine. There are many eases 
which do not require the psychological approach 
because their psychopathology is not of primary 
importance. It would be a very grave error, however, 
to believe that the psychological side is unimportant 
in any of the following typos. In any one the psycho¬ 
logical factor may he of primary importance, but the 
headings are suggested as including a great many 
cases -(nth which the general practitioner can deiil 
unaided. The classification of those disorders wdiich 
can arise -without the need for investigating the 
psychopathology may be stated as follows : (n) fatigue 
states, {(,) toxremias, (c) endocrine disorders, (d) dis¬ 
orders due to shock, (e) disorders duo to environment. 

FATIGUE STATES. 

Under the strain of 
innumerable stresses of 
that fatigue shoidd pla; 
ment of common mentai 
to consider the way in 


economic conditions and the 
everyday life it is inevitable 
r a large part in the develop- 
disorders. It is only necessary 
which symptoms of disorder 


develop in a tired child. The outbursts of temper, 
instability of ch.aractcr, and signs.of physical fatigue 
arc tho inevitable consequences of a nervous system 
which has been asked to perform more than it was 
able to fulfil. Treatment for the tired child comes 
normally at the end of tho daj- with rest and sleep, 
and the next day finds the child ready to resume its 
normal life refreshed and re-estiiblished in its adjust¬ 
ment towards its environment. Only .after the process 
of undue exh.austion is repeated and iirolongcd is 
tho child’s capacity for recuperation likelj' to bo 
insuilicient. If wo arc wise, we do not treat tho tired 
child -with a long exhortation on tho psychologie.al 
c.ause8 and social effects of its disorders. Wo simply 
put tho child to bed, and time and nature do tho rest. 
This is the simplest form of what is meant by neuro¬ 
physical treatment. 

It is a common fallacy to tell a child that he or 
sbo is being naughty, for the same reason that the 
doctor or relative is inclined to tell the patient that 
ho or she is being naughty or lazy or stupid. There 
is no small measure of satisfaction to bo found for 
any one of us in criticising one another. It adds to 
our sense of power and well-being, but the fact 
remains that the child is not naughty, but tired, 
and that rest -will do more to put things right 
than blame. 

Tho case of Mrs. A. may bo taken as typical of 
many others^ of similar causation which occur in 
general practice. She was seen ns an out-patient in 
tho department of psychological medicine at St. 
Thomas’s Hospital. 


IV.—Dcinaic, mnrricu, ageu! 




youngest 15 months). 

Cotyjilaincd of very severe ^’stammering, o'ccaslonallj 
complete loss of voice, headaches, choking feeling ii 
the throat, nervousness, extreme irritability with tie 
children. 

Physical sfjms.-—Thyroid prominent, slight exophthalmos 
reflexes oxaggerafed, pulse lOO, tremor of tho hands, teotl 
had. 

History.—'Nothing outstanding of importance in childhood 
She was said to have been antemio at puberty, and to hav 
been always of an excitable disposition. She -was inarrie 
at 20. During her married life her luvsbaud had bee 
frcciucDiiIy’ out of ^\’orlc» nud. Iiud never earned rnoro tlm 
£3 a "week. Li\ mg accommodation had never heeii mor 
than two or three rooms, and the children had had man- 
illncsscs. She stated that she had never been free froii 
worry about the children. There hod always been flnancin 
stringency and sbo had never, during her married lift 
been away for a holiday. During the last four -Becks tli 
baby had been suffering from bronchitis. The doctor hai 
advised the use of a bronchitis kettle, which had hcei 

“i piping into a brokei 

kettle. The water had boiled away, and the weight of tin 
lead piping had caused the kettle to upset over the babv 
burning it severely, and it had been taken to hospital’a 
week beforc. It had been very dangerously ill, and tin 
^ A dav fa 

the BSmerinr’“ «« 

Diagnosis.--Exha.uslion and shock. P6vcliopatliolo"y i' 
Bubj^ck^ nnnnportant. Anxiety state'in T 

Treatment.—The patient was first sent awav for a fort¬ 
night’s convalescence at the seaside. She clnm back mSc 

Witu too leneunl of responsibility unci anxiotv for tlic 
Hc/teftTSpr™'* ;vrhea she settled down at 
Xrav showed ■■'i '^OA'iition, and a dental 

.^Sses P> “'■'■‘''PA “nd some formation of apirf 

IG at a sinrie sitHn^ -"’1'° extracted 

resulLbo had a ra week later. iVs » 

Ss fn the head * msomnm and complained of severe 
Four months latnr ilfv? increase in }icr symptoms 

weeks thf unHnnl ’ "t- intervals of « fe'’ 

was 70 reported practically well. Dor pal-^ 

no stammerini?’ nc or thyroici prominenco. 

She Imd to mnHm very cliDcrM- 

venient niiai-tmt ^ midesiriihle and incon- 

leravem ’ “Airrially delayed her rompUt 
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TOXEMIAS. 

Tho subject of fatigue states ivas introducetl by a 
<‘onsi(leration of tbe consequences of fatigue in 
cbildreni arid it is helpful to begin our study of 
toxcemias from tho same point of vicTr. Very little 
expcrieuco' of children is sufBcicnt to prove the 
importance to the child of a daily motion of the bowels. 
If two or three days have gone by without elimination 
of the waste products of digestion, the child will 
become lazy, ill-tempered, and apparently out-of- 
sorts. A dose of some mild purgative will do more 
to re-establish tho child’s equilibrium than any 
measure of exhortation. 

It is tt common experience to contribute our own 
disordered emotional states to a “cholsemia” which 
wo do not hesitate to treat W’ith a mild dose of calomel, 
expecting to view the problems of our lives from a 
more optimistic angle on the following day. What 
wo do not realise, however, is that many of oiir 
patients are constantly in this condition and, not 
having the knowledge to apply such a simple remedy, 
tho disordered state of their alimentary function 
has been allowed to go beyond such easy repair. 
It would seem, therefore, to ho inevitable that 
toxmmia from the bowels should he a frequent cause 
of disordered metabolic function in a largo number 
of patients. 

Toxcemia is a potent depressor of metabolism and 
most commonly occurs from one or other of the 
following sources j (a) bowels, (b) teeth, (c) tonsils, 
(d) sinuses. 

The following case (another hospital out-patient) 
appeared to bo one in which a ebronio frontal sinus 
infection was mainly responsible for the patient’s 
condition. 

Case B.—■'Male, married, two chUdren.- Aged 40. 

Complainfd of deprcssioc, lack ot concentration, complelo 
inability to do any work. Frontal lieadaclie, worse in morn¬ 
ings and present on waking. 

Signu .—The patient was obvioxisly depressed, but there 
was no delay ot dullness in liis answers to questions, and 
I he did not appear to be emotionally rctardeu. 

' nistory .—^Ho was brought to hospital because lie had. 

* disappeared one evening after having been very, depressed, 
and had been found by friends meditating suicide on a canal 

^ bank. He had had certain business anxieties, but not 
’ sufficient In themselves to be overwhelming. Ho liad not 

* had any previous attack of depression. He was happily 
' married, but bad always taken life seriously and was of a 
^ reserved, quiet disposition. 

’ rrealHienf.—Inquiry elicited the liistory of attacks of 

* nasal catarrh and postnasal discharge. He was referred to 
the nose and throat department, who diagnosed chronic 
frontal sinusitis. This was trontedi and a month later he 

j* was able to resume work, liaving discussed the whole matter 
; of his depression very sensibly. 

' At every point the general practitioner is faced 
with the temptation to apply a single remedy as a 
panacea. A word of warning is particularly applicable 
j on the subject of toxremia. • 

■ There is no doubt that certain cases do benefit by 
I, extraction of teetli. There is equally no doubt, how- 
^ ever, that it is a great deal easier to extract teeth 
i than it is to put them hack again, and that no artificial 
: tooth is quite ns good as a real one. The best safeguard 
^ is a competent dental X ray, confirmed by the dentist’s 
i clinical examination, and a conservative attitude on 
f the part of the physician. The eXTects of toifemia 
I may bo very varied. In general, wo may exiiectto 

* find symptoms of metabolic depression, with a 
j tendency to stasis and low blood pressure, but the 
it emotional symptoms winch may occur depend upon 
i tho emotional constitution of the.patient. In brief, 

tbo chain of tho patient’s psychophysical constitution 
^ will bo liable to break at its weakest link, and the 


symptoms, whether physical or emotional, will be 
those to which the patient has in tho past been most 
liable to succumb. 

EXPOCRIKE DISORDERS. 

Endocrinology is still in its infancy, but the 
disorders wliich most commonly como imder the 
notice of the general practitioner are those associated 
\rith under- or over-activity of the thyroid gland. 
Wo are faced with the question as to which may bo 
primary—the endocrine disorder or the emotional. 
In the case of Jlrs. A„ already mentioned, heranxiety 
was associated with some enlargement of the thyroid 
and a rapid pulse, three of tho four cardinal symptoms 
of exophthalmic goitre. When the anxiety and 
exhaustion were removed, the function of tho 
thyroid became normal again and may bo assumed, 
therefore, to have been secondary to her emotional 
condition. 

Some eases of anxiety, with symptoms of an over- 
active thyroid, are found to respond satisfactorily 
to administration of iodine—e.g,, n\l of the French 
tincture t.d.s. in milk. In others, it may bo necessary 
to discover and remove the source of anxiety, 
frequently a sexual factor. 

Another typo of thyroid dysfunction is that which 
occurs when the thyroid is under-active, of which the 
following is an illustrative case. 

Case C.*-~FemaIc, married, aged 40, one child aged 12. 

Compiatned of depression, tiredness, head paio.s, swimming 
feeling^ I don’t mind if 1 lire or die sometimes.’’ Fear 
of going out and crossing roads. _ Feriods reduced in amount: 
duration two days. Constipation. On inquiry she stated 
that she felt tbe cold dreadfully, end was putting on weight. 

Skin very dry and thick, pulse 84, temperaturo 
07’6, dull and lethargic. 

Treatniint .—Began with gr. J of thyroid twice a day, 
increased after a fortnight to three times a day. Mter lour 
weeks she said: I feel very much freer in the mind and 
body. I used to feel so depressed. I hare been out a Jot 
more, and do not feel so tired.” The thyroid was gradually 
increased up to a maximum of gr. 2 siccum three times a 
day, omltt^ during her periods. This was beyond tho 
limit of her tolerance, and she lost 4 lb. in weight in n 
fortnight and Ijer pulse was found to be 130. The thyroid 
was reduced togr. 1 tliree times a day, which was maintained 
without symptoms of intolerance, and she stated that she 
could not possibly do without it. At the end of^ another 
month her periods were normal, pulse normal, skin softer 
nod moistcr. She stated that she was practically free from 
all the symptoms of wliich she liad complained three montlis 
before. She was bright and cheerful, and said that her 
friends remarked that she was like a dilTerent woman. 

DISORDERS DUE TO SHOCK. 

Certain severe nervous shocks cause instability and 
give rise to inadequate or pathological behaviour, 
Shockfi of one kind or another are inevitable in every 
lifetime, and vary in degree from such an unusual 
experience as a severe thunderstorm to a child, a 
motor accident, or the shock of a sudden death. An 
example of the first occurred to a child of two years 
old. It was not tho first thimderstorra the child 
had experienced, but it was exceptionally severe. 
The child had gone to sleep and was awakened 
suddenly by a very severe clap of thunder, by which 
she was extremely frightened. Succeeding clajja of 
thunder, although not so severe, produced the same 
response of fear xmtil tho storm was over. She then 
had recurrent violent attacks of vomiting, which lasted 
for about an hour, and it was a day or so before 
her gastric condition became normal. This would 
seem to bo a case in which a nervous shock pro¬ 
duced ft nervous disability chiefly gastric in its 
symptoms. 

Up to this point it is not possible to say that 
there had been any psychopathology in the production 
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Of the child’s symptoms. But what would happen i 
with successive thuudcrstoxms ? The emotional | 
response of fear at the sound of thunder had Been | 
aroused, and the child had Been comforted hy the 
mother. A chain of events had Been estaBlished: 
thunder, fear, crying, and mother. It would Be only 
natural in the event of another similar fear stimulus 
for the child to respond in the same way and flee 
to the mother again for comfort and protection. 
Prom this point the need for the mother has Been 
introduced and, with her, psychopathology. If the 
thunder Becomes a means to gratify the child’s wish 
for its mother, the thunderstorm, although still feared. 
Becomes desired and made use of, as a means of 
gratifying the wish of the child for the mother. To 
use Prof. Pavlov’s terminology, it has Become a 
“ conditioned reflex.” If this occurs, a psycho¬ 
pathology has Been produced and the response will 
be exaggerated as a means to produce the desired 
end—i.e., maternal love and protection. 

Accidents are nervous shocks and in themselves 
are independent of psychopathology. The nervous 
shock alone will respond to treatment hy rest, time, 
and re-education. If a correct adaptation is made, 
the injured person should Bo able to run the risk again 
without expecting to have a repetition of his previous 
experience and without exaggerated fear. His 
experience will probably have instilled added caution, 
but nothing more. It is common, however, for such 
an accident to produce symptoms of psychopathology 
beyond the nervous shock. The integrative nervous- 
emotional unit is most liable to break down at the 
weakest link. 


The problem of environment is always more 
important where the patient is youthful. 


Physical environment is sometimes responsible guitc 
apart from emotional difficulties. A highly strung, 
intelligent well-educated, and ambitious man of 32 was 
earning £2 12s. a week as a mechanic in a mass produc¬ 
tion workshop, where he was surrounded for eight hours 
a day witli clanging machinorj'. Ho developed, 
insomnia, irritability, nervousness, and depression 
which cle.arcd up after a month’s holiday, and he 
was advised to try to find a job more suited to his 
temperament. Similarly, young girls Who have to 
stand for long hours in .a close atmosphere arc very 
liable to develop symptoms of emotional disorder. 


Gases which Require Psychological Treatment- 


Case D.—married, aged 57. Four cbildion. ! 

Coinplaincd of depression, self-criticism, lack of concen¬ 
tration. Duration six inontlis. 

History .—^Hc bad always been of a nervous temperament,' 
over-anxious about liimself, and making tlie most of ilincsscs, 
usually more or less imaginary. .Ho had been ambitious and 
embarked on business adventures until his courage failed, 
when he would do bis best to get out of them ns quickly 
as possible. In private life he found ambition and security 
in social and committee work, in which he wm something 
of a tyrant. His wife was far more donunant in the family 
than liimself. He met with an accident while being driven 
in a car, and after it he complained of shock. He was 
not injured and the accident was only a minor one. He 
returned to work the following day, but was more anxious, 
and complained of loss of concentration. He became worse, 
and after a week, being quite unable to work at all, he 
retired to bed. He became depressed, and spent bis time 
worrj-ing over trivialities and exaggerating all the failures 
in his life whicli he could remember. His integration had 
been destroyed, by the sliock of the accident, and lie now 
became a problem in psycliopatbology. 


This case serves to illustrate the way in which 
the cause of the symptoms may bo primarily organic, 
but may give rise later, to more important psycho¬ 
logical conditions. 


INSOMNIA. 

The syinpiom of insomnia is an ever-present 
responsibility to the general practitioner. Arc wo 
hero dealing with a neurological problem or a psycho¬ 
logical one ? If it is only failure of the neural integra¬ 
tion wo arc right in our prescription of sedatives, 
with perliaiis some as.snranco as to the relative 
unimportance and curability of the condition. Tlicre 
are cases of ■ insomnia which clear up under such 
treatment, hut there are others which arc extremely 
intractable when Ireated only from the neurological 
or organic standpoint. These cases usually present 
underlying problems in psychopathology which can 
onljt be understood and adequately dealt with from 
the , psychological point of view. In such cases 
insomnia heedmes useful to the patient and thh 
symptom is a purposive one, oven though it may 
Bo quite dissociated from Bis cverj’day conscious’ 
behaviour. ' * 

Two cases may briefly be taken in illustration :— 
Case E.—Pcmnle, married, aged 52, no children. 
Complained of intractable insoihnia. 

Ilistory .—Her father had been a doctor, to whom ns a- 
child she bad been extremely devoted. Ho bad been in- 
the Iinbit of stroking her forehead before she went to slecpi 
and she remembered lying awake in order that her con¬ 
sciousness of tin's pleasant experience miglit be prolonged. 
.Slie married late inlif e, and her attitude towards licr liusbnnd 
was never satisfactory. She said he had never understood 
her, and she spent a great deal of his money in seeking 
doctors who might be better able to do so. Slie lind recurring 
attacks of insomnia associated with anxiety. She went to 
an hypnotist wlio treated her by placing his hand on her 
forehead and speaking to her in a way wliicli reminded 
herof herfathcr. The treatment wasfarfrom being successful, 
but produced instc.ad an attack of acute anxiety and depres¬ 
sion, with increase of insomnia. The cause was discovered 
under analysis. The insomnia was a means to an end, a 
way to centre upon licrself tlio doctor’s attention, and the 
doctor was a substitute for her father. 


DISOEDERS DUE TO ENVIRONMENT. 

Environment may ho emotional or physical. There 
are many cases in which-disorders will clear up if the 
patient is removed from home surroundings. For 
example, where father and son are maldng the worst 
of each other. It seems to he almost a Biological 
necessity that sons should .look at life from a different 
angle from their fathers, and that fathers should 
regard their sous’ developing ideas with some’measure 
of disapproval. It too often happens that this more 
or less inevitable Biological friction is carried to 
such a point as to give rise to symptoms of minor 
emotional disorders. Bemoval of the son to a more 
sympathetic environment may help to re-establish 
harmony. Sometimes it is the father wlio is at 
fault, sometimes the mother, and. sometimes both 


The symptom was purposive, and was therefore 
not to be cured by ordinary medical methods. The 
more treatment of that kind that she had the more 
persistent her symptom became. It may ho. asked, 
‘Why, if insomnia was the means, and father- 
doctor the desired end, was the symptom not 
appeased -when she was the centre of the doctor’s 
attention ? ” The end, although wished for, was 
an intolerable one, o-wing to tho emotional conflief 
invohed. This will he made more plain in later 
chapters. 


AsB F. luimfirried, a clercyninii* need 

Hk uhv?ipal'^ intractable insomni.a^of ten years’ duration- 

hk 

father was n very dominant personaVdJ', 
to decided that nil his sons 

Oiev werl l o n He had also decided M 

clioseii for I ^ J credit to tlie profession wliicli ho 

cl Oseu 1 or tlieni. and do surpassingly well in their preliuunsrf 
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examinations. The patient had had doubts as to any ^ish 
on his part, to enter the Church, but hLs father had instUled 
into liim the lugh calling of the family and Ids Tesponsibility 
in tlie matter as a spiritual leader. The patient had "with 
great difficulty passed his examinations, and found it Tcry 
difficult to fulfil his father’s ambition. He had an inevitable 
sense of failure, and an intense fear of being unable to do 
u'hafc ^ras expected of him. The insoinnla began after an 
operation for tonsiUectomy, in wiiicb he expected to die 
under the ansesthetic. Ilis horror of sleep was associated 
with Ids horror of anaistliesia, a horror of “ letting himself 
go” or of losing-consciousness. His attitude towards life 
was apprehensive, clutching on to straws that might aid 
his self-approval. In his parish dutie,s he became subject 
to attacks of acute anxiety with tremhling, sweating, and 
intense emotional discomfort. He could not sleep, so he could 
not bo expected to do his work while sultering such agonies 
of insomnia, and It had to be given up. 

Ilis insorania provided an creuso for Lis failure ? 
it was an unfailing source of self-pity for Lis 
martyrdom, it was au escape from Ms responsibiUties 
and a subtle revenge against Ms fatlier. No w'ondcr 
it was intractable! 

THE NERVOUS TEMPERAMENT. 

A similar problem to tliat which is presented by 
insomnia is seen in such cases as enuresis and stammer¬ 
ing. Arc these to be regarded as belonging, in respect 
to treatment, to the neurologist or the psychologist ? 
The psychologist will say that enuresis has a definite 
value to a child in that there is a certain element of 
gratification derived from bed-wetting. It is a way of 
making a fuss, of calling attention, and of getting 
into the limelight of mother or nurse. It is an 
example of a "conditioned reflex" in which bed¬ 
wetting has become associated with the desired 
object, the mother. 

In the same way the psychologist will say that 
stammering has a defensive function. It is a means 
of setting the patient on one side, of separating Mm 
from tlie. world and his problem. It is quite true 
that both these symptoms have a purposive value, 
hut is not the neurologist right in considering that 
they are also the sign of primary failure of integra¬ 
tion in the synthesis of the nervous-emotional 
system ? • ■ , 

Integration of the nervous system normally occurs, 
■until growth and development. For example, it is the I 
integration of the nervous system which enables a | 
baby to walk and later to develop the finer movements 
of the hands and to speak. Delay or failure in this 
capacity for nervous integration is a sign of a primary 
heredit.ary defect, quite independent of any psycho¬ 
logical usefulness •wMch may be derived from it later. 

This brings us to a consideration of the nervous j 
temperament, and of the individual who is so often; 
described as being " highly strung." The disabilities 
of the nervous temperament may be divided into 
three:— 

(«) Fnihire of integration.—The nervous system— 
physical, emotional, and mental—^wliicli should work 
together as a wliole, as a single unit in harmony, fails 
to do so. There is conflict instead of team-work, 
disunity instead of unity. 

(6) Oi-cr-ficnstfircMcss to stimulus, espcciaUtj fear .— 
Tills is the thin-skinned type who feel more acutely 
and an^ more subject to disturbances of one kind or 
another. 

(c) Inadequate or indefinite response to stivmhis .— 
The nerrons temperament finds difliciilty in re.sjwnd- 
ing aderpiately or definitely to a stimulus. Either 
there may be a lack of primary dynamism or an 
uncertainty ns‘to the course of action which the 
occasion demands. 

It is this combination of a failure of integration, 
increased excitability and - inability to make an 


adequate response in behaviour, which malce.s the life 
of the possessor of the nervous temperament such a 
-problem and gives the typo a tendency towards 
instability. 

FALSE ADAPTATION. 

Life is therefore more difficult to the possessor 
of the nervous temperament, and it is often through 
symptom formation that adjustment is made to the 
challenge of reality. Symptoms are developed auto- 
matically and unconsciously to solve those problems 
where consciousness has failed. Tlie symptoms are 
therefore purposive, and only when viewed-from that 
point of view will therapeutic measures be successful. 

Case O.—Female, unmarried, aaed 37. 

^7oHlp^a^ncd of uncontrollable babit spasm, her head 
jerking back and her arms jerking upwards in certain 
circumstances. 

niatory. —For 20 years slie had been on the same stool, 
at the same typewriter, in the same small office, under the 
same employer, in an ironmonger's shop. Her symptom 
developed at the tspewriter, and she was quite unable 
to continue with her work. Her head jerked back, her arms 
jerked upwards, as if something horrified her from which 
' she was trying to get away. 

The interpretation of the disorder is one which 
I aptly described her emotional attitude towards her 
! work. Her life had no other outlet, and she longed 
' for change and freedom, but the desire was completely 
I unsatisfied in tho drabness of her oft-repeated task. 

I IMiero her mind had refused to make the neeessaiy 
change in her condition, her nervous system had 
come to lior aid and gratified her strongest •wish to* 
be free, but, as is always the case with such automatic 
actions, her freedom was dearly purchased at the 
expense of a symptom. 

Summary, 

1. Tlierc is a right and a wrong -way of treating 
any disorder, whether physical, *‘ nervous,” or inental- 
The wrong way is symptofnatieally, the right way ifi 
ietiologically, trying to discover and remedy the 
" cause." 

2. In problems of mental disorder there are two* 
different directions in which the cause may bo sought 
—it may be physical, e.g., duo to toxjomia or endo¬ 
crine disorders, or it may be emotional. Both physical 
and emotional factors may be involved. 

3. If a person is ill enough to bo told to “pull 
Mmself together” ho is ill enough to see a doctor, 
if he be the right kind of doctor. A patient suffering 
from "nerves ” must be regarded in just the same 
adiological way as a patient suffering from any form 
of organic disorder, but usually requires a great deal 
more patience. 

4. MTiere the illness appears to bo due tq environ- 
mcutal factors, or to such physical conditions as. 
endocrine disturbance or tox.'emia, it is necessary first 
of all to treat such causes as can be found. 

6, Where there is no apparent cause, a tactful am\ 
careful Mstory of the sex life should bo undertaken. 
Education on common-sensc lines and instruction in 
elementary sexual hygiene—for example, of husband 
and wife in a case of anxiety over pregnancy or the 
pnactice of coitus interruptus—may do much to 
removo intractable symptoms, both emotional and 
physical. 

C- ^Mlc^c nil else fails, the case should be rofcrre«l 
to a psychological expert who lias-more time and 
kiiowletlge to devote to such cases than the busy 
jiractitioiier can be expected to possess. It is better 
to let him find the cause of the trouble if he can. 
than for the practitioner to adopt heroic surgical 
methods or advoc.ate disini«siro sea voy.ages. 
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comes a paper Ijy H. R. Muller and A. Steiider,® 
in -vrliicli an acute paraplegia -n'liose causatiou entirely 
escaped detection during life proved to bo duo to 
>9. mansoni, evidently acquired in South America 
rvitli initial symptoms passing as gonorrlioea, Tlio 
oharacteristio" eggs formed centres for purocrouB 
pseudbtubefcles studding part of tlic dorsal region 
of the spinal cord. It is notevrortliy that tho Indian 
vTiters for the liver, and the German ones. for the 
cord, both use the term pseudotuhcrclcs. Had a 
commercial antigen been available, it is probable, 
in view of the early symptoms, that a complement- 
fixation test vould have been positive in . sernin, 
and it is possible, in vievr of the condition found after 
death and the analogy vrith hydatid infection, that it 
rvonld have heen positive in the cerebro-spinal fluid- 
The puzzled clinicians Avonld have had a lead to 
treatment, and the patient might have had some hope 
of hetterment. Watchfulness in such cases is the I 
more needful, gince a cerehro-spinal habitat ha.s iiorv i 
been reported for all tho three schistosome species i 
•which infest man. 

The effects of treatment on goats -were interesting. 
Tire proportion of male to female "worms in untreated 
animals was 2 to 1, in those treated -with emetine 
4-3 to 1, and ■with tartar emetic 6-2 to 1. In a treated 
goat there 'were found 400 days after infection 25 
mate worms, no females, and non-viahle eggs in the 
intestinal wall; yet the animal gave a strong positive 
complement-fixation reaction when tested two days 
before death. Persisting infection was, then, detected 
in an animal no longer infective, a refinement of. 
diagnosis nevertheless important for tho individual 
patient. The Bombay workers arc, however, ^sposed 
to think that a positive reaction may bo maintained 
by absorption of products' from disintegrating flukes 
after all are dead, an important practical point rvhich 
will be settled only when knowledge is greater. 


in-no -ivay due to tbc presence of Bpecific chemical 
antieonditions in other parts of the '^yorld, hut to , 
the absence of specific proconditions in those in whick 
they prosper. There is nothing to suggest that this 
general principle docs not hold for animal parasitcp, 
including schistosomes ; or that the antibodies which 
appear in the host are in any way inirnical to the 
parasites, and do not merely serA'o to neutralise their 
toxins, for, as has been noted, these antibodies 
remain in high titro at a time "when further decrease 
of the fluke, population is-held to have ceased. Tlie 
Bombay work • affords, too, evidence that some 
immunity in the ordinary sense can ho acquired, that 
one parasitic invasion confers some protection against 
a second. In a first infection in the monkey, Macacw 
sinieus, schistosomul® reached a certain stage _ of 
development before dying. An attempted reinfection 
three months after a first one resulted in almost 
complete failure. Moreover, Ozawa ■* found that, of 
five dogs infected ■with S. jcjtonicum, cured by stibnal 
and reinfected, one proved altogether refractory to 
reinfection, and in the others ss'niptoms were slighiH 
and tho wonns which lived were fewer and less well 
gro'wn than in five control dogs who all were primarily 
infected at tho same time as the others were reinfected, 
the same amount of the same infective material being 
used in all cases. 

It has been asserted that when a cured patient 
becomes reinfected his last state is deplorable. These 
findings suggest that it may ho otherwise, particularly 
as Ozaw.a holds that injection of a vaccine prepared 
from schistosomes immunises as satisfactorily ns a 
previous infection. The Bombay workers call urgently 
for the adequate sCTological nnd'patbological investiga¬ 
tion of bunian cases of infection by male 'schistosomes 
alone. Perhaps these ' cases hold the key to the 
acquisition of an acquired inmuinity. There is, at all 
events, need tor early intensive study of a matter 
wliich affects the health of jnillious. 


Aspects of Immunity. . 


The disappearance of schistosomes under treatment 
loads naturally to certain aspects of immunity, using 
the word in a -wide sense. Infection -with male 
schistosomes only has been attributed to mfcction 
by cercari® from a smgle mollusc wbich bas boon 
infected by a single iniracidinm, the last having 
its sex already fixed. Another hypothesis suggests 
that it is with the mollusc that determination of sex 
lies, holding that at certain seasons" some factor 
renders impossible the survival of female cercariaj. 
In the Bombay work worms found in guinea-pigs 
were, "with good reason, believed to be exclusively 
male. This host was then the dominant factor in 
determining the sex, since the material used was a 
fair sample of a mixed collection irom several snails, 
material which produced normal sex proportions 
when -used tp infect goats. Thongb, then, the sox may 
be implicit in the miracidium, the host, intermediate, 
definitive or both, seems finally to determine "whether 
only the sturdier male shall survive, seems to possess 
n specific or perhaps individual immunity to the 
female fluke. There is, too, an organ immimity 
becoming, as has heen noted, stronger as the "worms 
age. This can hardly be due merely to clotting of 
blood round the flukes—as is suggested from Bombay 
—for this occurrence is in no way restricted to 
unusual worm habitats. Bather must it he looked 
on as a special instance of a general principle. Every 
animal has a restricted range in the -world, and everr'- 
parasite is equally restricted within its small world 

Its host. The restri ction of free living animals is 

■ ’ ^‘''=b77rschiffs^ir~Tropen.Hrg., 1030. ~~ 


MEDICINE AND THE LAW. 


The Death Sentence. 

- The Select Committee on Capital Punishment has 
made three definite reobmmendations. These arc, 
first, that .a Bill bo forthwith introduced and passed 
into law for abolishing tho death penalty for an’ 
experimental period of five ye.ars in cases tried in' 
civil courts in times of peace ; secondly, that •mean¬ 
while the Koyal prerogative of mercy should bo 
exercised in all cases in England and Scotland to 
commute the death sentence; thirdly, that the 
substituted penalty ho the penalty now attached to 
reprieved murderers- Mteniatively, if Parliament 
snouM decide to retain tlio death penalty, tlieii 
f niahes four other recorameiidatious.* 

VI) the TulcB in Mc^aghten^s case to ho **revised*’ 
so as to give fuller scope to general medical considera¬ 
tions, and to extendthe area of criminalirresponsihility 
in tbe case of the mentally defective and of those 
who labour under some distinct form of insanity: 

( ) tbe death penalty to apply, in law, to women on 

Home Office and 
tendering advice as to tho 
exercise of tha prerogative of mercy, to continue to 

‘"“O «“^er 21 to' 

the nrfirnn.*^f" ! and (4) a larger exercise of 

md^t??"« raised higlier 

and this clmxgo to be effected by resolution of the 

• J.ipaD. Jour. Expor, Meil., 1030, viii,, 70. , . ' 
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i UouBO 'of Commons. Tlie next step lies Tvitit tlie 
Home Office, and tlio Home Secretary lias announced 
i that he means to take time to study the Committeo’s 
I report, though doubtless he Tvill bo pressed to take 
I immediate action in respect of outstandingscntenccs. 

Thoicport,Mndccd,-welldcservesBtudy. Garnished 
with not a little literary and theological citation, it 
gives an interesting historical summary of the gradual 
mitigation of the past severities of our law. It is a 
pity that, although the report presents the appearance 
of unanimity, it does not contain the views of several 
members of the Committee, who, it will be remem¬ 
bered, withdrew from the deliberations. -No doubt 
the opiuious of these absentees, who happened to 
include the majority of the representatives of the 
legal profession, will be expressed later in Parlia¬ 
mentary debate or other\vise. ‘ The general conclusion 
of the report is that the abolition of capital punish¬ 
ment will neither endanger life or property nor | 
impair the security of the Slate; in support of this! 
conclusion the experience of foreign countries is I 
adduced. It is urged that successive mitigations of | 
punishment in England have not had the ili-effcct 
which opponents foretold. The main arguments on 
both sides are well enough known. The abolitionists 
uphold the sacredness of human life j they point to 
the fallibility of human justice, the doubtful value of 
capital punishment as a deterrent, the brutalising 
effect of executions, and the reluctance of juries to 
give a true verdict when the only punishment is 
death. The anti^abolitiordsts rejdy that capital 
punishment is the greatest deterrent to promediUted 
murder, that, if this deterrent is removed, burglars 
and other criminals will more readily carry and use 
lethal weapons, and that at present the death sentence 
is not inflicted where there' is any legal or moral 
doubt. In this connexion the latest available 
statistics for England show that in 1028, w’hen 23 
males were condemned to death, 9 sentences were 
commuted “ in mitigation of sentence " j these words 
are explained as meaning^ that weight is given to a 
recommendation from the judge or to such extenuatiug 
circumstances as youth, provocation, or mental 
disturbance. In the 50-year period from 1880 to 
1929 there wore 6G4 reprieves against 713 executions; 
in tbo 30-year period from 1900 onwards there were 
327 reprieves against 423 executions; in the 10-year 
period from 1920 there were 91 reprieves against; 138 
executions. The first of the Committee's conditional 
recommendations—that the criminal irresponsibility 
of tbo insane be enlarged—will give an opportunity 
to review the Atlcin Committee’s report, issued in 
1923 after the case of Eonald True had stirred public 
feeling, a report which never satisfied the medic-al 
profession. The second recommendation—for sex 
equality—may be logical but is probably contrary 
to popular sentiment. The third—as to the age- 
limit—may secure general support. The Children 
Act of 1908 forbade the hanging of young persons 
under 10. So far as tliis stop gave statutory backing 
to existing practice, it ■was a modest effort for actually 
no one under 18 has been hanged for 40 years; a 
further raising of the age-limit both in practice and 
in statutory recognition thereof may now be due. 

As to tbe substantive recommendations of the Select 
Committee there •will be wcighty'critics who think 
a 6-year exiierimental period too short. Many 
would wish to see some move.towards checking the 
exaggerated publicity given to crimes of murder. The 
views of the Home Office Avitnesses before tbe Select 
Committee are not clearly given in tlio report, but 
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will presumably appear later in the Minutes ‘ of 
Evidence. It would be surprising if the Home Office 
did not deprecate undue reliance on the Royal 
prerogative of mercy, for there has been in the past 
the strongest reluctance to use that weapon ns an 
instrument of policy. If public opinion favours the 
abolition of the death penalty. Parliament should give 
effect by statute to the general -wish. The growth of 
restrictions on the occasions when capital punishment 
may bo imposed for military offences may be seen 
in the Army and Air Force (Annual) Acta of 1926, 
1928, and 1930. The recent report -will help to focus 
public opinion on a problem which ought not to be 
approached merely along the lines of party polities. 

Dangerous Drugs Act Records Inspection. 

The Dangerous Drugs (Consolidation) Regulations, 
as everj' medical practitioner knows, require the 
keeping of various records of drugs or preparations 
supplied. Article 11 of the Regulations, dealing 
with the registers to be kept (including the “day 
book ” and “ separate book ” maintained by a duly 
qualified medical practitioner), enacts that all these 
records are to be kept on the premises and are to be 
“at all times available for inspection.” These last 
words, one has always supposed, are to be interpreted 
with reasonable latitude. Some light on their' 
construction has been thro'wn by recent proceedings 
in -what seems otherwise rather too trivial a case to 
have justified police intervention. The man-ager of 
a chemist’s shop at Liverpool kept the requisito 
register. It was kept in a locked cupboard of which 
ho himself carried the key. One day last February 
ho went out to lunch about midday, taldug the key 
with him. A few minutes later a chief inspector of 
police camo to the premises to inspect the register 
!-which, being locked up, was not at the moment 
“available for inspection.” The inspector went 
away, returned later in the afternoon, and then duly 
inspected the register which was then produced by 
the manager. In these circumstances the manager 
was charged with a breach of the regulations. His 
defence was the sensible reply that “at all times 
available forinspection ’’must mean “ at all reasonable 
times,” and that there was no evidence that the 
register was not available for inspection at all reason¬ 
able tiroes. The Liverpool stipendiary magistrate 
nevertheless convicted the defendant and fined him 
20». and, on a case being stated to the High Court, 
the King’s Reoch Division has held that the con%’ictiou 
■was right. The judges did indeed say that some 
limitation must be put upon the words “ at all times,” 
inasmuch as Parliament could not have intended that 
(ho register should be available in the middle of the 
night or on Sundays when the shop was shut. But 
they held that a reasonable limitation was to construe 
the words as meaning “ at all times when tbo premises 
arc open for business.” Tlio regulations did not 
require that the authorised person must bo at all 
times available, but tliat tbe register must bo at alt 
times available ; so, if the authorised person left tbe 
premises, ho must either leave the key of the cupltoard 
with an assistant or must not lock the register up. 
Auotlier point had been taken by tlic defendant— 
namely, that the business belonged to a limited 
conn>n'ny, ho himself being the manager under the 
direction of the superintendont appointed by the 
company for the purposes of Section 3 (4) of the 
Poisons and Pharmacy Act of 1908. He contended 
that, according to the regulations, the person wlio is 
responsfljlo for keeping the register is the person 
who “ koep.s open shop for the purpose of retailing 
poisons”; this person, he said, was the company 
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and not Mmself. The judges hold, however, that 
the person hound to keep, and make entries in, the 
register is the person authorised to manufacture and 
sell drugs. This was the defendant; ho had failed 
to have the register at all times availahle and was 
rightly convicted. 

If “ at all times av.ailahlo for inspection ” in the 
case of a chemist’s register means at all times when 
the premises are open for busines.s, Avhat will the 
words bo interpreted to mean in the case of the 
records of a medical practitioner ? The doctor is on 
duty, if his services are required, at any moment, day 
or night. Is it to bo suggested that his day hook 
and separate book mrist bo available for inspection 
at any minute of the 24 hours 1 The rather arbitrary 
action taken at Manchester suggests that Article 11 
had better be re-drafted. 


IRELAND. 

(from our own correspondents.) 


GOVERNMENT GRANTS AND HOSPITAL SWEEPSTAKES. 

POR many years certain of the Dublin hospitals 
have been in receipt of Government grants. Most of 
them date from the eighteenth century, and were 
■originally made by the old Irish Parli.amont, although 
in some cases the amount has been varied. They 
were made at various times in response to special 
appeals or to meet special conditions of the day. 
They vary greatly in amount, some being for small 
•sums such as £50 or £100 a year, while in the case 
•of the House of Industry Hospitals (Richmond, 
MTiitworth, and Hardwicke) the annual grant, until 
•quite lately, was £7000. This was almost enough for 
its upKeep, and before the war it made little appeal 
to public charity. It was, in fact, generally regarded 
as “ a Government hospitiil,” and the members of 
its stafi and of its board of governors have to receive 
the approval of the Government before formal 
appointment. After the w.ar this hospital found 
the Government grant insufficient for its needs, and 
it sought other sources of income, both in subscrip¬ 
tions from the charitable public and in contributions 
from patients. In recent years the Government 
grant has varied, and its amount in the present year 
was £5000. The House of Industry group of hospitals 
did not share in the recent sweepstakes on behalf of 
certain Dublin hospitals, but it has been .accepted 
as a participant in the next sweepstake. The Meath 
Hospit.al, which .also receives a Government gr.ant, 
is in similar case. These hospitals have now been 
notified by the Department of Dinanco of the Irish 
Pree State that, in view of the benefits they are 
likely to receive from sweepstakes, it is not intended 
to make provision for .any gr.ant to them in the 
estimates for the coming ye.ar. This is a severe 
blow to the hospitals, and one which they did not 
expect when they decided to share in the sweep- 
sttike. The attitude of the Dep.artment of Finance, 
however, is quite intelligible, if one may assume that 
the results of future sweepstakes are going to equal 
those of the past. It is to be noted th.at the thro,atonod 
Awthdrawal of the Government grant only refers to 
the present year. Some question arises, indeed, .as 
to whether the Government c.an withdr.aiv its grants 
by a more departmental minute. It is suggested th.at 
some at least of the grants to hospitals have a statu¬ 
tory Pasis and that they cannot bo withdr.awn excent 
by fresh legiskation. No doubt this is TSS 
which will bo carefully considered by those respon¬ 


sible for the management of the finances of the 
several hospitals. 

ORTICIANS AND “ OPTICAL BENEFIT.” 

Some months ago it came to the knowledge of the 
Irish Medical Committee that the National Health 
Insurance Commissioners of the Irish Free State 
wore giving their approval to a scheme of “ optical 
benefit” for insured persons, under Avhich glasses 
were to ho supplied by opticians rvithout any surgical 
examination of the C 3 'e. The Irish Medical Com¬ 
mittee droAv the attention of the Commissioners to 
the danger of permitting glasses to bo ordered without 
I'a proper examination of tlie eye, as opticians had not 
the requisite surgical and pathological training to 
discover other than mere optical defects. The 
Committee suggested that glasses should only ho 
supplied on the prescription of ophthalmic surgeons. 
The Commissioners liave noiv replied, declining to 
accept the suggestion of tiio Committee on the ground 
that it would have the effect of procluding a largo 
number of insured persons from participating in 
optical benefit because “ (o) the number of ophthalmic 
surgeons is limited, and they are only niaailahlo in 
the cities and larger towns of the Saorstat; and (b) the 
money ay.ailablo for optical benefit is limited, and 
the provision of optical appliances on tho recom¬ 
mendation of qualified opticians affords tho widest 
field for tho bouefit of tho insured persons." 

The use of tho term qualified opticians ” by tho 
National Health Insurance Commissioners cannot 
pass without protest. Tho Avord “ qualified ” suggests 
not merely a certain degree of skill, but a recognition 
of such skill by some compotont aiithoritA^ itself 
recognised by the State. For example, a “qualified 
medical practitioner ” is a registered medical practi¬ 
tioner, and .a qualified dentist is similarly a registered 
dentist. Neither in this nor in any other sense are 
there qualified opticians ” in tho Irish Free State, 
tor the possession of a diploma granted by some 
•associiitioa or other, not itself recognised by tlio 
btato, IS no evidence of qualification. Tho use of tho 
term by a Government department is poculiariv 
mischioyous in that it is likely to suggest to tho 
public that there is a class of opticians possessed of 
some legal or quasi-official status. MoreoA^cr, the 
suggestion of the Commissioners that it Avould not ho 
practicable to arrange for tho o.xamination of 
claimants for benefit by an ophthalmic surgeon is not 
convincing. It is true that tho number of such 
surgeons outside the larger towns is small, but tho 
proportion of insured persons outside the larger toAvns 
IS also small. It would ho quite possible to arrange 
for an occasional visit by an oplithalmic surgeon 
to areas where none is ordinarily available, and^tlie 
expense of snob visits would not he prohibitive. 
Such visits have been arranged in some areas Yn 
connexion Anth the medical inspection of school- 
children, and many of the county hospitals have .a 

Z appoTr to Inv Commissioners do 
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as miicli as 20 miles, tliereby causing a delay wliiclj, 
in some cases, may lead to loss of life, and in all 
cases to great liardslup. Ho asks that tlio country 
post ofDces should bo equipped Trith telephone 
facilities. The commissioner promised to give tlio 
matter his immediate personal attention. The 
problem is, however, not peculiar to Connemara. 

KETIREMXNT OF COLONEL FORREST. 

Great regret has been caused by the decision of 
Colonel J. V. Forrest to retire from the position of 
medical superintendent of the Foyal Victoria Hospital, 
Belfast. Colonel Forrest has rendered invaluable 
services .to the hospital during the past ten years. 
He took a very active part in supervising the large 
extensions to the building which were opened a few 
years ago, and he made important suggestions for 
their planning. His cooperation aud wise counsel 
were especially helpful in connexion with the new 
maternity hospital and new children’s hospital which 
are being erected in the grounds adjoining the Royal 
Victoria Hospital. 


BERLIN. 

(from our own COPvRESFONDENT.) 


A CHECK ON HEALTH INSURANCE CLAIMS. 

The presidential order mentioned in my letter 
last August {Tub Lancet, 1930, ii., 419) has become 
law by the agreement of the Reichstag, aud has had 
the desired effect of reducing the expenses of the 
Krankonkassen (sick-clubs), It may be recalled 
that tlio most striking provision of the order was that 
every insured person desiring to consult a medical 
man has to pay 6d. for a voucher allowing him to do 
so, and the same amount for every prescription in 
a pharmacy. This, of course, made possible consider¬ 
able reductions in contributions to the Krankenkassen 
hy their motnhers, but another result has been that 
patients often abstain from consulting a medical 
man or do not fetch the prescribed medicine because 
they cannot or will not pay the sum demanded. 
This has applied not only to slight ailments for which 
a medical man would not have been consulted at 
all if he was to he paid hy the patient himself, but 
also to severe cases such as injuries, infections, and 
venereal diseases. Another consequence has been 
that the number of patients in hospitals has diminished 
considerably because members of Krankenkassen, 
who form the great majority of hospital patients, 
are, except in urgent cases, admitted only on the 
order of medical men, and these, for the reasons 
stated, are consulted less than formerly. In the 
Berlin hospitals in ordinary times without an 
epidemic 6-8 per cent, of the existing beds aro 
unoccupied, hut this number has now risen to 16-20 
per cent., and an old Berlin hospital, •w'hich for many 
years has served as a reserve hospital for h*ght cases, 
has had to be closed in consequence. In Frankfort 
o/5I the municipal health office reports that only 
73 per cent, of their beds are occupied. 

Under a new order just published the unemployed 
members of Krankenkassen are exempted from paying 
for the voucher, whilst other categories, notably 
persons sufToring from infectious diseases, tuberculosis, 
and venereal diseases, will have to pay a smaller sum. 

RELIEF OF PAIN IN CTlILDniRTH. 

Prof. Hugo Sellhcim, the well-known professor 
of gynrecology at Leipzig, writing in the GeniralbXatt 
fiir Gyndlologic, says that the pains of delivery must be 


alleviated notwithstanding religious contentions, and 
recommends the administration of narcotics. Small 
doses, he says, do not delay labour, but rather regulate 
it by strengthening bearing down. In order to help 
every woman in labour, including those without 
medical assistance, SelUieim has composed what he 
claims is an elficacious and innocuous preparation 
to bo kept ready in pharmacies. He calls it Scopan, 
and it consists of half of the maximal doses of 
omnopon and of scopolamine. According to the 
instruction printed on the bottle for the midwife, 
the compound must bo given about 30-40 minutes 
before the probable passing of the head through the 
pelvic outlet. As omnopon and scopolamine are 
among the remedies which may not be sold without 
a prescription, the medical man may prescribe the 
compound during 2 >regnancy to be handed to the 
roidudfe. If severe pains develop in the first stage 
of labour half of the dose may be administered at 
this stage. 

A HOME FOR EIABETIC PATIENTS. 

In Garz, on the island of Riigen, on the Baltic Sea, 
a home for diabetic patients of the working classes 
has been opened. Such people have hitherto had to 
stay in a public hospital because the cure in a sana¬ 
torium is too expensive. VTien working they aro 
not in a position to follow the dietetic prescriptions. 
The feature of the now home is that the patients, 
during their stay, may work and are paid for their 
work. Their expenses will thus be small, and they 
may stay a comparatively long time in the homo, 
which has not the character of a hospital. Belonging 
to the home there are estates where the patients can 
do agricultural and gardening work, and workshops 
where they can pursue their own trade. ITie staff 
will partly consist of diabetic patients. 

ALUMINIUM AND COOKING. 

The use of cooking utensils made of aluminium 
has been held responsible for many diseases, especially 
for the increase of cancer. Prof. K. B. Lehmann, 
of 'Wfirzburg University, has lately examined the 
alleged dangers of aluminium vessels, and points out 
that the statement that cancer has increased tenfold 
in U.SA. since the introduction of aluminium vessels 
is erroneous according to the official statistical records. 
Aluminium, he says, has no action on the heart or 
the vessels. Natural food contains an average daily 
quantity of 20-25 mg., and if aluminium vessels aro 
used, about 40-60 mg. In America where tho use 
of baking powder with aluminium is allowed, about 
250 mg. aro daily swallowed, but this quantity is too 
small to do any harm to the consumers. 


AUSTRALASIA. 

(froji our own correspondent.) 


MEDICAL REGISTRATION IN THE FEDERAL 
CAPITAL TERRITORT. 

On Nov. let, 1930, an ordinance came into force 
which provides for tho registration of persons engaged 
in medical practice in tho Federal Capital Territory, 
which has an area of 940 squaro miles witli 
an estimated population of a little over 9000. 
Tlio administration will bo in tho hands of a board 
of medical practitioners which will, in the first 
instance, consist of Sir Colin ^fackenzio. Dr. Jf. J. 
Holmes, Dr. L. IV. Nott, and Dr. A. G. Butler. 
Appeals from tho decisions of this board will ho to tlio 
High Court of Australia. Most of tho rules aro in 
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accordance -witli tlioso of the various States' of tho 
Commonwealth, but tho following clause is not 
included in any of tho Acts in force in the States:— 

3i (1) “ A person other than a registered medical practi¬ 
tioner shall not (a) give or perform for fee or reward any 
medical or sui'gical service, attendance, operation, or advice ; 

(6) advertise or hold himself out as being, or in any manner 
pretend to be, or take or use tho name or title (alone or in 
conjunction wdth any other title, word or letter) of a physician, 
doctor of medicine, licentiate in medicine or surgery, master 
in surgery, bachelor of medicine or surgery, doctor, surgeon, 
medical qualified or registered practitioner, apotliecap', 
accoucheur, or any other medical or surgical name or title; 
or (c) advertise or hold himself out, directly or indirectly 
by anv name, word, letter, title or designation, whctlier 
expressed in words, or by letters, or partly in one and partly 
in the other (either alone or in conjunction with any other 
word or words, or by any other means whatsoever) as being 
entitled or qualified, able or willing to practise medicine 
or surgery, in any one or more or all of its branches, or to 
give or perform any medical or surgical service, attendance, I 
operation or advice.’' ' I 

There are now seven different legal enactments in 
AustraKa governing tho registration of medical 
practitioners, and a practitioner is compelled to seek 
fresh registration when he passes from one State to 
another. 

ANTARCTIC RESEARCH. 

The Mawson Antarctic Expedition is again leaving 
on Nov. 22nd from Hobart in the Discovery, this time 
to survey the antarctic region, from Capo Adaro 
to Queen Mary Land, and the adjacent islands. 
Last year tho expedition loft from Cape Tonm and 
surveyed 1000 miles of coastline in tho region of 
Enderby Land. Dr. W. Wilson Ingram, who is 
again accompanying the expedition as medic.al officer, 
has given a number of lectures in Sydney, describing 
the previous expedition and tho prospects of tho 
now one. ■ Last year, he says, the health of tho 
personnel was very good. Tliere were a few minor 
casualties, but no serious illnesses. Giving to the 
difSculty of obtaining fresh meat, it was feared that 
scurvy might appear amongst tho crew, and as only 
tinned food was available during the last three months 
of the cruise, a daily compulsory issue of fresh orange 
juice was made.' This juice was obtained from the 
Tomango orange factory in Durban, carbon 
bisulphide and cane sugar being the preservatives 
used. This proved so successful on the last voyage 
that on this voyage 50 gallons of Australian orange ' 
juice preserved in the same way is being taken. 
Tho only sign of scurvy occurred in tho steward 
detailed to issue the daily ration of orange juice, who 
apparently considered himself exempt from the 
ration. When visiting Kerguelen Island it was found 
that the famous Kerguelen cabbage, which was used 
as an antiscorbutic by Captain Cook, had been almost 
entirely eaten out by rabbits left by the Gorman 
Gauss expedition. On the present expedition, for 
vitamin A a ton of Australian butter is being taken, 
and for vitamin B yeast cultures and yeast bre.ad will 
be eaten instead of soda bread. 

On the last cruise Dr. Ingram carried out a certain 
amount of bacteriological research, and examined 
the intestinal contents of some birds and fishes. 
He found that where parasites were absent from tho 
intestines of birds, such as the Wilson petrel, the gut 
was sterile, otherwise not, He .also found that culture 
plates exposed on the antarctic continent w^ere 
sterile after five days incubation. Specimens of snow 
and ice examined were, in aU cases, sterile. This 
is contrary to the findings of Dr. A. Maclean, the 
medical oificer of the previous Mawson expedition, 
but agrees with those of Dr. Pirie who accompanied 
the Scottish national expedition. Before publishing 
any of this work Dr. Ingram intends to repeat these 


investigations aided by the knowledge gained on tlic 
previous expedition. 

Dr. Ingram is an honor.iry physician to tho Royjil 
North Shore Hospital, Sydney, and since his return 
from the Antarctic, has been closely associated will 
tho foundation at the Hospital of the Kolling Insti¬ 
tute of ^Medical llese.'irch, of which he is Director. 
The building of this Institute is now almost complete. 


UNITED STATES OF AMERICA. 

(froji .\n occasional corresfondent.) 

COST of illness and funerals. 

The publications of the Committee on the Co.st5 
of Medical Caro arc now becoming more frequent. 
Publication No. 7 reports a study on capital invest¬ 
ment in hospitals and is also published by the 
University of Chicago Prc.ss as a book “ The Public’s 
Investment in nosjiitals.” It is found that 7009 
hospitals in tho United States rejiresent a capital 
investment of over 3 billion dollars. Most of this 
capital investment has been furnished by government 
and by non-profit associations. The hospitals arc 
tlius, generally speaking, owned by tho public, and 
tho public can only get a fair return if they tire 
economically and fully used. The investment would 
be more profitable if hospitals were ‘‘ integrated with 
tho total medical activities—preventive, diagnostic, 
and therapeutic—of tho community.” Besides its 
regultir publications tho Committee is now issuing a 
series of “ Miscellaneous Contributions.” 

Tho third of these is devoted to tho expense of 
funerals, a subject that has been previously aired in 
this column. This study brings out very clearly 
the explanation of the excessive costs of burial in 
America. It is found that the proiiortion of under¬ 
takers to deaths has been steadilj’ increasing since. 
1880. In that year there were 1D4-2 deaths per 
undertaker ; in 1920 there were only oG-C. In New 
York City 8 per cent, of tho undertakers handle 
44 per cent, of the business, Tho remaining 92 per 
cent, of undertakers exist on an average of 25 fimoralB 
each per annum ! In order to make a living out of 
two funerals a month it is obvious that tho undertaker 
must fix his charges high. If the excessively high 
costs of funerals are to bo reduced the business must 
bo concentrated in fewer hands. 

Another “Miscellaneous Contribution” (No. 5) 
inquires into the influence of illness and death in 
sending the public to moneylenders. It is found that 
no less than 28 per cent of the latter’s enstomors come 
to him for emergency arising out of those causes. 
Ono bank reports : “ in tho last 20'months wo have 
made available in cash to doctors, dentists, and 
hospitals more than 812,000,000 on behalf of [30,000] 
patients who otherwise might have had to forego 
proper care, might have had to ask chiirity, or else 
delay payment altogether." Interest on these loans 
is a.t a rate varying from 12 to 42 per cent, per annum. 
It IB clear that tho alternatives to health insurance 
•are not without their drawbacks. 

effect op the ECONOJtIC depression. 

Speaking recently over the radio. Dr. Thomas 
Barran, Jr., tho Commissioner of Health of New 
Xork State, declared that there were already indica¬ 
tions that a continued economic depression would 
be reflected in the death-rates, not only through 
retrenchment in public health expenditure, but also 
through the increase of such diseases as tuberculosis 
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•and infantile broncho-pneumonia that are favoured 
by poverty. In looking to the future Dr. Parran 
gave first place to research and second to the develop¬ 
ment of adequate administrative machinery in public 
■health. “The pressing problem of the future,’* he 
said, “ is to provide not only for preventive services 
through more efficient health departments but for 


treatment services through community hospitals 
and dispensaries in ivhich the physician mil be 
compensated for the services he renders ; in ivhich the 
patient vrill need to pay only for that part of the cost 
he is able to bear; and for •which the community, 
through taxes, will bear the remainder of the cost 
of such services.” 


PUBLIC HEALTH SERVICES 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The following are 1929 statistics of three counties;— 
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RegJfiterccI stUlljlrths per lOO live births: Wanvlcksblro —, 
'Xast Sussex 3*4, East SufTolk 4*0.. 


Wanvickshire. 

Dr. A. Hamilton Wood reports that the death-rate 
is 2-0 up on that of the previous year, and that about 
80 schools were closed as the result of the influenza 
epidemic. Two important applications have been 
made to the county council under the Local Govern¬ 
ment Act, 1929-^nc for a new water-supply in the 
rural district of Brailes, and the other for a sewage 
disposal scheme in that of Warwick, Progress is 
being made in preventing the pollution of the rivers. 
As the result of good work in the Upper Tame basin, 
and the improved modem treatment of Birmingham 
sewage Dr. Wood foresees the time when the Tame will 
no longer be dubbed the open sewer of Birminghana, 
As regards the Avon—the Leamington effluent^ is 
now satisfactory and the Warwick scheme is making 
progress, but the Coventry effluent is not likely to 
be much improved by the new works in progress for 
some two years. The Sowe, a tributary of the Avon, 
needs careful watching oning to innumerable small 
sewage ■works attached to building estates on the 
-outskirts of Coventry. In June a conference of the , 
interested authorities considered • the formation of a| 
Rivers’ Board for the Severn, and expressed general 
approval of the proposal. Dr. Wood flunks it would 
still be desirable for co\mty coimcils to retain their 
S'upervisory powers over the rivers in their areas, 
although actual inspection would be carried out by 
the technical ofllcers of the Board. 

During the summer there was a veiy long waiting- 
list of patients for sanatorium treatment, and a 
partially successful endeavour was made to proindo 
for some patients in outside sanatoriums. Of the 6821 
births, 3174 -were attended by midwives as midwives, 
and 1032 by midwives acting ns maternity nurses. 
The remaining 1016 were attended by doctom either 
alone or -with the help of nurses or other persons 
unqualified to practise midwifery. There is surely 
little excuse now, says Dr. Wood, for the engagement 
during confinement of purses or other persons 
who arc not trained or certified as midwives, ^o new 


nursing associations have been formed, but consider¬ 
able reorganisation has been done. Eight associations 
have now provided their nurses with cars and four with 
motor-cycles. Such antenatal work as is done is 
conducted by the county assistant medical officers. 
There were 283 new cases, 193 of which attended the 
clinics of the two county maternity homes. The Rugby 
home had an unfortunate outbreak of puerperal 
fever at the end of February, whicli was at first 
mistaken for influenza. Three patients were removed 
to hospital, where one subsequently died. Orthopzedic 
facilities are mainly based on the hospitals at Coleshill 
and lilanfield with other hospitals for ” short stay ” 
cases, and ten out-clinics. A new clinic was opened 
for the northern district in August, and when a 
proposed clinic at Solihull materialises the whole 
county will be covered. Owing to the expense, 
however, hospital provision has been limited and tbere 
wei-e 32 cases on the waiting-list at the end of the year. 
The patients receiving treatment during the year 
numbered 749, 643 of school age, and 200 of pro- 
school age. 

Tlic only reference to the Housing (Rural Workers) 
Act, 1020) is the regret expressed by Dr. L. L. Fyfe 
(Stratford-on-Avon R.D.) that nobody has taken 
advantage of this Act. 

East Sussex. 

Dr. R. Ashleigb Glegg reports that during the year 
a scheme for the prevention and treatment of crippling 
was inaugurated. The scheme is based on Chailey 
Heritage Hospital, with out-patient clinics at 
Lewes, Hailsbam, and East Grinstend. Dr, Jlurray 
I^vick, hon. medical oifleer of the hospital, and the 
R.M.O. conduct the clinics and an orthopasdic nurse 
attends them twice weeklj* to give treatment. The 
dental staff has been increased in order to deal with 
mothers and pre-school children. The three dental 
surgeons engaged in the work report that an 
encouraging start has been made. Dr. Glegg com¬ 
plains that only one of the local autliorities in the 
county (Hove) takes samples of milk for examination 
as to tubercle infection, and ho emphasises liis com¬ 
plaint by pointing out that during the last four years 
1061 cows have been slaughtered imdcr the Tuber¬ 
culosis Order, of which only 44 wore discovered as 
the result of the sampling of milk supplied by farms 
in the county. If more adequate sampling wore 
undertaken it would be possible to stop the milk of 
tuberculous cattle much earlier than at present. 
Dr. Glegg regrets the small use made of the Housing 
(R. W.) Act. Up to the end of 1929 grants for 
assistance in 14 cases had been made, totalling £1891. 

East Suffolk. 

Dr. B. Wood-WIiitc reports that the water-supply 
of the villages is in the main liable to pollution or 
inconvenient. Water from shallow ponds or wells 
is used for drinking purposes and much labour is 
spent in carrying water from distant wells. He 
anticipates that contributions fi-om the county 
council under the L. G. Act, 1929, to wisely conceived 
runt! water schemes will be money well spent. 
Tlie town of Saxmundham has installed a sewerage 
scheme, and Woodbridgo and IInles%vorth are now 
tlie only tou*ns, with poinilations exceeding 1500, 
that have made no provision for a water-carriage 
system. For four years the Gqiping was grossly 
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NEPHROSIS AND (EDEMA. 

To the Editor of Tni: Lancet, 

Sir,- —liave read mth interest Dr. Epstein’s 
comments on tlio paper by us vrhicli appeared in 
The Lancet of Nov. 8tli, 1930. Wo feci that this 
and previous publications by us indicate our apprecia¬ 
tion of his pioneer %vork on the causation of osdema. 
Discussing tho various points raised in his letter, 
■vro have been careful not to attribute to him tho 
theory that a lovrcring of tho blood plasma protein 
content Tall cause renal lesions, and •\vo miist insist 
that there is no confusion Tvhatsoover in our state¬ 
ments on this svibjcct. Our observations Tvere such 
as to make a contrast between them and those of 
Barker and Kirk inevitable. 

Turning to the next point in his letter, we entirely 
disagree with his statement that tho type of plasma¬ 
pheresis observed by us “ is totally different from that 
resulting from excretion of protein by tho kidneys.” 
Tho causation of the ascites has nothing to do with 
the point at issue, and since the major blood changes 
and tho subsequent oedema are exactly similar to 
those occurring in nephrosis wo feci that our analogy 
is justified. Wo know of no published evidence in 
support of the statement that “ the proteinuria of 
chronic nephrosis is of a different nature and is 
(Dr. Epstein believes) an instance of selective and 
preferential excrotion.” In so far as we are awaro 
there is no convincing published evidence concerning 
alterations in tho constitution of tho protein molecule 
in tho various body fluids such as plasma, ascites, &c., I 
in various pathological conditions. In fact the 
publications of Hewitt indicate that tho proteins of 
tho urine and the blood are identical in these cases. 

Because “ histopathology has thus far failed to 
account for tho proteinuria of chronic nephrosis” 
is no adequate reason for postulating a hitherto 
unproven alteration in tho constitution of the plasma 
protein molecide. Dr. Epstein has focused attention 
on what appears to be a separate entity amongst tho 
cases loosely defined as ‘‘Bright’s disease.” We 
shall be deeply interested if ho is ultimately able to 
establish that the jjathogeuesis of nephrosis is entirely 
independent of the kidney. 

We are. Sir, yours faithfully, 

T. IzoD Bennett. 

E. C. Dodds. 

J. D, Robertson. 

Courtauld Institute ot Blocherafstry, Jlitldlesex Hospital, W., 
Dec. 22Dd, 1930. 


VALUE OF RAMISEGTION IN CASES OF 
SPASTIC WEAKNESS. 

To the Editor of The Lancet. 

Sir, —^Lord Moyniban complains that I have 
curtailed the passage from his Toronto address in 
which he spoke of ‘‘ the somnolenco of physiologists.” 
Ho now gives tho paragraph in full, and he emphasises 
thofact that he “ quite deliberately made no reference 
whatever” to the value of ramisection in cases of 
spastic weakness. The significance of this omission 
did not escape me. But I may be pardoned for 
assuming that ho rofoired to the work of Hunter and 
Eoyle on “The Influence of the Sympathetic Nervous 
System in the Genesis of the Rigidity of Striated 
Sluscle in Spastic Paralysis ”—for that is tho only 
physiological research that these observers are kno^vn 
to have undertaken. 


Perhaps Lord Moynihan will now tell us precisely 
to what other physiological researches ho referred, 
when ho wrote, “ so the physiologists have similarly 
had their somnolenco proclaimed by the researohos 
of Roylo and Hunter, Wade of Sydney, Robertson 
of Toronto, Judd, Adson, Learmontb, and others, as 
to the sympathetic nervous system, and its influence 
: upon maladies so diverse as Raynaud’s disease, 

[ Hirschsprung’s disease, endarteritis obliterans, and 
' retinitis pigmentosa.” I gather that certain abdo- 
I minal surgeons and others have recently discovered: 
(1) that tho walls of the hollow viscera and the blood¬ 
vessels are largely composed of muscle; (2) that 
this muscle is supplied by the sympatheHc nervous 
I systcni; and (3) that division of the corresponding 
I sympathetic nerve fibres produces an obvious physio¬ 
logical effect upon this muscle. These things and 
many more have been known to physiologists for 
! many ye.ars. But surgeons generally have only just 
discovered that they are of some clinical importance. 

It was obvious that, given a technique, which 
Hunter and Roylo devised, for dividing the sym- 
p.athetic rami communic.intee, there were many 
diverse conditions which might ho benefited by 
sympathetic ramisection. The surgeons named by 
Lord Moynihan, as well as others, have quite natur¬ 
ally explored these possibilities. But that is not 
physiological research. If “the carefully ordered 
sequence of names and the special list of diseases 
enumerated ” by Lord iloynihan signify anything 
more than tho clinical application of years’ old physio¬ 
logical ^owlodgo, we should very much like to ^ow 
it. Meanwhile we retain our profound admiration 
for the work which physiologists have accomplished 
(in their sleep ?)• 

I am, Sir, yours faithfully, 

A. S. Blundell Baniovet. 

Harlej’-stfeot, W., December 20th, 1030. 


APPENDICITIS IN THE SCHOOLBOY. 

To the Editor of The Lancet. 

Sin,—I read with interest Mr. Barrington-Ward’s 
paper on this subject in your issue of Nov. 22nd, 
1930. With most of his statements both tho school 
I doctor and tho peediatrist are likely to agree, but 
I possibly tho general practitioner, who sees appendicitis 
ill earlier stages, may dissent from tho view that 
90 per cent, of the cases aro obstructive. We know 
80 little about the ictiology and onset of appendicitis 
that it hardly becomes us to talk dogmatically about 
what takes place in a first attack. I know that in 
my own case, as a boy and as an adolescent, varieties 
of diagnosis were made by very competent doctors, 
including some of the best-known surgeons and 
I physicians on Loudon hospital staffs. Since then I 
have been exceedingly sceptical of many of the 
“ altemativo diagnoses.” However possible these 
may bo in older children, in the case of schoolboys 
they rarely prove to be justifiable excuses for delaying 
operation. I know that scarlet fever, pneumonia, 
and, indeed, any acute or subacute infections disease 
is still sometimes mistaken for an attack of appendicitis, 
just as frequently perhaps as in smaller cluldren 
attacks of appendicitis are diagnosed "cyclic 
vomiting,” “ acidosis,” or “ glycopcnic disturbance ” ; 
but surely no experienced practitioner will make that 
mistake. Mr. Barriugton-Ward’s surprise .at Uie 
relatively small amomit of physical discomfort which 
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seems to attend such attacks in grovung boys I cannot 
share, for one kuorvs that at such ages peritoneal 
pain is much less acute than in young children or in 
adults. That, indeed, i.s the great danger of the 
disease in the puberal and post-puberal stage—its 
insidiousness and its rapid development into complica¬ 
tions. I do not believe that it is more fulminant^ at 
that age, but the reason ■why one sees more fulminating 
cases then is because the signs do not give rise to 
symi)toms. The reason for that again is not, probably, 
psychological, but merely phy.siological. 

I regret that Mr. Barrington-Ward _ has not 
emphasised the importance of rectal examination in 
all cases of suspected apiiendicitis. It is one of the 
few ways in which one can differentiate a vesiculitis, 
a condition by no means uncommon in boys. 
Persistent vomiting largely depends on the condition 
of the hoy’s stomach at the time ■svhon ho feels the 
colicky pain ; as the patients are usually “ off their 
feed ” for at least 24 hours before they feel any other 
symptoms, vomiting is much rarer than it is in small 
children or in grown-nps. I have fonnd nnilatcral | 
dilatation of the pupil and unilateral flushing of the 
face on deep pressure on tlie affected side of distinct 
use in the differential diagnosis. 

May I add one 'word in regard to ojJcration 1 
As a paediatrist I much object to the statcinout 
“ no preliminary treatment is necessary.” The 
prolonged convalesocnco in these cases, the somotimes 
serious psychological after-effects of the operation 
itself, and the discomfort of the patient can all bo 
avoided, in my opinion, by proper and adequate 
feeding before the operation. There can he no 
possible objection to allo'wing the hoy to bo operated 
on to suck barley sugar, drink sugar and water solu¬ 
tions, or partake freely of weak sweetened tea before 
the operation, nor to allo'wing him carbohydrate 
solutions immediately he gets conscious after the 
operation. With proper feeding morphia is entirely 
unnecessary in uncomplicated cases, convalescence 
is much shortened, and the comfort of the child much 
enhanced. I still fail to see why my surgical colleagues 
are so impressed by the antiquated custom that 
nothing should he given by mouth after such operations 
except water, and my own view is that rectal salines 
and glucose are much more likely to load to peristalsis, 
discomfort, and, in suppurative cases, to atony, 
than free administration of watery solutions by 
mouth.—I am, Sir, yours faithfully, 

C. Louis Leipoldt, 

Visiting PiBiiititric Physician, New Somerset 
Dec. Bth, 1930. Hospital, Cape Tow-n. 


BACTERIOLOGICAL EXAMINATION OF WATER. 

To the JUdUor of The Lancet. 

Sin,—Your series of special articles on Clinical 
Interjiretation of Aids to Diagnosis lias been mucli 
appreciated by a legion of readers. I have 
been specially interested in Nos. LXXXVIII. and 
LXXXIX., as the subject Bacteriological Examina¬ 
tion of IVater is one to which I have devoted a life¬ 
time of study. I am so closely in agreement with 
most of what Prof. Beattie has written that I trust 
he will forgive me for offering a few words of 
constructive criticism. 

I think Prof. Beattie has rather missed the point 
that the basis of British water bacteriology was 
founded, oyer a quarter of a century ago, on the 
bacteriological correlation, quantitatively and qualita¬ 
tively, of impure substances—e.g., fieces and sewage— 
with waters of diverse sort including those remote 
from undesirable pollution. The colon bacillus,' the 
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streptococcus, and, hut to a le.ss o.vtent, the 
B. cnteriiiilis sporogcncs (now more commonly called 
B. welchii) tests are examples of tests which form the 
keystone of the arch wliieli has placed this country 
in the van of progre.ss in water hactcriologj-. ^Y(! 
greatlj' fear the contamination of nvitcr with cxcre- 
mental matters, hut logically wo should not condemn 
or ajipraiso water, or frutnc standards, without 
cxidoiting our precise kno'iviedge of the quantitative 
and qualitative hacloriology of thc.so ohjectionahle 
substances and of the relative (or nbsolnte) absence 
of comparable bacteria from water.s which have 
cscajicd the scourge of eivili.sation—ficcal jjollution. 

I do not venture to criticise Prof. Beattic’sstandards, 
although some may think that they err a little on the 
side of generosity—a seasonable virtue at the close 
of 1030. lie makes no allusion to Wilson’s bismuth 
fluljihite iron medium in connexion ■with soareh for 
typhoid bacilli. Doubtless lie lias not wished to 
overburden his narrative with highly technical 
matters, hut there are several things to l)o considered 
in connexion with water-supply—o.g., sources and. 
final product. In relation to the former, Wilson’.s 
medium has thrown, in my opinion, a fre.sli flood of 
light on "water hnctoriology. 

I am, Sir, yours faithfully, 

Alexandeii C. IIou.stox, M.B., D.Sc. 

Kuirhnzcl-gnrilcns, N.tV., Dec. 29tli, IDaO. 


A PLEA FOR MORE CAREFUL 
TONSILLECTOMY. 

To the Editor of The Lancet. 

Sir, —I am surprised that, there has been no reply 
to Mr. McLaggan’s plea for more careful tonsillectomy 
■which appeared in your issue of Xov. 22ml, 15)30 
(p. 1150). As a general practitioner, it is with imich. 
diffidence that 1 add my plea to his. I have had 
ten years’ exTierionce as a" clinical a,ssistnnl to an car, 
nose and throat departmonl, and differ perhaps from’ 
a specialist in that any private patient on whom I 
operate usually attends me afterwards and the end- 
results are known to me. In consoqucncc I cannot 
risk doing any work that would aUo'w of criticism 
to bo made at a later dale. The old inexaelitude, 
that the tonsils have grown again must hecoino a 
defence of the past, and it is preferable to tell a 
patient, if tonsillectomy has boon incomploto, that 
part has been loft behind and may at a later date 
have to be removed. 

There is a growing tendency to attack medical 
men on very little provocation, and it is not improbable 
that a case may yet be fought on the failure of a’ 
surgeon to complete the operation of tonsillectomy 
for wdiich he receives his fee. In private, I invariably 
dissect out tonsils under full an.-esthesia. and in 
children this operation can bo completed in under 
ten minutes, "with less blooding, less shock, and none 
of the dramatic risks such as take place under tlio 
short amesthetic that is required for guillotining., 
It is perhaps because the guillotine appears to he 
60 simple an instrument, when in fact it is most 
difficult that its use is taught in the medical schools. 

1 do not think I am exaggerating if I say that it is 
necessary to do at least 100 operations ivith tho 
guiUotmo before becoming an adept rvith it, and even. 
the adejit cannot invariably remove the lingual 
portions of the tonsils. These experimental cnsc.s 
may become riieumatio or deaf, and are no credit to 
the profession. On the other hand, with the full 
exposure and excellent illumination that can ho 
obtained "with a Boyle-Davis gag and head light, a, 
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house surgeon can be tauglit. efllciontly to dissect 
out the non-adhereut tonsils of children in a very 
•short time, whilst at the same time any faults he 
makes can he rectified before tho child is away from 
Ttho table. 

As a clinical assistant, seeing and treating tho old 
•cases, one realises only too well how much damage 
■one may have caused to a child’s hearing by an 
incomplete tonsillectomy, especially if it was done i 
primarily to cure an otitis media. It is to be hoped I 
■eventually some form of treatment may he discovered 
which will do away with the mutilating operation 
of tousillectomy, but in the meantime 1 wish most 
emphatically to support Mr. McLaggau’s plea. 

I am. Sir, yours faitldully, 

C. Beekelet Way, M.B., B.S. Lend. 

Fincbley-roatl, K.W., Doc. 29tb. 1930. 


THE TOXICITY OF VITAMIN D. 

To the Editor of The Lancet. 

Sm,—Last year a boy 2 years old crippled wtli 
rickets was brought to my clinic. I prescribed 
vigaufol in three-drop doses to be taken in a tea- 
epoonful of hot milk thrice daily. The mother mis¬ 
understood both my and tho pharmacist’s directions 
and she administered to her baby a tcaspoonful of 
yigantol three times on the day she consulted me. 
On the morrow the little patient was again in my 
clinic. He was cedematous from head to foot, and 
liis urine contained a considerable amount of .albumin. 


No other abnormality could bo detected. Vigautol 
was stopped ; a purge was administered; hydriediet, 
absolute rest, and warmth completed tho therapeutic 
measures taken. On the third day the child was 
quite himself again and resumed the daily dose of 
nine dro2)S for a ijcriod of two months uninterruptedlr 
before ho could got rid of his rickets. 

I contribute this case to show how wide is the 
range of dosage in vitamin B therapy. 

I am. Sir, yours faithfully. 

Dr. DjAiTiL F. Tu-Tunji. 

Trans-Jordflni.a. Xor. 14th. 1930. 


PASTEURISATION OF MILK. 

To the Editor of The Lancet. 

Sir, —In any process or system designed to render 
milk safe for human consumption, it is essential that 
I possible undesirable eSeots on the biochemical and 
I nutritive properties should bo accurately ascertained 
and considered. In the letter of Lord Dawson and 
his co-signatories, it is definitely stated that during 
pasteurisation tho vitamin content remains intact. 
Tlicre is, however, an impressive weight of evidence 
that points to the conclusion that there is a notable 
loss of vitamin C and that tho calcium salts are 
considerably affected. Tlie bibliography on tliese 
points is BO extensive and well known that spedfio 
references are unnecessary. 

I am, Sir, yours faithfully, 

John Campbell, Pli.D. 

Enst Dulwich, S.E.. Dec. 22ntl, 1930. 
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National Health Insurance in 1930. 

The past year was clouded by rumours of excessive 
sickness benefit claims, culraumting in the report of 
the Government Actuary on the oxporicnco of a group 
of approv’-ed societies during the period 1921-27. 
TIjc increase was shown in tho report to be : (1) most 
pronounced in the claims of short duration ; (2) due 
more to tho larger proportion of persons claiming 
than to a longer average duration of claims; (3) more 
marked among women than men, .and among married 
than unmarried vvomeu. These facts suggested 
directions in which remedies are to bo sought. Two 
investigations were made by the Slinistry of Health, 
the first being a scrutiny of the references to the 
regional staff in tho year 1929, the other an investiga¬ 
tion of a sample of insured persons in receipt of 
benefit at a given date in 1930. The results of the 
Jfirst were tab^ulated in Sir George Newman’s annual 
report. Tlie results of tho second are in process of 
compilation. Certain of the larger approved societies 
were requested to refer for examination a fixed 
proportion of all their members who on a cert.ain day 
^May 6th, 1930) were in receipt of sickness or disable* 
mont benefit. About 29,000 such references were 
received and reports from tho practitioners in 
attend.ancc were obtained. These were scrutinised i 
and those clearly incapable wore excluded. The 
remainder, about 13,600 in number, wore summoned 
for clinical examination and report by tho regional 
atafl. New regulations are now in force whereby 
certificates are to bo investigated and practitioners 
referred to p.anel committees to decide on the evidence 
of “want of reasoii.able care.” j 

The National Formulary, or list of commonly i 
used prescriptions similar to a local hospital 1 


pharmacopceia, issued at the end of 1920, has been 
adopted in most areas during 1930. It is generally 
regarded as useful and marlong an advance on the 
local formularies which were formerly in use. 

During tho year additional benefits have not shown 
much development owing to want of adequate funds, 
Tho most popular are the dent.al nud ophthalmic 
benefits, and to these have been allotted the most 
money. Tlio waiting period which must elapse 
before .an insured person becomes entitled to additional 
benefits, which prior to January, 1930, was about 
five years, bas now been shortened to tlirec. 
Unfortunately, these additional benefits, which are of 
great service to insured persons from the preventive 
point of view, are crippled by tho depleted state of 
tho sickness benefit funds. 

I Tho best hope for the new insurance year lies in a 
' resuscitation of trade and increase of employment, 

! resulting in such improv’cment in economic condition-s 
as to lighten tho present burdens. Energies might 
' then be turned into more productive channels for 
tho prevention of sickness and preservation of health. 

Statutory Rules and Orders No. 781. 

Towards the end of last year certain regulations 
came into force embodying agreements between the 
Ministry of Health and repre.senfativcs of insurance 
practitioncm. One of these gives efiect to the 
arrangementR wliercby facts which appeared prim.a 
facie to indicate that insurance practitioners had 
issued certificates without the exercise of Tcasouable 
care might be brought to the notice of practitioners 
by regional medical ofiicers; certain of these cases 
are then brought to the notice of panel committees, 
for that committee to .sati.sfy itself tliat there had been 
lack of proper care before any disciplinary .action 
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MEDICAL NEWS 


At recent exnminnfcionfi the following cnndidntcs were 
micccssfxil 

Tiimo nxATiii^'ATioN' ron m.b. akh n.cirm. 
part T.: Surfjcru, ^yuTiW/rr;/. arifZ t7ini'TCo/oei/.“G,J[j. Alcoc^^ 


on the part of the Minister. Hitherto, any qiiostioii 
raised hy an approved society as to the action of a , 

practitioner with regard to any medical certificate University of Cambridge. 

which he is required to furnish lo a nioinhcr of that “ ' . 

society lias been referred to the medical service suh- 

committee (a committee of doctors and laymen) ... . . .. 

for investigation. Power is now given to tlic Minister v T; A^shbr. C. P. Sue”hln"'E. c! CanSi, 

to refer the question of the certificates given by a coiilns, J. G. ConnMl. K. J. Currant, A. Cursimm. J. n. 

practitioner to a panel committee (a committeo of cyrinx. K M.^Umoek. ^ 

doctors only) or a similar committee icprcsenting a ^ jj K(.r«iev. c. it. T. T.nnc. T. C. i.nrlnvoriiir, D. h. Lewis 
larger area. Any_ reference to a panel committee a/wj ii. 

must be aceompanieu hy a mitten statement niclicat- i>crkins. J. Petro. \v. ii. Vonu*. j. iiichardeon.M. a. Robortpon, 
ing the points on which an explanation is required. M.A.iiusiU(ui,w.w..snraaut.r.G. Scott.n.m w.Sbncm 
The panel committee has to furnish the practitioner c. ®”''Tnyior? A. ll.'Tbl'mnp. 11 .'m.''wl’T urner,’'E. D. Ward 
with a copy of the statement and arrange for him to .t. X. Warren. A. At. Weston, .1. c. G. Whitelaw, I'. J. Wrisht, 
submit a reply and to appear before tlieni ; " vlysfc. rMoinov, and PfairmamTom—C. ^Vrllmr. 

representatives of the ^Minister attend the hearing, n. B. Jiacshaw, c. o. iJnrnes, .T. n. Ueiitiy, .i. IT. Conym. 
Tlie panel committee’s report and Tecommendatiou iK n'!”Finl”isnn. s.' M.VorSnm.’I l’d-’koVkiL’, E 

are forwarded to the Minister, the praefitionor being Grove. J. ii. Hall, C. .1. K. irinniUon, J. o. iiarHson, W. '• 
provided with a copy. Both the practitioner and the ^i"V;^V«'on?’GElI''ornu™ ilE. mayr”ir?”L^H.'hiadrii'. 
Minister have the right of appeal. V; 

Another regulation provides a means of deciding jf.’TayiorA.ci.’nioin’rison.’j.w.'i>.'Tbo’nip-<oiuW*!H.winterton. 
whether the substance or article supplied hy a chemist and f. .t. Wrisht. 

or an insurance practitioner to an insured person was ° 

a (iniff or an anphance forming part of medical ^ ^ ^ , 

benefit. Tlie deckon is left to the panel com- Unwors.ty of London. 

mittee after considering any representations made fcDowmg cAndulates wore 

to it hy the pharmaceutical committee; if the ‘ „.p. 

practitioner appears before the committee, a similar Branch i: ji/cdieinr.—A. .t. Amor. G. C. BnWngton, L. I. X 

o .roTivaonn+ative of Cnstlcdcn. W. P. 51. Bnvldson, C. P. Donnlson. Alnrgarct R 
opportunity must be gi\cn to a rcprc^entntivc o Dunlop, DoHr l. DuHc, liornco Evnus, •!{. v. nitnswortb 
the pharniacoutical committee and of the Minister, a, b. Kettle. G. O. Mitchell, M. B. ^lody, I’o.eel, L. B. 
Where the substance or article ordered hy the practi- 

tioner has been found not to ho part of medical benefit, ConBtmUlnc, Wetorin M. Crosse, Helen B .Ooodmiin, Beatrice G 
the amount of money representing the cost of tho F • ’sLc A/rdfcln?.- 

article is calculated in a prescribed manner, deuuctea smitimra. 

from his remuneration, and anv moneys so recovered n o .rj -rr v. a 

paid into the chemists’ fund or the practitioners pu^i, R. F.^PhiiiipK, and s. m. Power. uKfc,uii,^ ^ 

drugs account as the case may he. . . 


THE SERVICES 


ROYAL XAVAL MEDICAL SERVICE. 

Surg. Lts. 0. T. Hyatt to Courageoun, and T. L. Cleave to t University of Sheffield. 


Branch IP.: Larvngdlnav, Oldloou, and HMnoloail. —‘R. J 
Conn and. W . A. Mill. 

* Unlver.slty modal. 

Ten lectures on Comparative Physiology will bo give: 
by Mr. G. P. Wells at University College, Gower-streci 
W.G., at 6 r.M. on Fridays from Jan. lOtb to Jlarcli 20tl 
Admission rvithout ticket. 


Pensance. 

TERRITOMAT, AUJIY. 

51. E. D. Roberts (late Cadet Corpl,, Marlborongb Coll, 

Contgt., Jun. Div., O.T.C.) to be Lt. _ 

Supernumerary for service with O.T.C. —S. Andrews I and y. A. Hunt, 
{late Cadet Stafl-Serjt., Queen’s Univ. Belfast Contgt., " r. tt. 

Sen. Div., O.T.C.) to be Lt. 

ROYAL AIR FORCE, 


At recent examinations the following candidates wc 
successful:— 

FIXAI, E.V.V.MIN.mON FOR M.R., C3I.I1. 

Pari I. —^MnrKnrot F. Coveney, A. W. R'. Eardlcy, ,T. E. Edso: 


51. Pearson is granted a temporary commission ns a 
Flight Lt. 


Part II. —0. England and A. Spencer. 

Queen’s University of Belfast. 

On Dec. 20th the following degrees were conferred:— 
5f.D.—George Smyth. 

A/.B., B.Oh., B.A.O. —J. C. C. Crawford {socond-cinss honoui 


offSJif’elli lSa'‘rlS?K»Inn^; H.’l oX^rin?.’ j”’gS,T§: iJe^inn 

“■sfl 1 . ... and T. H. L. Alontgomery. u, j.... luccorn 

blight Lt. \. V. Brown is transferred to the Beserve, tt • is 

Class D (ii). University of Edinburgh. 

Denial Branch. —^5Iajor L. Somerville-Woodiwis (Army On Dec. 19th, the following degrees and diplomas wci 
Dental Corps) is granted a permanent commission ns a conferred;— 

- T M.D. —§*R. D, Aitkcn, §*L. .T. Davis. I. B Ewart tW. 5 

,*Ln"ra 51. Ligertwoo’d, 5J. I 


Squadron Leader. 

INDIAN 5IEDICAL SERVICE. 


Loote. D. P. Maolvor, tMilan s’okpiovitoh,’fJosepli Wc’inst’eii 


'The undermentioned officers relinquish their temn. 'md 5Iorris tVitkin. 

iMimMct . T T» TT TT.* _.* * jl/.B.—J. W. RHflfrmnn. 7> o 


commns. : Gapts. J*. Sahai and R. IT. Hingorani. 


Appoimfmemife 


3I.B. 
de Fari 

Gordon, i. d. Graiit(with hoiiourfi)i 
E w Khan, R. S. Kirk;G'omrd Laiii 

n vi T 'w’ AmeliaN. Lnivs, .Tosopli Levin, B. P. Lubti 

MaoGilchrist, D. J. 5tnoRni 
n- ^*i'"?«y- D. H. Alnllierlio, R. A. Slitoliel 


Forsyth,. C. E. P., 5I.B., Cli.B. Aberd., D.P.H., has been D. S. Napier hv.’ G. PeSrton’ W 51 Phlm’. S' c’ M Ros 

Qneen Charlotte’s Matcrmty Hospital: Nixon, w. C. w., D.P.'h —C. P, Beattie, 51A 51 B ni. n 

r.HC.S. Eng ^nior Resffiraysiedical Officer, Stansfield, Tho Ellis Prize in Physiology iTOscoSe’r?cd on 5V V Bain. 

Resident Anfcsthetists. ' University of Liverpool 


THE I^ANCET,] 


MEDICAIi NEWS. 


[JAK. 3, 1931 55 


University of Durham. 

On Dec. 20th, 1030, the following degrees and diplomas 
were conferred:— 

. M.D.JorPractitionersof 1 Sytara'standing. —W.S. O'Loughlin. 

H.D., D.S. —A. G. Craven, 'Willlnm llinds, T. E. C. Hurley, 
Kathleen N. W. Kearney, Gwendoline M. Lnngbam-Hobart. 
J. T. Jilani, and W. D. M. Jltllnr. 

B.Ily. and JD.P.H .—^Anno Fnirwenther, J. C. Hall, and Ed^TO^d 
Porteus. 

University of St. Andrews. 

Dri David Lennox has been appointed reader in forensic 
medicine, Dr. W. L. Burgess reader in public liealth. Dr. 
G, H. S. MUln lecturer in radiology and electrical tltera- 
peutics, and Dr. James Ferguson a tutor in anaesthetics 
Poplar Hospital for Accidents. 

It is proposed to provide a new out-patients’ department 
at a cost of £30,000. In 1029 there were 127,000 out-patients. 
National Institute of Industrial Psychology. 

Under the auspices of this institute three public lectures 
on Muscular "Work and Fatigue will be given by Dr. G. P. 
Crowden at the London School of Economics, Houghton- 
street, Aldwych, W.O., at 6 p.ji. onWednesdays, Jan. 2l6t, ' 
28th, and Feb. 4tb. Admission without ticket, 
Nordhoff-Jung Cancer Prize, 

• The Dr. Sophie A. NordhoCf-Jung cancer prize for the 
. best work of recent years in the field of cancer research 
has been conferred on Dr. Alexis Carrel, of the Rockefeller 
Institute for Medical Research, New York, in recognition 
of services to surgery by his development of tissue cultiva¬ 
tion and his application of this method to the solution of 
the problems of pathological growth. The commission 
which made the award was composed of Professors Borst, 
DOderlein, von Romberg, and Sauorbruch. 

Royal Institute of Public Health. 

This institute will hold its annual congress over Whit¬ 
suntide (May 10th to 24th) at Frankfurt, with visits to 
Homburg, Wiesbaden, Nauheim, lleidelberg, and Ercuz- 
nach, and tickets may now be had from the non. secretaries 
at 37, Bussell-squarc, London, W.0.1. Arrangements 
for travel and accommodation, which are offered at redueed 
rates, are In the hands of Sir Ilenry Lunn, Ltd., Endslelgh- 
gardens, Euston,'W.0.1, to whom application should be made. 
International Illumination Congress. 

Tills congress' holds its ninth meeting next September 
In Great' Britain under the presidency of Mr. ClilTord 
Paterson. The congress proper will meet from Sept. 2nd 
to 12tb, while the technical commUtees of the International 
Commission on lllamination ^vill Lave their sessions at 
Cambridge from the 18th to the 10th. The subjects of 
discussion axe likely to include the Illumination of factories, 
oClces, private bouses and museums, and laboratory 
f teclmiquc. The honorary general secretary is Colonel 
O. H. S. Evans, the Illuminating Engineering Society, 32, 
■Victoria-street, London, S.W. 1. 

I Medical Society of London. 

The syllabus for the second half of the 158th session gives 
the subjects chosen for six alternate Monday evenings, 
beginning Jan. I2th, which is a pathological meeting. 
On Jan. 20th Dr. E. P. Oumberbatch will open a discussion 
on the medical and surgical uses of diathermy ; on Feb. 0th 
f Dr. I. W. MaegiU a discussion on the choice of anffisthetic; 

' on Feb. 23rd Mr. A. Dickson 'Wright a discussion on the 

* treatment of indolent ulcers of the leg ; on March 9th Lo^ 
Dawson a discussion on the treatment of pneumonia; 
on March 23rd Dr. H. A. Han-is and Dr. H. H. Mills a 

e discussion on growth in children, clinical, radiological, and 
histological, Tliree Lettsomian lectures will he given by 
1 Dr. J.W.McNoconFeb. 16th,2oth,andMarcli4th,his8ubject 
1 being the spleen, its structure, functions, and diseases. 

( Sir John Rose Bradford, P.R,C.P., will deliver the annual 
j oration on May 11th. 

! Birmingham Hospital Centre Scheme. 

I Sir Charles Grant Bobertson, chairman of the Incor- 
' porated Birmingham Hospitals Centre, has issued a stalc- 
j ment reviewing tho work so far accomplished, and explain- 
j ing various features of the scheme. The city’s response 
to the appeal for money he describes ns “ splendid,” £584,000 
i towards the £1,250,000 required haring been given since 
April last, Whcn.thochairmansays.thoprojectiscompleted 
as planned “Birmingham will have something which no 
other British city has got.” As to tlic Medical School, 
j which is an integral part of the scheme, it is explained tliat 

• “ three important professors of the Medical Faculty” went 
to the United States last month ns guests of tho Rockefeller 
Foundation to study the design and arrangements of the 
newest and most important medical scliools, and that 

' upon their return early In January tliis part of the scheme 
' 'viU be actively token up. 


Medical Society of Individual Psychology. 

Dr. Alfred Adler, of Vienna, will give an address at a 
meeting of tbis society to be held at the rooms of tho 
Medical Society of London, 11, Chandos-strect, W., at 
8.30 i*.u. on Friday, Jan. lOth, Members of the medical 
profession trill be admitted on presentation of their visiting 
cards. 

Extension of Horsham Hospital. 

Lady^ Leconfield recently opened a new children’s ward 
containing ten beds. The cost, including the provision of 
sun rooms for both women's and children's wards, has been 
£8000. 

New Wing of Spilsby Hospital. 

liOrd Ancaster recently opened a new wing at this 
hospital, which has been given by Mr. J. W* Ramsden, of 
Harcby House, Spilsby, in memory of liis father. 

Post-graduate Courses In Berlin. 

International post-graduate courses will be held in 
Berlin in March and April, including instruction in patho¬ 
logy, radiology, and surgery. Further courses on thoracic 
surgery, urology, physical and dietetic treatment, and other 
subjects will take place in October. Particulars may be 
had from the information bureau of the Kaiserin Friedrich- 
Haus, Luiscnplatz 2, Berlin, N.W. 6, 

Hospital Sunday Fund. 

At tho annual meeting of this Fund it was reported that 
' the past year’s collection amounted to £80,090, a reduction 
; of £5109, and that for the last four years there has been 
a falling off not only in the receipts but in the number 
of collections. Donations produced £11,378 (a Iieavy drop), 
and the late Mr. George Herring’s estate yielded £28,808. 
a small increase. The working expenses amounted to 4-57 
per cent. 

Birmingham Dental Students* Society, 

The annual dinner of tbis Society was held at tho Queen's 
Hotel on Dec. ISth, 1080, with Mr. A G. Olendinnen, the 
President, in tho chair. The President of the Birmingham 
Dental Hospital proposed the toast of the Society, ana tho 
Dean of the Hospital, in rcplpng, stated that he only hoped 
the Birmingham Dental School would be moved in the near 
future to the new hospital centre at Edgbaston. 

Sweepstakes for Hospitals. 

The Committee, which lately sent out a questionaire to 
test public opinion on the desirability of sweepstakes for 
hospitals (see TUE L-vncet, 1030, li., 3215), reports that 
more than 00 per cent, of the rcpiicss are favourable. 
Sir Gordon Campbell, the Chairman of the committee, states 
that he will make no move in the matter unless sweepstakes 
are legalised in this country, for he deems it undesirable to 
manage them from abroad, as has been proposed. 

Glasgow Eye Infirmary. 

For the first time since this Institution was founded 
in 1824 a public appeal is being made for the extension of 
accommodation, which the President, Sir M.'U’’. Montgomery, 
describes as “hopelessly inadequate.” In 1020 there were 
nearly 2000 in-patients and 32,000 new out-patients. Tho 
extension, which will cost £25,000, will include two new wards, 
additional out-patient accommodation, two large lecture 
rooms, consulting rooms, a new pathological section, bedroom 
accommodation for nurses, and vcrandalis to tho children's 
wards. 

Donations and Bequests. 

The late Mr. T. Percy Legg, C.M.G., F.R.O.S.. of Harley- 
street, W.» who left £05,388, with net personalty £02,957, 
bequeathed his surgical instruments and microscope, 
medical and surgical books, and £200 for prizes for surgery 
to King’s College Hospital Slcdical School; £100 each to 
King’s College Medical School Clubs and Societies Union 
and King’s College Hospital; and on the death of the 
survivor of certain specified persons, £1000 each to Epsom 
College, the Royal Medical Benevolent Fund, the Medical 
Society of London, and the Eo>-al College of Surgeons, 
London s and the ultimate residue as to one-third to King's 
College Hospital and two-tliirds to King’s College Hospital 
Medical School, But should the hospital and medical 
school after the date of Ids will have admitted or coutiniio 
to admit women medical students, beyond those already 
admitted, or if the hospital and medical school shall ho 
supported or maintained by the State, then the ultimate 
residue of Ids property is to go to such charitable institu¬ 
tions or objccta in England as tbc executors in tlicir absolute 
discretion may select.—Tiie Dundee Royal Intirmarj’ 1ms 
received a cheque for £100,000 from the trustees of the late 
Mis. Marryat. 
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etfical 


Infortiialion io he included tu this coluniti should teach us 
in proper form on Tuesday, and cannot appear if il reaches 
U8 later than the first post on Wednesday tnoming. 

SOCIETIES. 

ROYAL SOCIETY OF IMEDICINE, 1, Wlmpolc-strcet, 

TcTESpAY, Jan. 6tb.—8 Tropical Diskasks. I^pcr : 

Colonel S. L. Bvwg (Batavia): Filatiasis in the Dutch 
East Indies. - 

Wednesday.-— 5 r.M., History of IMedicine. 8.30 r.M., 
SURGERY'. Pathological Evening: Spcclnicns: Mr. 
A. E. Rocho: Iimocent Polyp ot the lUnc Colon in 
a Woman of 64. Mr. H. A, B. Whitclockc: Retro¬ 
peritoneal Sarcoma. Mr. John Evcridgci X Rny 
Photographs and Lantern Slides ot Intravenous 
Pyelography. Sir Lcnthol Cbcatle: Microscopical 
Appearances of lutcrstitinlly Radiated Tissues. Mr. 
Cecil P. G. Wakoloy: Sarcoma of the Jelnnnm. 
Sarcoma of the Eldnoy in a Child. Teratoma of the 
Kidney in a Child. Other Fpcclmons will also he shonm. 
Thursday'.— 8.3Dp.M.,XEUROLOGr. Papers: Dr.J.Purdon 
Martin: Chronic Subdural Hromatoma. Dr. E. Arnold 
Carmichael: The ^tiologs' of Disseminated Sclerosis: 
Critical Observations on Recent Work, with especial 
reference to Spherula Insularis. 

Friday, —8.30 p.jt., OnimiAWiOLOGY, Cases: Mr. Normim 
Fleming; Flap Extraction, With Cinematograph. 
Mr. R. Foster Moore: Bilateral Cataract from X Ray 
Exposure. Other cases will ho Bho^m. 

HARVEIAN SOCIETY OF LONDON. 

Thursday, Jan. 8th,—8.30 p.ji. (at 11, Chaudos-stroot, W.). 
Annual General Meeting. 

WEST LONDON J^IEDICO-CniRURGICAL SOCIETY. 
Friday Jan. 9th.—8,30 r.ii. (at the West London Hospital. 
Hammersmith), Discussion on ^^tallgnant Diseases of 
the Large Intestine. Opener: Mr. G. Gordou-Tnylor. 
WEST RENT ISIBDICO-CIIIRURGICAL SOCIETY. 

Friday', Jan. 9th,—8.45 p.m. (at the Miller General Hospital 
Greenwieh-road, S.E.), Clinical Evening. 


also Pathologist to 


LECTURES, addresses, DEMONSTRATIONS, &c. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Montjay, Jan. 5th.—2.30 to 5 r.M.; ^Icdical, Sxu'glcal, and 
Gynecological Clinics. Operations. 

Tuesday’. —2.30 to 5 p.m. : jMedical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 

Wednesday,—2.30 to 0 p.m. : Medical, Skin, and Eyo 
Clinics. Operations. 

Thursday'.— 11.30 A.M.: Dental Clinics. 2.30 to 5 r.M.. 

_ Medical, Surgical, Throat, and Ear Clinics. Operations. 

Friday.'—10.30 a.ji. : Ear, Nose, and Throat Clinics. 2.30 
to 6 P.M.: 3iledlcal, Surgical, and Children’s Diseases 
Clinics. Operations. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray's Inn-road, W.C. 

Friday', Jan. 9th.— -4 p.m., ^Ir, Gill-Carey: Rhinological 
Aspects of Asthma. 

ST. JOHN'S HOSPITAL, Iklorden-hill, Lewisham. 

Monday', Jan. 5 th.*— 4.30 p.m.. Dr. John Gihhens: Diseases 
of Infancy and Childhood. 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, Dcnmark- 
bill. S.E, 

Thursday. Jan. 8th.—9 p.^i., Dr. E. IMapother ; Alcoholism. 

CITY OF LONDON MATERNITY HOSPITAL, City-road.E.C. 

Thitrsdat, Jan. 8th.—5 P.M,, Jlr. R. C. Brown: Cause 

^ and Treatment of Delay in the First Stage. 

LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital, 
49, Leicester-souare, W.C. 

Tuesday, Jan. 6th.—5 p.m., Dr. J. E, M. Wigloy: 
Erythema Multiforrae. 

Thursday'.— -5 p.m.. Dr. I. Muendo : Pathology Demonstra¬ 
tion. 


Edi«lmr/;h» Memoriol Mafcrnily IIospUol, Spriru 

Gardens. —Juii. ILS. , ^ 

Edinhuroh IlospUolfor Women and Children, ir/ii/chOHse Loan.— 

ExetSi\toy(tl Heron and IJxctcr Hospital. —H.R* Atratcof £150. 
Finsbury JJorouffh Council. —Afist. M.O.H. £750. 

Golden Square Throat, Nose, and Kar Jlosp., li Hon. Anj^* 
JIamnstcad General and North West London Hospital, Out-JcM 
J)epi., Baitham^sircct, Camden Toini. —Cas. Surg. 0. At 

Tlarro^tc Ln/irniani-—Jun- U.S. At rate of £12,'>, 

Jlarrom Ilospitnl. —Radiologist, £100. . 

Jlosnital for Consumption and Diseases of the. Chest, Rrcmipion, 
—n.P. At rate of £50. 

Hospital for Epilepsy and Paralysis, JMaida Fair, W. —^Ilon. A«sU 

Ilttdda^^udd Poyal Lii/irmnn/,—U.S.’s. Af rate Of £150. 

Hull Poyal Jniirmary, Sutton Branch. —H.P. At rate of £ltu. 
X^eds Hospital for Tl'omrn.—ILS. At rate of £50.^ 

Leeds VnxvcrsUy.- —Lecturer in Pathology 
St. James’s Hospital. £750. 

Leicester, City Isolation Tlospifal and Sanatorium, Orobyrom.— 
Jun. Asst.M.O. £300, « , . i •trn 

Leicester, City Mental Hospital, J/imi5rrsto«c.—2nd Asst, ihu. 
£.350. 

Leigh In/trmarj/, Lftncashire.^Tics. U J5. At rate of £150. 
Lewisham MeiropolUnn Borough. —M.O.U. and 
Maternity and Child Welfare Oilicor. £750. 

Lincoln County Hosjdtal. —Jim. H.S, At rate of £l50. 

Lirerpoot, Hand Lends Northern J/ospi'/ah—Two Hon. JLu.o 
for Ear, Nose, andTliroat and Dermatological Departments. 
Liverpool, Mill Hoad Infirmary. —Res. Asst. M.O, £200. 

L.C.V. —Temporary Asst. M.O.’s. 30.«. per session. 

Afnidsfonr, TlVst Kent Gcncrnf /fo.ipifof.'—H.S. £220. 
Manchester, Si. Mary's Hospitals, Whitn’orth-slrcct and Whuixonfi 
Par?:. —Four U.S.’s. Each at rate of £50. ^ 

Mansfield, Notts, J/orlou* H’oods, Orihopoitlic Hospital. —lies. 
Surg. O. £275. 

MarnnfCi Poyat Sen Haihing 7/oj?pi7n7,cCT.— H.S. At rate of?-®,?* 
Middlesex O.C. —Dist. M.O, for Tottenham. £180. Also rubik 
Vaccinator. 

Northern Phodesia. —^Threo M.O.’s, Each £G0O. 

Nottingham Children's jlospitnl.- —Res. 11.S. At rate of £150. 
jXoftinghmn General Dispensary. —Res. Surgeon. £250. 
Nottingham General Hofp^ilal. —H.S. At rate of £150. Al-a 
Sen. Cas. O. At rate of £200. . . 

Oldham Poyal Infirmary. —U.S.'s to Special Depts. Each at ram 
of £175. 

Poplar Hospital for jtcculents. East Ltidfn Hock-road, 

Res. O. £175. 

Princess Louise Kensiapfoa Hospital for Children, St. 

orenue, N. Kensington, TP.—H.S. At rate of £100. 
Potherham Hospital. —II.P. £180. . 

Jiopnl Free Hospital, Cray’s Jnn-rnad, IP.C.—Gynrecologica* 
Rcg.£l00. - 

Poyal Northern Hospital, Holloway, AL—2nd H.P. At rate of 
£ 70 . 

Sf. Mary's Hospital for iromen and C/n7drc«, PlaistoU', 
Surgeon In Charge of X ray Dept. £100. 

Sheffield, Jessop Hospital for TFornen.—Three Asst. H.S.’s. Each 
at rate of £100, 

Sheffield Royal Infirmary. —H.P., H.S., Asst. Aural and Ophlh* 
H.S. Also Asst. Cas. O. All at rate of £80. 

Sheffield University and Jfoyal Infirmary. —Asst. Pathologist aaO 
Demonstrator of PatUologi'. £ 500 . ... 

Southampton, lioyal South 7/n»ts Southampton llospital.-r 
Hon. Clln. Asst. Auiesthctlst. , , , 

Soufh iTidin JfisRionnrp Hospifnt.—^ledlcal'Woiuau, 

Victoria Hospital for 6Vji7drc?i, TitC’Strcct, Chelsea, S.W. —H.P. 

and H.S. Each at rate of £100. 
irnrriuyfon. Jn/immry a»d Dispensary.—Sen. and Jun. H-S 
£225 and £175 rospcctlvDly. 

West End Hospital for Nervoxts Hiscases, Gloucester Gate, Hegeni’i 
Pnrh, N.11'.—Jun. H.P. At rate of £100. 
irolvcrfiampfon, Royal Hospital. —Cas. 0. and Res. Anresthetist. 
At rate of £125. 

Worcester County and City Mental Hospital, Poudek. —Jun. Asst. 

M.O. £350. 

Fork Dispensary.—Res. M.O. £175. 


The Chief Inspector of Foctorles announces a vneanor for a 
Certifying Factory Surgeon at Havant (Hants). 


For Lurther in/armation refer to fht adveriistmeni columns. 
Aberdeen Royal Xnfinnary. —Jim. Asst. Surgeon. 

Alt Saints' Hospital, 91, FinchleV'road, N.W .—H.S. At rate of 
£ 150 . 

Sn'iffor, Carnarmnshire and Anolcsey Infirmary. —H.S. £200. 
Bath. Royal Mineral Water Hospital .—Stirgeou. 

Blackburn Royal Infirmary .—Hes. H.P. £175. 
ISolingbroke^Hospital, WandsKortli Common, S.W .—H.P. At rate 

Bolton, Townleys Hospital, Farmmrtli .—Asst. M.O. £225. 
BnaMoti, Royal Sussex CounlM Hospital.—^H.S. £ 150 . 

Bnomotu Sanatorium and Infectious Disease Hospital .—Jnn, Bcs. 
M.O. At rate of .£150. 

Bury^SC Edmimds, West Suffolk General Hospital .—-Jim. Hcs. 

Cambridge, Papworlh Village Settlement .—H.P. At rate of £100 
Ccnirol London Ophthalmic Hospital, Jiidd-sireet, St. Pancras 
r. < H-S- £120 and £100 raspeoti-rely. ’ 

Ccnfrol Mmdon Throat, Nose, and Ear Hospital. Gray's Inn-road 
71 Asste. for Out-patient's Dept. 

peutist'”£100o'“"‘'’ Hospital Boara.—Badio-Thcra- 

Balinn, King Edward Memorial Hospital.—Sen.H.S. Also Jun. 


toms. 


.aroiages, an 


BIRTHS. 

Coucroux.—On Dec. Slst, 1030, nt Upton-on-Severn, the ivite 
J-Coiiehninn, M.B., of a daughter. 

^ at Oneeu iUoxandra ITospiO 

1230, at “ Laivuhnnh,” Grorc-roa 
buttoiu Surrey, to Dorothy Price, M.B.. B.Cli., wile 
v.R. Price—a son. 

DEATHS. 

Balernocl:, Shandon. DW 
v”i). Adams, Jl.D., P.K.F.P-S-0 

Hodgsok^Ou Deo. ISlh, 1930, Amy Hodgson, M.D.. M.B.C-I' 

, ■U.r.u., aged 45 years. 

WXL^N^—On Deo. 23rd, 1930, Ruddenly, at Bracsido, Bardsc: 
wS" n?v Maclean Wilson, M.D., Into Chief 
u.K. Of lorks Rivers Board, aged 72. 

N.B.—A fee of le. Gd. is charged for the inserlion of Nolictt i 
■ovnas, Marriages, and Dr.aih^. 
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•NOTES, COMMENTS, AND ABSTRACTS 


SOME LESSONS OP THE 
EPIDEMIC OF VENEREAL DISEASE 
(1914-1924). 

Bt jAiiES H. Sequeira, P.R.C.P. Loni»., 

F.R.C.S.Eng., 


in Helsingfors and all Finland.” These remarts 
are based upon the report of Dr. WiI4n. This 
authority, after an eshaustire study of the conditions 
obtaining in the area under his observation, says: 
” It would seem that salvarsan treatment is unable 

Pig. 1. 


COXSULTIN'O niYSICIAX TO Tun BlClN MPAni^IENT, 
LONDON nOSriTAL, 


I WAS recently reviewing the report of the eon* 
ference on ulcus molle, which took place at the Annual 
Meeting of Dermatologists at Strasbourg in 1928, 
and was impressed by the copious statistics presented 
by Dr. Dekeyser, secretary of the Belgian Dermato¬ 
logical Society. 1 The object of these dgures was 
to show the relative frequency of soft sore, syphilis, 
and gonorrhcca. They were obtained from official 
sources in 16 European countries, from the United 
States, and from British Dominions. There are 
36 tables in all. There are unavoidable blanks 
because several countries can give no information 
as to the incidence of the venereal diseases in the 
civil population. But there are numerous valuable 
reports from the military and naval services. 
Unfortunately, some of the belligerent States were 
unable to supply fibres for the period of hostilities, 
but their records of the decline of the epidemic are 
useful to compare with other data. 

It occurred to mo that by^ constructing graphs 
I representing these figures I might learn somothidg 
ns to the factors which influenced the diminution 
■ of venereal disease from 1920 to 1924. As I found, 
,, incidentally, that some of the details collected from 
so wide an area confirmed other observations, I 
' venture to believe that the charts give a reasonably 
K accurate presentation of the facts, 
j The authorities responsible for the therapeutic 
ineasures taken to combat venereal disease, and the 
^^organisations wliich support them by propaganda, must 
t/.'liavo been gratified by an annotation appearing in 
Tire Lancet last April,- in which it was stated that 
ai 



Two types of cuive simllnr to that of the Incidence of c.ises 
in certain epidemics (after Singer), 

to counteract the periodic increase of the disease to 
the extent hoped for.” Dr. Wilen supports the 
thesis of Buschke, Gumpert, and Danger, who, in 1927, 
expressed doubts about the modern treatment of 
syphilis being the chief factor in its periodic decline. 
These writers considered that the ‘‘ incidence of 
venereal disease is mainly determined by economic 
and social factors, and that the explanation for the 
fluctuation in their frequency is to bo found (or 
hidden) in the term ‘ genius cpidomicus.’ ” 
Ficrlinger,^ in the League of Nations Report, 
doubts whether there is a real decrease in the incidence 
of syphilis and “whether the treatment has tho 
value claimed for it.” There is no question as to 
the decline fioin J920 to 1924, as the following graphs 
show, so that one must assume that Dr- Fierlinger 
was referring to reports of later declines. Dr. Dewar, 
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Sweilen (cirll population). Incidence 
of Tcncreal diseases per 1000 In- 
hnbitnntg. In this nnil Bubsequent 
figures the three diseases arc repre¬ 
sented aa follows;— 

....... Acute gouorrhojn. 

—I .. - „ Syphilis (primary and 

secondary). 

»» . Soft chancre. 


Fig. 3. 



Fig. 4. 



Denmark (civil population) per 
1000 inhabitants. 


“ the gr-adiial hut steady deolhio of syphilis in; 

^European countries since the late war must be J 
|^|';tattrlbuted to tho iutcusivo Governmeut campaign 
'’^yagainst the disease.” But three weeks later 
^^anothor annotation’ candidly confcs.ses that “tlio 
..f^encouraging results mentioned in April are somewhat 
{’^discounted by the story of tlic behaviour of syphilis 


at the Imperial Social Hygiene Congres.*?,’ while 
noting the steady fall in the iucideneo of S 3 'pljilis 
from 1920 to about 1920, stated that “it is believed 
that for some unkno^vn reason there has been an 
increase in the prevalence of this disease.” Local 
increases have been recorded hj* French observers 
during 1926, and they have attrilmted them to tlio 
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TTliicli explains certain types of epidemic. Ncillior, 
on similar grounds, can I sec any evidonco to indicate 
a “ genins epidemicns ” as suggested by the authors 
quoted aboA'o. 

(31 That the variations-in the reservoirs of infection 
in different areas and the relative immunity of the 
population concerned appear to have little influence 
on the epidemic status. 

(4) That the transmission factor -was the prime 
agent. It is difficult to say ivhether economic 
conditions played any part. It is evident that during 
the Avar years and immediately after there vras an 
enormous outpouring of money, and this undoubtedly 
raised the spending povfor of the communities. _ It is 
also certain that, coincident with the decline in the 
incidence of the venereal diseases, there has been a 
fall in material prosperity, 

(6) That it is inconceivable that the remarkable 
correspondence in the duration of the three curves 
of decline can be the result of treatment, "which | 
differs so completely both in principle and character ^ 
in the three diseases. Wlnle earnestly supporting 
all efforts to bring the infected under treatment at 
the earliest possible date, and the employment of 
every means available to shorten the period of 
infectivity and to counteract the deleterious effects 
of these diseases, "we must not claim too much. Wo 
must not delude ourselves "with the idea that measnres, 
hovrever beneficial to the indmdual, can produce a 
"world-wide decline in tbo incidence of three different 
types of disease. Tire rise and faU of epidemics 
depend upon much bigger factors, and so far as I am 
aware. no epidemic disease has been removed by 
treatment, however intensive. 


There is no doubt that the motbod has exceptional 
advantages, for it can be used without causing tk 
patient the slightest psychic disturbance, indeed, 
without his knowing that an anresthctic is to be given 
or . an operation perfoimed. Tui'cTs experience lias 
been with colonic ether, and bo makes only .sligM 
reference to avert in wbicli i.s likely to be of incrensin? 
utility in the situations , which he discusses. In 
practice the actually insane nrc generally found 
fairly easy to deal with. It is in the highly emotional 
and the psychonenrotic that so much care is needed 
if injury is to be avoided. 

THE LATE DR. WILLIAM MACLEAN. 

Dr. G. Lissant Cox .sends the following porst 
note about Dr. William Jlaclean, medical officer o' 
health for Ross and Cromarty, whose ohituai; 
notice appeared in our issue of Dec. 20th, 1930 
; “ Sfaclcan was a remarkable man, and his death 1‘ 
deplored by all bis friends. I met him first at tk 
Loch Maroe food poisoning (botulism) tragedy 
Many modic.il men were there ; alone amongst then 
Maclean recognised symptoms corresponding to an out 
break of food poisoning described by Van Ermongem. 
This will give some indication of his ability, and th 
resources of bis splendid library. But Maclean yvas 
not learned only in medicine. The classics, ancient 
and modern, arclucologA', field botany, and geology 
were part of the man himself. Ho was one of thoK 
rare persons who inspire not only comyfiete confidctiM 
but an indefln.iblo sense of cb.irm. His Scotcli 
Immonr was a pure joy, and sparkled the more “ 
there should be a solitary Englishman amongst many 
Scots. A first-rate fisherman, too, he was; what¬ 
ever ho touched he adorned. Scotland is indeed 
poorer by his death.” 

NEW PREPARATIONS. 


Finally, it would appear that in any future con- * 
tingency of this typo the efforts of tlie sanitarian 
must be concentrated upon the transmission factor. 
The value of such measures as the cordon sanitdire, 
the provision of prophylactics, and the immediate 
disinfeotion of suspected coutacts, was evident in the 
comparatively few instances in which they were 
employed efficiently in the late war. 
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Makuyu, Kenya Colony. 


ANESTHESIA IN MENTAL GASES. 

The necessity for paying due regard to the mental 
state of a patient before operation is rightly receiving 
more and more attention. As H. Eilan has "written, 
“ many patients squander their physical and psychic 
energies through atixiety over the operation and not 
from serious strain which the operation itself 
represents.” And when we come to patients who are 
actually mentally unstable these considerations 
become paramount. The harm, even fatal harm, 
"that can be done to persons of this kind by an 
ndniiaistration that does not exterminate fear and 
that does promote excitement is undoubted, hut is 
"e °^en underestimated. Hysterical, neurotic, 
borderline, and actually insane persons. belong to 
this group for whom the utmost care in choice and 
giving of amesthetics is desirable, and S. J. Turel ‘ 
strongly recommend s colonic amosthesia for them. 

' ’ Psyohlatrio Quarterly, 1930, iy., 425 . 


Epinalin (Burroughs Wellcome and Co., Snorr 
Hill, London).—This solvition of “ Wellcome ” Brano 
Adrenalin and “ Wollcomo ” Brand Bpliedrine Siil 
phate has been recently introduced for applicati 
to tbe pharynx and nose by means of an ntoniis 
Each cubic centimetre contains adrenalin O-OOOl 
( = 1 in 10,000), and ephedrmo sulphate 0-02 g. ( = 
in -30). The powerful but relatively transient aoti 
of adrenalin is followed by the prolonged action 
ephedrihe, and the drug has been found v.iluahlo ni 
nasal spray in asthma and hay-fever, in engorged ec 
ditions to shrink tbe nasal mucosa, and to aid drnini 
in sinus suppuration. Epinalin may also 
used, preparatory to rhinoscopy, as a swab to 1 
turbinates, or to tooth sockets, and also after ton; 
lectomy. It is issued in bottles of 10 c.cm. a 
25 c.cm. 


SloNON (Bayer Products, Ltd., 10, St. Dunstan 
hill, London) is a carholiydrate (a gluco-hexitc) i 
the diabetic, the calorific value of which'is said 
he practically equivalent to that of glucose, 100 
of Slonqn equalling 390 calories. It is a white odonrit 
crystalline powder with a sweetish taste, and can 
used in the preparation of cooked foods without 
any vrny affecting its composition. "Wlien cooked 
^hibits a binding action similar to that of svgi 
The account of the drug which i.s distributed 
th' preparation sets out its action and mode of uf 
Avell to note that any suggestion is disclainif 
that oionon can influence the cause of diabetes, os 
exercises no material effect on insiilm formation 
Ae"vertheless it lias proved its utility in treatmei 
f satisfaction of some users. It is sold in (i* 
pt 500 g. The contents, weigh about 2 lb., w]*’ 
500 g., and the substance slioiihl 1' 
aammistored m daily quantities of 30-S0 g. (1-2Jo*- 
which should be taken at intervals, as' othenvi^ 
It may be too relaxing. 


f «ie Central Council for Dish/, 
« '“a London is now 12, Whitehall, S.H-' 
(near the Affiniralty Arch). ■ Tel.: Gerrard 1610 . 
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ADDRESSES AND ORIGINAL ARTICLES 


CCELIAC DISEASE-* 

Br Leonard G. Parsons,, M.D., F.R.C.P.Lond., 

rOTaiCIAN TO THE CITTLDnEN’a AXU OEXERAI. HOSPITAl., 

BinJiixGiuJi; rROFEsaoR ok - diseases of 

CniLDREN IX THE UXITEIISITV 
OF BlRMIXanAM. 


In tbo year 1725 -what Tras probably tbo first caso 
of ccoliac disease "was sliown to tlie Socie^ for Children’s 
Diseases in Jena, but the first description of the 
disorder Tras in a short paper by Samuel Geo in the 
year 1888 “ On the Cosliao Affection.” This paper, 
comprising but three pages in the Sb. BartholomoVs 
Hospital Reports, is a model of clinical observation 
.and, as fargs the description’of the digestive and many 
of the general symptoms , is concerned, very little 
has been added to it by later imters. Following 
on this communication a few cases were reported 
by R. A. Gibbons and by W- B. Cheadlo (under 
the title of Acbolia) and, in all probability, some of 
the cases of pancreatic infantilism described by 
Byrom Bramwell were examples of cceli.ac disease. 
The next important contribution- wa^ made by 
G. A. Herfcor in America in 1908, Tvho in his mono¬ 
graph ” Infantilism from Chronic Intestinal Infection ” 
has been accused of rediscovering the disease. 
Within recent years the writings of G. P. Still, 
R. ^liller, H. LehndorfI, and H. Mauntner have 
led to a wider recognition of the disorder. On the 
Continent of Europe the condition is frequently 
called Heubner-Herter disease, but there can bo no 
doubt that if any one name is attached to this disease 
it should surely be that of Geo. 

Clinical Features. 

^ This disease wlxich occurs in all grades of society 
18 more common in girls than in boys, and has been 
observed in one of homologous twins. The disease 
has hover beeu seen in a child at the breast. The 
onset is usually insidious during the age-period of 
nine months to two years. Associated as that age- 
period is with dietetic changes and teething it is not 
to be wondered at that the earliest digestive symptoms 
of the disorder are usually ascribed to such causes, 
and it is often only after the bowel disorder and failure 
to , thrive has been present for some time that the 
correerdiagnosis is made or even that medical advice 
is sought. In the early stages of the disease diagnosis 
is almost impossible; indeed it is often not made 
until the complete clinical picture has developed, 
and thus the cause of the illness frequently remains 
undiagnosed until the child is five or six years of 
age. Careful inquiry into the history of such cases 
will nevertheless often reveal the fact that digestive 
disturbances have been present for a long time, 
possibly for years. Occasionally the onset is appa¬ 
rently an abrupt one, and then a few days after the 
onset of an acute attack of diarrheea and vomiting 
the stools are noticed to be largo and pale. The. 
characteristics of the fully developed case are? (I) the 
passage of large, pale, and offensive stools containing 
consid^erablo amounts of fat; (2) wasting—^and 

stunting of growth amounting to infantilism^-^hiefly 
due to absence of stored fat; (3) abdominal distension? 
(4) anorexia and certain other nervous symptoms; 
and perhaps (6) the presence of deficiency symptoms. 

• An address delivered before the Ulster Medical Socletv 
on Nor. 13th, ID30. 
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CHARACTER OF THE FiECES. 

The fieces furnish the key to the diagnosis of 
cceliao disease, and there is no -better description 
of them than that contained in Gee’s paper: “ Signs of 
the disease are yielded by the fajces,' being loose, not 
formed, but not watery; more bulky than the food, 
taken would seem to account for; pale in colour as 
if devoid of bile; yeasty, frothy, an appearance 
probably duo to fermentation; stinking, stench 
often very great. The hue is somewhile more yellow, 
otherwhijo more drab.” During the long drawn- 
out courso of cmliao disease there are many ups and 
downs, and for periods the stool may bo quite formed 
and oven coloured but at other times tho typical 
stools so aptly described by Gee are present, although 
under adequate treatment they arc not so frequently 
seen as in the untreated case. Miller holds tho view 
that certain cases are characterised throughout their 
whole course by tho ahsenco of diarrhoea and speaks 
of a non-diarrhccal typo of ccoliac disease, but it would 
appear that the.so types only indicate a difference in 
severity. In the diarrhceal periods more free fatty 
acid is present in the stool whereas soaps predominate 
in the more or less formed stools ol the non-diarrhceal 
periods. 

The number of stools passed each day varies thus: 
in the non-diarrhceal phases there may bo one or 
two a day, whereas in the diarrbmal phases two to 
three is a very common number, although sometimes 
there may be five or six. Tho stool is large and when 
loose contains a high percentage of water, a point 
which continental writers think of very groat import¬ 
ance. Some of tho marked vagaries of tho patient’s 
weight chart may depend upon tho weight of the 
stools since tho total weight of stool passed in 24 
hours may bo one pound. Kot only is there excess 
of water but on ordinary diet there is always, oven 
in the non-di.arrha>al periods, a considerably greater 
amount of solid matter than in a normal stool and 
of this a largo proportion is fat. Fat should not 
form more than 26 per cent, of the dried fseces of a 
child taking an ordinary mixed diet, but in cojHac 
disease it usually forms from 40 to 60 and may even 
reach 80 per cent. The estimation of tho percentage 
composition of the ficces is of tho greatest importance 
in arriving at a diagnosis of ccoliac disease, but it 
must always bo correlated with the weight of the 
dried f®ccB since in all diarrhooal conditions the stool 
contains more fat than normal. A diagnosis of 
coeliac disease should not bo made if the stool 
does not contain more than 2 g. of fat per day. 
but the amount of fat passed daily is usually very 
much greater than this and may reach 20 g. or 
oven more. It is also advisable to estimate the 
amount of fat passed over a period of throe to five 
days. In spite of this largo proportion of fat in the 
stool the absoiption of fat is often—^particularly in 
tho non-diarrhceal periods—surprisingly high. For 
instance in a child whose dried faces showed 42-1 per 
cent, of fat, 83*5 per cent, of the total fat intake was 
absorbed. Tho significance of this may perhaps be 
better understood when it is remembered that the - 
normal child absorbs about 95 and children suffering 
from biliary atresia an average of 30 per cent, of their 
fat intake. Further within certain limits an increase 
in tho fat intake produces an increase in fat absorption. 
Tlus occurs when one case is compared with another 
and also in tho same case, and is probably one of tho 
, reasons why occasionally children suffering from 
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cceliao disease have done well on cod-livor oil. Noror- 
tlieless a higli or even a normal fat intalro nsuany 
cannot be maintained for .any length of time because 
an increase in the number, size, and offonsivencss of 
the stools results. 

In spite of this steatorrhma the fat in the stools 
is well split, and the neutral fat does not form more 
than 25 per cent, of the total fat, and as a result of 
the great loss of fat in the stools there is marked 
demineralisation and in particular a considerable loss 
of calcium and phosphorus. Nitrogen absorption, 
on the other hand, by b.alanco experiments .appears 
to bo normal. 

The frothy appearance of the stool to winch Geo 
refers is probably duo to fermentation of 
carbohydrates. 

WASTING. 

Wasting, which becomes obvious as the disease 
develops and often reaches an extreme degree, is 
largely duo to the absence of subcutaneous fat and is 
particularly noticeable in the gluteal and adductor 
regions. For some unknown reason the face often 
remains plump and rounded, and frequently there 
is quite a degree of colour in the checks so that almost 
a characteristic facies develops. If the child is 
clothed when first seen the degree of wasting revealed 
by undressing is indeed astounding, for these children 
“ strip ” badly. The wasting of the limbs contrasts 
markedly with the face as also docs the distended 
abdomen with the atrophied buttocks. Indeed so 
striking is the latter that hliUer has referred to it as 
the “ gluteal sign.” 

The degree of wasting may perhaps bo realised 
when it is stated that a child of 2 years old may weigh 
from 14 to 16 lb. instead of a normal 28 lb. The 
progress of the case shows a weight chart with many 
ups and downs, the variations being duo to some 
extent to the presence or absence of largo amomits 
of fiecal material in the bowei or to varying degrees j 
of water in the tissues (hydrolability), .and thus the 
net result of many weeks of treatment may only be 
represented by gain in weight .of one or tivo pounds. 
The importance of wasting as a symptom may perhaps 
bo emphasised by another quotation from Gee, 
“ To diarrhoea alba add emaciation and cachexia and 
we have a complete picture of the disease.” 

Associated with the wasting is a marked degree of 
muscular hypotonia and a diminution of the rate of 
growth and physical development, -with the result 
that as the child becomes older it is seen to bo stunted, 
and a child of 9 may appear to be four or five years 
younger than its actual age. Unless appropriate 
treatment is instituted, this infantilism becomes 
more and more marked as the cliild grows older. 
The most extreme case in my experience was a girl 
whose height when 17 years old was no greater than 
a normal cliild of 4 years of age, and who had such 
extreme delay in dentition that none of her perm.anent 
teeth had erupted. As a rule dentition is delayed, 
but not to this extreme degree, and in some cases 
the enamel is badly formed. 

Abdominal distension is another very obvious 
.and characteristic symptom. It is rendered the more 
^ striking by the wasting of the glute.al region, and its 
' presence leads frequently to the mistaken diagnosis 
of tuberculous peritonitis. The distension varies 
somewhat in degree depending oh the state and 
contents of the bowels, for it has been demonstrated 
by radiographic examination that this symptom is 
due to flatulent distension of the intestine, particularly 
the colon. Hypotonia of the abdominal wall is 
also a factor in the distension. 


NF.RVOUS STJiIFTOMS. 

Anorexia may re<ach an ' extreme degree, but 
fortunately on the other hand some of those chlldrcu 
will suitor the infliction of protein skimmed mdk a.? 
their solo dietary for long .periods. The appetite is, 
however, always markedly c.apricious at some periods 
of the illness. 

The hohavionr characteristics of these patients 
are most interesting. Their intclligenco is normal 
although the education of the oldcr.childrcn naturally 
has suffered; the latter often appear to ho rather 
precocious chiefly because their infantilism causes 
them to ho treated as much younger than their actual 
ago. In their periods of improvement the subjects 
of cocliao disease are most attractive, although perhaps 
more ca.sily moved to tears th.an ,a normal cliild .and 
, usually somewhat spoilt, but in the diarrhocnl period 
I they are irritable and passionate and are as moody 
and capricious as their appetites; nothing pleases 
them, and their misery reaches a degree which makes 
them a trial to those who have charge of them and 
would lead one to suppose that it could not bo the 
same child which was prcviomsly such a fascinating 
person. “,'\\Ticn they are good they are very, very 
good, hut when they are had they are horrid." 

There are not any definite signs of organic nervous 
disease. Somotime.s the limbs are tender—a symptom 
to which Geo referred to as muscular tonderness-- 
and this has been said to be due to peripheral neuritis. 
Such a diagnosis receives some support from the fiact. 
that the knee-jerks, miiy be absent, but the probability 
is that the tenderness is due to scurvy. 

A degree of anromia of the secondary typo, probably 
nutritional in origin, is usually present, and severe 
anmmia resembling that scon in sprue has been 
described in one or two cases. 

DEFICIENCY SYMl'TOMS. 

A scries of symptoms which are probably the result 
of vitamin deficiency may now bo considered. 
Scurvy occurs in mild degree, being the result of the 
re-stricted dietary. (Edema is not infrequent, and 
occasionally free fluid can ho demonstrated in the 
ahdomin.al cavity, which adds yet another difficulty 
to the differentiation of croliac disease from tuberculous 
peritonitis. This codema is very similar to tlio 
nutritional or hunger cedoma seen in marasmic 
infants, .and it has been suggested that itis an infantile 
manifestation of hori-heri and duo to ahsonco of 
vitamin B. Recovery from this symptom may 
occur after adding ripe bananas wliich are "rich in 
vitamin B to the diet. 

It has been suggested that the stunting of groivth 
18 itself a “ deficiency ” symptom and duo to deficiency 
of vitamin A or of a combination of vit.amins. Tlio 
liability to infections, particularly coryzas and the 
occurrence of p.arontcral infective diarrhoea, is more 
probably duo to absence of vitamin A, but it is 
curious that what is uamally regarded as the specific 
lesion of vitamin-A deficiency—^xerophthalmia—is 
rarely seen, although cases have hocu reported hy 
B. Schick. 

The most intorestiug group of symptoms which 
caU for discussion under tliis head are those concerned 
with the bones. Rickets ocoui-s at two ■ definite 
periods m coeliac disease—namely, in infancy and in the 
later years of childhood. It may occur at the ordinary 
age-inoidence of rickets—i.o., 6 to 18 months—may 
iie.ai and then re.appear at from 5 to 7 years and reach 
an extreme degree. I have not observed tins sequence 
m the same case although it has boon reported 
1 y Bchman, hut I have seen rickets at those Iv'o 
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age-periods in different cases. The early rickots 
differs in no ivay from ordinary infantile rickots 
except that the cod-liver oil can rarely.be used as a 
curative agent. The rickets, however, may Leal as a 
result of the presence of ccoliao disease, for this 
produces a partial starvatiou and arrest of growth, 
conditions which emo experimental rickots in rats. 
The hono itself is atropliic and fragile, in fact shows an 
osteoporosis, and gives a radiogram which to anyone 
who is familiar with the picture would itself suggest 
that the underlying condition was coeliao disease. 
Tracing chronologically then the order of events wo 
may see : first, in infancy an osteoporotic hone with 
rickets; secondly, as the cccliac disease assorts itself 
more strongly, and stops growth, a stage occurs in 
which there is a fragile osteoporotic bone but no 
rickets, and if the cceliac disease has been present 
for two or three years there are frequently transverse 
lines in the metaphysis which indicate periods of 
complete arrest of grmvth ; tliirdly, at the age of 5 to 7 
when growth is more rapid tho bono is still osteoporotic 
.and fragile, but rickets asserts itself again. As 
mentioned .above, it is only rarely that all these stages 
are seen in the same child, usually the second and 
third stage only are seen; moreover, the occurrence 
of the third stage in any case indicates that treatment 
has been faulty. i 

Tbc proof that these later hone.changes arc rachitic 
is based on (a) radiographic appearance, (b) blood 
phomistry, and (c) the results of treatment. The radio¬ 
graphic appearances are those of rickets, the blood 
shows low values for calcium and phosphorus, and 
treatment by ultra-violet irradiation or nou-fatty 
preparations of vitamin D—c.g., irradiated ergoslcrol 
in solid form, cures the rickots and produces a normal 
blood chemistry. Tho underlying cause of tho bone 
changes is dciloicnt absorption . of calcium and 
phosphorus, the result of non-absorption of fats and 
the fat-solnblo vitamm D. _ Such a deficiency in 
fat-soluble vitamin D is obviously not improved by 
giving a ** fat free ” diet. 

The activ.ating cause of tho rickets is, however, 
growth; as long as growth does not occur the child 
is able to supply sufficient calcium and phosphorus 
to calcify the rarefied bone, but when growth occurs 
and new hone has to bo formed rapidly normal 
calcification becomes impossible. The usual mani¬ 
festations of rickets are genu valgum and some 
enlargement of the epiphyses of the wrist, but the 
most intense degree of rickets may occur, so that the 
child shows multiple deformities, rosary, enlarged 
epiphyses, natiforra skull, and multiple fractures of 
tho long bones, and becomes quite unablo to stand 
or walk. 

Tho occurrence of late rickets in ccoliao disease 
hasbeon denied by W. McKim SEarriott and others, but 
in Birmingham it is not infrequently seen. Further, 
the realisation of the possibility of its development 
during the rigid dieting which forms such an esscnti.al 
part in the treatment o! cceliac disease is of the greatest 
importance, since appropriate preventive measures 
can then bo instituted. 

Another deficiency symptom that occurs from time 
to time in cceliac disease and which also depends on 
the presence of low blood calcium is manifest tetany. 
Donald Hunter has described a case of osteopathic 
Bteatorrhooa with tetauy and dwarfism in a woman of 
34 years of ago who had intestinal symptoms and 
tetany from childhood, and which appears to be an 
example of cceliac disoaso persisting in adult life. 
This patient showed collections of opacities in tho 
lens similar to those seen in post-operative tetany. 


Slit-lamp examination of several children with 
ccehac disease has, however, not revealed any opacities 
of tho lens. 

It is curious that whereas rickets is comjiarafively 
frequent in cceliac disease yet xerophthalmia is so 
rarely met rvilh, and there is no adequate explanation 
of why these children can stand deficiency in vitamin 
A so much better than deficient absorption of 
vitamin D. 

Prognosis. 

Cceliac disease runs a long drawn-out course marked 
by many ups and downs. Even without any treat¬ 
ment it is possible for the patient to survive as a 
stunted feoblo individual, since improvement usually 
occurs at puberty. Not infrequently, however, tho 
child succumbs before that period from some inter- 
curront infection, although death from uncomplicated 
cccliac disease is relatively rare. Moreover, in spite 
of careful treatment, progress towards recovery is 
alow and intermittent and diarrlicea occurs from time 
to time, possibly from irregularities and premature 
changes in the diet, or from parenteral infections, 
but if treatment is carried out eflicicntly a cure can 
usu.ally bo promised. Tlie length of time required 
to effect a cure varies in different individuals, oven 
I although the disease may appear to be of similar 
severity when treatment is started. In many cases 
in which recovery appears to have taken place the 
stools show rather more fat than the normal, whereas 
in others a complete clinical and “ biochemical ** 
recovery occurs. In some iustances after puberty 
is established both “biochemical” and clinical 
recovery rapidly occur. 

Increase in weight and height are good tests of the 
improvement of a case, but any definite retardation 
of growth aiw.ay8 leaves its mark, and, although after 
recovery growth may be considerable, the child never 
reaches normal height. Fat is deposited in tho 
subcutaneous tissues, and in some children for a few 
years after cure is complete tho distribution of fat 
is very like that seen in mild examples of Frohlich’s 
syndrome, and tho weight for height proportion is 
greater than in the normal child. The disease rarely 
persists into adult life, but tho case reported by 
Hunter, and to which I have already referred, appears 
to bo beyond criticism. 

Ill arriving at the present-day conception of cceliac 
disease there have been four important landmarks- 
First, the stress laid by Gee on tho intestinal 
symptoms—tho diarrhoea alba; secondly, tho insis¬ 
tence by Hotter on infantilism as an outstanding 
symptom; tlnrdly, tho success of a protein dietary 
in treatment; fourthly, tho recognition of tho 
pre.senco of many symptoms of a deficiency disorder— 
c.g., tetany, scurvy, rickets, oedema. 

Morbid Anatomy and Causation. • 

There is no known morbid anatomy of tho disease 
and its cause is quite unlcnown. Post-mortem 
examinations aro somewhat rare, and any abnormal 
appearances that have been observed in tho course of 
such examinations aro either duo to secondary 
infections or to tho result of malnutrition. Tliero is 
no ovidenco of enteritis, a fact which disposes both 
of tho theory that tho disease is allied to sprue, as 
first suggested by Gee, and also of tho view that it 
is a special form of chronic enteritis. 

In chronic enteritis tho stools do not have tho 
characteristics of cceliac disease, and although thcro 
is an increased loss of fat in diarrhcca tins loss is not 
BO great as in ccoliac disease in wliich, as a,jnnttor of 
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but administratiou of caroteno, a body closely related i 
to vitainiu A, is well worth a trial. 

As to other forms of treatment rest in bed is of 
gx-eat importance in the early stages of the disease, 
and at .any time if the disc,a8o is severe or if richots 
is present. Caro should bo taken to prevent parenteral 
infections, and if the diarrhco.a is severe periodic 
blood tT.ansfusions are of the greatest valnc and m.ay 
prove the turning-point in a severe case. Gentle 
massage to the limbs is helpful, particul.arly during 
the period of oonfineroent to bed. For the secondary 
anasmia liver extract may bo tried, but the drug most 
likely to prove helpful is fernim rcdactum in one-grain 
doses wliich, incidentally, is ebiefly of rnluc because 
of tbe copper present in it as an impurity. Other 
drugs arc of little or no value in ccoliac disease, and 
tbe administration of p.ancreatic extracts is based 
on an inoorrect conception of the disease. 

The treatment ot ccciiae cliseaso is vorj' tedious and 
often anxious, yet withal fascinating, because, by 
perseverance along tbe lines suggested, a complete 
invalid can bo transformed into a useful member of 
child society, and at times oven tbe bed-ridden can 
be made to “ take up bis bod ami walk.” Such 
success can, however, never bo obtained without 
intelligent cooperation on ' the part et tbe parents 
and the exponditoe of much c.arc, thought, and 
anxiety on the part of both doctor and parents. 

The original Investigations to wUicb. reference has been 
made in this address have been carried out jointly with 
my colleagues, Br. A. 'V. Neale and Dr. E. M. Hickmans, to 
whom, as well as tho Medical KesearcU Council, who liavo 
defrayed tho ospensos incurred, I am greatly indebted. 
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The association ot achlorhydria with pernicious 
ancemia and subacute combined degeneration of the 
spinal cord is well recognised, but its presence in other 
conditions is not so widely appreciated. In infections 
diseases its ocourronce.has been observed by m.any 
workers. Thus Van den Velden and Thaysen and 
Wegge noted it in typhoid feyer ; Frank! and Plaschkcs 
found 25 per cent, with achlorhydria and 60 per cent, 
with hypochlorhydria after typhus, whilst of p.ara- 
typhoid cases 50 per cent, had achlorhydria and 
35 per cent, hypochlorhydria. Torning has seen 
achylia gastrica in 6 per cent, .and hypo-acidity in 
9 per cent, of 150 pulmonary tuberculous patients, 
whilst Permin showed that achlorhydria bec.ame more 
common as the disease progressed and was present 
in 75 per cent, of the advanced eases; similar observa¬ 
tions have been made by Faber (1905) and by F.abor 
and Bange and others. In malarial patients 26 per 
cent, have been shown to have an achlorhydria that 
frequently persisted throughout life (Guido). Achylia 
gastrica was also commonly found by Bloch after 
acute infections, such as influenza, pneumonia, and 
enteritis. The occurrence of achlorhydria or achylia 


gastrica after ,a variety of toxic or irritant f.actorslias 
been discussed by workers in this country, notably 
llurst, and in other countries by Faber and L.angc, 
Faber (1920), Martins, Weinberg, Martinez, and many 
others- 

inictlior achlorhydria is congenital or acquired is a 
matter still in dispute. Marlins noticed that a large 
proportion of young children had reduced gastric 
acidity, and considered this as evidence for a cougenital 
occurrence. Jacobsen, however, found that many 
clnhlron with gastric symptoms did not show any 
pronounced tendency to aclilorliydria, although it did 
occur amongst those with acute intestinal aSectians. 
Treatment and examination after recovery showed 
that some recovered normal gastric function while 
others did not. Similar results were obtained hy 
Hertz, Cbiovitz, and Klementsolm. From an examina¬ 
tion of normal infants, Marriott and Davidson, 
Babbott and others, and Davison, amongst others, 
found that gastric samples withdrarvn at tho height o! 
digestion usually showed values of pll 3-0-pH C-0, few 
cases f.allmg below pH D-0, but there avas an increased 
acid-production avith increased age. Since tho healthy 
adult’s gastric juice is approximately pH 1‘2-M 
(CO-40 units of n/10 .alk.ali), it will bo seen to he of the 
order of a Inmdredfold to thous.indsfold more acidic 
than avas found in tbe.se normal infants. 

It is possible that tho gastric juice of such infants 
is not fully developed until later. This would bo in 
harmony avith the suggestion of Bauer that tho 
porsistonco ot tho infantile glandular state means tho 
under-developmont of tho aoid-socroting elements. 
The ease avith which tho gastric jnicn is influenced in 
infants by slight malaise or disease makes it diflicult 
to interpret such results, as’ suggested by Faber. 

Martins considered that chronic achylia gastrica 
avas duo to a congenital constitutional abnormality 
and was not secondary to a gastric .atrophy, ns put 
fonvard by Einhom (1892). Fnbor (1920), however, 
thinks that it is duo to a chronic gastritis of oxogenons 
ciiuso! ayhilst Schmidt believes that anom.alica of 
innervation of the stomnchwiU oxpliim tbodyslunction- 
Albu has explained it on tho grounds of a congenital 
functional debility of tho mucosa, hut Disqud suggests 
a neurogenic factor loading to a functional depression 
of the mucosa. 

It has been observed by soveral workers that tho 
frequency ot achlorhydria or hyrpo-.aeidity increases 
with ago, and _a y.ariety of c.auscs h.ave been suggested 
—D.g., toxins, irritants, senile .atrophy, and gross abuse 
of tho stomach, as by insufficient m.astic.ation of th( 
food, .alcohol, &o. In this connexion, Seiddlin fount 
that 40 per cent, of working-ciass patients ovci 
60 years of age .and 07 per cent, over 67 years ot ag( 
had absent or diminished secretion, whilst Dodichea 
observed anaeidity in 66 per cent of 99 lioaitiiy old 
people of 67 to 92 ye.ars of ago. Keefer and Bloomfield, 
Faber (1927), and Gilford, have made similar obBorv.a- 
tions whilst, on the other hand. Boll considers that 
hyporohlorhydria is .also more common over 40 yean 
Yjjgpjjjjg found that cases of alcoUoIk 


of age. 

gastritis with free acid in the gastric secretion showed 
achylia a few years later. Over 60 per cent, of these 
cases had g.aBt.ntis, and improved in tho early stages 
with treatment .and abstinence from alcohol. 

T attentioa h.as boon redirected hf 

Langdon Brown to the importance of this association 

of diseases. While 
uurst ( IJ29) has made similar observations and regards 
®*^*ologicaI factor in gastric carcinoma, Loy has 
observed achylia m patients over periods of many ' 
years and not noticed tho dovolopmont of c.anccr. 
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Again, astlimatic patients frequently sliow a diminielied 
or absent hydrochloric acid secretion,. as recently 
emphasised by Bray, whilst the treatment of hay-fever 
with hitro'hydrochloric acid has been tried by Beck¬ 
man for some years. 

During the past two years wo have been investigating 
certain types of cases in which the clinical condition 
has suggested an impairment of the gastric secretion. 
"We have examined 100 cases by means of the fractional 
test-meal and have found a surprisingly largo per-, 
centage with achylia gastrica or hypo-acidity, Those I 
may he considered conveniently in the following five 
groups:— 

Gastrogenous Diarrhoea. i 

Group 1 .—It has been known for a long time that a' 
certain type of diarrhoea appears to hear some 
relationship to a deficient gastric acidity. This is the 
“ gastrogenous diarrhoea ” originally described by, 
Einhom (1898). Udaondo has cited a case in which a 
parent and two children, suffering from chronic 
diarrhoea, had achylia. More' recently, Slartinez 
has reported that he has seen two families with 
chronic diarrhoea associated with very marked nervous 
symptoms. In the first, a mother and four children 
had chronic diarrhoja .and gastro-intcstinal distur¬ 
bances associated with achlorhydria, while five out of 
the 13 grandchildren also had achlorhydria. In the 
second family a mother and three daughters had 
chronic gastro-intestinal disturbances, together with 
achlorhydria. In both families there was an associated 
hysterical and very nervous temperament. 

Studying fiO cases of mucous colitis, Bockus, 
Bank, and Wilkinson found 11 with hypo-acidity and 
two with achlorhydria; 32 of these cases wore 
females. In a review of 425 consecutive cases of 
fractional gastric analysis Boll foimd 11 c.aacs of 
chronic colitis (two with hypochlorhydria hut none 
with achlorhydria) and 4 c^es of diarrhoea {one 
with achlorhydria only). A similar statistical survey 
of 912 cases of an acidity or hypo-acidity by Hartman 
and Sager disclosed very few cases of chronic diarrhma; 
there were 49 cases of achlorhydria without any 
symptoms or other diagnosis, whilst 246 were classed 
as functional nervous disease and presumably would 
include some cases of gastrogenous diarrhoea. Bcccntly, 
Spriggs has reported that in 111 cases of functional 
disorders of the colon the gastric juice was super-acid 
•in 41 per cent., sub-acid in 23 per cent., achlorhydric 
in 2 per cent. It is, of course, well known that colitis 
and progressive gastric hypo-acidity occur in sprue, 
while one of us (J. P. W.) has recently seen chronic 
diarrhoea and achylia in a pellagrin. 

We ourselvesliave observed the remarkableregularity 
with which a persistent or recurrent diarrhoea existing 
over long periods Las been associated with a deficient i 
gastric secretion. This type of gastrogenous diarrhoea I 
often appears to benefit by the exhibition of small i 
doses (Til v.-xv.) of hydrochloric acid (cf. Hur6t(l929), j 
Hunter, and Kan tor and Sagal). Of greater importance, | 
however, is tho fact that there appears to bo a very' 
definite clinical picture associated with this “gastro-, 
genous ” diarrhoea, so much so that but rarely have 
we found the results of a fractional test-meal to be at 
variancD with what wo had suspected at the bedside. 
The recognition of this achlorhydric syndrome is of 
great practical importance as, in many instances, tho 
simple remedy of giving adequate doses of dilute 
hydrochloric acid (iq xxx.-lx.) leads to very striking 
therapeutic results. 

In our first group of 53 cases tbe symptoms arc 
mainly gastro-intestinal, the patient compbaining 
of colicky pains, flatulence, and diarrheea. 'Iliis last 


tymptom varies considerably in its severity ; it may be 
intermittent and is sometimes only disclosed by 
qu^tioning tho patient. It is rarely sufficient to 
incapacitate, although occasionally there may be a 
history of blood or mucus in tbe stools. The history 
is usually a long one (3-20 years), while not infre¬ 
quently a family history of looseness of the bowels may 
bo obtained. One family in our series is worthy of 
especial mention in this respect. A mau, invalided 
from tho army in 1857 for persistent diarrhoea, his 
two daughters, a granddaughter, and a great-grand¬ 
daughter all suffered from this condition. We were 
able to examine three members of the family, repre¬ 
senting three generations, and in all of them wo found 
achlorhydria. 

c? 

i 

t 
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O^Chrooic diarrhoea, gastric analysis not made. 

• zs Achylia associated with chronic diarrhoea. 

Apart from the gastro-intestinal symptoms, these 
patients may complmn of a lack of vitality and depres¬ 
sion, and, as they are often highly neurotic, a diagnosis 
of norvoua dyspepsia may he made. In some of the 
cases an intermittent soreness of tho tongue may be 
complained of, and this may bo a valuable guide in 
establishing tho diagnosis. 

The physical signs are few. There may be a slight 
secondary ancemia, and on abdominal examination 
the liver may bo slightly enlarged, while tenderness 
can be elicited by deep palpation over the descending 
colon, and succussion sounds are common. The 
following is typical of the cases we are describing:— 

A clerk, aged 85, consulted us complainlngr of an indigestion 
of many years’ standing. He suffered from colicky pains 
across the abdomen and extreme flatulence, and gave a 
Ustory of intermittent diarrheea. During tho war ho was 
gassed and the diarrheea was very severe; it bos recurred 
from time to time since then. For two months before 
he was examined the diarrhoea had ceased, hut the motions 
were irregular, the bowels usually being opened twice 
a day. There had never been any blood or mucus in the 
stool. He said that he was always tired, did not feel fit 
for his work, and that his ankles swelled at night. On 
questiocinc. he said that he had had occasional nlcetation 
of his mouth during the past ten years. 

On examination, he was pasty and unhealthy looking, 
tbe abdominal wall was flabby, and there was much splashing 
and gurgling on palpation. The liver could be felt about 
one mch from the costal margin. There were no other 
physical signs to be made out, and the only positive result 
obtained from clinical investigations was the gastric analysis, 
which showed complete achlorhydria. 

He was given iq xxx. of acid, hydrochlor. dil. (B.P.) 
and pepsin, three times a day after meals, and immediately 
improved. A year later he reported himself to he very well; 
h« had gained Ij st. in weight and no longer suffered from 
gastro-intestinal symptoms. 

Although iu tho majority of cases there is no danger 
to life, occasionally tho achlorhydria may bo associafed 
with a much more serious condition and ,is probably 
tho precursor of it. Jn ono case, which has already 
been recorded (Susmnn and Oliver), an acuto yellow 
atrophy of the liver followed tho intense enteritis that 
had developed. In another case diabetes developed 
in a patient who gave a long history of . gastro¬ 
intestinal symptoms associated with diarrheea ; in 
another tljo patient developed exophthalmic goitre- 

It should bo remembered that occa.sionally one 
meets a case presenUng the typical clinical picture of 
the achlorhydric syndrome” in which a g.astric 
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test-meal discloses a liypotpidic condition ratlior 
than tlio anticipated hypo-acidity. Libert mentions 
the possibility of hyperacidity in this conncpon. 
We have found one in a series of 63 cases examined. 
The treatment of such a case ivith hydrochloric acid 
is contra-indicated, since alkalis usually relieve 
the condition, and it is, therefore, a sine qua non 
that the diagnosis of an “ achlorhydric syndrome ” 
necessitates a gastric investigation. We -have also 
noted the frequent history of an operative inter¬ 
ference for appendicitis or gastric ulcer in cases 
subsequently shown to have the typical achlorhydric 
syndrome on presenting themselves with recurrences 
of the original symptoms. A similar observation has 
been made hy Levine and Ladd in six of 126 cases of 
.pernicious anromia. Tho possihili^ of -ahnorm.al 
radiogr.aphic results in gastric achylia should also he 
borne in mind (Hines). - • 

Table I. summarises the findings in our series of 63 
cases in which gastro-intestmal symptoms were tho 
predominant feature. 

Table I. 


AcUylia gastrica 
Hypochlorhrdria— 

(а) Peptic activity negHglbla 

(б) Peptic activity normal 
Normal hydrochloric aoid— 

(o) Peptic activity dlrainiahcd 
(bi Peptic activity normal 
nyperohlorhydrla .. 


iMale. 
5 . 


Female. 
... 20 .. 


12 


41 


Total 

,.25 

.. 8 
.. 10 

.. 1 
.. 8 
.. 1 

58 


All the oases were examined by means of a fractional 
test-meal and tho titres for free hydrochloric acid, 
total acidity, total chlorides, and peptic activity 
were determined for each sample. Tho 25 cases with 
achlorhydria also showed either complete or almost 
complete absence of peptic activity in all samples 
—i.e., achylia gastrica. This was confirmed in 
several cases which were re-examined after varying 
intervals.. The remainder of tho oases fell into very 
definite group’s, as shown in Table I. ; the highest 
value obtained in the hypoohlorhydric group being 
16 units (0-058 per cent.) of hydrochloric acid, while 
the lowest of the maximum titres in the normal group 
was 28 units (0-102 per cent.). One case showed 
hyperchlorhydria (over 70 units of free acid). 

TBEATMENT. 

’In the treatment of chronic diarrhoea a great 
variety of drugs have been tried. The gastric secretory 
deficiency suggests the use of hydrochloric acid, 
and small doses (Ifi v.-xv.) have been tried hy many 
authors, notably Himter, Kantor and Sagal, Schneyor, 
and Martinez. Tho question of an adequate dose is 
important. It was shown, as long ago as 1908, by 
Fischer and by Leo that there was a minimum dose of 
dilute hydrochloric aoid (2-75 o.cm. of 10 per cent, 
acid) that would produce free acid in tho gastric 
contents, while greater doses (13 c.cm.) often failed 
to produce free acid. Crohn showed that small 
single doses of hydrochloric acid, U.S.P. dil. (11-5 per 
cent.), were neutralised when given to acMorhydric 
patients and that at least 1-6 to 2-6 o.cm. were required 
to render the' gastric contents acid. Similar observa¬ 
tions have been made by Vanderhoof, Hurst, Shaw, 
and hy Kearn, Bose, and Austin, who advocate 
4-8 c.cm. of the diluted acid. 

As -will bo seen from our results of gastric investiga¬ 
tions aboyo, tbore is usually a deficiency in pepsin in 
the gastric juices of achlorhydric patients, and it has 
been observed hy Wilkinson and Brockbank that in 
cases of pernicious auoamia with gastro-intestinal 
symptoms these latter are relieved hy tho use of 


pepsin together with the. acid. Wc have, therefore, 
been using this mixture containing acid, hydrochlor. 
dil. (B.P.), J-1 drachm, and glycorinum popsini, 
1 -li drachms", well diluted with water throe or four 
times a day with meals. In all cases, tho gastric 
Bymx>toms due to the achlorhydria liavo been cured 
as long as tho treat ment was continued. 

KESULTS AND TBE.VTMENT. 

The 43 cases in this group with achylia or hypo- 
chlorhydria, and the normal case with diminiBhed 
peptic activity, wore given the above treatment. 

(1) Twentj'-eight have received treatment for 
l»oriods of six months to two years and show the 
lolloiving results.' Seventeen of the 18 cases with 
achylia wore iivomptly relieved by the treatment; 
10 of tbcm are very well and have been free froni 
gastro-intestinal symiitoms (altbougb one occasionally 
passes some mucus); one improved for eight months, 
when she developed a subacute atropliy of tho liver 
(Susman .and Oliver). Tho other has improved and is 
better than before treatment. One case discontinued 
the acid therapy and relapsed, hut is now well again 
after returning to the treatment. 

Of the 10 cases of hjqio-acidity, seven are quite 
well; one still passes some mucus, but is quite well 
otherwise ; and one lias very occasional attacks of 
diarrhoea, which is more marked if she discontinues 
tho acid thcr.apy ; one i.s not improved. 

Tho one case with normal acid secretion hut reduced 
peptic activity has been perfectly well since she 
commenced this treatment. 

The remainder of the cases (eight with normal acidities 
and one with hyperacidity) were not given tho popshi 
and hydroclilorio .acid treatment; of these two are 
better, two are imyirovcd but got occasional attacks 
of diarrheea; two are still getting colicky pains; 
one is slightly bettor; and two are no hotter. 

(2)_ Tho remaining 16 cases (seven with achlor-, 
hydria and eight with hypo-acidity) have only received 
treatment for periods of less than three months and 
tho results have therefore not been included in the 
above figures. All, however, are showing a satisfactory 
Tosponso at tho presont time. 


Sore Tongues. 

Group S .—In tho course of our investigation wo very 
early observed that,'wliilo most of our cases complained 
of such gastro-intestinal disturbances as have already 
been described, a fow gave histories of recurrent sore 
tongues or of ulcers on the lips and gums. This led 
us to extend the scope of our work, .and wo have been 
able to collect a further group of cases in which the 
prominent feature is a glossitis or stomatitis with or 
without a concomitant diarrhoea. Often there is only 
a glossitis with atrophy of the papillaj, hut there m.ay 
bo active ulceration of the tongue, buccal mucous 
membrane, or soft pal.ato. Usually the ulceration is 
intorimttent, but it may be so severe as to make the 
patient s life almost unbearable ; on tho other hand, 
^^^stance there had been a persistent ulceration 
of the mouth for more than ten years, which had at 
tomes been associated with a dermatitis herpetiformis. 
In nearly all these eases there was either a complete 
aoh orhydria or a marked hypochlorhydria, and in 
many of them the administration of acid improved the 
conamon. Treatment in this group, however, m.ay ho 

soreness of the mouth, 
It IS difficult to persuade tho patient to persist with the 
medicine m adequate doses. In this group, .also, wo 
were able to carry out fraction.al test-meals on every 
c.-^e—m some cases repeated at varying intervals 
with similar results. j' 
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Here again, as inGroui) 1, the 25 cases fell naturally 
into the arbitrary groups of achylia (9), h^ochlor- 
hydria (6), normal acidities (7), and hyperacidity (3). 
Table II. summarises the finding:— 

Tadle II.* 


Achylia gastrica 

Male. 

.. 1 . 

Female. 

.. 8 .. 

Total. 
. 9 

Hypoclilorhydria— 

(a) Peptic activity negligible 

1 . 

.. 4 

. 5 

(6) Peptic activity normal 



. 1 

Normal— 

(a) Peptic activity negligible 

.. 0 . 

,. 4 .. 

. 4 

(b) Peptic activity normal 



. 3 

Hypernciility .. 





2 

23' 

25 


• T^ro cases In Group 1 also complaiucil of soro tonsues 
or ulcers in the mouth. &c.: these are not Included In this Table. 

i Nineteen cases in this group wore given the pepsin- 
.hydrochloric acid mixtures. 

; (1) After periods varying from 4 to 18 nionths the 

Tosults were as follows: six patients with achylia 
igastrica have remained quite well on the treatment; 
;of five showing hypo6hlorhydria, four are also quite 
'well but the fifth discontinued treatment and now 
i complains of a sore tongue with flatulent dyspepsia- 
yOf two cases vrith normal acidity but diminisbed 
jpoptio activity, one is no better and the other has 
,had considerable relief from the glossitis hut the 
^ arthritis is unchanged; the three with hyperacidity 
•were not given the acid therapy, 

(2) The iiino roinaining cases have had loss than 
^ three months’ treatment, but three with achylia and 
;,on6 with hypo-aoidity are responding favourably, 
s These, results should be contrasted with those 
^obtained by Sellei, who distinguishes cases with 
^burning and smarting tongues without visible lesions 
‘j from the actual glossitis wc are describing hero, and 
^ found moderate degrees of hyperacidity to bo common. 
uHo treated-such cases with dilute alkaline mouth I 
jwashes and administered alkaline mixtures, with or 
jwithout atropine, finding that prolonged treatment 
*^was necessary. 

■C^ Dermatoses.' 

Grouji 3 .—Five cases recorded. above, three in 
•rroup. 1. and two in Group 2, had also concomitant 
kin afiections; a sixth case complained of urticaria 
f^ind angioneurotic ojdema. Three complained of 
^yeourrent gastro-intestinal disturbances ^vith urticaria, 
!3o.Vbilst two had persistent ulceration of the mouth 
BO^issociated with a recurrent dermatitis herpetiformis in 
sl'^me case and urticaria in the other. Fractional 
h^astrio analysis demonstrated an achylia gastrica in 
b^our cases, ‘ hypo-acidity in one case, and hyper- 
iti^icidity in one case. Four cases of urticaria have had no 
jcj'lurthcr attacks after 6 to 18 months and in the case 
ginfrith dermatitis herpetiformis,some improvement has 
iBCJ^esuIted, hut treatment has not been sufficiently 
tioB'engthy as yet to estimate the final result. The patient 
i^t^vith angioneurotic cedema and urticaria has only 
jlii'^ecently been put on to this treatment. 

,jr3'- This association with a sldn affection is of interest, 
^•ince one of us (see Wilkinson and Biockbank) has 
^jt^^bserved two cases, one of pernicious an.'cmia, in 
ij^jlVhich an urticarial rash was produced by the liver 
jjJUot (both fresh liver and liver extracts) but w.i8 
'^jvSrcventcdby tbouso of hydrochloric acid; thootherwas 
case of symptomless achlorhydria which developed 
rash while on acid therapy but was relieved when 
®sy;ho acid was discontinued. The association of 
• jy^<clilorbydria with many of the dermatoses is not 
-*j.tnknown, for ItyJo and Barber showed that in 12 
f ^ases of neno rosacea fire h.ad aclUorhydria and two 
ypO'hcidity, and promising results were obtained 


with acid therapy. Similar results have been’obtained 
by W. n. Brown, who examined 50 cases of rosacea 
and 50 other dermatoses. He found seven with 
achlorhydria and eight with hypoohlorhydria in the 
first group, and six and five respectively in the second 
group. Rulison, in a further group of 60 cases of 
rosacea, found a corresponding proportion of achlor¬ 
hydric cases. He also noted the frequent association 
offunctionalabaormalitieSjeuchaBneurotictendencies, 
subnormal weight, poor muscular tone, visceroptosis, 
but constipation rather than diarrheea. Stein has 
referred to similar findings. 

Rheumatoid Arthritis. 

Groujy i .—The occurrence of rheumatoid arthritis 
in association with gastric anacidity has been noted 
several times.^ Faber (1913) found achylia gastrica 
in 16 out of 65 patients with chronic polyarthritis. 
Borrios showed that 30 per cent, of 94 cases had 
achylia by the Ewald one-hour test-meal, whilst 
Woodwark and "Wallis obtained similar results in 
10 cases. Coates and Gordon, also using the Ewald 
test breakfast, obtained achlorhydria in 14 out of 20 
cases of rheumatoid arthritis. Using the fractional 
method of gastric analysis. Bell found three cases of 
achlorhydria and one of bypochlorhydria in eight 
cases, hut this was not confirmed byDouthwaitoand 
others. Miller and Smith, from a study of 250 cases, 
came to the conclusion that achlorhydria aud hypo- 
chlorbydria in chronic arthritis is five times as great 
as in normal subjects, but only slightly greater than 
in other diseases. In 420 collected cases of hypo* 
acidity, Sager and Hartman only found eight cases of 
arthritis, but this is a misleading figure since there wore 
probably many cases not investigated for gastric 
acidity. On the other hand, Lottrup recently described 
' n series of cases of chronic progressive primary 
poly.arthritis in which 44 per cent, had achylia 
gastrica while 58 per cent, h.ad a simple anasmia; 
this was in contradistinction to other forms of 
artluririfl in which the figures were 16 per cent, and 
34 per cent, respectively. 

Five of our cases (not included in Groups 1 and 2) of 
rheumatoid arthritis were examined by ns on account 
of a recurrent diarrheea (one case) or of a sore tonguo 
(four cases), and six had no other symptoms but the 
joint affections. These showed achylia gastrica in 
four cases, hypo-acidity in five, and normal acidities 
in tho remaining two. In all there was a m'arked 
improvement in the general health after acid therapy. 
Tho soro tongues and chronic diarrheea wore cured, 
although the arthritic conditions showed some relief 
in two cases. One patient has since ceased to take 
the acid mixture aud now complains of a sore, dry 
tongue. 

Debility. 

Group S .—Owing to the frequency with which 
debility and a varying degree of a secondary type of 
aniomia occurred in these patients, we investigated 
another series of 10 cases in wdiich debility was tho 
outstanding symptom and in which there were no 
other physical signs or definite symptoms. In four 
instances we found an achylia gastrica and in four a 
bypochlorhydria. In the other t%vo the a.cidity was 
normal but there was a reduced peptic activity. 
Often the liistory of an indefinito debility extended 
over a considerable period. In one instance the patient 
had been operated on 13 years before for a suspected 
cancer of tbo stomach and since that time had led the 
life of a chronic invalid. In nine of these c.ascs tho 
administration of acid was followed by a marked 
improvement winch relapsed if for any reason tho 
add was discontinued. In one case tlie improvement 
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■was ouly temporary, but iu tliis instance an intense 
neurasthenia was the predominant factor. In several 
of these cases the patient’s appe.aranco suggested 
the presence of a tuberculous focus, but no evidence 
of this could be obtained either clinically or radio¬ 
graphically. In this connexion, however, it should be 
remembered that acldorhydria is known to occur in 
76 per cent, of oases with advanced phthisis, and 
the importance of eliminating its presence cannot be 
too greatly emphasised. 


Conclusions. 


From our investigations there can be no doubt that 
diminished or absent secretion of hydrochloric acid 
is very much more common than is generally supposed, 
and it may be associated with many conditions which at 
first sight appear to have little relation to one another. 
We are not concerned here with such well-known 
conditions as pernicious anaimia, postero-lateral 
sclerosis, and late gastric carcinoma. 

We have endeavoured to show that in a certain type 
of case in which gastro-intestinal symptoms are present 
there is often a marked impairment of gastric secretion, 
which can frequently be diagnosed clinically and the 
clinical condition rectified by suitable therapy. It is 
not clear whether the achlorhydria or hypo-acidity is a 
primary condition responsible for the symptoms, 
or whether it is secondary to the gastro-intestinal 
disturbance. The prompt response to hydrochloric 
acid therapy would appear to support the former view. 
On the other hand, the recent work of Farrell, who 
produced an experimental colitis in animals and showed 
that it caused a secondary diminution in acid secretion, 
is in favour of the latter point of view, but the conditions 
are not comparable. 

It appears to be more likely that the deficiency of 
hydrocMoric acid and pepsinogen secretion is a 
primary condition, and that the absence of the natural 
antiseptic action of the gastric juice allows an abnormal 
bacteriological infection to occur in the intestinal 
tract. As a result, the patient suffers from an 
intestinal intoxication which may manifest itself in 
various ways according to the particular individual. 

Taking the series as a whole, 70 out of 100 cases 
show either achylia or hypo-acidity, and a noticeable 
feature is the predominance of women over men, in the 
proportion of 55 to 21. 

Since cancer of the stomach is very much more 
common in men than in women, achlorhydria in 
itself would not appear to be a common factor in its 
production, as has been suggested by Hurst. 


Summary. 

A preliminary report is presented in which an 
association has been shown to exist between a gastric 
secretory dysfunction and certain clinical conditions 
(excluding such well-known diseases as pernicious 
antemia). A hundred cases have been examined and 
they fall naturally into five groups. 

Group 1 .—^This group is a definite clinical entity 
characterised by gastro-intestinal disturbances and 
recunent diarrhoea; flatulent dyspepsia and neuras¬ 
thenia are prominent symptoms. The clinical picture 
is sufficiently characteristic as to allow the diagnosis 
of achlorhydria to be made with considerable certainty. 
There were 53 cases : 25 showed achylia gastrica and 
18 hypo-acidity (8 with deficient peptic activity) 
on examination by fractional test-meal. At periods 
varying between four months and two years after the 
institution of treatment with a mixture of pepsin 
and hydrochloric acid 24 out of 28 are cured, whilst 
one IS very much better, one is better but has 
occasional attacks ofv^iarrhoBa, one is not improved 


and one died from subacute liver atrophy. One 
other case with a normal ga-stric acidity but diminished 
peptic activity was also cured by similar treatment. 
Fifteen cases with achlorhydria or hypo-acidity have 
been under observation for less than three months but 
are responding to treatment. Nine others with normal 
secretion or hyperacidity wore not given this treatment. 

Group 2.—Comprises 26 cases in which the promi¬ 
nent feature was a sore tongue or an ulceriitive 
stomatitis. The gastro-intestinal disturbances met 
with in Group 1 may or may not bo present. Frac- 
tion.al gastric analysis of these cases showed 9 had 
achylia, 6 h^ochlorhydria (only one having a normal 
peptic activity), 7 with a normal acidity (four with 
reduced peptic activity), and ‘3 with hyperacidity. 
Treatment was difficult owing to the pain produced 
by the acid therapy, but ten cases after pepsin and 
hydrochloric acid therapy had been commenced 
have not had any further trouble and are now; quite 
well after periods of 4r-18 months; one was also 
quite well until she discontinued the treatment and; 
she now complains of a sore tongue again. Of two: 
with normal acidity, ono is much improved and the' 
other has failed to benefit by the treatment. Tlireq 
with achylia .and ono with hypochlorhydria out of the 
nine other cases have responded to treatment, but have 
not been under observation for more than two to three 
months. 

Group S.—ln five cases skin lesions wore complained’ 
of in addition to the gastro-intestinal or glossitio' 
symptoms, whilst ono other had an urticaria and 
angioneurotic^ oedema. Aehylia was present in four, 
hypo-acidity in one, and hyperacidity in ono of the 
cases, and the administr.ation of the pepsin-hydro¬ 
chloric acid mixture completely relieved the condition 
in all but tholast case. 

Group 4 .—Five cases of rheumatoid arthritis were, 
examined ; ono associated with diarrhoea had a 
hypo-acidity, whilst in four, with histories of glossitis,', 
three had achylia and one hypo-acidity. Six others] 
showed achylia (J), hypo-acidity (3), and normal 
acidity (2). In all of them the administration of hydro: 
chloric acid greatly improved the general health andj 
apparently alleviated the joint symptoms in two. 

Group 5. —Comprises 10 cases of debility with degree!, 
of second.ary ancomia, for which no cause could he 
found. Four had achylia and four had hypochlor¬ 
hydria. All were very much improved after tbe 
admmistration of hydrochloric acid and pepsin, buf 
ono has since relapsed. 

In these series the predominance in numbers of 
woinen over men is very striking ; being 2-6 to 1 in tbe 
total number of cases showing deficient gastric 
secretion but 3-3 to 1 in cases with achylia gastric.'i- 
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graphic blood pressure records : 

A NEW CLINlCktL METHOD. 


By J. F. Halls DjVLlt, M.D. Camb., 
M.R.C.P. Lond., 


SENIOR THTSICTAN TO MOUNT MIRNON UOSPITAL I DmECTOR OP 
THE MARYLEBONE CnU-DHEN’S RIIEDMATISM 
BUrER\T30RT CENTPaE. 


For many years it lias teen possible to obtain 
tracings of blood pressure by means of .a kymograph. 
In clinical medicine, however, through lack of any 
satisfactory objective mode of registration, a numerical 
formula has had to represent " the complete arterial 
pressure picture.*’ ^ A distinct advance has now been 
made by Prof. J. Plesch,* of Berlin, who,- after several 
years’ experiment, has succeeded in perfecting the 
Tonoscillograph, an instrument, which in its final form, 
ensures graphic and permanent records of arterial 
and capillary pressures, as w'ell as of individual pulse 
characters. 

The Apparatus. 

Fig. 1 is a diagram of the apparatus in vertical 
section. The outer metal case (a) is made air¬ 
tight by the hinged lid (6), in which is set a glass 
window, and is fastened by means of the device 
(c). Inside the case (a) are two manometer systems. 
One of the manometers (d) communicates through the 


Fiq. 1. 



(f -—-- 

o Hospital Acco3diodation at . Swindon.—T he 
^ ^Vestem Medical Fund Society has recommended 

the Q.W.R. ho asked to agree to the erection of 
a new hospital of 80 heds on the present site, the cost, 
^•tt.OOO, to be lent by the Company on mortgage. 

' * .- 0,4 course be followed, the suggested amalgamation 
" ♦ t 1 ® Swindon and North Wilts Victoria Hospital will 
not take place. The Committee of the llfedical Fund Society 
«prcs3 the opinion that a voluntary basis and a friendly 
soaety basis cannot be satisfactorily amalgamated, and that 
jj a nospUal run as a joint concern would not give the best 
. recent Swindon hospital carnival produced 


Smaix-pox Patients;—T he Buckingbam- 
smro^county council is desirous of providing a small- 
y, southern part of the county, but 

tue jlj^try of Health refused permission for the 
^ oi a Bite at Beaconsfield. The Jliddlesex county council 
declined to allow of the purchase of the old 
1 ?°’^ .hospital at Tending belonging to the Uxbridge 
♦ Joint Hospital Board on the ground that 

small-pox hospital in the administrative county. 
I i- tliat there .should he any such hospital, 

^ . Yeading Hospital is in a rapidly developing 

}•'• which ^vill probably, in the near future, be the 

of a thickly populated area of working-class hoases. 


aperture («) with the outer air, so that the interior 
of this manometer remains constantly under atmos¬ 
pheric pressure. When the pressure witliin. (a) 
is increased by the rubber inflating bulb (y) the 
manometer (d) becomes-bent,’thus causing the thread 
if) to bo unwound, thereby rotating the table (k) 
fixed to the spindle (?). The other manometer (m) 
has a capillary opening (fc) into the case (o), and la in 
direct communication with the ari^ct (1). J>y 
pumping air into the case, the armlet simultaneously 
becomes inflated through the capillary opening (k). 
In this way the thin-walled and highly sensitive 
manometer tube (m) is protected from over-distension. 
Nevertheless, by means of the capillary opening, 
equalisation of pressure is secured, so that the external 
and internal pressures remain the same. 

Attached to the m.anometer tube (ui) is the wTiting 
pen (n), which records any movement directly on a 
graduated paper disc set on the table (A). Any 
increase in pressure caused by the pulse will, therefore, 
be recorded by this pen before the difference can be 
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tlie curve closely resembles thoBe 




Pig. 2. 


Mze of tMs aperture 

(sborm in Pig- 2); 
it -mil readily be 
seen tbat tbe stronger 
tbe pulse and tbe 
smaller tbe capillary 
opening tbe larger 
-will be tbe oscilla¬ 
tions recorded by tbe 
pen. Should these 
pscillations become 
unduly large in the 
case of po-werfuUy 
beating pulses they 
can be damped by 
increasing tbe size of 
tbe capillary aper¬ 
ture. Tbe valve (o) 
facilitates even reduc¬ 
tion of pressure in 
order tbat tbe disc 
may return to tbe 
zero position. During 
tbe time tbat tbe 
pressure is falling tbe 
pen (n) automatic¬ 
ally, and in true 
accordance -witb tbe 
pulse volume, traces 
impulses, communi¬ 
cated by means of 
tbe armlet, on tbe 
disc in tbe form of 
a curve, tbe tono- 

'“pi^Tsboivs tbe app_aratus viewed from^^^^^ 



^=0 

The tonosollloBrnph vioweil from above. 


Mu. 2 sno-wB tue apparuouo 
At tbe top is tbe binge upon -wbicb tbe circular ™®tal 

lid surrounding tbe glass *X%Mt°irtbe 

and dosing. Opposite to tbis f 
capillary lever mentioned above ; to tbe left 
a nozzle for tbe rubber tube connecting mtb tbe amlet, 
to tbe right an attachment for the inflating bulb 
still further to tbe right a screw-valve f”' securing 
even release of internal pressure. The “isc 

(25), graduated from 0 to 300 mm. Hg, if ts upon .a 
rotating aluminium table (23) the edges of tMs being 
represented in tbe diagram by broken lines. Tiny 
projections around its circumference bold the paper 


oscillometrio motliod 
of Pacbon.^ As tie 
external pressure is 
allowed gradually to 
fall, an approximately 
even series of small 
undulations (A) 
appears as each sne- 
cessive pulse wave 
impinges against tie 
upper point of artenal 
constriction. The 
point for the .systolic 
pressure (S) is marked 
by tbe first of a sene? 
of slowly increasing 
waves wliicb, after a 
‘ varying stage (B) 
tbe point (P) sud¬ 
denly become almos 
double the size « 
the preceding waves 
From this point d 
to the largest oscilla 
tion (C) the incrcas 
is much mor 
gradual. Thenc 
onwards tbe curv 
is flatter in typ 
the oscillations slow 
diminishing to tU 
point of diastolic 
pressure (D), 
which they undergo 
half. Throughout, the 
portion of tbe curve 


sudden reduction by 

whole of tbe ascending , 

each oscillation is seen to bo separated 
interval, which becomes less as tbe highest osciUati 
is approached. Thereafter the oscillations assume a 


Fig. 3. 
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Anacrotic 

A 
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Dicrotic 

Fail 
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? Bvetoho presrare; DL d pressure; P, 

- ^a^crinorease to nearly double the height of the 

preceding -waveB. 


. disc flat. Opposite (0) is tbe writing pen with angled 
supports by which it can be raised or lowered on a 
transverse bridge (31) actuated by tbe capillary lever. 
To tbe left of tbe bridge is a spring (30) for arresting 
movements of tbe table. 

The Records 


Fig. 3 is an analysis of tbe curve of arterial pressure 
and volume obtainable with tbe instrument; tbe 


peak-like ascent. During the ascending portion 
tbe curve -tbe oscillations are anacrotic in _ form- 
During tbe descending portion they are dicrotic, 
but only as far as tbe point of minimal pressure- 
Beyond this point, tbe external and internal pressurt 
being equalised, tbe pulse waves are represented a. 
the stage of pulsations. . . 

Tbe foregoing stages are exempUfled in tbe foUowi c 
curves of arterial pressure and pulse volume taken fro 
cases under my care (Figs. 4 to 8). 

In the case of a healthy man, aged 47 Tfidv® 
the stage of approach extends from 162 mm. Hg to the p 
of systolic pressure (S) at 128 mm. Next comes a 
developmental stage, denoting healthy tone of ari 
■walls, which ends at 124 mm. (P), from -which point ta® j 
of full pulse oscillations with flat anacrotic waves is 
the intervals hccoming less spaced and flattened at the ^ 
as they approach (C). Following the ascending porti 


\ 
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tUocurroondiDffat (C), tlioAravM bocorac mow wnlformIn vision two days later. .One raontb after this Wurrinp of 
amplitude (descendiug portion) .VEilli ovulcnt dicroUsm, tins speech was noticed, which persists. .The arterial cur^v* is 
wwmgabruntlyafc84imn.,the pointof diastolicpressure (D). of unusually hold character, despite the fart that the 
completes the curve-analysl^ J capUlarylevJrwastuJneftotheflSra 

^ amplitude of osciUations. Each pulse heat b seen to he 
lady, aged, 30, seen in consultation with Dr. R. Tudor enormous, corresponding clinically with a .pulse of full 


■mum. 










Edwards, of Wemhley, Herein the various stages of the 
arterial curve are clearly recognisable. 

Rig. 0 is the tracing of a man aged 00 years, C feet in 
height and weighbg 1C stone, a teetotaller and non-smoker, 
athletic in his earlier years and fond of mountain climbing. 
The chief complaints were of “ thumping in the head while 
in bed,” and of pressure feelings referred to tho vertei. 
The heart showed considerable left ventricular preponderance, 
and asyatolic murmur was audible over the whole pttEcotdluta 
with ringing aortic second sound—a case of arterio-sclerosis. 
(S) is at 104 mm. Anacrotic ascent ends at ICO mm. Descent 
b gradual to (D) at 104, where dicrotism suddenly ends. 
WelPmatked pulsations follow this point. 

In striking contrast to all other curves that I have 
yet had tho opportunity of taking comes Fig. 7, 



that of a hospital patient, aged 07, housewife, whom 
1 showed in 1925 at tho Royal Society of Medicine * 
08 a.caso of hj-pernlcsia, since established to bo of 
gouty origin. 

- present clinical- picture is one of cardiac dilatation 

upon hypertrophy, and changes in the vessels 
indopendcntly of renal chances such as occur in the 
‘Otms of Bright’s disease. Jn February, 1030, 
morrhage occurred in the left retina with impairment of 


170 160 

volume and high tension. At every third beat is'a regular 
sequence of premature contractions. The systolic pressure 
ia at approximately 300 mm., but cannot be precisely’ fixed 
because this sphygmomanometer, like the majonfcy of 
others, baa been constructed on the assumption that pres-, 
eurea above 300 mm. Hg cannot occur. This patient’s 
pressure, however, when first seen'was 320 mm. aystollc, 
and 1 hove had other cases In my own practice with 
maximal pressures above 300 mm. The diastolic pressure 
la reached at ISC mm., giving a dlffereDtial pressure of 
about 150 mm. 

Fig. 8 may bo regarded as tho opposite of Fig. 7 
in tlmt it is an oxamplo of very low arterial pressure. 
(S) stands at 04 mm., and (D) at C4, thus yielding 
a small differontial pressure of only 30 mm. Tho 
amplitude of oscillation is comparatively tiny, 
although the capillary lover was set to tho smallest 
opening so as to secure as large eicursioua of tho pen 
as possible. Tho picture is one of low vitality nndlow 
resistance. 

Comparison of tonoscillographio curves brings out 
many additional points of fresh value and significance. 
The time factor is as yot far too short for mo to enter 
into any detailed discussion of these. Hcnco I have 
put forward merely an outline sketch of tho apparatus, 
and its possibilities in the belief that otherworkors 


FiQ. 8. i||i 

Low orter/al pressure, 

A7i% 


may bo sufficiently interested to profit by the oppor¬ 
tunities that Prof, riesch has so ingonionsly afTorcled. 
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NEMBUTAL AS A BASAL HYPNOTIC IN 
. GENERAL ANESTHESIA. 

By I. W. M A gill, M.B.Belf., 

AN.aSSTHETlST TO THE YVESTMTNSTER HOSPITAI*. 


The use of tlie derivatives of barbituric acid as 
aniestbetics and hypnotics has been closely studied 
during the last two years, especially in the United 
States, and the literature is now extensive; Lundy 
quotes no fewer than 460 references.^ As regards 
the use of the barbiturates in human surgery, one 
may draw the following conclusions from the latest 
reports ^:— 

1. The employment of a barbiturate as the sole aniestiictic 
is inadvisable. 

2. As basal hypnotics the barbiturates are among the 
most valuable drugs available in surgery. 

3. The suitability ot a barbiturate as a basal hypnotic 
depends largely upon toxicity and shortness of action. 
The greater the toxicity the smaller is the dose required, 
and the smaller the amount of the drug to be detoxicated 
or eliminated. This results in a shorter period of recovery 
and lessens the rlisadvantages associated with prolonged; 
hypnosis such as delirium aud depression. The extra 
nursing care of a patient unconscious for many hours is 
also obviated. 

Nembutal (sodium ethyl methyl butyl barbiturate) 
has these characteristics more clearly developed than 
any barbiturate so far discovered. It is about twice 
as toxic as sodium amytal,^ and its action is much 
shorter. Lundy states^ that it is more sedative than 
hypnotic and that it causes delirium and restlessness 
less often than other barbiturates. Nembutal 
(Abbott) is supplied in capsules (grs. IJ) tor oral or 
rectal administration, and in ampoules (grs. 7J) for 
intravenous use after being dissolved in distiUed 
water (10 c.cm.). 

I have administered nembutal as a basal hypnotic 
to 262 patients. The intravenous route was used in 
180 patients, whose ages varied from 9 to 74 years. 
Oral or rectal administration was employed in the 
remaining cases which included young children, the 
aged, obese subjects in whom the veins wore not 
readily accessible, patients in whom the immediate 
operative risk was extreme, and some cases in which 
spinal analgesia followed. The age in these patients 
was between 3 and 84 years. The operations included 
laparotomy for various conditions, excision of the 
rectum, tongue or breast, exophthalmic goitre, tonsil- : 
lectomy, and various plastic operations. Except in 
oases in which spinal analgesia was employed, the 
supplementary aniesthetio was nitrous oxide and 
oxygen with the addition of ether when necessary. 

Administration .—^Atropine (grs; 1/100) is given half 
an hour before operation and in adults morphia 
(grs. 1/6 to 1/4) in addition, providing no contra¬ 
indication exists. When the oral or rectal route is 
selected, nemhdtal in capsule is given to adults at 
the same time as the hypodermic injection. For 
children, for reasons to be given later, it is more 
satisfactory to administer grs. li two hours before 
operation in order to judge the response, and to 
repeat the dose one hour before operation if the 
sedative effect obtained is insufficient. For intra¬ 
venous injeotioh a 10 c.cm. syringe is used with a fine 
hypodermic needle, and the solution is injected at 
the rate of about i c.cm. per minute. 

Effect of the Drug. 

1. When given by inoM/t or by rectum nembutal 
has a sedative effect whfeh may amount to mild 
amnesia or actual sleep. Tn operations in which 
complete muscular relaxatiouNis not required, supple¬ 


mentary anicsthesia can ho maintained with nitrous 
oxide and oxygen, without cyanosis. WTicre complete 
relaxation is essential, the. addition of ether is 
necessary, hut the amount is much reduced. 
Irrespective of whether other has been added or not, 
the sedative effect of nembutal continues for one to 
five liours after operation according to the reaction 
of the patient. There is a desire to sleep, and nausea 
and vomiting are diminished, or more usually absent. 
The patient can he easily aroused while in this state 
and may respond to questions, but the memory of 
events at this period is hazy or absent . 

2. When administered intravcnouihj the injection 
need not be begun until ten minutes before the time 
of operation, for the effect is quickl3' and accurately 
obtained. No calculation of dose on a body-weight 
basis is necessary, the amount being determined by 
tho progressive effect during injection. The solution 
should be freshly prepared and quite clear. Tho 
injection should ho carried out, proferahh* in bed, at 
the rate of about 1 c.cm. pet minute, a close watch 
being kept upon the patient throughout. Tho most , 
satisfactory method of judging the dose is to engage 
the patient in quiet conversation. Tlio response to 
questions becomes gradually more and more indistinct, 
and without any period of excitement the patient 
passes into a quiet sleep. The dose is tho minimum' 
amount necessary to produce this effect after slow 
and careful injection. Intravenously, the minimum . 
dose in this sorios was grs. 3, and the maximum grs. 74. 
Wlien sleep ensues after intravenous injection j 
respiration is quiet, diminished in amplitude, and ’ 
normal in rate. j 

It has been stated that a fall in blood pressure ' 
takes place during intravenous administration of a 
barbiturate,^ hut so far as careful digital determination 
goes, with nembutal the fall is trii-ial or absent. 

During tho course of tho operation after intravenous 
injection the amount of tho supplementary anaisthetic 
required is less than n-ith oral or rectal administration. 
This is clearly tho result of the more exact dosag 
by the intravenous route. In two laparotomi( 
the amount of other required to obtain complol 
relaxation was .apparently independent of the actic 
of nembutal. These cases were exceptional whe 
compared with others. 

Again, owing to the more accurate dosage, the pos 
operative effect foUoiving intravenous injection 
more marked than 'with oral or rectal administratio) 
Drowsiness or sleep from one to five hours after oiieri 
tion is the usual course, with hazy memory for eveni 
during that period. In a few instances the patier 
was fully conscious on return to bod. 

POST-OPERATIVE COMPLICATIONS. 

Irrespective of the dose or method of administratioi 
a variable degree of restlessness was noted during tli 
immediate post-oper.ative period in 13 patients. Fir 
were children, and their condition was controlled h 
potassium bromide. Of the eight adults, flv 
responded to morphia hypoderinicallj* and the remaii 
mg three continued to ho restless for several houR 
One patient who required a considerable amount o 
ether to obtain relaxation for the removal of i 
retrocEecal appendix Ijegan to vomit persisteutl; 
on the third day after operation. There was mud 
aodomin,al pain and some distension which did no 
abate until the eighth day. On the ninth d.ay thi 
pawent died suddenly, apparently from pulmonar; 

a Post-mortom examination was obtained 

and it IS questionable whether nembutal was in affi 
way responsible for this result. In one femol* 
patient who stated that she bruised very easily 
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followed tbo cBcapo o£ a small i general lessened tendency to nausea and vomiting, 
quantity of the solution into tlie subcutaneous tissue. ■ This has been borne out nartieiilnrW in mn, ® 


■ COiTPARISON -VyiTU OTHER EARBITUIUTES. 

In order to compare the resuUfi obtainable -with 
other barbiturates, sodium amytal was adtninistered 
intravenously in 23 cases, and pernocton in 16. 
All these patients "wero adults. 

Induction of pre-operative sleep •with sodium ainyt.al 
compares favourably with nembutal, but the recovery ! 
period is much longer. Pernocton has been reckoned 
equal to nembutal in toxicity,- and the recovery 
period is about equal. This drag has the advantage 
of beiiig supplied in solution ready for use. In my 
brief experience with pomocton, induction of sleep is 
not so pleasant for the patient, or so uneventful as 
with nembutal. During injection one patient became 


I This has been borne out particularly in many patients 
•who had been previously nna;sthetised on several 
occasions. These include some -who have had 
osperieneo of avertiii and paraldehyde. They include, 
also, five doctors. 

Intravenous injection of a drug in connexion with 
antCsthcsia is open to criticism as an unnecessary 
complication not unattended by danger. If injection 
is carried out carefully and slowly, •with aseptic 
precautions, it need involvo little more risk, and 
certainly no more discomfort, tlian a hypodermic 
injection. From the adult patient’s point of view, a 
prick with a hypodermic needle is usually expected 
before an operation, and to many it is more acceptable 
than the retention of a rectal injection of any kind. 
Intravenous injection of nembutal is available, 


1- * xv iunuivuiiuuo liijbib-iiuu iieuiuuiai. IB avauaoie, 

aTd wbe« «c.to]pm.„.edtofion is rnied out by 


and retching. One of these patients had previously 
received nembutal ■without any such cfTect. 

Discussion. 

As •with other barbiturates the variable reaction of 
individuals to nembutal renders the dosage by mouth 
and by rectum difficult to. determine beforehand. 
-Tills is especially noticeable in children. In general, 
it may be stated that children arc more resistant than 


the nature of the operation. It requires a minimum 
of apparatus and preparation. It is carried out by 
the anresthetist himself "without the necessity for 
his attendance a considerable time before the 
operation. There is, also, no question of a nurse 
f»eing called upon to share the responsibility of 
administration. 

Many patients dread an antesthotic more than the 
.«„d in ebiMn^n the venation has iittio to do | rt^pSldfio 

large majority of cases. It is perhaps needless tc 
add that a drug of such potency should only bo in , 
the hands of experienced persons fully conversant 
•with all the principles of general aniesthesia. Its 
use is not recommended as a routine, but only in 
such cases where the necessity is indicated. 

Summary. 

(1) Intravenous injection of nembutal provides a 
pleasant method of bridging the gap between con¬ 
sciousness and unconsciousness before general antes- 
thesia. (2) The amount of anmsthetic subsequently 
required is diminished. (3) Post-operative nausea 
and vomiting are diminished or absent. (4) The chief 
disadvantage is post-operative restlessness in a small 
percentage of cases (about 10 per cent.). 
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"^th age or development. For example, ono well- 
developed child aged 7 was fast asleep after the 
administration of grs. IJ, wliUo another child aged 6, 
«nd of small physique, was quiescent, hut not asleep 
^fter grs., 3 had been given. And yet it has been 
possible to produce definite amnesia in some adults 
■^h grs. 3 only. 

It is in the intravenous us© of nembutal, however, 
>hat the greatest advantage lies. By this methoditis 
possible to determine the dose accurately during 
injection of tho drug. Here, again, the reaction of 
the patient seems to bear little relation to age, body- 
'weigbt, or habits. For example, a man aged 33, 
■^eigliing 15 et,, and having an alcoholic history, 
.responded perfectly to grs. C before appendicectomy. 
He was easily controlled, and well relaxed "with nitrous 
oxide and oxygen and about 3 drachms of ether, 
■without any suboxygenation. At the same time several 
■women of slender build and temperate habits required 
'IS much as grs. 7 to produce the desired effect. 

^Tiatever the dose, patients are unanimous in their 
appreciation' of this method of induction artd tho 
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A CASE .OF TEAKWOOD DERMATITIS. 

Bt Euzabetii Hunt, M.D. Li-pekp., 
ijl JioxoRARY MEDiCAi. omcvn, radivm institute and 

leu . CANCER ANn giHN nOSPITAI., LIVERPOOL; HONORARV 
t PnvsicuN', SKIN DEPARTSIENT, south LONDON 

HOSPITAL FOB WOMEN. 

' -- 

J ^TiiODoji it is kno’wn that workers with f e.ak may 
j rf suffer from irritation of tho skin, the actual number of 

c^ses reported is small. 


1 presented liiroself at hospital on Way 8th, 

^ouiplaining of an irritating dermatitis of the dorsal 
of the hands and forearms, the face and neck, 
f'»e Bonifala. jie stated that tho condition had bcCTn 
u April 10th, and had lasted three weeks, when ho had 
. workfor three days, but had been forced to stop 
owing to recurrence. ^ 

I 1020, he had had a similar attack, winch luid 

«iou three woeka .and liad been succeeded hy boils on the 


I trunk and styes on the eyelids. He was employed as a 
shipwright, and on detailed inquiry as to the nature of his 
work it was learnt that he had been transferred from metal 
. plates to woodwork, and he believed that flie eruption 
occurred on each occasion after handling te.ak- 

On examination an erythemato-ve.qicular cniption was 
observed on the dorsal surfaces of both hands and on the 
forearms. The face and neck were erjihematous, uith 
marked cedema round the eyes. He complained of extreme 
irritation. The skin was not abnormal otherR-ise, and 
no pathological condition was found on physical examination. 

The eruption responded rapidly to sedative lotions but, 
as in the previous year, after subsidence of (ho acute condi¬ 
tion a small number of boils developed.. 

■Wlicn locovcry was coropfete the patient was taken into 
hospital for observation, to investigate his sensitiveness 
to teakwood before returning to work. On .Tunc tth he 
was pven a piece of freshly sawn teak (Rangoon) to hold in 
Ws hand for an hour. .Six hours later he complained of 
iiritaiion on tho backs of the hands. Tlie following day 
there was an crytliematoiis eruption on the backs of tho 
hands and on the face, and the eyes became cedematous; 
this condition gradually increa.sed in Bcverity until the 
third day after touching the wood, when there was a well- 


76 THE lANCET,] 


CLIKICAl AND LABOKATOEY NOTES. 


[JAN. 10, 1031 


■marked ervthcmato-Tesicxilar eruption on the doraum ol tlio 
hands, the lower third of the forearms, and the face and 
neck, and the irritation was severe. The condition TCadily 
responded to treatment with ichthyol in a r-ino calamine 
lotwn. 

The eficct of teak dust and varions teak extracts 
on liealtliy skins ivas investigated by HoCmann,* 
and as a result of bis oJcperimonts bo came to tbe 
conclusion that tbe irritant action of teak yas duo 
to tbe presence of free unsaturated resinic acid, 
especially in tbe dust of freshly cut nrood. Willmotfc 
Evans “ considered tbat tbe aromatic oil in tbo heart 
■wood ■was tbe essential cause. In the case under 
consideration tbo 'wood used for tiie test, tbougb 
freshly sayfn, bad been in the timber yard for some 
time. Tbe dust ■was not applied and be.art rvood ■was 
not used. Some other explanation must tbereforo' 
be sought. 

Tbe interesting features of tbo case are: tbo marked 
susceptibility to, and tbe shortness ol the time of contact 
■with, the irritant; tbe early onset of symptoms of 
irritation, ■which ■were localised at first and then 
gradually spread to other regions, although the 
source of irritation bad been removed; and tlfc 
similarity in tbo train of symptoms on each occasion, 
and in their duration. 

Tbe simplicity of the method used to test the case 
suggests tbat similar methods might bo employed 
■with advantage in those numerous medico-legal 
cases ■which are norv arising ■where claims are made 
for compensation for dermatitis duo to dyes and other 
causes. 


UNDULANT FEVER 


ACQUIRED FROM A GOAT IN ENGLAND. 


By Wabtee Beoadbent, M.D. Cams. F.E.C.P. Lond., 

CON'SOLTINO PHYSICIAN TO THR ROTAI, AMIXANDEA HoariTAI,; 
SENIOR PHYSICIAN TO TUP- ROYAL SUSSEX COUNTY 
HOSPITAL, BRIOHTON. 


A BOY, aged 3J; -was admitted to the Royal 
Alexandra Hospital on August 8th -with a history of 
having been ill and running a temperature for a 
month, ■with no abnormal physical signs imtil the 
day before, when he had complained of pain and 
stifiness in the neck. On admission ho hay on his 
side "with his. head retracted and his knees dra'wn up. 
His head could only he moved slightly without 
causing pain. There was a blotchy erythematous 
rash on the body and limbs. Ho was c^nito conscious, 
and liis pupils reacted to light. The optics discs were 
normal. His plantar reflexes were found to bo 
extensor, bis knee-jerks “were not obtained, and 
Kernig’s sign was doubtful. The diagnosis then 
made was tuberculous meningitis, and a lumbar 
pnnetirre was done, but tbe fluid came out only under 
slight pressure and no abnormality was found in it. 
The temperature came do'wn to normal on tho 12th 
and remained so -until the 18th, when it wont up to 
102° F. at night and 103° F. the next night. It 
had fallen to normal again by August 23rd. 

I saw him for the first time on August 24th. He 
looked to me more septic than tuhercnious. His 
tongue was furred and his breath heavy ; acetone 
had been found in his urine. His bowels wore 
constipated. I could not detect any enlargement 
of tho spleen, nor any abnormal signs. The two 
waves on his temperature chart made me suggest 
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nndulant fever as tho diagnosis. A blood count 
gave a Icucocytosis of 10,000, which was against 
tuberculosis and in favour of nndulant fever, though 
there ■was no relative increase of lymphocytes, which 
is said to ho usual; polymorphonuclear cells numbered 
71 per cent, and lymphocytes 28 per cent. TTe 
agglutination test for BruccUa abortus was negativo 
in all dilutions, hut oh August 28th tho report of the 
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blood culture was—“ Growth of very small Gram¬ 
negative organisms arranged as paired cocci or short 
chains of three or four. Short bacillary forms also 
present. Brucella mclitensis," No growth was 
obtained from, the urine. 

The liouso physician. Dr. L. P. Clarke, then got 
into communication with tho child’s doctor, Dr. 
Ronald Matthews of Crawley. Dr. hlatthews reported 
that goats had recenidy come to tho farm where the | 
child lived, hut that tho child had not drunk any 
goat’s milk. However, exactly 14 days after ho; 
had first mot tho milkman who kept the go.ats, ho 
had developed Ids first symptoms. Tho Ministry; 
of Health; on being notified, examined tho goats,, 
and found that tho blood of one of them agglutinated 
Brucella vtcliicnsis in a dilution of 1 in 25. This 
goat had also aborted twice. This, then, is a case of 
undnlant fever acquired from a goat. Nearly all the 
cases of undnlant fovor in England have been duo to 
tho Brucella abortus of cows. 

Sir Weldon Dalrymple-Ch.ampnoy’s Report o 
undnlant fover, which can ho obtained from tl 
Ministry of Health, gives a quite complete accoui 
of tho various types of tho disease and their cause 
Ho points out that infection may oCour from mil! 
croam, or cheoso, hut also from dust, or from handlin 
skins, as tho bacilli are excreted in tho urine ( 
infected animals for some time. It is ovidentl 
by this latter moans that the child was infected, n 
he did not drink any of the goat’s milk. Ho has nm 
recovered. 


I ^ much indehted to Dr. Lionel P. OJarke for his note 
and hia keen investigations in regard to this case. 


TREATMENT OF QUINSY BY LAUGHTER 

By C. R. Croft, D.M. Oxf. 


The_ following tale of the late Dr. John Budel i 
told in Whitfeld’s “History of Plymouth ant 
Devonport/* ^ 

a tumour in the throat he asked to scs 
following day. She did so, and as she took« 
seat^a dish ot boiled dumplings was placed upon the tablf, 
Without a moment’s notice the doctor pelted his assbtani 
with these missiles, tlio assistant retaliiited, and the p»" 

Peaee^nmi’w?’ nnd Devonport. In Times o’ 
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cut such sorry figures that the aged sufferer Ttas seized with 
a fit of uncontrollable laughter and burst the abscess.” 

It Beems proTiable that tlio tumour was a peritonsillar 
abkees, though admittedly this is uncommon in tho 
aged. ■ Tho method of treatment is physiological 
to a degree and deserves further inquiry. 

Tho mechanism is obscure. Sir Arthur Keith 
gave bis opinion that such an abscess would burst 
under tho action of the middle constrictor of tho 
pharynx. I can find no reference in the literature 
to the movements of tho palate during laughter. 

’ .A crude examination of the throat in tho act of 
laughing shows two main features, first tho descent 
of tho root of tho tongue, and secondly tho very 
marked and rapid elevation of the soft palate and 
the upper part of the faucial arch, presumably by 
the action of tho levator palati. Tho pillars of tho 
fauces, appear to bo flaccid and fall together, while 
the tonsil lying between them docs not ascend but i 
rather is hwd steady by tho tongue, or may even 
desceuOfHi little with it. Tho act of laughter would, 
thorefoil;, open up tho space hotweon the tonsil and 


tho faucial arch, while the suddenness and spontaneity 
of the action would tear down any adhesions which 
might be present between these parts. 

The following case shows tho use of this principle:— 

On Moivh 31st, 1030, I saw a married woman, aged 36, 
with a weU-devrfoped attack of acutef ollicular tonsillitis. On 
April Srd swelling and redness above the left tonsil showed 
that a peritonsillar abscess was impending. On Sunday, 
April 6th, this was mature, and the patient was suffering 
very considerable discomfort. Tho pus seemed to lie 
deeply, with the origin of the abscess in the posterior part of 
the aupratonsillar recess. I offered her the consolation of 
the knife but, being a very nervous woman and her relatives 
away from home, she was averse to the procedure, 
and I did not press it. I.ater in the day I returned, prepared 
at all costs to relieve her discomfort. It transpired that her 
mother had known Dr. Budd, and it only remained to 
regale her with the story told above to evoke what laughter 
her condition would permit. 

The effect was dramatic, for, leaning her head over 
tho side of the bed, she evacuated half an ounce of 
pus into a basin beneath, with immediate relief of 
her paiu and subsequent uninterrupted recovery. 

Devonport. • • 


MEDICAL SOCIETIES 


royal academy of medicine in 

IRELAND, 


SECTION OF OBSTETRICS. 

A MEETING of this Scctioii was held on Nov. 2l8t, 
1030, when' Prof. A. H. Davidson gave a presidential 
address on 

Puerperal Sepsis, 

Recently work on the bacteriology of tho genital 
; tract before and after labour suggested, he said, 
that the conimonest typo of sovero pueri;cral sepsis— 
thafdue to hcemolytio streptococci—was always an 
'r exogenous infection. Non-hccmolytic streptococci 
were constantly present in tho vaginal flora and when 
t resistance was lowered they became virulent and 
1 gave rise to an endogenous infection. Predisposing 
; factors played a largo part in the causation of sepsis— 
f ®-g-, lowered resistance due to albuminuria, bxmor* 
!i rhage, anxmia, or laceration or . bruising of tho soft 
j parts.. Vaginal ' examination and uitra*uterin© 
r manipulation must be reduced to a mini mum. 
i Many deaths from sepsis followed manual removal of 
I the placenta, au operation .which was sometimes 
j rendered necessary by unskilled conduct of the 
third stage of labour. By way . of prophylaxis the 
^ patient must be kept in good condition throughout 
pregnancy and labour. , "When sepsis had developed, 
good nursing and the relief of any distressing symptom 
were of great importance. Drainage of the uterus 
Y postui-al treatment was essential, and the patient 
V should he made to sit upright in bed for short periods 
five or six times daily. Intra•uterine douching or 
exploration should bo carried out only when' it was 
reasonably certain that something had been left 
behind in the Uterus. Rhoinstatter’s curette should 
I ^ septic uterus. Hysterectomy and 

ligation of the pelvic veins had a small place in tho 
treatment of uterine sepsis, but the results were 
‘■1 '^’pry encouraging. Many other methods—o.g., 
drainage, vaccines and sera, intravenous 
5 inj^tion of antiseptics—had had their successes, 
/ was specific, ' . ' ' 

> oir William Smtlt said that meddlesome midwifery 

Was clearly bad. New methods of interference were 


frequently introduced, greatly praised, and wdely 
practised for a time, and then fell into disrepute. 
Ho thought that at present tho chief duty of 
doctors in connexion with puerperal sepsis was 
prevention. 

Dr. T. M. Heady thought that nursing did more to 
help the patient’s recovery than any drugs at present 
known. The chief requirements were sleep and 
nourishment. 

TWO OROurs. 

Dr. Gibbon FitzGibbon said that cases of puerperal 
sepsis fell into two distinct groups : (1) those in which 
the woman after delivery had her tissues undamaged, 
and (2) those in whom there had been protracted 
labour, with prolonged devitalising pressure on tho 
soft parts. In group 1 the infection was due to au 
invasion by pathogenic organisms of a host with a 
normal resistance. Tho woman probably bad pre¬ 
existing susceptibility to infection. In most of these 
cases tho infection was exogenous, duo to carriers, 
indirect contacts, or faulty operative technique, but 
occasionally tho woman was her own carrier—having, 
for instance, a quiescent dental root infection, or 
chronic but quiescent infection of tbo tonsils. Tlio 
iiifectivo organism was always a streptococcus though 
not necessarily haemolytic. Sucli women might have 
developed general septictemia after a tooth extraction 
or an accident. In group 2 tho tissues were 
devitalised by labour. The infecting organism might 
bo exogenous or might belong to tho normal flora 
of the body (staphylococcus, colon backus, or nou- 
bxmolytic streptococcus), becoming virulent-as a 
result of tissue damage. In group 1 the course 
disease was like , that of any acute infection. Tbo 
patient might recover in a week or less; she might 
strugglo on and succumb ; she might develop enough 
resistance to localise tbo disease wlicn recovery 
would depend on the site of localisation and tho 
possibility of evacuating an,abscess; or after weeks 
of illness she might succumb with partial localisation, 
or recover without it. Tlie main treatment was 
general raising of ’ tbo personal resistance by. good 
nuraing, comfort, feeding, and tho. avoidance of 
decubitus. Vlien tho disease bad continued for, 
seven to ten days, localisation must ho watched for 
and treated according to its nature—c.g., multiple. 
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alisoesses in tiie uterus reqiuriug liystercctomy,' 
cellulitis, or purulent peritonitis. In group 2 tlio 
local condition rvas important from tlie outset. The 
tissue damage might bo so great that nothing could 
he done. The condition ■was a gangrene ; extirpation 
"udth a healthy margin might bo effective, and rvaa 
occasionally possible by hysterectomy, but a margin 
could seldom bo obtained, for the parametrium was 
involved and the result depended upon the patient’s 
resistance holding out until local demarcation had 
taken place. In this group ivero infected perineal 
tears, vaginal tears, and prolonged labours, followed 
by infection by staphylococci or B. coK. Debilitated 
■women who developed thrombosis and phlebitis 
were usually infected by not very virulent organisms 
which were localised early or cleared up ■without 
localisation, but if the infection was virulent they 
made little resistance and died rapidly. 

Dr. Bethbl Solomons summarised his opinions as 
follows : (1) It is ■wrong to preserve an attitude of 
watchful expectancy because some treatments do 
good; at the same time, known harmful treatments 
should be avoided, and these included intra-uterine 
douching, digital exploration of the uterus, and 
curettage. (2) There is a definite hut small place 
for hysterectomy, which if not done too soon or too 
late will certainly save lives. (3) Glycerin has a 
vary small place in treatment; it is especially useful 
when there is suppression of lochia. (4) To await 
definite localising signs in every case would retard 
progress in knowledge. The fact that a patient 
developed pneumonia, said Dr. Solomons, did. not 
mean that she had not sepsis, for pneumonia was 
often an end-result of sepsis. This nuUified the value 
of statistics about sepsis, for many cases which were 
reported as deaths from influenza or pneumonia 
should rank as septic death. When a patient died 
of sepsis after Cajsarean section it did not necessarily 
mean faulty technique; the patient was often 
profoundly infected at the time of the operation. 
As regards forceps, it must he admitted that any 
operation increased the risk of sepsis, but it was often 
unfortunately necessary to apply forceps to save 
infant life. The lying-in institution was a safer 
place than the private house, hut the statistics would 
necessarily always show a higher incidence-rate of 
sepsis in the former, hecause of the difficult cases 
sent in. 

MEANS OF IMERO'VEMEN'r. 

Dr. D. G. Madill said that the report on puerperal 
sepsis submitted to the last London congress showed 
247 cases -with 87 deaths—i.e., nearly 33 per cent. 
Of the 87 deaths, 19 had spontaneous delivery and 
68 had active interference. Of the 160 recoveries, 
42 had normal lahonr and 118 active intcrfexence. 
It must'he concluded that there ivere cases of auto¬ 
genous infection, and this view was supported by the 
investigations of DitzGibbon and Bigger. In the 
above series 60 different methods of treatment wore 
used. To prevent sepsis it was necessary to do away 
with meddlesome midivifery, including unnecessary 
forceps delivery, and raise the standard of the district 
■.nurse by extending her training and by insisting on 
ishort post-graduate courses every few years. The 
•one advance in active treatment was the cessation 
of douching and of the use of the hlunt curette. 
Exploration of the uterus was only permissible if a 
piece of placenta was kno^wn to be retained, or in 
certain cases to take an intra-uterine culture. When 
the disease had set in there was no imanimity of 
opinion on the treatment to he used. It would be 
. useful if the masters and ex-masters of the maternity 


hospitals would say how they would manage a case 
(1) in the early stage, or when infection was strongly 
suspected, and (2) when the disease was established. 
A great many of the cases listed in the reports of 
maternity hospitals as normal deliveries did not 
deserve the term at all, because the women had been 
in labour for a long time and the tissues wore consider¬ 
ably devitalised, and this trauma of the tissues led 
to sepsis later on. Tlio lines laid down for the treat¬ 
ment of any case of fever seemed to Dr. Madill the 
best for puerperal sepsis. 

Dr. It. J. Eowlettb said there had been very 
little advance in tlio treatment of puerperal sepsis 
in the last generation or two, whatever advance there 
might have been in prophylaxis ; hut ho thought that 
ideas about the causation were now a good deal 
clearer. The organism most frequently found '(vas 
the Strepiococciis hwmohjlicus, but there were some 
cases of acute sepsis duo to the Sfaplajlocoecus otirciis. 
These cases could not bo explained as being caused 
by contamination during the investigation. S. aurevs 
was not a common organism in cultures made Irom 
the circulating blood. Other organisms were 
frequently found present in the uterus, such as 
Bacilhis coU, but ho thought it very doubtful whether 
B. coK was over the cause of tho infection. The, 
suggestion that auaerohes played an important part 
had never, ho thought, boon substantiated. One 
practical advance in the treatment of puerperal sepsis 
was the abolition of douching. Tlicro was evidence 
also that chemotherapy was injurious. In no condi¬ 
tion of bacterial infection was there any reason to 
suppose that antiseptics introduced into the blood 
stream had any value. Ho had often been impressed 
by tho satisfactory results obtained when autogenous 
vaccines had been given ns soon as possible. He 
had also seen cases in which remarkable results had 
followed tho use of serum, but ho thought this 
could not bo depended on, and believed that 
bettor results wore obtained with vaccines than 
by serum, while their combined use might also be 
Buccpsslul. 

Dr. A. P. Barry said it was necessary to bo certain 
that a case was really septic, for many cases were 
treated for sepsis in error. 

Dr. G. Tierney' held that before any advance could 
bo made with vaccines it was necessary to try lo 
estimate the resistance of tbe patient’s blood. At 
present no such method ■was available. In ncule 
septic infection the resistance of tho patient was so 
lowered that a vaccine might make tho patient -ft'OTSC, 
and the same was true of sera. 

_ ProL R. E. Tottenham said ho always .used vaccines 
iti septic cases, and had had very good results. He 
referred to the danger of imperfect isolation in small 
private hospitals. 

Dr. R. M. Corbet pointed out that many treal- 
ments hurt the patient very considerably, and the 
pain lasted for some time. Ho thought th.it 
there was no treatment which ivas specific, and 
that any which was not .specific, and whieh 
caused the patient a good deal of ipiin, should he 
discarded. 

Dr. A. J. Horne maintained that tho curtailmen* 
of vaginal examinations by students and mid^wives 
vras very desirable. 

_ Dr. D. J. Cannon referred to vaginal discharge 
m pregnancy.—Dr. Ninian Palkiner described s' 
case in which Radiostoloum and S.H.P. w^® 
apparently useful and a vaccine after localisat'O'' 
had occurred. 
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THE ROYAL SOCIETY. 

THE CROOXIAK LECTURE. 


The Croouian lecture ^ \\'*a8 given on Dec. lltli 
by Prof. Jules Boi^et (Brussols), tvIio rvas formally 
■welcomed as a foreign member of the Society. He 
chose as Iiis subject 

The Theories of the BacterJophoge. 
lie began by referring to the striking facts connected 
with bacteriophagy: that a bacterial culture, growi\ 
on the surface of an agar medium, became sprinkled 
wth holes ; that a broth to 'wliicli had been added 
the active principle was thereby rendered unsuitable 
as a culture medium; that a turhid microbial 
suspohsioRj obtained by emulsifying the culture from 
a solid medium, became dear ;. and that the active ' 
principle regenerated itself in producing Us effect.' 
ft .was, ho said, easy to obtain the active principle; i 
it was often found in water, soil, or faecal materials.' 
Vaccine lymph very often contained a principle I 
acting on the staphylococcus. Gratia, by a whole ^ 
series of experiments, had proved the absolute 
identity of the phenomena of Twort and of d’Herclle. 
It, was soon recognised that .a number of these 
principles existed, and that ouo which acted on a 
staphylococcus did not necessarily produce any 
effect on UaciUus coli, but sometimes ouo principle 
attacked several related species of microbes. "When 
& principle specific for a certain species was brought 
into contact with another species, its virulence for 
the latter became cnhauccd with succes.sive irans' 
missions. The specificity of the principles and their 
power of adaptation were very variable. 

Prof. Bordet outlined tho experiments on which 
d’HerclIo had based his virus theory of tho bacterio- 
phage.* The fact that, in adequate dilution, the spots 
of lysis on an agar colony "were well defined and 
isolated, wag. taken by d’llcrello to prove that tho 
Virus was present in a corpuscular form and not in a 
slate of solution. In reality, however, the conception 
of the principle as corpuscul.or did not strictly involve 
its being a virus. It lost its activity when heated to 
about70®C.. It was vcryprob.ably .a colloid, .and colloids 
were, iu a souse, composed of particles. Possibly 
also it might be absorbed by the bacterial debris, and 
thus be deposited with this debris at certain points 
oil the agar surface. Moreover, even if it were in 
solution, tho pbenomeiion of isolated spots would still 
be observed,. It was certain that contact with bacteria 
sensitive to its action was necessary for its 
reproduction. If gTiidually dimini.sliiug volumes wore 
introduced into a microbial suspension, an extremely 
weak dose—‘whether of a virus or of an .active principle 
m solution—would not affect more than a small 
number of tho bacteria prescut. Individual microbes 
. not identical, and it was highly prob.ablo that 
I ^ey Wore not all equally sensitive to tho lytic principle. 

When one bacterium succumbed to tbe principle 
I became a centre for tho regeneration of tho agent, 
puich,^ therefore, hec.atno more .abundant in the 
laimediafo neighbourhood, and could then attack more 
resistant individuals. Therefore a spot of lysis 
would .appear ou each point of tho agar on which,ti 
! more ^ sensitive bacterium had rested. Filtration 
experiments seemed to show that the molecular or 
|niccl]ar, dimensions of tho principle were analogous 
■ j. sm.aller than, those of the colloidal particles 
i Of different albuminoids. 

f "— -~— _^___ 

' "’dl h 2 tmbli.'sliotl (n full fn the next Issue of the 

fowcunes ot the Royal Society. 


OBJECTIONS TO THE VIRUS THEORY OF D’HERELLEi 
The virus theory was seductive by reason bf its 
great simplicity, but the extraordinary resistance 
of the principle to storage and to the action of chloro¬ 
form were objections to the presence of a virus. If 
a veiy weak.dose were introduced into a tube of 
bouillon inoculated with the sensitive organism, the 
bacteria would multiply for a few hours, and then the 
turbid liquid would clarify suddenly ,* it was difficult- 
to suppose that an fntrabactorial virus would attack 
all the microbes at a given moment almost' 
simultaneously. The facts would bo easier to reconcile 
with the theory of an oxtrabacterial virus secreting, 
a diffusible ferment, but d’Hereile had shown that tho 
principle could only develop in the presence of living 
organisms. The regeneration of tho principle seomeX 
to bo correlated with the bacterial multiplicatiou. 
whicU preceded the lysis. This seemed favourable 
to the theory Prof. Bordet had proposed with Cinca 
ten years before: that the bacterium itself secreted 
the lytic principle, and that bacteriophagy was in 
reality an autolysis. With Jaumain he had established 
that tho sensitive bacteria must bo not only Jiving 
but .also able to multiply. Lysis and degeneration; 
did not occur in normal saline, but a little peptone 
or meat extract produced both. The antilytio serum 
produced in a rabbit retained its acth'jty when heated 
to 60* G.; a virus that showed such good resistance 
to stor.ige and chloroform ought not to bo destroyed 
in this way. Stassano and uo Beaufort had found 
that sodium citrate hindered the lytic effect, and 
Prof. Bordet had shomi that the elimination of 
calcium suppressed the lysis in bouillon and hindered 
the regeneration of the principle. All tho principles- 
[ required some calcium, but they did not all rcquirei 
tho same dose. 

I BACTERlOPnAGT AND AUTOLTSIS. 

i The theory of Bordet and Cinen ■was that the 
' bacteria thomsolres reproduced the lytic principle, 
j The intense) lytic action called bacteriophagy 
' represented the pathological exaggeration of a 
I physiological process. The normal function which 
' in sorao way acted .as tho boutco from wliioh tho phe¬ 
nomenon of bacterioidiagy originated might have some 
' relation to tho phenomena of mutation. Individual 
microbes of tbo same species exhibited appreciable 
' differences .among themsolres. Distinct types became 
constituted, and an equilibrium might bo established 
between them. The maintenance of this equilibrium 
could not bo easily explained unless there were 
correctiro influences to discipline tbe ovolutiou of 
tlio species by repressing tho tendency of certain 
etmins to excessive preponderance. In this regulator- 
mechanism should be sought tho factors doterminiug 
tho appearance of bacteriophagy. 

The first difficulty in this conceptionwas the essential 
transmi-ssibiJity of tho bacteriophage, which was veiy 
simply explained on tho theoiy of a filter-passing 
virus. The theory of aiitolysis implied that tho 
sensitive bacteria already possessed materi.als necessary 
for tho formation of the principle before they wero 
brought into contact iritli it. This idea was quito 
plausible on a physiological basis; as an analo.^ 
might bo cited thrombin, which brought about its 
own reproduction. Ono of its constituents, serozyme, 
existed in tbo plasma in the form of an inactivo 
mother substance, proscrozyme. Thrombin had tho 
power of transforming proscrozyme into scrozymo 
ready to unite with cytozyme to form thrombin. 
The process was initiated by contact with some 
foreign body, but when- once a certain amount of 
thrombin had been formed the contact was no longer 
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essential for the continuation of tlio process. If it 
be imagined that the physiological mechanism -which 
presided over mutations was the primary cause of the 
lytic principle, it was to bo presumed that the effects 
of the principles would boar some relation to the 
phenomena of mutation, and that the behaviour of 
different types of bacteria in culture would manifest 
an antagonism revealed by lytic phenomena analogous 
to those of bactoriophagy. Prof. Bordet then 
described experiments which confirmed this presump- 
, tion. For instance, a bacteriophage very active on 
B. coli would not act in a very -weak dose on an 
enormous quantity of bacilli ; it seemed to disappear 
for a time. It was hard to suppose that a virus would 
disappear when presented with too great a quantity. 
In a slightly stronger dose, however, the lytic principle 
would reproduce itself, but the principle thus formed 
was modified and was distinguished by the name 
of “ weak principle ” in that it only produced a very 
incomplete lysis. The modification was really 
■qualitative and not quantitative, for even in high 
concentration the “ weak ” principle only produced 
a partial lysis. It could also be produced by allowing 
ordinary principles in a moderate dose to act for a 
very short time only on a largo inoculation of B. coli. 
In other words, if the experiment were so planned 
that the principle acted exclusively on the most 
.-sensitive microbes, these regenerated a lytic agent 
which was so exclusively adapted to them that 
thereafter it would only act on microbes exactly like 
them. Thus the indmduality of a given t^o of 
microbe was reflected in the qualities of the principle 
wliioh it was capable of elaborating. j 

SMOOTH AND ROUGH TYPES AND TILE WE,VK 
AND STRONG PRINCIPLES. 

An experiment ■which revealed the connexion 
between the efiects of the principle and the origin 
of mutations was based on the separation of old 
cultures of B. coli into “ smooth ” types and “ rough ” 
types. The types could be isolated pure, but the 
smooth tended to give rise to the rough .again, 
especially in bouillon ; and the rough, though more 
stable, could, in time, produce individuals of the 
smooth type. The weak principle attacked by 
preference and -with great vigour the smooth type, 
while the rough typepresentedapronounced resistance. 
If a tube of bouillon were inoculated with a drop of 
the weak principle and a drop of the culture of the 
smooth type, the liquid remained clear for some hours 
and then the rough type appeared and multiplied 
. luxuriantly; The smooth culture under the influence 
of the weak principle underwent a complete metamor¬ 
phosis into a rough culture absolutely identical with 
rough cultures produced by separation. In view of 
these results it was plausible to think that the weak 
principle might represent a more active form of a 
substance which the smooth type would normally 
produce, and which would have the power of making 
■ the rough type appear at its expense. 

The_ resistance of the rough type to the weak 
principle depended very much on concentration. 
This fact also was unfavourable to the ■virus theory. 
After a series of transfers the principle became 
adapted to the rough strain, .and could thereafter 
be reproduced by making it act on the normal rough 
■type. It had not, however, lost its power of causing 
lysis of the smooth strain, and, therefore, deserved 
the name of “ strong ” principle. Bail and Asheshov 
had recognised that a single baoleriophagic liquid 
might contain two principles distinguishable by the 
of spots of lysis which they caused on agar. 
Arratia had identified the principle adapted to the 


smooth Btr.ain (“weak”) with the tyiio producing 
largo spots, and the strong principle uttacldng the 
rough strain with the type producing small spots. 
The phenomenon of rc.sistanco distinguished the 
principle, as it was highly specific. The ■u'cak 
principle had no action on the dysentery baoiilus, 
while the strong principle had a powerful aetioii. 

If the weak principle could become the strong 
principle, it was conceivable that the weak principle 
was itself derived from a principle still weaker, wliich 
might ho the normal physiological, substance 
responsible for the appearance of tlio rough at the 
expense of the smooth strain. If a drop of smooth 
culture were spread over the whole surface _of _an 
agar slope and a small dropilet of the weak pirinciplc 
introduced and made to flow down the axis of the 
surface of the medium, incubation showed a clear 
stripe of lysis down the middle, bounded by an 
increasingly thick layer of culture. The layer of 
microbes contiguous to tho clear stripe became 
sliglitly transparent, surrounding the stripe with a ^ 

I halo of 2 or 3 mm. thickness. The power of causing v 
a halo seeiped to belong only to the weak principle, 
and tho halo was visible because in this region tha 
smooth culture took on the aspect of tho rough, as 
if this metamorphosis -were beginning to be 
accomplisbed. Tho weak principle introduced into 
a suspension of smooth B. coli, oithcr living or killed 
by heat, caused a strong agglutination, but tho strong 
principle did not. It was strange that tho we.ab 
principle which brought about the metamorxfliosis 
from smooth to rough was just the one -with tho power 
of agglutinating microbes of tho smooth typo, oven 
when dead. 

In conclusion. Prof. Bordot described experiments 
indicating that a microhic-culture is tho seat , of 
perpetual intef-reaotions between tho individuals 
which compose it. Tho appeanmeo of tho lytic 
power seemed to bo tbo index of spontaneous 
differentiation, but tliis power contributed to the 
guidance of evolution in tho cultures, since it induced 
modification in certain receptive types. 


PATHOLOGICAL SOCIETY 

OF GREAT BRITAIN AND IRELAND. 


A MEETING of this Society was held at tho Londoc 
School of Hygiene and Tropical Medicine on Jan. 2nii 
and 3rd, ■\vith Prof. W. W. C. Topley in tho chair 
A. B. Bosher (London) had made ,a systoma’ 
search for influenza bacilli in the trachea at ante, 
over a period of ne.arly two years. Tho proportion 
of positive results varied from GO per cent, in tlif , 
"winter to about 15 per cent, in the summer and tte | 
curve of froquonoy corresponded well with tho cur« , 
of recorded deaths from influenza. Most strafe , 
•were indol-positive.— S. C. Dyice (Wolverhamptoni ; 
described a case of giant-cell tumour (osteoclastoffis) t 
originating in the patella, and after six years causing j, 
death with widespread metastases in tho lungs .wi* ii 
olse-where.—H. L. Sheehan (Slanehestor) had stiidN (, 
the talung up of phenol-red, methylene-blue, aw j, 
other dyes by the kidney from the blood. Preoisd; ^ 
'PPPens remained undecided, but tho resuK ,, 
are difficult to reconcile with the Cushuy theory 
ttadney .aotivity.~S. L. Baker (London) hadTom- 
^at p radiation of radium killed the virus of ta^ 

sarcoma and tho bacteriophage ■with nwi* ^ 
uiihculty than ordinary haotoria, but mueb 
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easily than it destroyed enzymes and complement.— 
W. E. Gye (London) confirmed Fujinami’s claim that 
Ilfs fowl sarcoma, vronld grow well in ducks.—C. H. 
Akdrewes (London) showed that the serum of 
fowls bearing a slow-growing fibro-sarcoma generally 
hod the power of prorenttng infection with tho 
virus of tho Rous sarcoma. Tho sera of somo normal 
fowls did the same.—W. E. Gye and W. J. Purdy 
(L ondon) by inoculating a goat with filtrates of tho 
Rous, sarcoma had obtained a serum which would 
prevent infection with that tumour and with aovcral 
other bird tumours. Evidence of the existenco of 
two different antibodies was obtained, only one of 
which needed complement for its action.— VI. Smith 
(L ondon) bad found that his strain of hoi^ies virus 
almost constantly produced focal necrosis of the 
Buprarcnals in rabbits.—G. H. Eagles and D. 
McClean (London) made out a good case for their 
having obtained abundant multiplication of vaccine 
virus outside the body in a medium free from living 
colls.—-W. W. C. Topley, M. GnEEirwooD, and J. 
WiLSOS (London) had found that mice on a natural 
diet of oats, milk, and water, resisted infection with 
food-poisoning bacteria bettor than if they had 
excess of vitamin A or cabb.ngc, carrots, or mangolds.— 
H. W. Crowe (London) described some experiments 
on tho bactericidal power of blood.-—J. H. Bible 
(L iverpool) showed some curious toxoplasma-like 
parasites which ho had found in tho kidneys of 
ndee.—C. H. Browkino, B, F. Gajpell, and R. 
Gulbrausbn (Glasgow) said that splenectomy made no 
difference to the ocourrcnce«or course of infection of 
micei by Trypanosoma cangahnse. —^L. P- Garrod 
(L ondon) had found that many organisms of the 
group causing thrush gave ta common reaction when 
examined by precipitin absorption.—-A, T. Geenny 
and Molue Barr (Loudon) showed the great anti¬ 
genic superiority of diphtbcila toxoid precipitated 
with potash alum.—R. "W. Sgartf (London) had 
found that splenectomy before the injection of 
typhoid bacilli much reduced the production of 
agglutinins, while splenectomy after injection left 
the animals Tcsponse uuchauged, With injections 
of foreign red blood corpuscles, preceding splenectomy 
made no difference to the response, while succeeding 
removal greatly diminished it.—J.W. Bigger (Bublin) 
analysed the influence of various factors on tho 
production of hmmolysui by staphylococci: the 
most important thing is to keep the reaction neutral 
. or on tho.acid side.—J. W. Bigger and W. Bo 2 Cwell 
^(D ublin) described a very .clear case of auto- 
■ hremagglutination in a patient with a severe anromia 
^ amenable to liver treatment. It was impossiblo to 
5 do a blood count or make a proper film except at 
body temperature.—A. Felix (London) discussed tho 
f, 0 antigen and P. B. White (London) the absorption 
I'Of agglutinins.—^R. A.'Q. O’lrcara (Dublin) analysed 
j'the basis of the Voges-Proskaner reaction and 
4 demonstrated a new and delicate test for the production 
i of acetoin.—J. B. A. Gray (Liverpool) sliowod that 
J tho salmonella group of bacilli were especially resistant 
i/to tho salts of lithium which could usefully bo 
i^mcorporatcd in media for their discovery and isolu' 
,'tion.—W. J. Logie (Falkirk) described a caso^of 
fatal suhpial hremorrhngc caused by a blow which 
produced no injury to tho skull: tho perforating 
arteries were apparently torn through In tho cerebral 

commotion. 

DEMOXSTRATIONS. 

demonstrations vrero also given:— W. G. 
/ "Arnaud (I.«ndon): teratoma of ovary with tcrntomatoiw 
j mcrostasw in tho peritoneum; dermoid cyst of hrom; 
1 cmnrvonic tumour of kidney; rupture of aorta witli dissecting 
r 


aneurysm; foreign body erosion of aorta.—-W. E. Gve and 
W. J. Purdy (London): series of sporadic fowl tumours.— 
T. Hare (London): patent ductus arteriosus in an old horse. 
—J. A. BuaxtoS Hicics (London); ganelionic neuroma; 
cavernous liammngeiomata of gracilis and lattisilnus dorsi 
muscle?.—J. O. Ct. Ledixoii^ (London): elementary bodies 
in virus diseases; the limag of, experiment^ abscesses 
with epithelium.—G. R. Cameron (London): the intravitam 
stainiog of bone with lady’s bedstraw and other plants 
allied to madder. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this Society on Bee. 19th, 1930,* 
with Br. H. S. Davidson, the President, in the chair, 
Br. James Davtdson gave an account of histological 
changes in 

The Liver in Eclampsia. 

Ho had found that the changes in the liver wore 
oiton much more severe and widespread than is usually 
recognised. At least three different types of lesion 
were found—namely, necrosis of tho cells of tho 
peripheral zones of the lobules ; widespread necrosis 
of tho colls in tho central and mid-zones ; and in 
certain, cases no gross hopatic lesions, but only small 
areas of focal necrosis. These pathological changes 
were found (n) in cases which clinically were typical 
of eclampsia, with fits, high blood pressure, &c.; 
(6) in cases with fits and low blood pressure; (c) 
in cases with no fits and high blood pressure ; (d) in 
I cases with no fits and low blood pressure. In other 
words, cases diagnosed clinically either as eclampsia 
or as a severe tosminia of pre^ancy were seen to 
havo the samo pathological lesions. Br. Davidson 
discussed tho striking resemblance of the more severe 
typo of liver lesion to “ acute yellow atrophy,” and 
contrasted tho renal changes with those found in tho 
liver. He suggested that tho renal lesions were to 
a certain extent secondary to tho hepatic condition. 

Rupture of the Uterus. 


Dr. R. Everett reported on a case of traumatic 
rupture of tho uterus at the fourth month. 

Tiic patient, an unmarried girl of IS, was (brown off (be 
pillion of a motor bicycle going at 30 miles per boiir. .Sim 
K-as admitted to hospital in a dazed condition, and for 
several days suffered from cerebral irritation associated with 
a moderate degree of shock and pulse-rato of J20. She 
bad also a Colles’s fracture of tho left forearm. .She gave 
B. history of having missed four periods. There were 
apparently no abdominal symptoms. She bad a. slight 
vaMsl discharge from that time for seven weeks when sho^ 
readmitted into a gynecological ward. She was then 
found to have a hard mass in the right ilmcfossa, wbjeh waa 
thought to be a liiematonia of tlie abdominal wall which had 
undergone some calcification. On account of the bleeding, 
curettage was performed, and a few fragments of what 
appeared to be retained placenta were removed by-the 
curette. The patient was discharged a w«k later, haying 
had an uninterrupted convalescence with no further bleeding. 

Three weeks later she reporfed at hospital and staled that 
she was fcolinc -n-all and had rcluracd lo wort two days 
Drovlously.' Tho mass on the right side appeared to ho 
fiorder. and a radiogram was tahen which revealed n 
llfKSdion on tlie right side. A Jipiodol ciaminatlon wn,s 
LS oS and it was found that t m ithop^ton ws^, 
separstedfrom the uterus and was ontside the tubes, wlueli 
sweated that thO'uterus had ruptured at the right side. 
At operation the Jithopaidion was removed willi some 
difficulty; there were numerous adhesions botli to it and 
to tho uterus, 

Tbo p.atient was discharged from hospital three 
weeks after operation, after a satisfactory con- 
valescencov and when she came back, two months 
later, it was found that her periods were regular 
whffctho uterus appeared to be mobile .and completely 
involuted. . . . . 



Emergency Surgery. 

By Hamii-ton Bailey, E.Il.C.S., late Surgeon, 
Dudley Eoad Hospitcal, Birmingliam j Assistant 
Surgeon, Liverpool Boyal Infirmary ; and Surgical 
Begistrar, London Hospital. Vol. I. Abdomen 
and Pelvis. Bristol .• John Wright and Sons, Ltd. 
1930. Pp. 380. 25s. 

This book is Tvritten bj' a surgeon irbo lias been 
•engaged in emergency surgical rvork for a number of 
years. He bas kept carolul notes of bis cases and bis 
•opinions have strong claims to consideration. A better 
name for tbe book vrould bare been Emergency 
Operations; for tberc is no systematic account of 
tbe clinical features or diagnostic problems of acute 
abdominal or pelvic diseases; tbe information on 
tbeso subjects is scrappy. But ivbon ■ it comes to 
operative procedures, Mr. Hamilton Bailey describes 
clearly and succinctly those methods of treatment 
ayhiob bo has found most satisfactory in practice. 
In general this book forms a reliable guide. There is 
bttle to cavil at, and tbe author merits praise for 
tbe high standard xvbicb is consistently maintained. 
Only here and there are bis recommendations open 
to criticism. Por instance, in our vieiv stovaine is 
not the safest nor tbe best anajstbetio for spinal 
use (p. 144); tbe advice to sever tbe borvel just 
above a fistula in tbe upper part of tbo small 
intestine and unite it to tbo transverse colon (p. 275) 
is not tbe most satisfactory way to treat this condition ; 
and ileostomy for obstruction, apparently recom¬ 
mended on tbe authority of Bicbard Warren (p. 183), 
is surely open to tbo objection that the fistula is 
liable to be made in physiologically obstructed 
intestine, thus ensuring disaster. The descriptions 
are mostly so clear and concise tliat tbe account of 
exposure of tbe kidney on page 277 comes as a 
disappointment. 

We predict that this book tvill bo used widely by 
that numerous group of surgeons who are called upon 
•only occasionally to deal vritb surgical emergencies. 
If they follow the advice offered in these pages 
with skill their emergency surgery will be of a hfvh 
.-standard. ” 


iDie Zerebrospinalfliissigkeit. 

By Prof. Dr. Med. V. Kaeka. Hamburg : Franz 
Deuticke. 1930. Pp. 400.: M.30. 


The name of Kafka is familiar to English physiciant 
chiefly on account of two reactions with cerebro¬ 
spinal fluid,, tbe bfemolysin test of Well and Kafka 
and the paraffin-sol reaction. But bis claim as an 
authority on the cerebro-spinal fluid rests much mort 
on the pioneer work which be pubbsbed in the yean 
1910 to 1912 on the presence of ferments in the fluid 
and the permeability of the choroid plexus in healtl 
and disease. We therefore welcome a volume wbicl 
hot only includes tbe results of this work, and of the 
abundant later researches which have been founded 
on it, but brings tbe whole subject up to date. Ai 
imexpeotedly large part of the book consists of s 
discussion of tbe composition and manner of formation 
■of the cerebro-spinal fluid and its relation to the 
blood plasma. The part dealing with the changes ii 
disease is relatively small and slight, and tecbnica: 
details receive only passing mention. After a short 

irSuM n parasites found 

jn the fluid, a fairly lon^ection is devoted to physicb 


properties such as viscosity, spectroscopy, freezing- 
point, refraction, pH, and alkali reserve. This is 
followed by a very full description and discussion of the 
chemistry of tbe fluid and of tlic ferments, hormones, 
complement, antiliodics and other less undcrsfooil 
complexes which it may contain. A rather short but 
interesting chapter on the changes found in rarhiig 
diseases constitutes the second quarter of tbo hook. 
An account of tlio changes in the fluid in general 
paralysis before and after malarial treatment contains 
much that is unfamiliar in spite of tbo many papers 
wliich hare been rvritton on this subject. 

Tlie third quarter of the book is a discussion of fho 
formation and absorption of tbo ccrohro-spinal fluid. 
Hero the author is surrounded by a superabundance 
of documentary evidence, much of which is mutualir 
contradictory, and it is hardly surprising if he some¬ 
times fails fo make out a clear case for either side. 
As regards tbo mode of formation of the fluid he 
considers as unproved the dialysation hypothesis of 
Mestrezat, which has recently been so ably advocated by 
Walter. TJic arguments against this hypothesis which 
he finds most convincing are derived from experiments 
whieh indicate tliat the percentages of sucli substances 
as calcium and chloride, which normally differ in blood 
and ceiebro-spinal fluid, becoTne identical when blood 
is dialysed ag.ainst fluid. These oxperimonts contra¬ 
dict others by Mestrezat and Fremont Smith, at any 
rate in so far as tbey relate to tbo cbloridcs, and are 
so full of possible sources of error that until they arc 
amply corroborated tbey form an inBufficiont bask 
for tbo rojoorion of tbo dialysato theory as a whole, 
Similarly, while the author rejects the theory of von 
Monakow, which postulates a circulation of cerebro¬ 
spinal fluid tbrougb brain tissue, and that of Hassin, 
who supposes that tbo function of tbo choroid plexuf 
is to absorb and not to socroto fluid, ho does not give 
any clear statomont of his own views on the circulation 
and^ absorption of tbe fluid. Thus in spito of mud 
critical analysis of various tbeories tbo 80 pages 
devoted to this subject give us little that is new. 

Tho last quarter of the work consists of a biblio¬ 
graphy, nearly 100 pages long, wliicb indicates both 
the author’s scholarship and the immensity of the 
literature dealing with tbe cerobro-spinal fliiid. For 
clinicians tho book may be disappointing, since sc 
much space is taken up with theoretical coiisidoratiouB 
and the discussion of abstruse points that little is lelt 
for practical details, but research workers and those 
to whom the subject is already familiar will find in it a 
remarkably complete rdsumd of what is already known 
and many suggestions for further investigations. 


Introduction to Mental Hygiene, 

By Behest K. Geoves, Eesoarch Professor o! 
Sociology. University of North Carolina; anA 
n BtAHCHARD, Psychologist, ,Philadclphi!> 

1 ^Gerald Howe, Ltd- 

1930. Pp. 467. 16s. ' 

hygiene implies reform and education as 
mental disorder, and diffi- 
family adjustment, and this book 
g thers together the many threads by wbicb it makes 
mnexioa v.-ith practical problems. Tbo mont.ii 
y^ene movement has grown rapidly in tho United 
orates, and, since it involves a radical readjustment 
judgments upon motives and cos- 
uuet, this extensive rfisumd of its activities makes' uS 
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TTonder ■^•hat influence it ■will ultimately have. 
“Tliis profound task of salvaging human nature” 
(p.*28) might suggest the crank, but such matters 
as the mental hygiene of childhood, the school, busi¬ 
ness and industry, of religion and social •work, arc 
kept in close contact with reality and handled objec¬ 
tively. But the suggestions for class-room discussion 
and for •written reports at the end of each chapter 
arc likely to load to satisfaction with verbal exercises, 
and it is doubtful how far the inner emotional resist¬ 
ances. present in everyone can bo removed by the 
intellectual approach. A brief acknowledgment 
leaves the reader to think that Freud’s chief contri¬ 
bution to mental hygiene was in pointing out the 
important role of the “ psychic trauma ” in the 
retiology of the psychoneuroses, the working out of 
a teclmiquo for the discovery of the trauma, and the 
re-education of the patient -without the use of hypnosis, 
whilst Prof. Groves invites discussion of tlio causes 
of "parent fixation” after a chapter in which no 
mention is made of the original use and meaning of 
that conception. Perhaps the authors decided that 
to discuss unconscious processes would destroy the 
simplicity of the subject ns they present it. So far 
as the principles of mental hygiene can bo elaborated 
■with that limitation they have produced a useful 
and up-to-date book. 


Diseases of Infants and Children. 

By F. M. B. Allen, M.D., Sf.R.C.P. Lond., Assist¬ 
ant Physician, Belfast Hospital for Sick Children. 
London: Bailli^ro, Tindall and Cox. 1930. Pp. 695. 
15 «. 

Tms book is intended to provide senior students 
and practitioners with a practical manual of disease 
in children. Theoretical considerations are avoided 
as far as possible, and symptomatology and treat¬ 
ment considered in detail. A praiseworthy feature 
is the great proportion of space which is devoted to 
the commoner diseases which are of real importance 
in practice. In the chapter on infant feeding the 
author has made simplicity his principal object, and 
has certainly achieved it, though,possibly at the cost 
of providing a somewhat limited range of method. 
The descriptions of the symptoms of common diseases 
arc well done,’and ■will impress the student -with the 
importance of clinical observation, while much recent 
work has been included in the accounts of treatment. 
A useful appendix contains details of some laboratory 
tests and therapeutic measures. 

The book is a sound guide to the practical side 
of pffidiatrics. _ 

Die Erkrankungen der Leber und Gallenvvegc. 

^y Prof. Dr. Georg Lepeiine. Munchen: 

J. F. Lehmanns.' 1930. Pp. 163. M.6. 

Tins little volume was written for tho MiiwTiencr 
MecUsinische Wochenschrift and is now published for 
the first time in book form. It is a short and clear 
•account of diseases of tho liver and gall-bladder 
primarily intended for the general practitioner. 
After an initial account of pathology, diagnosis, and 
therapy in general, the succeeding nine chapters 
are devoted to liver disorders and diseases, and the 
last two only to pathological conditions of tho gall¬ 
bladder and bile-ducts. Tliis is, however, no unfair 
dirision, and the chapters on tho whole are well 
balanced. Prof. Lopehno -writes definitely and 
voncisoly and states the problems at issue fairly 
nnd impartially. Biliary drainage, liver function 


tests, and cholecystography are carefully described. 
TJio chapter on catarrhal jaundice, which the author, 
in line -with most present-day authorities, regards as 
a mild acute hepatitis and not primarily as a cataxrha I 
obstruction, is interesting, and the reader will find 
other suggestive and provocative paragraiihs in this 
volume. The author’s object was to provide diag¬ 
nostic help to the clinician at tho bedside and in no 
sense to compile a laboratory or technical handbook.. 
This object has been admirably achieved. 


Diet in Disease. 

By George A. IIarrop, Jr., Jf.D., Associate- 

Professor of Medicine, Johns Hopkins University. 

Philadelphia : P. Blakiston’s Son and Co., Inc- 

1930. Pp. 404. 

Tnis should prove a useful handbook for those 
engaged in medical practice. Approximately one- 
half of the book is occupied by an account of the 
principles of nutrition and the special properties of 
common foods, and the remainder is devoted to tho 
dietetic treatment of those diseases and disturbances 
of nutrition in which regulation of food is commonly 
acknowledged to play an important part. Tho 
subject is treated throughout along thoroughly 
practical lines, from tho point of view of the physician 
who is anxious to give good advice to the individual 
patient. The principles determining the construcrion 
of suitable diets for such conditions as obesity,, 
undornutrition, anfomia, nephritis, diabetes, and 
gastro-intcstinal disorders are dealt with in turn, and 
sample diets are given. Among tho appendices tO' 
tho volume will be found food-tables, cookingrecipcs,. 
and a useful account of the Jemsh dietary laws. 


Applied Electrocardiography. 

By Aaron E. Parsonnet, M.D., F.A.C.F., and 

Albert S. Htman, A.B., M.D., FA.C.P. London : 

Macmillan and Co., Ltd. Pp. 206. 17s. 

In the closing paragraph of their introduction, tho 
authors of this book express tho hope that it raay 
servo to remove that inferiority complex from which 
the general practitioner is apt to suffer when he coii- 
tomplatcB the use of tho olectrocardiograph. Whether 
they have succeeded in that object seems doubtfuL 
but the pages which follow appear to provide more? 
than adcfiirato nourishment for such a complex. In 
la book intended for students and general practi- 
! tioners it is quite unncccssaiy to devote 30 page.-? to 
' the description of various types of electrocardio¬ 
graphic apparatus. Tlio working mechanism is of 
no interest to the practitioner; all lie wants to know 
is when and how tho instrument will help him in liis- 
practice. ,, t 

In these circumstances dogmatism woiuu oc- 
oxcueablo. Tho subject must bo simplified as much; 
as possible. To introduce such pcnerally^ discarderl 
theories as that of auricular fibrillation being due to 
causes other than circus movement (p. 100) can only 
servo to confuse the novice. Again, tho interpreta¬ 
tion of sevcnal of the curves is incorrect. For example, 
the record on p. 03 is clearly one in which a paroxysm 
of tachycardia has supervened in a case of bundle 
branch block, and is not, as is liere stated, a ca^e of 
ventricular taebyeardia. Again, tho oscillations in 
Pig. 25 are obviously due to circus movement and 
not to tremor of tbo somatic muscles, in which llitv 
deflexions are neither so regular nor so slow. Tlio* 
statement on page 6 that the Q.S.U. waves may l»c» 
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relegated to unusual conditions is misleading, wliile 
tie now terms “ incidental ” and “ iundamcntal ’’ as 
applied to extrasystoles scarcely justify tlioir applica¬ 
tion. The best' chapter is that dealing with tlio 
electrocardiographic findings in coronary arterial 
disease; but taken as a whole the book strikcB us 
ns hardly suitable either for the beginner or the 
expert. __ 


NEW INVENTIONS 


A TONSIL-EXPLORING HOOK AND A TONGUE 
DEPRESSOR. 

I HAVE found the insiruraents herewith illustrated 
of great use in the investigation and after-treatment 
of tonsil cases. The tonRil-cxploring hooh is of a 


Indian Journal of Medical Research. 

This issue (Vol. XVIII., No. 2, October, 1030) 
comprises 366 pages, a special feature being 
the introduction of a purely clinical paper on 
Heart Disease in the Punjab by T. A. Hughes and 
Mohammad Yusuf; 24 out of 35 cases showed 
valvular disease, 13 being instances of mitral stenosis, 
which is interesting because rheumatic fever is 
generally r garded as rare in the tropics.—S. L. 
Sarkar describes some peculiarities in malaria 
temperatur • charts, and conclud s that in hyper- 
■endemic areas malaria is more resistant to quinine 
treatment and more liable to relapse.—O. Strickland 
and K. L. Chowdhury report on malaria and black- 
water f’ver in Naomundi, while T. A. Hughes and 
D. L. Shrivastava coutlnuc their studies on the 
enlarged malarial spleen.—•'W. J, Webster also 
reports further observations on rat fleas and the 
t'ansmission o plague, and finds that the three 
Indian roden xenopsylla readily feed on man in the 
.absence of a more suitable host, even at tomperatums 
of over 80° P. Hot weather was least favourable to 
X. braziliensis. a cold season least suitable to X. astia, 
■whilst X. oileopis thrived at all periods. In conjunction 
with G. D. Chiire the conclusion was reached that 
the chief factor in the spread of plague in Bombay is 
I connected ‘with the blocking phenomenon.^ The flea 
species factor is important in so far as a higher astia 
ind X is r quit d tor th progress of plague than will 
suffice in the case of chcopis or hrasiliemui. —A. Vasu- 
devan and N. Seshadrinathan report on some atypical 
cases of mycetoma, the special features being the 
peculiar situation and macroscopical appearance of 
;the 1 -sions.—^T. A. Hughes and his colleagues record 
further observations on the senlm calcium and 
■pk-isma cholesterol in health and disease. They 
confirm their past findings that serum calcium in 
normal residents of th Punjab is higher than for 
temperate lima es. The blood ch'mistry of osteo¬ 
malacia is also considered.—^R. JlcCarrison continues 
his researches on lymphadonoid goitre in rats, the 
size of th thyroid gland of albinos being specially 
consider d, while Sank.aran reports on the iodine 
content of the normal thyroid in the latter animals. 
The effects of high protein diet on this gland are also 
considered by Iil Garrison, who finds the high con¬ 
cent ation of an'mal protein in the diet does not 
cans thyroid enlargement in grown rats, the main 
factor being deficiency in fat-soluble vi amins,— 
S. Ranganathan contributes two papers on the com- 
posi*^ion of urinary calculi, the nuclei of which are 
shown 'o b-- mainly composed of uric acid or urates.— 
•Lucy Wills and M, M. Mehta record the production 
of pernici'-ius anaimia (bartonella an®mla) in intact 
albino rats by feeding on diets deficient in vitamins 
A and C. Th ir experimental results show that it is 
jiossihle by di t to produce a severe megalocytic 
anremia, especially in female animals. In reality, 
how ‘Ver, f'e condi’ ion is really a bartonella ansemia 
occurring in intact animals. Bartonella muris was 
readily demonstrated in the red cells, whilst spl nec- 
tomy also show'd that all their Coonoor stock was 
infected with it.—^P. A. Maplestone has studied the 
seasonal va’-iation in hookw'orm in India, and V. T. 
Korke writes on fllaria prophylaxis, the first step 
being, in his opinion, to keep the cement drains of 
cesspool systems in strict sanitary order. Cutex 
faiiqans was found to breed in all systems of drainage 
under wint'r and summer condi ions,—Tlie number 
closes with a note by Seymour Sewell'on Cercaria 
atiomala Rao, . \ 
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convenient .size 
and shape for lift¬ 
ing till! anterior faucial pillar off tlio 
tonsil, for raising the tonsil from 
the posterior pillar, for pressing 
uiion the tonsil to squeeze out secretion, .md 
for investigating crypts. The instrument is made 
in stainless steel, 
and being some¬ 
what hollowed and 
rounded, admir¬ 
ably serves its 
purposes without 
causing injury. 

'TiiCi irrigaling longue depressor, when■ 
connected with a Higginson syringe or 
irrigating can, serves the purpose- of 
douching the tonsil fo.ssfc ivith' an anti¬ 
septic solution after dissection of tonsils, 
and has proved a favourite with the 
hospital nursing staff. To use it, 
the patient'sits forward over a basin 
so that the lotion runs frcel 5 ’ in .and 
out of the mouth. 

The instruments have been made 
for me by Messrs. Down Bros., St. Thomas’s-street, 
London, S.E. 

ciiftou. C. Osmond Bodman, P.R.C.S.E., 



A MODIFIED KELLY PROCTOSCOPE. 

The instrument here illustrated is a modiflcatioi 
of the weU-known KeUy proctoscope. The tubula: 



part is i in. longer 
than usual, giving now 
a worldng length of 
in.; this length is often 
required for giving high 
submucous injections in the 
treatment of hfemorrhoids. 

The handle is broad and flat, 

5 in. in length; it is sot at 
an angle of 115°, and in 
practice renders the procto¬ 
scope easy to manipulate and 
control. The finish is 
chromium plating. 

The instrument has been made at. my suggest 
by Messrs. Allei^iid Hanburys, Ltd., 48, Wigmi 
street, London, W. > > & 

W. B. Gabriel, M.S. Lond,,-P.E.C.S, Eng 
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THE RISKS OF VACCINATION. 

The CommittGc on Vaccination, appointed 
jointly in 1920 by the Jlinister of Health and the 
Medical Research Council—^now Icnomi briefly as 
the Rollestoh Committee—has issued a further 
Teport,' in continuation of Part II. of the report 
■of Peb., 1928, in which the nature and occurrence 
of acute disease of the central nervous system after 
■ vaccination was studied. This earlierreport - made 
■•a series of ten recommendations of which the first 
■four on the technique of vaccination were imple- 
itnented by the Vaccination Order of 1929 and 
•came into force in October of that year. Since 
that time a trial has been made of vaccination in 
one insertion ■nith a minimum of trauma, in place 
•of the preHoiisly advocated four insertions, and 
it is rather striking that .among the 90 cases of 
■nervous disease set out in the .present report, only 
two are known to have been vaccinated by the 
one-insertion method. Steps are also being taken, 
we undei'standj to comply vdth recommendation (7) 
suggesting a revision of the syllabus of instniction 
of medical students in the light of present-day 
Itnowlcdgc of vaccination. Tlie next rccommenda- 
/ tion was to inquire if it might be possible to increase 
■the dilution of vaccine lympli without impairing 
its efficacy, and evidence is submitted that a 
skilled vaccinator using lymph diluted to one in a 
hundred may be successful in every case, the local 
reaction being much the same as with a one in 
■five dilution, but with less indication of systemic 
reaction.' The bulk of the report is occupied with 
^n account of the 90 cases of post-vaccinal nervous 
•disease brought to notice.since the earlier report, 
the available clinical information being correlated 
with post-mortem findings in the 25 fatal authen¬ 
ticated cases. In an appendix is a translation of 
Sir George Bochanan^s valuable report to the 
■Office International which gives the experience of 
■the Netherlands and England up to May of last 
year. A summary of this appendix appears on 
p. 97 of our present issue. Prom this it appears 
that in tlie recent large-scale attempt to protect 
■the population of Holland from imported variola 
•encephalitis appeared in the proportion of one in 
3437 children vaccinated' between 1 and 2 years, 

, and one in 815 vaccinated from 0 to 11 years. 
While all this spadework was necessary to make 
■the story complete, it is admitted that its results 
•do not 'add materially to our knowledge of post¬ 
vaccinal nervous disease. One small item of new 
knowledge is' that the sjTumetry which usually 
characterises the distribution of the lesions may be 
absent, as in one case set put they were limited to 


‘Ministry of Health. Vaccination. Further Heport of the 
Committer. Ohservations on the Epideralolosy and the Olm^I 
OD'l of.ro.st-Tnccinal Neryoug 

•>vith Certain Collateral Papera. Cmd. 3738. Pp. IH. 2*. Gd. 
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onesideof thespinal cord. Spealdnggenerall}’’, the 
claim that the lesions of post-vacoinal encephalitis • 
are similar to, if not identical with, those of the 
nervous affections observed after certain other 
acute infections, not-ably the exanthems, has 
received further support, although, attempts made 
at the Lister Institute to obtain some evidence 
of the presence of a vims transmissible to rabbits 
and monkeys have not met with success. No 
condition simulating post-vaccinal nervous disease 
has so far been produced by inoculation of monkeys 
with this material either by the intracerebral, 
intramuscular, or intravenous routes. Nor was it 
possible to confirm Blaxall’s demonstration (1923) 
of the presence of vaccinia virus in the brains of 
these monJvcys. 

Attention is called to the experience of J. Herman 
during the vaccination campaign in Holland. 
Follo'wing, although independent of Sm Thomas 
Border’s use of convalescent serum,® it occurred 
to Herman to attempt to reduce the toxic effects 
of vaccinia in children by giving serum of their 
recently vaccinated parents. His success induced 
E. Paschen to organise the collection and preserva¬ 
tion of sera from recently vaccinated young hospital 
nurses. Whether or not we are able completely 
to accept the view of GRffNBBEEO and Herman 
that vaccinia is alone responsible for the encephalitic 
scquelce, their results supply a powerful argument 
for the use of human antivaccinial serum in these 
cases at the earliest possible moment. It is now 
just a matter of chance whether this remedy 
happens to be available, and the RoIIeston 
Committee suggest that the example of Prof. 
Paschen might bo followed by the authorities of 
large residential institutions, particularly those 
which require recent vaccination as a condition of 
admission. In default of human serum Prof. 
Ledinchaih and Dr, Petrie have prepared, an 
antivaccinial serum by Immunisation of a horse, 
and this is now available for trial. 

Although, as we have said, the report- may 
contain no substantial addition to our loiowledge 
of tlie pathology of post-vaccinal nervous disease, 
it should be widely read'for the adequate picture 
■which it gives of an acute nervous disease with a 
mortality-rate of nearly 50 per cent, continuing 
intermittently to appear, now here and now there, 
with manifest disregard to the incidence of any 
kno-wn factor other than vaccinia. The quality 
of the lymph does not appear to have been a 
determining factor, for in the Netherlands epidemic 
the lymph used had come from Paris, Hamburg, 
Vienna, Berne, and other European- centres, and 
even from Japan and the Butch East Indies. 
In our own ebuntrj* tlie use of every variety of 
lymph has at one time or another been followed 
by nen'ous disease. The disease is associated 
■with characteristic changes in the brain and 
cord similar to. those found in acute nervous 
conditions following influenza, measles, and variola. 
Like them it is dependent on .a precedent infection, 
but differs in that it follows thomfcction witl) great 
regularity within a definite limit of time. There 
is nothing in the circumstances of the cases 
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described in the present report which has not its 
parallel in previous experience. The age-incidence 
remains as before. Two-thirds of the patients 
were children of scliool age; the youngest child, 
whose death was certified as due to acute anterior: 
poliomyelitis, was aged 1 year and S months. No 
clinical features not previouslj’ observed have been 
met vith ; but it may not be without significance 
that in two cases there was congenital absence of 
a kidney, and a third had chronic ulceration of 
bladder with degenerative changes in the kidneys. 


LOW GASTRIC ACIDITY. 

Opinion on the significance of the gastric acidity 
has shown considerable changes of late years. 
When fractional test-meals were introduced there 
was a tendency to attribute most “dyspeptic” 
symptoms and many disorders of the stomach to 
alterations in gastric secretion. A reaction then 
followed in which the importance of muscular 
tone and peristalsis in the causation of pain, 
hunger, and other sensations was more clearly', 
appreciated. Even now we are at least partly 
ignorant of the precise function of the hydrochloric 
acid of the stomach. It is certainly a valuable 
bactericide which helps to protect the alimentary' 
tract from swallowed organisms, but its remark¬ 
able variations in health and disease suggest 
that in other ways it may' be more intimately' 
concerned with the functions of the body'. 

In om' present issue Dr. J. ,E. Wilkinson 
and Dr, T. H. Olh'er call attention to 
certain clinical conditions associated with an 
absence or deficiency, of hy'drocldoric acid in 
the stomach. The constancy' of achlorhydria in 
pernicious anaemia and subacute combined degen¬ 
eration of the cord has, of course, long been 
recognised, and it may' be an essential factor in ■ 
• their causation. The fact that it does not disappear, 
although in other respects the pernicious amemia 
may be cured and the blood count become normal, 
suggests that the achlorhydria is at least a primary 
if not an inherent or. constitutional deficiency'. 
That it is actually' often a hereditary' abnormality' 
is weU known and is exemplified by' a family' 
described by' Wilkinson and Oliver in which it 
was present in three generations examined. It 
is, however, a frequent finding, unassociated with 
anaamia, when it is commonly secondary' or 
acquired as, for example, from chronic gastritis. 
Over 100 y'ears ago Broussais, on the strength 
of his autopsy' findings, considered gastritis to be 
the cause of almost every variety of pathological 
condition—even measles. Nowadays many autho¬ 
rities believe that gastric ulceration and often 
gastric carcinoma follow long-standing gastritis, 
and there may certainly be' a low acidity in gastric 
ulcer patients, which actually increases after 
treatment and cure of the ulcer. Low or absent 
acidity is also a common, though by' no means 
constant, finding in. carcinoma of the stomach. 
The causes of gastritis^and thus of many eases of 
achlorhydria— ^may' be partly exogenous, and Enud 
EarerI thinks that achylia is always the result 
•' The L.an-cet; 11)27, ii., 90L ~~ 
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of a ])rccedtng gastritis. This, he suggests, may, | 
often be due to a deep-seated hajmatogcnou.s I 
infection in childhood, when an apparent anacidity 
is common. Thus it is found especially in such 
acute infections as influenza, tonsillitis, diphtheria, 
and the like, and may perhaps jjersist in later lilc, 
The relative frequency' of constitutional and 
acquired achlorlmlria is liard to estimato; its 
significance, therefore, as evidence of gastritis, is 
even more so. In cither case the part it may 
play' in the causation of sy'mptoms and disease 
caimot easily' be determined. In some cases 
achlorhydria is associated with diarrhoea, and in 
this type the condition is often familial. Suck 
licnteric diarrhoea has long been noticed and is 
discussed by' Wilkinson and Oliver, who report 
53 cases in which it formed part of an “ achlor- 
hy'drie sy'ndinme,” usually with accompanying 
neurosis. Ty'pical lienteric diarrhoea, in which the 
bowels are opened almost immediately after every 
meal, is probably' due to rapid emptying of the 
stomach and irritation of the gut by food inade¬ 
quately' prepared by the stomach, and similar 
conditions may certainly follow gastro-enterostomy. 
But it is by' no means common, and the syndrome 
described by' Wilkinson and Oliver is not so 
easily recognisable clinically'; it may' even he 
found (they admit) with hy'peracidity, and a test- 
meal is therefore essential in the diagnosis. Of 
100 cases which they' have studied 70 showed 
achy'lia or hy'po-acidity', and of these 76, 43 had 
gastro-intestinal sy'mptoms and diarrhoea. Of 
100 normal patients (over 60 y'ears of age) studied 
recently by D. T. Davies and.T. G. I. jAJiESr 
44 showed diminished or absent free hydrochloric 
acid, but gastro-intestinal sy'mptoms were appar¬ 
ently absent. In Daites and James’s series no 
case showed an absence of pepsin, whereas a 
number of Wilkinson and Olh'er’s patients 
showed deficient peptic activity'. It is thus 
obvious that apparent achlorhydria may' be 
commonly' present without obmous ill-effects. 
The exact method used to obtain tlie gastric juice 
is clearly' of importance, and the'use of histamine 
has shown that many “ achlorhy'drias ” are, in fact, 
false achlorhydrias in which acid secretion follows 
its injection, hear and pain alone may inhibit the 
acid secretion, and the excess of women over men in 
Wilkinson and Olh'er’s cases suggests that such 
inhibition may have played some part in the results. 

The frequency of gastric anacidity in certain 
clinical conditions is more than coincidence—e.g.? 
in rheuiriatoid arthritis, in pulmonary tuberculosis, 
in acne rosacea and some other skin diseases, in 
asthma, and in chronic cholecystitis and appendi¬ 
citis. On the other hand, many such cases show a 
tngb de^ee of acidity, so that achlorhydria can 
Hardly be a direct aetiological factor. As ,a 
secondapr secretory abnormality its correction 
raigbt therefore be expected to produce but little 
enefat. In lienteric diarrhoea the value of hydro- 
cmoric acid and pepsin in treatment is undoubted. 
In other conditions achlorhydria may well be the 
resu of gastritis, and if so it would be rational 
o reat, if p ossible, the underlying disorder in 

' Ibid., 1930, il., 890. 
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the hope of re-educating tlie stomncli to secrete 
its o^vn acid—as has lately been done by A. F. 
HiTiiST® in a case of pernicious anemia itself. 
None the less, nutrition nia}" well be improved by 
the temporary use of acid in suitable cases, and 
possibly ‘Wilkinson and Oliver's unusually 
successful results are partly attributable to the 
high dosage fliey have employed. 


THE PSYCHOLOGY OF ACCIDENT NEUROSES. 


Under the name of Unfallstieuroserit or accident 
neuroses, Dr. ;1\Iax Eyrick * discusses what we 
are accustomed to call traumatic neurasthenias. 
He emphasises the need for separating these 
psychically determined conditions from organic 
injuries of the nervous system, the difficulty of the 
task of. distinguishing them being no mark of 
relationship be^’cen the two groups. He notes 
that the mass problem of the accident neuroses 
is a post-war phenomenon and, whilst attaching 
great importance to the influence of compensation, 
warns against the too easy explanation that the 
neurotic seizes upon an accident witli tlie simple 
and 'conscious aim of obtaining that benefit. 
He explains that the econoihic position of the 
modem worker is insecure,, and after an accident 
it is the threat.not of personal injurj- but ofi 
economic disability that brings in its train an I 
anxiety reaction about the future; if this is' 
mishandled at its onset the self-preservation 
instincts replace ordinary judgments, the road 
to compensation shows itself, arid there begins 
an interest in the demonstration of occupational 
unfitness. -The need for early recognition and 
handling of these tendencies is obviou.s, and 
Dr. Eyriou believes it is a mistaken view of the 
situation that deduces a claim to compensation 
from the presence of nervous s^Tuptoms after an 
accident; The present-day attitude of the medical 
■referee should be changed, for without the prospect 
of compensation a considerable reduction of these 
neuroses may. be expected. 

Anyone familiar with the hopeless wrecks U’ho 
draw compensation for traumatic neurasthenia 
years after an accident in which pliysical injuries 
. were ..negligible must grant some validity to 
Dr. Eyrtcii’s arguments and conclusions. These 
• conditions ■ arise when financial responsibility for 
■ an accident can bo thrown upon someone else; 
they rarely occur when the victim must hear the 
hnmt of it himself, and it is an. old observation 
that traumatic neurasthenia never follows accidents 
in the hunting field. If bbrapensation for these 
disorders could be' stopped once and for all, 

. then a great deal of mental deterioration with 
its associated suffering would be prevented. 
Probably, on balance, more benefit than injustice 
would result, but the situation is too complicated 
for^ such a simple remedy to be applicable, some 
of Its complications.being an inlieritance from the 
days before mechanistic views had been modified 
by knowledge of p^chopathology. In our last 
Jssne. in the first of a series of lectures on that 


•’ Guy’s IIosn.-Rcp.. 1930, Isxx.. ^07. 
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subject. Dr. E. G, Ho\ve showed the necessity of 
clearing away misleading labels, of which there is 
none more misleading than “traumatic neuras- 
thenia,” The conception involved is of an actual 
injury to the nervous system, and in this the 
patient and his friends firmlj^ believe, effective 
treatment thus being made almost inipo.ssible. 
Worse than this, the conception is so widel}' held 
that he ivoiild be a brave witness i\-ho faced a 
jury and propounded the opinions enunciated by 
Dr. Eyricii, even though they might be in the best 
interest of tlie jpatient, who is usually quite honest 
ill his declaration that he would prefer health to 
compensation. Another element in the situation 
is the common failure to diagnose the condition 
before it is well established, and for this we must 
blame the neglect of the subject in our curriculum. 

Dr. Eyrich is partly’’ right in his statement 
that the nature of the bodily or mental symptoms 
is immaterial to the general principle. Accident 
neuroses differ in no way from the minor psychoses 
that occur apart from accidents, except in the 
influence of compensation.- They are rarely seen 
by the psychopathologist, but are sometimes 
found to be exacerbations of previously existing 
conditions or developments of an unchecked 
hysterical symptom that has passed into a state 
of severe anxiety. AH types of people suffer from 
them, and the over-sensitive worrier, crying out 
for treatment lie cannot obtain, is labelled 
“ traumatic neurasthenia “ in companj' iiitli the 
slacker who is happy in liis solution of the problem 
of how to live without work. . 

The occupational offer the same difficulties as 
the accident neuroses. The old conception of the 
occupational neuroses as an independent symptom 
bringing “ neurasthenia in its train, is giving. 
wa 3 ’’ to the belief that the eponjmous s^nnptom 
is an excrescence upon an underlying mental 
state, its form being determined by the occupation. 
The disabling symptoms of miners’ nystagmus, 
whatever may be the cause of the oscillation of the 
eyeballs, are predominantly those of tlie minor 
psychoses; compensation, in the absence of 
recognition of this fact, has been accompanied bj' 
a thirty-fold increase in cost in the last 20 years. 

; In Belgium, with disabilitj’^pay for a limited period, 
the disability rarely lasts beyond that period ; 
in this country’ there is no limit to tlie one or the 
other and lifelong . disability i.s not unknown. 

I Yet the disabilitj’ is real, and in a well-established 
case the irrevocable stoppage of disability’ pay 
would leave the patient in a parlous state and with 
little chance of recovery. The minor p.«ychoses 
.arise with and without compensation, and flie 
' present evil is that in the cases here discussed the 
sufferers receive, and are taught to look for, 
compensation rather than treatment. Thus the 
recommendations of Dr. Eyricit are an effort 
to retrace false steps that hav’C led to disastrous 
results; 3 ’et the remedy is to bo found in a fuller 
understanding of the nature of tlie conditions, 
and the handling of each case in the light of that 
understanding, rather than in a drastic reform that, 
whilst being the salvation of some people, mav' be 
an injustice to others. 
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THE NEW 


YEAR HONOURS. 


ot ttic JInnor House Hospital, Goitiers Green, and sutgirai 
Bpecialist to the Ministry ot Pcnsion-s, 


The foUotving is a list of tlie Naw Year Honours as 
far as they directly relate to tlio medical profession, 
issued after vre had gone to press last rveek. No 
medical man has been raised to tlie House of Lords, 
but Sir John Eose Bradford, the President of the 
Koyal College of Physicians of London, v.’ho 80 claim 
to distinction for his long and eminent services 
needs no emphasis, is created a Baronet. 

K.C.B. (iSTOifary Division], 

Liout.-General Harold Ben Fawcus, O.M.G., D.S.O,, 
K.H.P., Director-General, A.M.S. 

C.B. (MiHlarif Division). 

Major-General Lawrence Humpiiry, V.H.S., Deputy 
Director of Medical Services,'Western Command, India. 


Jfvoisnr-i-Hind Medol (First Class). 

Miss Mary Itonald Bisset, SI.B., in charge of the Zenans 
Bapti.st Slission Hospital, Bhiwani, Punjab. 

Graham Colville Ramsay, O.B.E., >I.D., employed on 
malarial research work by the Ross Institute, Assam. 

The following names will ho recognised with pleasure 
in the list, as their owners in different capacities 
have worked in relation to medicine in one aspect or 
another. ,Sir Ernest Eutherford, who has bcdi made 
5 a Peer, is chairman of the Advisory Coruicil of the 
I Committee of the Privy Council for Scientific and 
Industrial Ecsearch, and. ■was recently President ol 
the Koyal .Society. He is professor of osperimenfal 
physics in the University ot Cambridge, where 
his studies have revolutionised our conceptions of tlic 


G.II. 

Sliss Jane Harriot Walker, M.D., founder of the East 
Anglian Sanatorium, Nayland, and first President of the 
Medical Women's Federation. 

C.I.E. 

Lieut.-Colonel Hugh William Acton, I.M.S., Director ot 
the School of Tropical Medicine and Hygiene, Calcutta. 

Major Eric Edward Doyle, D.S.O., I.M.S., Inspector- 
General of Prisons, Bombay. j 

Lleut.-Golonel Ian MaePhorson Macrae, O.B.E., I.M.S., 
Inspector-General of Prisons, Bihar and Orissa. 

Lieut. Colonel Jasper Robert. Joly TjTroIl, I.M.S., 
Chief Medical Officer in Central India. 

K.C.V.O. 

Ashley Watson Mackintosh, 5f.D., Honorary Physician 
to H.M. Household in Scotland ; Emeritus Professor of 
Medicine in the University of Aberdeen. 

M.V.O. 

Marcus Antonius Johnston Do Lavis-Trafford, O.B.E., 
M.D., Physieian-in-Otdinary to the Duke of Connaught. 

C.B.E. 

Miss louisa Jlartindale, M.D., J.P., President of the 
• Medical Women’s Federation. 

Miss Agnes Catherine Scott, M.B., Chief Medical Officer 
and Secretary, Dufferin Funds. 

Major Ernest Blechynden Waggett, D.S.O., M.B., 

. Honorary Consultant in disea.ses of the throat, nose, and 
ear. Queen Alexandra Military Hospital. 


O.B.E. (Civil Division), j 

Captain Hadji Dabiruddin Ahmad, I.A.R.O., Bengal 
Medical Service, Teacher of An.atomy, Campbell Medical 
School, Bengal. 

Francis Edward Forward, P.R.C.S., Class I, Prison 
Medical Officer, Home Office. 

Lieut.-Colonel John 'William McCoy, I.M.S. (retd.). 
Civil Surgeon and Superintendent of Jail, Sylhet, Assam, 

Arthur Hutton MeShine, M.D., nominated unofficial 
member of the Legislative Council of Trinidad and Tobago. 

John Richard Coot Stephens, W.A.M.S., Medical Officer, 
Higeria. 

O.B.E. (Mililary Division). 

Lieut.-Colonel Samuel George Steele Haughton, I.M.S., 
Officer Commanding Indian Military Hospital, Kohat, 
India. 

JII.B.E. 

Horoewell Lyngdoh, Assam Medical Service, Civil Surgeon, 
Mowgong, Assam. 

Georges Alves 'Vincent, M.B., Medical Superintendent, 

. St. Ann’s Lunatic Asylum, Trinidad. 


Knighis Bachelor. 

.^vnest Gordon Graham-Little,M.D,, for 15 years amembi 
ox the Senate of the University ot London, whose work f< 
. tbe interest of the Univensity is well known, is now ti 
m^pendent.M.P. for the constituency, 
of lYffitaker, M.D., is a senior medical offici 

on “^.Health, a post to which he was appoints 

SreJuf, of national insurance, having bS 

A^S’4. of the British fteL, 

Ambrose EdgaXwoodal], F.R.O.S., is the superintender 


Universe. Dr. Frank Edward Smith, F.K.S., secrotaty 
of the Committee over wiiich Sir Erne.st Eutberfonl 
presides, has received a K.C.B. Sir. Artliur Wilhsffl i 
Hill, F.K.S., director of tho Koyal Botanic Gardens. 
Kew, has hcoa promoted K.C.M.G. ThoC.B.E.lias been 
conferred upon Prof. Sidney Buss, professor of pliyshs, 
whoso work at tlio AIiddlo.sox Hospital in connesioii 
•vritb radium is familiar to all our re.nders. Tkf 
O.B.E. has been conferred upon Mr. C, C. Ellis, Senior 
General Inspector of the Department of Health for 
Scotland, Captain IV. yi. Ablewliito, steward of 
Betblem Koyal Hospital, Mr. J. L. Worsfold, clerk 
to tho Koyal Hospitals of Bridewell and Bcthlcm, and 
Mr. P. L. Burnett, a devoted worker for tho Seamen’s 
Hospital Society. A similar honoxir is confened upon 
Aliss T. M. Morton, tho organiser of children's care work 
; under the London County Council, while thoM.B.E.is 
' received by Jliss H. A. Alsop, lately matron, St. Mary 
Abbot’s Hospital. Tho open-handed contrihxxtor 
to charity who concealed ids identity under the 
pseudonym of “ Audax ” comes out into the open .as 
Mr. George Roberts, and has been created a baronet. 


THE MECHANISM OF SWALLOWING. 

The anatomist of old taught both tho stmeturo 
and the function of the organs and parts of the human 
body. When the study of function was taken from 
him by the physiologist, anatomy tended to becomt 
a dead science and physiology to go so far into tlif 
details of biochemistry and theory that it lost touci 
■with the simple working of tho parts, Between the 
anatomist and the physiologist the radiologist appe.ars, 
to offer a living functional anatomy. No hcttei 
example of his services could he offered than Dr. A. E- 
Barclay’s study ^ of the mechanism of normal swalloF- 
ing, which completely reverses the text-boolf accounts. 
What actually happens after the moutli is closed and 
the nose shut off by tho soft palate is that tbe laryns 
is raised—as is well knorm—hut its upper part is 
obliterated not by the epiglottis, which remains 
upright against tho posterior pharyngeal wall, but | 
j by tbe mucous membrane of tbe laryngeal pbarynJ. 

I jammed into place by the back of the tongue, whiriiis' 
I swallowed ” as far down as tho false vocal cords. 
Tho passage of the bolus of food is not a peristals'® 
a piston stroke, but a suction. The laryngeal pharynx 
I is pulled up behind the larynx towards the mouth as 
a tubular receptacle, which Dr. Barclay aptly likens 
to the open beak of the nestling pushed up out of fk® 
nest. The suction necessary to pull the bolus fm® 

> Brit, Jour. Raaiol,, 1930, iii., 531. 
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tlio tongoG into the laryngeal pharynx is obtained by 
a momentary obliteration of the pharynx. For just 
about one-tTventieth of a second before the food 
passes over it, the pharynx is turned into a potential 
space,. being pushed against the vertebral column 
behind it by the upward movement of the larynx and 
the pressure of the back of the tongue in the upper 
part of tho larynx. After this obliteration a negative 
pressure is, of course, present, nn'd the food falls 
down tho laryngeal pharynx in tho shape of a drop 
with a rounded lower border and a long drawn-out 
tail like a comet. As soon as tho laryngeal pharynx 
receives tho bolus it drops back into its normal 
position and so opens-up tlie larjmx. Tho suction 
effect probably lasts until the food reaches tho 
junction of the upper and middle thirds of tho 
ffisophagus. Here suggestions of peristalsis are seen 
oh the screen ; here the muscle changes from voluntary 
to involuntary; here the nerve-supply alters ; hero 
tho muscularis mucosai becomes increasingly 
prominent, and here middle-sized foreign bodies 
almost always stick. Gravity seems to play no part 
in tbo passage of the food, for a'man can swallow in 
any position. 

• These observations raise many questions which 
Dr. Barclay fully appreciates. Nevertheless, as he 
says, tho radiologist can only record observed facts 
and leave it to others to complete his story. 


MALARIA IN DRUG ADDICTS. 

The therapeutic inoculation of malaria in general 
paralysis and aUied conditions has shown the readiness 
of the aubtertian (or malignant) malaria parasite to 
multiply in the unprotected human body and produce 
virulent and rapidly fatal forms of the disease. 
Sometimes inoculation has been accidental. Thus, 
C. M. Wenyon ^ relates that a number of men were 
unwittingly infected during salvarsan injections. 
Tliough a sterile needle was used for each man, the 
tubing and glass window were not disinfected between 
injections, and infected blood corpuscles were thus 
inoculated into ten successive men, producing attacks 
of malignant tertian malaria which were fatal in 
some of tho cases. Major A, G. Biggam,^ professor 
of _ clinical medicine in. the Egyptian University, 
Cairo, finds thatsimilar severe and often fatal 
infections arise from intravenous administration of 
heroin .by depraved addicts in Egypt. The drug 
is obtained almost exclusively in the Bulao District 
of Cairo and is administered by a gang quite without 
any special medical knowledge. The solution of 
heroin is made up in bulk and administered by 
'syringing, blood being drawn up into tho syringe 
before making each injection so as to ensure that the 
needle is in position, ^o sterilisation of the needle 
is attempted between the injections. The appearance 
of the veins is characteristic ; in some cases there are 
scars along tho superficial veins of the forearm, 
^th dark, pigmentation resulting from repeated 
punctures. Some cases in hospital give a history of 
as many as three injections in a day. In no other 
country. Major Biggara thinks, is heroin taken 
intravenously by drug addicts, and it is probably the 
success of intravenous injection of tartar emetic in 
schistosomiasis that has popuharised this method of 
medication in Egypt. By the: time they reach 
hospital most of tho addicts are in a wretched condi- 
emaciated and mentally unstable. During 
April, 1929, some of them showed irregular tempera- 


1 fn * l*roto2oolopT. Londem, toI. II., p. 055. 
Traas. Roy. Soc. Trop. Med. nnd Htet., 1039, xiffl., 


tures, and on further investigation, it was discovered 
that they had a very heavy infection of crescents, 
or sometimes rings, of tho suhtertian parasite, which 
probably accounted for .their dysenteric symptoms. 
In ono case suhtertian crescents were demonstrated 
in scrapings from tho sigmoid colon. The patients 
with subtertian malaria were all inhabitants of 
Cairo where suhtertian malaria as a natural infection 
is unknown. Two possible explanations of this 
infection are possible : either tho heroin lowered their 
resistance and so made them more susceptible to the 
bites of infected mosquitoes, or malaria was trans¬ 
mitted to them during tho process of injection. 
The second explanation is by far tho most probable. 
The syringes seized by tho police were examined by 
Dr. A. L. XJrquhart, professor of pathology, but though 
all were found to contain various amounts of decom¬ 
posing blood clot, no malaria parasites could he 
demonstrated in this unpromising material. Major 
Biggam gives details of ten cases, one of which was 
fat.al. 


AN INQUIRY INTO THE CAUSES OF MENTAL 
DEFICIENCY. 

For some time the Royal Eastern Counties’ 
Institution for the Mentally Defective, at Colchester, 
has been desirous of making an inquiry into the 
c4tu6atioD of mental deficiency. This interest was 
stimulated, perhaps even initiated, by the generous 
gift of Lady and Miss Darwin, who founded tho 
Darwin, Trust and endowed it with an income of 
about £275 a year. Tho possibility of research was 
ensured when the Medical Research Council agreed to 
contribute nearly half of tho salaries and expenses 
of a full-time research medical officer and a social 
investigator. These appointments have now been 
mndo and work will begin tins month. The officer is 
Dr. Lionel S. Penrose, lately research student at the 
Cardiff City Mental Hospital, and tho investigator is 
Miss Newlyn, who has been working for tho last six 
years with the Devonshire Yoluntary Association for 
Mental Welfare. Tho first piece of research is to ho 
a minute inquiry Into the physical and mental 
characteristics, tho homo environment, and the family 
histories of the 1400 patients in the Colchester 
institution. _ 

HYGIENE IN PRIVATE SCHOOLS. 

The President of the Board of Education recently 
announced the appointment of a departmental 
committee to consider tho relation of education 
authorities to schools not in receipt of grants from 
public funds, and what legislative or other changes 
arc desirable in order to secure for tho children 
attending them an adequate education under suitable 
conditions. The last three words emphasise the impor¬ 
tance of tho inquiry from a medical standpoint, and 
the committee includes the names of two medical 
men—Dr 0. M. Holden, medical officer of health for 
Croydon, and Dr. Alfred Salter. M.P. Tho position 
as it stands is admittedly unsatisfactory, for there aro 
priv.ato schools inefficient on tho scholastic side, 
boused in defective buddings, and devoid of medical 
supervision. To make matters worse, some of the 
children attending them have been deemed unfit, by 
reason of mental or physical defect, to attend ordinary 
elementary schools, and therefore need special care. 
In practice, all that the local education authority 
can do is to prosecute the parents for not giring 
their children an efficient education—a procedure 
adopted only in extreme cases or where the premises 
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are utterly unfit. But the term “ schools not in receipt 
of grants from public funds ” is so mde as to include 
our public schools, which have their own zealous 
medical officers, who have an association where the 
doctors of great public schools discuss matters of 
common interest with medical officers of elementary 
schools. Leavingaside such great iustitutions, it maybe 
said that private schools in general sufier by comparison 
with State-aided schools in three ways : (1) -the 
buildings may have sanitary defects, and arc subject 
to no special medical inspection; (2) there is no 
school medical inspection of the children ; (3) there is 
no scheme of treatment and none of the facilities for 
dealing with exceptional children that are provided 
by most public education authorities. Further, the 
teachers in private schools have rarely had the 
specialised traming, iucludmg a knowledge of child 
psychology and hygiene, which come into the! 
curricul\im of the training colleges for teachers 
in elementary schools. Now the buildings could' 
be subjected to inspection by the officers of the 
school medical service in cooperation with those 
of the public health authority. In the better private 
.schools medical inspection is being more and more 
adopted by individual schemes, and in eases whore 
nothing of the kind is contemplated it might bo 
necessary to insist upon its establishment as an 
alternative to the work being done by the school 
medical service of the local authority. In some cases 
it might bo convenient to afford children of private 
schools the facilities for treatment and special care 
maintained by the local authority, but for the most 
part the parents would no doubt prefer to ‘arrange 
privately for medical and convalescent care. Even 
so the private schools would remain at a slight 
disadvantage, but not such as to inflict serious injury 
on the children. It is a matter of experience that the 
introduction of the doctor into a school, whether 
ofl^cially or by private arrangement, has a beneficial 
influence on the mental as weU as the physical 
atmosphere of school hfe. 


Vesalius, derived help through access to Leonardo’s . 
notes, forgetting to acknowledge the inspiration, 
may not be wholly settled. On the other hand, 
certain of the claims made in Leonardo’s behalf in 
respect of priority, or of actual authorship, caimotbe 
substantiated. Prof. McJIurrich, while sharing the 
admiration of the world for Leonardo’s genius, is no 
indiscriminate eulogist; on the contrary, ho brings out 
clearly the inconsistencies and errors which are revealed 
in his scientific work, and which are explained by 
the position of knowledge in the fifteenth century, 
when the now learning was barely emancipating itself 
from the grip of tradition. After a review of the 
position of anatomical knowledge during the long 
and sterile period between Galen and Leonardo, and 
an inquiry into the possible literary sources of 
Leon.ardo’s anatomical knowledge, wo have a series 
of chapters in which Leonardo’s special researches into 
the anatomy of the various systems are sot out. 

[ These chapters arc in many instances beautifully 
illustrated, and especially is that the case in the 
interesting sections dealing with the heart and blood 
vessels. The main part of Leonardo’s knowledge was r 
I derived from the autopsies which he conducted, and the I 
pictures, not only in their charm b'utin their accuracy, i 
show a wonderful advance on any anatomical drawings 
that had been made previously. At the same 
time they illustrate very well the preponderating 
force of tradition as, side by side with exquisite 
representations of what ho must actually have seen, 
wo have drawings perpetuating old theories, the 
errors apparently being introduced in support of 
theories themselves erroneous. 

This is a loving study, and it is not surprising to 
learn that Prof, ilclilurrich found its production to 
ho a heavy toll for some years upon all the time that 
ho could spare from his duties at the University of , 
Toronto. The volume is produced at the instance of 
the Carnegie Institution of "Washington. 


THE ANATOMY OF LEONARDO, 


Leonardo da "Yinci, painter, sculptor, architect, 
engineer and anatomist, occupies a commanding ] 
place in the world’s history, hut while his pre-eminence 
is unquestioned in so many directions, his achieve-: 
ments as anatomist have often been the subject of 
discussion, how far he was wholly original and how 
far he derived from previous knowledge being matters 
not easy to settle. The vicissitudes of his vast stores 
of notebooks and sketches, recording his multifarious 
studies form an interesting story which Prof. 
MoMurrich ^ has set out now in a fascinating work on 
the master as an anatomist. A critical estimate of 
Leonardo’s place on the roll of fame is directed 
towards his position as a pioneer, hut a historical 
background is supplied “with learning and discrimina¬ 
tion, BO that the part played by Leonardo in that 
period of intellectual awakening which he adorned 
becomes defined. As all his manuscripts dealing 
with anatomy are now accessible in facsimile, tbe 
personal achievements can he compared with those 
of his successors. There is no call, it seems, to 
chock Leonardo’s'work as an anatomist with those 
who preceded him, for his dependence upon Avicenna 
and Moudino is unconcealed. But how far certain 
of those who followed Leonardo, notably the great 


* Lcontudo. da Vinci, the Anatomist. 
. ■ London- -Baillifero, Tindall 
Pp. 2Ga -i-ss. Price £1 ls\ 


J .. Playfair 
Cox. 1930. 


HUMANE SLAUGHTER. 

In a recent Chadwick lecture, arranged by tl 
Model Abattoir Society, Sir James Douglas dea 
with tbe humauitariau clauses of the model by-lav 
issued, in 1915, largely as a result o‘f the evident 
brought before the Admiralty Committee on human 
sLaughtering of animals shortly before. These bj 
laws, wbicb replaced tbe revision of 1909 and ai 
probably not as well known as they should ho. ru 
thus: 


“ Every person engaged in a slaughter-house in drivin 
or bringing any ammal to the place ot slaughter shall (« 
avoid, as far as practicable, driving or bringing tbe anime 
over any ground wbicb is likely to cause the animal to slip o 
fall .and (6) otherwise adopt such methods and precaution 
prGVGuti fcliG infl-ictloii upon tlio nivimfil of "unncccssuT 
suftcring or poin. A person shall not, in a slaughter-hous 
(1) slaughter or cause to bo slaughtered anv animal, or dres 
or cause to be dressed the carcase ot atiy animal, in th 
view ot another animal. 

An occupier of a slaughter-house shall not cause o 
.allow any blood or other refuse to flow from tho slauglito 
house so .as to be mthm tlio sight or (so far as it is practicnbl 
to avoid it) wiUim tho smell of any animal in tho slauglitet 
house and he shall not cause or allow any hlood or othc 
rctuse to be deposited m the waiting pens or lairs.” 

There is also a clause in the Protection of Animals Ac 
(1911) which runs: 


I r ,, J ^ ™ section shall renaer Ulogal any iw 
lawfully done under the Cruelty to Animals Act, 1870, oi 
Shall apply— 

{«) to the commission or omission of any act in tho couwi 
yf the preparation for destruction, ol 
any animal as food for mankind unless such destruction oi 
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flucli preparation was accompanied Ly tbe infliction of 
unnecessary suffering . . . *. • 

and ’fvLen interpreted in relation to its context means 
no one must inflict unnecessary sufEcring on a 
food animal about to be Blangbtorcd cither before 
or during the act of slaughtering. 

Tl»e Royal Society for the Prevention of Cruelty 
to Animals, Trith tbe help of their.lionorary adviser, 
Mr. R. 0. P. Paddisou, have boon publishing "wbat 
they regard to bo the most humane Tvay of Irilling. 
For each typo of animal a different method is applic¬ 
able. For beasts the most humane method is the 
use of the stunning-pen. In the majority of slaughter¬ 
houses the animal is led in on a halter or is drawn in 
by means of a rope passing through a ring fastened 
to the wall or a beam of the slaughter-house. This 
is not the best way; for if the beasts sec ahead of them 
daylight or anything white, such as a whitewashed 
wall, they will walk quietly along a narrow passage 
into a pen whore thoymaybe stunned hy mechanically 
operated instruments. Tlie stunning-pen is a four¬ 
sided structure with high wooden sides too high for 
the animal to look over and a door which can be closed 
oh the animal; the operator leans over the side of 
the pen. Directly the animal‘drops, a lever is pulled 
and the animal rolls out of the aide of the pen, the 
floor lifting at the side opposite the opening. Once 
outside, it is bled. No blood, therefore, is present 
in the pen j the animal neither sees nor smells blood 
nor does it see any carcasses. Such a pen costs 
about £75, and it woxild ho desirable to introduce one 
into the plan of every new slaughter-houso to bo 
erected. But existing slaugbter-houses could be 
more cheaply altered to allow of more humane 
methods of bringing in beasts. The passage should 
be‘so wide at its entrance that the animal does not 
mind going in, and no animal should have to be turned 
round after reaching the slaughter-house. Flooring 
is, of importance} at present concrete floors with 
ridges are in use, but these ridges wear down and are 
not renewed. It is not only the animals which 
. dislike slipping about. Prof; Linton is experimenting 
, with,a layer of carborundum, i inch thick, on a 
j concrete basis. Progress, too, has been mado in 
^ making the throwing of beasts more humane; the 
^ Islington Board of Schechita has decided to use the 
' newly perfected form of the Weinberg casting machine 
, at the City of London Slaughter-houses where some 
■ 30,000 to 40,000 beasts are slaughtered every year. 

To kill pigs humanely a suitable pig-trap should 
bo used. The R.S.P.C.A. Teeotnmend the Barrett- 
j Smith or the closely similar Schermer typo. In 
{ both the pig is walked from its waiting pen up a 
1 narrow nm into the trap which has sloping sides and 
' a floor mado to sink. Thus caught tho pig is stunned 
J with a humane killer and hied after rolling out of the 
( uplifted side of the trap. The usual way of steadying 
' ^ke pig by means of a loose rope over the upper j.w 
* while ho is shot may involve some dragging about. 

, Potter, but not so good as the trap, is for an export 
, slaughterman to walk into a pen fxill of pigs and shoot 
) one after another, which he can do without causing 
{ them any obvious psychical distress. In the case 
of sheep wo find perhaps tho most urgent need for 
the application of tho general aim that tho w.aiting 
I 1'®° should bo as close as possible to the spot chosen 
for slaughtering. Many of the ways of handling 
' sheep are far from humane, hut the following is 
unobjectionable. A sheep is brought in either hy 
loading or lifting and placed gently on a cnitch^ (a i 
fand of cradle); tho animal is then hold in position 1 
by a helper and killed hy sticking or by a humane j 


Idller. A better plan, which enables tho operator 
to work quite alone, is for.tho slaughterer to bring 
in the sheep, to lay it gently on the crutch and to 
pass a strap over its body, one end being fixed to 
one side of the crutch and the other end attached to 
a handle at tho opposite side. , Calves are usually 
hoisted by a rope attached to both hind lege, and then 
slaughtered by sticking through the vessels of tbe 
neck and by pithing. A better plan is first to stun 
the animal with a humane Idller and then to hoist 
and bleed. 


MENTAL after-care. 

To-t>AT there is much talk of mental pre-care and 
mental after-care but, as Dr. G. W. James reminded 
the recent conference on mental welfare, this 
country has had a mental after-care organisation for 
over 50 years, and a very fine work it has carried on 
all that time. Without it many discharged patients 
would have been lost indeed. Dr. James told the 
story of the carpenter who came home to find that 
his precious bag of tools, his only hope of livelihood 
and rotum to normal work, had been pawned during 
his absence; and of the young man found wandering in 
tho streets of Cardiff, having no memory of what had 
happened to him since he started out on an errand 
in an American city months before. Many patients 
can be released from mental institutions before they 
are ready for the stress of home life j for these tho 
Association arranges convalescent care in cottage 
homes. For others it finds work—often no easy 
matter, for suspicion of tho ex-mental patient dies 
hard among employers—or clothing, or provides a 
sympathetic friend whose interest will make bearablo 
an otherwise intolerable or lonely environment* 
It is distressing to bear that tho Association is in soro 
need of hmds to cany on this work. Over 2000 cases 
were helped last year and tho certified administrative 
expenses were less than 8 per cent. Applications 
for aid aro becoming ever more pressing and moro 
numerous. It is to bo hoped that the appeal for 
funds will meet an immediate and generous response. 
Tho secretary is Miss E. D Vickers, Church House, 
Westminster, S.W. 1. _ 

THE VITAMIN CONTENT OF COD-LIVER OILS; 

The latest publication of the Empire Marketing 
Board is a report' in reply to a recommendation 
: from the Imperial Economic Committee (contained 
i in a report dealing with our fish supply) that the 
I nature of the variations in tho vitamin content of 
cod-liver oils produced by fish from various sources 
should bo the subject of inquiry. Tho underlying 
caxxses of such variations were subjected to research, 

I and the methods of manufacture were studied, as 
well as tho refining of tho oil for medicinal purposes. 
Dr. Drummond Shiels, Chairman of tho Research 
Grants Gommittco, in a prefatory note says that 
' tho research work carried out has demonstrated 
beyond doubt tho unrivalled medicinal value of tho 
oils produced in Scotland and Newfoundland, which 
view makes good patriotic, reading, expressed in 
a rather unusual place. Tlie conclusions of the 
report have been published for consideration, and it 
is unfair to tho well-known experts to make their 
results depend, for public estimate, upon a preface. 
But the general findings of tho investigators support 
tho heliof that tho vitamin value of tho oil yielded 


•Tlio HelatiTO Value of Cod-llvcr Oils from Vorlnus Soiirres. 
By Prof, J.C. Driunmond. 6.Sc.,ciu(l l*rof.T. P. UUdttch, D.Sc.' 
1030. n.31. Stationery Omco. ls.net. 
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\,j c.od caugkt in ^SevrEo\mdlaiid Avatcrs is the 
highest, next in order of merit coming the oils of 
Icelandic and Scottish origin, those from Norway 
being the least potent. The colorimetric experiments, 
however, which support tins view arc not accepted 
everywhere. The report deserves careful study; 
the stages of the investigation are clearly set out, and 
the reasons for the expressed opinions can be re.adily 
grasped, while references are given to discussions 
upon the relative values of the different oils from 
which opposing views can bo ascertained. Tlio 
general scheme of the experimental observations 
undertaken in collecting material for the report is 
an impartial one and the methods for the as8,ay 
of vitamin potency were carried out with rigid bio¬ 
logical tests. In other sections the technical produc¬ 
tion of cod-liver oil is set out, the report closing 
with notes on cod-liver oil for human use and .animal 
food. _ 


THE MEANING OF SACRIFICE, 

TiiE wide spread of identical rites and customs 
for which no rational explanation can easily be 
given can be considered as the result of diffusion 
from some common centre or as separate develop¬ 
ments of innate human tendencies. The second view ' 
is adopted by psycho-analysts, tbougli disputed by 
some anthropologists, and Freud himself has accounted 
for the customs of totemism and taboo as derivatives 
of the primitive mdipus situation. In a thesis 
recently published i Dr. JIoney-Kyrle^ brings together 
descriptions of various rites of sacrifice as gleaned 
from classical mythology and accounts of primitivo 
peoples, with a critical examination of previous 
anthropological theories, which attempted to recon¬ 
struct the conscious purpose that might have origin¬ 
ally provoked those rites. Ho then, attempts to 
reconstruct the unconscious purpose, and, granted 
the psycho-analytical promises that he lays down 
in the first part of the book, he has succeeded in giving 
to these strange practices a meaning that forms a 
consistent general picture. The book does not stand 
alone but represents a recognised mode of approach 
to anthropological problems; it can- be read, how¬ 
ever, as a self-contained unit, since the author makes 
clear those principles upon which his reconstrnctionB 
are founded. .Frazer’s “ Golden Bough,” upon which 
he freely draws, will long remain our chief store¬ 
house of knowledge of ancient and primitivo rites; 
the interest originally aroused hy Frazer’s attempt 
to deduce from them a history of the human mind 
should receive a stimulus from this application of 
new views to an old problem. 


but six of the patients some inhalation anccsthctic 
was needed at the time of delivery or towards the 
end of the second stage. One-third of the babies, 
wore somewhat apnceic at birth; their condition 
was “ apparently duo to a torpidity of the respiratoiv 
centre, induced by the drug, and required stimulation 
to establish rc.spiration.” Tlio conclusion is readied 
that the intravenous administr.ation of sodium am)’tal 
during the latter lialf of the first stage and during the- 
second stage of normal labour induces satisfactory 
amnesia in nine out of ten cases. 

On p. 74 of OUT present issue wo publish a report 
on basal hypnosis with nembutal, which is anotber 
of tbo barbiturate derivatives. 


DECLINED, 

A »AiLV pap r eoramonted recently upon the fact 
that Mr.Alasdair Alpin jHaegregor had received from 
Jlajor A. G. Church a refusal to Sir. llacgrogor’e 
request for an opportunity to debate in a public halt 
the. terms of a speech made hy Major Ghnrdi m 
Parliament. The speech in question was made ia 
opposition to Lient.-Conimander Kenworthy’s motion 
for leave to bring in a Bill to prevent the .application 
of public money to vivisection experiments. Tho 
gist of M.ajor Church’s speech will be found in our 
columns (1930, ii., 1430), and tho Ilouiio refused 
leave to bring in the Bill. As ilr. M.acgregor, in his 
invitation to a public debate, described '^lajor Churdi 
,as having spoken in the House “ on bclmlf of tho 
British Medical Association and its vested interests,” 
being either ignorant of his appointment to the 
Medical Besearch Council or believing that the latter 
body and tbo B.M.A. wore identical, it probably 
seemed to Major Cburcb that tbis suggested debate 
I would not take place in the presence of an unbiased 
! audience. Such a conclusion was quite justifiable, 
and upon it tho refusal to talk publicly to Mi' 
Maegregor followed naturally. 


Dr. David Shannon will preside over the oigbth 
British Congress of Obstetrics and Gynsccology, 
w'hicli meets at Glasgow from April 22nd to 24t.h. 
Tho first day’s , discussion will bo devoted to the 
clinical and pathologic.a] features of ovarian tumoufi 
(excluding ondometriomata). Tho hon. secretaries 
are Prof. James Hendry, 7 Clairmont-gardons, Glasgow, 
C.3, and Dr. John Hewitt, 10, Wliitohill-stroet, 
Glasgow, E.l. 


INDEX TO ’• THE LANCET,” VoL. II., 1930. 


SODIUM AMYTAL DURING LABOUR. 

The continuing desire for a safe and easily 
administered aniesthetio that could he widely used 
to ensure painless confinements has led to the trial 
of intravenous sodium amytal for the purpose. 
The results of 46 administrations arc carefully 
recorded.^ and one gets a clear impression that tho 
desired anccsthotio is still to seek. Although in no 
instance was the labour prolonged or the mother’s 
physical condition unfavourably affected, yet 11 
patiente showed extreme restlessness soon after 
administration of tho drug, and restraint became 
necessary. One ]^atient be came maniacal. In all 

T By R- Money-Krrle.M A Ph n 

c®"" •, The Hoyarth r%ss. IflSO. Pp. 273. J Rs ’ 
wendson, J. J.; Minnl^otaMed., December, 1930, p. 808. 


The Index and Title-page to Yol. II., 1030, which 
was completed with the issue of Dec. 27th, is now ia 
preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-streot, Adelphi. 
W.G.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do BO uo'w. 


JManchbster Voluntary Hospitals' Committee* 
liie annun) report shows that the total ordinary income 
last year \vas £307,703, compared with £230,004 in 1028, 
■*■•4-1 expenditure was £323,084, compared 

WJtn m the previous year. The net deficit for thc' 

year IS £12,430 less than that of 1028. Tho net increaso 
£20,709, and tho increase in expend^ 
The number ol admissions to the hospdals- 
was 730 more than in 1928. • 
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A POST-GRADUATE COURSE 


MOTIVES AND MECHANISMS OF 
THE MIND.* 


II.—DWAMIG PSYCHOLOGY. 


-TIIE CONCEPTION OP “ PURPOSE " APPLIED TO PIIYSIOAL 
ORGANS IN HEALTH AND DISEASE. 

. In tlie previous lecture R distinction ivas made 
Tjetwcen those mental disorders in Tvhicli the disorder 
"Tvas resultant, and those in which the disorder 
•possessed a “function” or element of purpose. 
This conception of 'purpose in the cotiology of disorder 
may bo traced both in health and disease in organic 
medicine, and is not only of importance in 
'psychpp.athology. 

Tile ordered development and specialisation, of 
■function of the physical organs of the body may he 
•considered as being purposive —for example, the 
purpose of the alimentary canal is digestion, .assimila¬ 
tion, and elimination; and the purpose of the central 
■nervous system is selection, inhibition, and control. 
The organisation of the body as a whole depends 
npon a working in harmony of its various functions, 
•a coordination of the purpose of each unit system into 
•a single team, working in harmony under the control 
•of the central nervous system. The purpose of the 
*wholo unified system is to produce greater order, 
•freedom, and power over the external environment 
in which the system lives. 

■A further instance o£ purposive hehaviour in 
•organic medicine is found in the behaviour of the 
organs in states of disordered function—i,e., disease. 
•Let us consider, for example, the changes which take 
place with the introduction of a foreign bod;^ into 
the tissues; and the development of inflammation. 
The introduction of a septic body into the finger 
•gives rise to the cardinal signs of inflammation— 
swelling, heat, redness, and pain. From one point i 
;of view the signs and symptoms of inflammation are 
regarded as being something undesirable which 
voquiros' immediate remedy, but when considered 
'in detail the disorder is seen to consist of a series 
•<Jf related purposive interactions on the part of the 
■tissues involved. The introduction of the foreign 
Tjody causes a reaction on the part of the tissues, the 
.purpose of which is to expel it. The leucooytosis 
ns a massing of pliagocytio cells, the purpose of which 
fs to remove the undesirable foreign body. Tbe 
^leat, pain, redness, and swelling are all consequent 
^Jpon.this purposive acthnty, the increa’so in tempera¬ 
ture of the part being also probably purposive in 
assisting the remedial process. It is as if tbe tissues 
nro prepared for tbe invader with a fixed type of 
defensive reaction. It cannot be said that there is 
nny consciousness of puipose in tbis response, but 
it is very important to realise tbat consciousness 
■*8 not necessary for behaviour to be purposive. 

Another example of purpose in organic medicine 
38 found in vomiting. The symptom, when it occurs, 
18 subjectively very undesirable, and the patient 
npplies for a remedy, not realising tbat the vomiting 
18 itself a remedy for a previous state of disorder. 
The purpose of vomiting is, again, tlie rcmov.al of a 
noxious foreign .body, to tho stimulus of which tbe 


of 12 Icctiirps dcllrered utidpr tlio ousnieva tho 
*‘^*1*1^ CHnfc, TfiTlstock-sqnnro, by Dr. E. Graliam 
' autumn session of J030, Lecture I. nppcnmt Inst 


muscular part of the stomach reacts with an expulsive 
impulse. 

Nevertheless, the patient is usually quite right in 
regarding vomiting as needing a remedy. At this 
stage it is necessary to recognise that, wonderful 
as are the purposive defensive mechanisms in the 
human body, these may, and veiy frequently do, 
require medical remedy before the system can return 
to an ordered state of health. It is very important 
to recognise, on the one hand, the natural purposive 
remedial aspect of the human body in a state of 
disease. It is as important to recognise, on the other 
hand, that this remedial function may itself call for 
treatment, it being unable, to deal effectively with 
tho disorder without medical aid. This point will 
be returned to when wo consider purposive behaviour 
on a higher plane than that of organic function. 

NON-PimrOSIVE or “ resultant ” ORGANIC 
BEHAVIOUR. 

A little consideration will show that by no 
means all organic behaviour can bo regarded as 
purposive. Take, for example, the familiar symptom 
of tremor, which is one of tho commonest signs of a 
disordered nervous system. This is consequent 
upon a disordered state having arisen in the nervous 
unit. Tho process of inhibition, which normally 
maintains a controlled and ordered tone throughout 
the nervous system, is broken down in its liighcr 
organisation, due, perhaps, to exhaustion or toxsemia, 
and the symptom of tremor is resxiltmi without 
being remedial or purposive. 

A second example of a resultant, non*purposivo 
symptom is the muscular paralysis found in Bell’s 
palsy, where tho seventh nerve has been put out of 
action from some cause. A ptosis of the eyelid 
due to conjunctivitis may bo considered as purposive, 
but if it is due to nerve paralysis it is residtant and 
non-purposive. 

Another oxomplo of non-purposive bobaviour is 
to be found in tho development of neoplastic growths. 

A neoplasm is an independent extension of cells in a 
parasitic and independent way, at the expense of 
the normal function of the invaded organ. It is not 
purposive, and surgical remedies are usually required 
to protect the body as a whole from the disordered 
activities of neoplastic cells. 

THE larrORTANCE of distinguishing between 
PURPOSIVE AND NON-PURPOSIVE DISORDERS. 

It is not many years since tho greater part of 
medical treatment was directed towards the remedy 
I of symptoms and there is still loo often a tendency 
j to resort to symptomatic measures. The universal 
remedy for a headache is aspirin without reference in 
I most cases to the underlying cause. A patient who 
I suffers from insomnia is given hypnotics, or if it bo 
t “nerves” he is given either sedatives or tonics. 
But symptomatic treatment ignores the cause of tbe 
disorder, and in many cases must leave it still 
imcured. . . , . 

The distinction which h.as been drawn between 
purposive and non-purposive or resultant symptoms 
provides tbe clue to those cases which may bo treated 
symptomatically and tho.sb which require deeper 
insight into tho underlying cause. Disorders which 
belong ' to the resultant or non-pupiosivo group 
may, if necessary, be. . treated individually and 



MOTIVES AND MECHANISMS OP THE MIND. 


fJAN. 10, 1931 


94 THE lANCBT,] 


symptomatically. Tlio,so ivhicli are purposive must: 
1)6 treated by a metbod Mbiob seeks to define and 
remove the cause. 

In no field of the physician’s responsibility has the 
use of remedies been more symptomatic than in that 
of mental disorder. Jlental disorder differs from 
organic in that it is more frequently purposive than 
resultant. The same rule of treatment .applies. 
In order to get the best result from treatment of 
mental disorder ve must define and remove the cause 
before ve can expect to efioct a remedy. 

In the previous lecture examples rvere given of 
enuresis and insomnia in ■which the disorder rvas 
primarily purposive and ■which cannot, therefore, be 
expected to respond to symptomatic treatment. 

Intractable Illness. 

Every doctor is familiar ■witb the disheartening 
experience of intr.actable cases of illness ■which he 
feels ought to respond to simple remedies, but which, 
in fact, seem beyond his power to cure. Such patients 
usually complain of many symptoms which they 
describe in fullest detail, even ■with great satisfaction. 
If a symptom of headache has been improved, pain 
in the shoulder has taken its place; if the patient 
is sleeping better, then he is less able to do his work 
o^wing to vague feelings of illness or excessive fatigue. 
Very often such patients in their anxiety to be cured 
have gone so far as to ■write do^wn for the doctor a 
list of their complaints, and successive visits -will find 
modifications in the list, hut additions to the number 
of complaints rather than any sign of cure. They 
go from one doctor to another, and sometimes their 
doctor is not sorry to see them go. 

If a patient were getting anything out of his illness, 
if the filness were purposive, the intractability could 
easily he appreciated. 

It is quite obinous on a Uttlo consideration that 
illness does achieve a purpose. We are probably 
all familiar ■with the feeling that we should like a 
few days in bed, -with someone to he kind to us and 
give ns special attention. Such a rest from the cares 
and responsibilities of everyday life would come as a 
welcome relief, hut only for a whUo to most of ns. 
However, the fact remains that a little illness can 
be attractive under certain conditions. Illness may 
he stiU more useful; in fact, it may become invaluable 
under certain conditions as the following case will 
show. 

Every cliUd wants to he the centre of attention 
and to exercise some degree of authority, A child 
of 3 finds his sm.TU world enlarged by the introduction 
into it of a hahy brother and, at a single blow, he 
finds that he has lost both his position in the centre 
of the domestic stage and his unique dominance 
over his parents. Ho one, after having been number 
one, likes to be relegated to the position of “ also 
ran.” An illness causes the displaced one for the 
time being to recover his position of authority. 
He is again the centre of the stage, again the one whose 
slightest whim is met ■with pleasure and approval. 
His illness is useful and if his power of adaptability 
is lacking, if his ■will to be really strong is not keen, 
from this early useful experience may be developed 
the lifelong tendency to invalidism. His illness ■wUl 
he intractable because it is purposive. 

Case H.—A boy of 17 -n-as ■working in a machine shop at 
a task he heartily disliked. His father, who was also tS 
foreman, ho disliked as heartily as the job. His best friend 
flight his Anger in tome machinery and was away from work 
^ compensation. The a 

^h to be iH in ordtw that he also might be aW^^atav 
away .from work, nlgot the worst It an a„nt^^ 


home with liis father and went to tho pictures, where lie 
saw n Aim of a popular hero who lost his sight, hut was 
married nevcrtliele.ss to the most attractive lieroinc, ivlio 
mothered him liajipily for the ro.st of his life. Tim following 
day the hoy complained of failing eyesight whicli rapidly 
developed until he was almost blind. The patient was 
referred f roin the eye hospital ns n c.nse of corivei'sioii hysictia, 
wliich was conlinncd by tlio history and circumstances of 
ids illness. He might have been a cose of conversion 
hysteria. His condition Beoiiied at first fn irnpros'e under 
hypnotic suggestion, but after a month’s iiiasiiccessful 
treatment he was referred hack to the eye liospital where 
it was discovered fhat lie had bilateral optic neuritis. 

Such are the difiioulties of diagnosis. Everylliing 
■was suggestive of a purpa.sivc symptom, hut it was 
in f.act not pmqiosive, but resultant. 

The shell-shock cases of the war provided niaiiy 
instances of puqiosivc disorder which were, never¬ 
theless, quite distinct from tho numerous other cases 
of malingering, with which they were sometimes 
confused. The man who could face the fact that ho 
felt afraid was not subject to conversion hysteria. 
TTfe man who could not face the fact, hut who Imd 
to adapt himself somehow to a situation in which ho 
felt miserably inadequate, ■was subject to the possible 
development of conversion symptoms, tho purpose 
of which w.TS to solve his problem for him in a way 
which was beyond his control. Prom these causes 
were developed the cases of blindness, paralysis, 
fits, aphasia, and inniimerahlo other symptoins— 
all of which wore effective in removing the sufferer 
from an intolerable situation. 

In tho ca.se of the malingerer the problcin svas a 
conscious one—consciously attempted, consciously 
achic^i’cd. In the tnie case of shell-shock the 
problem was not conscious, hut was achieved through 
tho natural unconscious method of couversion hysteria, 
over which he had no conscious control. 

Cases of “ traumatic neurasthenia " come frequently 
into the hands of the general practitioner and arc 
always regarded as a dilficiilt problem. They are 
frequently complicated by the question of compensa¬ 
tion. Those, again, promdo a simple example of a 
pu^osivo disorder, in which tho illness is being iisotul. 
It is only natural if there is any question of compensa¬ 
tion that the patient should 'wish it to bo as much as 
possible. Ho need not consciously tliink so, but tbo 
amount of compensation is going to doxiend ujion tho 
degree of his disability and tho tendency is therefore 
for his disability to he increased. Such cases tend 
to clear up Tvitli greater facility when the compensation 
is settled. It is easy to suspect a patient of malinger¬ 
ing, of consciously e.xaggerating his disability, but 
this is not necessarily the case at all. The mechanism 
for what is called “conversion hysteria” is there, 
which makes Tise of the opportunity provided by the 
disability^, quite independently of consciousncBS, 
Tho strain of work under conditions of economic 
pressure and the everyday difficulties of life are often 
Bufiiciont in any case to exaggerate tho symptoms of 
illness as a defence, without any question of 
compensation. 

■WHAT DO WE “ NEED ” FOR ADAPTATION 1 

If disorder is so often purposive, what purpose is it 
trying to achieve ? In other words, what are the 
needs ^ which all of us tend to feel as essentially 
requiring fulfilment ? They are essentially throe: 
(1) love—a feeling of priority; (2) protection—» 
mehng of security; (3) power—a feeling of control. 
Consideration of all the cases already mentioned ivUl 
show the degree of satisfaction along these three' 
lines which have been attained through illness. The 
purpose of the disability has been to achieve what the 
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patient.Tv.mted or needed, ivliethcr lie "was conscious 
of it or not. The illness Tvas a means to an end, and 
tho^ end 'vras love, protection, po'wer—any or ^1. 
It is therefore not irtie to say that the jjatieni icanis his 
iUness, as such. He does not *n-ant it as an end in 
itself, hut he does •^ant it as a means io an end. Ho 
■wants what ho gets out of the illness and not, as a 
rule, any partic^ar symptom.. The patient is quite 
right in saying that he docs not want to he ill, and in 
repeating that he wants to ho cured. Turthermore, 
the patient docs not know what ho does want. He 
is not conscious of liis need, but love, protection, and 
power are goals which human nature is pre-ordained 
to pursue and find attractive. 

'^0 child makes use of the thunderstorm or 
emiresis as a way to finding love and protection in 
the mother. In the cases of insomnia mentioned in 
the previous lecture, the symptom was regarded as 
intolerable, but the purpose of it was to be found in 
satisfaction of the need for love, protection, and power. 

Conflict. 

"Why should it ho necessary to develop o, symptom 
which is itself undesirable, in order to obtain a goal 
which is desirable ? The answer to this question 
introduces the conception of conflict. 

There are sometimes reasons why the goal, besides 
being desired, should be undesirable because it is 
feared and in those cases a wisJi not io is opposed to 
fho primary goal-seeking' wish. Life possesses a 
primary polarity between the impulse towards 
inertia and the impulse towards growth. On the 
one hand there is a wish to retreat, or at least to 
maintain the status quo. On the other hand, there 
is fchc'wish to grow beyond the limits of our present 
experience towards the attainment of higher things. 
Here, then, is a possible basis for all conflict. But 
there are other causes for our frequent experience- 
of a duality of opposing wishes. 

The importance, at any given time, of pre^'ious 
experience in evaluating the present circumstances 
is a matter which will be more fully developed in 
succeeding lectures, but beneath tho surface of the 
man of any age there is always a foundation of 
previous experience during his own childhood and 
the childhood of the race. All our ■wishes .are not 
socially tolerahle, nor even consciously acceptable. 
Social adaptability is a comparatively late develop- 
nient and is superimposed upon primitive childish 
egotism. This second aspect of conflict is due to the 
dillerepco between the past and the present, the old 
und tho new, tho primitive and the civilised, the child 
und the man. Ibe ■wishes and feelings of the one are 
not tolerable to tbe wishes and feelings of the other. 

Then there is the conflict between the heart and 
the head, bet-wcen “feelings” and “thoughts.” 
There are many things that we feel that we would 
Hke to do, that we know wo must not do, and our 
frequently in conflict with our Jiearts. 
most important point to recognise, however, is 
that our heads arc frequently unconscious of the 
Wishes or tendencies of our feelings. Tho cases 
which have already been cited were not cases of 
c^Bcious conflict, but of unconscious conflict. 
Tho patients do not know what they feel - or 
what they want, nor even that they are getting 
what they want. "Wo do not realise the extent 
to which our behaviour is motivated by unconscious 
processes. > On tho physical plane inflammation is a 
• purposive unconscious process; on tho emotional 
piano conversion hysteria is another examido of a 
fiimilar purposive unconscious process. 


Conflict therefore may be between unconscious 
feelings and tendencies and conscious wishes. Oh 
tho one hand there is “ I feelT want ” ; on the other 
** I think I ought.” That often I am not conscious 
of what “ I feel I want ” is due to the fact that so 
many primitive childish “-wishes” are a hereditary 
pattern independent of individual experience. This 
point will ho developed further in a later lecture. 

CONSCIOUS CONFLICTS—SUTPIIESSION. 

If wo were to judge from the report of coroners’ 
inquests we should have to believe that, conscious 
conflict was tho cause of mental illness. Cases of 
suicide are usually related to some immediate problem 
which is consciously in the patient’s mind—i.o., 
disappointment in love, financial anxiety, worry over 
illness. It is obvious that any of these factors may 
impose an additional strain, but they are all external 
factors operating upon the patient’s internal psycho¬ 
logical constitution, and it is the internal constitution 
which determines whether or not illness or suicide 
or any other pathological behaviour may follow. As 
an axiom it may be stated that conscious conflict 
cannot, in itself, cause an iUness, but it may be 
sufiicient to 2 >recipiiaie it. 

Overwork is frequently cited as a cause of nervous 
breakdown. The additional strain imposed by long 
hours, heavy responsibility, and possible financijfl 
disappointment is .an added burden, which may result 
in a nervous breakdown, ■without being tho cause of 
it. For instance, tvo may ask uliy did the patient 
ocencork t In many cases it -will bo found that ho 
was trying to do more than anyone would have 
expected him to be able to do, tli4at ho was more 
critical of himself than he bad any right to^ be, that 
ho ■was more intolerant of failure and unduly anxious 
for complete security. With these factors operating 
he must inevitably tend to ovenrork and must also 
fin.ally be disappointed with his achievement. In 
other words, overwork often depends not upon tho 
external factor of necessity, but upon the internal 
constitutional factor which would make a patient 
overwork anyhow, whether it was necessary or not. 
In this case it may be said that overwork has 
precipitated the illness, but that the cause lay -within 
tho individual’s constitution rather than in external 
circumstances. 

Case I.—A man came for a consultation complaining that 
he Tras worried, depressed, and losing Ills sleep. On inquiry' 
be was found to possess two wives and two families who were 
ignorant of each other’s existence, and at tho same time he 
was a responsible church-worker. When one considers 
the difliculty of mainfaining his social prestige and his 
domestic problems in watertight compartments, together 
with the pressure of economic necessity, there need be no 
surprise at signs of nervous strain. There must h.'ivc been 
a great deal of conscious conflict, but there was probably 
an internal and unconscious motive which prompted him to 
organise his life in such a difficult fashion. 

Conscious conflict may bo dealt with by a process 
of suppression. When I am aw.aro that I want two 
different things I weigh one against flio other' and 
choose the one and suppress tho other. This is a 
conscious process of selection in which one altemativo 
is suppressed in favour of another, and is not to bo 
confused with repression which is an unconscious and 
automatic process. 

UNCONSCIOUS CONFLICT—nEPnESSION. 

It is very difficult to formulate at this stage any 
ideas which -will define unconscious conflict, but the 
conception will bo developed in later lectures.^ It 
•will be Ruffirient for the moment to define unconscious 
conflict as being derived from a source of unresolved 
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past vrisliaB auA aeads, piimitive aud infautile. 
Unconscious ^yislies Have eitHcr never entered 
codsciousneBS or, originating at an earlier stage of 
development, are not consciously toleralilo vrHen 
they have been retained until a later one. 

Childish rvishes are very often not consciously 
tolerable. For instance, a small girl, aged 3, may say 
to her mother: “When are you going away so that 
r can go to bed with Daddy t “ It is not long 
before wishes of this kind are dealt with hy repression. 
This is an nnconsoious automatic process which 
eliminates the wish from consciousness altogether 
and cuts it out of the conscious mental field of nish- 
fiilfllment. It is out of sight but it is not out of 
mind and repressed “ unconscious ” wishes of this 
kind are very frequently sources of subsequent 
symptom formation. 

Case I.—An example o£ this kind occurred iu a patient 
aged 29, who stated that at the age of 23 she was raped by her 
father. She was able to give full circumstantial details without 
exaggeration and in a most impressive way which, had they 
"been given in a court ol law, and in the light of his known 
moral character, might well have secured her father’s 
conviction. She had at this time spent about three years in 
a mental hospital suffering from a very serious nervous 
breakdown, attributable, as she said, to the shock. Her 
first breakdown had in fact dated from the ago of 23, and 
her history showed that she had not been well since that 
time. After she left the mental institution, improved but 
uncured, she was seen as an out-patient twice a week at the 
Tavistock Square Clinic, and it became increasingly plain 
that if the episode which she said was the cause of her illness 
had actually occurred, it was in fact no naore than a coinci- 
donoe, because it represented her lifelong ambition, although 
it had never beenf ully conscious. She was of a very religious 
disposition—in fact, over-conscientious—and sucli an idea 
was quite intolerable to eonsdousaess. Siio had been a 
lifelong enemy of her mother, and her most frequent dreams 
involved her mother’s death. There had been many minor 
episodes of intimacy in wliicli her father had played on 
unwise part, unaware of what tlie consequences wore likely 
to he. 

She bad many symptoms, hut only one will he given ns an 
example of repression and fiilfiJmcnt of the unconscious 
wish. She said that she wished to count everj'thing in 
fours. This had originated, ns far as she remembered, when 
at 14 she had tried whilst lying in bed, to fit the t iics of tbo 
roof across the road, four at a time, inside the four panes of 
her bedroom window. This was a period of great emotional 
strain with regard to her father, and was not in fact the 
beginning of her tendency to count in fours, as she remem¬ 
bered inter that as a very small child she liked her doll to 
have its eyes half-shut, so as to have two lids and two eyes 
and so make four. She interpreted this symptom entirely 
of her own accord, Siiying that she was not at all sure that 
it was right, but that it had just come to her like that. 
She said “ If I start with the figure 4 X feel that this 


So 2 ulion of Cotiflkl hy Sympiom Formaliou. 

nalsmplooi. Hcprcsaion. , 

ing in d’s. .<•" X I ought not (fear). 

* 1. T 1 ' ■ Unconscious icUh: 

\ 'vvnnl. 


Obsessional 
Counting 

(1) Ecctitude. 

(2) I have what 1 want. 


I want to have a baby hr 
my father. 

(Primitivechildish IceVmg.) 


EATIONAblSATlON. 

Rationalisation is the term applied to the 
satisfactory conscious explanation of vrishes and 
behaviour derived from unconscious sources and 
unsatisfactory to consciousness. Tl\ft extent to vrhicU. 
this mechanism can take place is almost infinite- 
hecanso of the freedom of the conscious thinking- 
process to arrive at any conclusion ■which may he- 
satisfactory to itself, which it then embroiders .and. 
behoves to bo true, hecauso it likes it to ho so. _ Most 
of our thinking suffers from rationalisation—i.o., it- 
is not ■what is really true, hut xvhat ■wo rvoiild like to- 
he tmo. "When "wo are most sure, svo usually have 
least grounds for our assurance, hut most vrish to ho- 
suro. Rationahsation thoroforo is a process of 
conscious elaboration and vrish-fulfilment. It enables- 
ns to prove -what -wc -wish to prove and explain in 
the ■way that ■wc lilco, -what rvo should bo afraid to- 
explain in a vraj that is true. 

In the case cited above, the patient’s consciousness- 
had rationalised lior own self-deception hy saying 
that her father had raped her, and that that was tho- 
cause of her breakdown. It was only after several 
months of treatment that she came iu a great stato- 
of emotional disorder to say : “ Doctor, it is not true— 
ho didn’t do ft.’’ Her unconscious u-ish had entered 
consciousness and from that time it lost its power to- 
control her. 

niAKTAST. 

Sohtiion of Conflict by Fhaninsy ^Formation. 
Satisfaction in phan- ■pcar ol XIc.aVity. 




D 

Perfect square 

1^ 

A 


C 


B 1 






Diagram I. 


Diagram Ii. 


' Rectitude. 


(A in Diagram I.) is my father, this (B) is my mother, and this 
(C) is me. What I want to do is to go like tliis. That is my 
father (A in Diagram No. II.), that is my mother (B), that 
is me (0), and then I want to make a perfect square (dotted 
hnc D)—and this is ^vhat I tcaut, I ieel that tWs is some¬ 
thing to make everything complete—like I vranted a haby 
^en I "rras a little girl, and I feel that the square is somc- 
thmg which is quite right and proper, and nothing ■u’rong 
with it at all.” 

Xu -^^hautasy, tlie patient had always -wanted a baby 
1 and she obtained it unconsciously 

turon^'^'^er obsessional symptom o£ counting in 
fburs but she obtained it iu such a -way 

to ^ it Tvith a symbol of conscious moral 

rectitudes'^rk. 


tasy as long as . 
Bealitp is com- 
plctely cxclufictl. 


-.-I# I 

Iwf 


(Challenge, compeh*' 
tion, ci-iticism.l 
i-nnt “ X.’’ 


Another way in which the couBcious wish may ho 
gratified is through phairtasy. The cssontial point- 
in phantasy is that it must at all costs avoid reality. 
Tl'o can achieve in phantasy the wish that is impossihlo 
of achievement in reality and which, if achieved in 
reality, would ho intolerable. For instanc.o, the 
child’s longing for power and self-importance makes 
him play the part both of field-marshal, and of editor 
of the popular press which he has created to exploit 
Ids doings. Either of these achievemenfs iu tcality 
would involve him in n degree of hard work and 
responsihUity which would be intolcrahlc. If the 
habit of phantasy is continued his capacitv for real 
achiovement will hecomo progressively less. Phantasy 
is the same as day-dream. Both are an escape from 
the irksome reality of everyday life. Its material 
may be the same as imagination, hut ph.antasy is- 
essentially dilferent from imagination in that, whereas 
phantasy must remain dissociated from reality, 
imagmation may be a means towards achieving it- 
\\ hen phantasy becomes real, it is always mot wh!' 
disaster. We should all like to believe that the girl oi 
our dreams is the most beautiful girl in tbo world, hut- 
to see what corresponds to that phantasy in tho front 
row of the chorus and to marry her is to court disaster. 
The following is an example of phantasy occurring 
male homo-sexual, aged 23, and represents a 


in a 
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<day*drc^ini of .'vv'isli-fulfilmcnt, Tvliich was fortunately 
•dissociated from reality, 

“I would have a very famous school, which would be 
lor consumptives, arranged so that they could be naked all 
•day long. X should start with a few boys in a Clinic, who 
would get on so well tliat we shoxild become world-famous, 
«o that eventually I would liave about 1200 boys who would 
-all he naked. We would have a znagnifleent building rrith 
41 fine Chapel surmounted with a Golden Cross, and the 
motto would he ‘ The highest and the Lest.’ The boys 
■would sleep naked under \xltra-violet light, with their eyes 
-shaded. We should do observations on them aa to the 
effect of frequency of semination upon their work. Semina¬ 
tion and Lomo-scsunlity would be encouraged in order to 
4idd to the joy of school Ji/e, thereby encouraging the power 
•of lovel Tiie boys would grow up to be the most important 
men jn the-Country and they would look up to me as being 
the most important of all. They would get into all the, 
■places of -power and responsibility and would eventually ' 
become members of parliament, so that X should be elected | 
«s Prime Minister and be the most important person in the i 
world." j 

Summary, 


entirely symptomatically, vritlt results necessarily 
disappointing. 

The personality as a whole has certain primary 
needs, which are sought purposiveJy, though not 
necessarily conBciomhj. Slost important amongst 
these are Love, Protection, and Power. These may, 
under certain circumstances, ho achieved through 
illness and development of symptoms, in which case 
the illness is wished for not as an,end in itself, hut 
as a purposive means to a desired end. 

Man is more than the sum of his own experience, 
and his behaviour is often motivated by past primi¬ 
tive and childish wishes, which are not tolerated 
by his higher reason and conscience. They aro 
(horeforo “ repressed," hiif still remain dynamically 
active, and therefore give rise to “conflict,” and 
often to subsequent symptom formation. 

Consciousness is all of which we aro aware, but 
^ does not contain all our motives. Consciousness as 
Tlie conception of “ purpose ” is ^essential to under-, a whole, however, is unified in the way that pleases 
■etanding the dynamic aspect of inodcrn psychology, 'its own standards by “rationalisation.” It therefore 
Purpose is not necessarily conscious, nor is it limited j looks deceptively complete, and this deception is 
even to mind, as was sho'wn by examples of purposive i itself purposive in affording both a self-justification 
behaviour in the body in conditions both of health • and an organised simplicity and unity. “ I am quite 
and disease. jsurc” usually only means “I want to be sure.” 

Not all the "behaviour” of the tissues and parts I Rationalisations .yo thyefore liable to be defended 


■of the body in disease is purposive, however. Some, 
of which tremor is a simple example, is only secondary 
to,' or resultant from, a deeper cause. In the latter 
•case, symptomatic treatment, if nccesa.ary, is jtistificd. 
In the former, however, the purposive nature of the 
behaviour must be remembered, and treatment must 
Jemedy tlie cause. Such purposive disorders are 
far more commonly found in psychological medicine, 
«nd yet in the past they have been treated almost 


with great emotional intensity, and the latter is 
usually indicatiro of the existence of the former. 

Purpose or wish fulfilment may evade reality 
.altogether, and achieve the desired end in “ phantasy,” 
which is pathological because it is at the expense of a 
flight from reality. Adaptation is wisli-fulfllmcnt 
through reality, and phantasy is false adaptation. 
Being a proposivo detachment from reality it is a 
fundamental factor in the development of insanity. 


SPECIAL ARTICLES 


POST-VACCINAL ENCEPHALITIS. 

A UEVIEW OF UECENT DATA. 


• In an appendix to a further report of the Committee 
^n Vaccination, just issued, appears a translation of 
u report by Sir George Buchanan presented in Stay 
last to the permanent committee of the Office Inter¬ 
national d’Hygiene Pabltquo. This report has been 
•designed to bring out the principal observations 
which have been received by the Ofiice International 
eince the expert conference at The Hague in 1926 
on the incidence and character of post-vaccinal 
encephalitis. The countries chiefly affected arc the 
Netherlands and England. 

The Netherlands. 

Dr. Jitta estimated in May, 1929, that 146 cases 
had occurred in Holland and that recent data in 
1928 pointed to a ratio of 1 case per5000 vaccinations, 
■^th a fatality of 1 in 3. In August, 1929, variola 
Was imported into Holland and energetic measures 
wore taken to secure vaccination on a largo scale. 
At least 77,354 vaccinations and 1,196,465 rcvnccina- 
tions were reported, and these figures have been t.aken 
a basis. There were 62 cases of encephalitis after 
pnmary'Vaccination and 31 after revaccination; 
■01 the former group 14, or 2G-9 per cent., died, on an 
five (lays after the appearance of the disease, 
^uich occurred on the eleventh or twelfth day. 
Am period ivas shorter after revaednation. 

Although 16,000 infants under 1 year of ago wore 


vaccinated, there was no case among children less 
than 12 months old. There was one case among 
3487 children vaccinated between 1 and 2 years of 
age, and one case among 816 vaccinated between 
6 and 11 years of age. There wore 32 cases after 
revacciuation, most of them in persons over 12. The 
lymph came from Holland itself and three scarifica¬ 
tions were made, each i cm. long and 2 cm. apart. 
Tlicre was no certain relation between the intensity 
of the local reaction after vaccination and the 
occurrence of encephalitis, and in no case was there 
anything like a generalised vaccinia. 

England. 

During 1926 .and the first nine months of 1027, 
40 English cases were considered and JG of them wore 
eliminated. In the two subsequent years 108 cases 
were reported and 90 of these were considered to bo 
post-vaccinal encephalitis. During these two years 
about 676,000 primary vaccinations and 203,000 
revaccinatioas were performed ixith Government 
I lymph, but during 1929 an unusually largo number of 
I vaccinations wore done with lymph obtained from 
'coinmorcial firms, and the total.number is probably 
about a million and a half. Of the 90 cases, 54 were 
in cMdren of 6 to 16 years of .age. As had been 
noticed previously, some largo and populous com¬ 
munities whcTO plenty of vaccination was being done 
entirely escaped encephalitis, while there was a 
notable grouping of cases in other similar areas. 
There were four instances of faniilial incidence, and 
one case in each family died. The youngc.st patient 
•was 1 year and 8 months old and the oldest C5 years. 
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Porty-sevon patients recovered completely, Imt one 
■woman had not completely recovered alter six months. 
There -were 42 deaths, of wliich 28 occurred -within a 
■week of the onset and all hut one of the remainder 
■within three -weeks. 

It is therefore possible to s.ay definitely that in 
Holland and England post-vaccinal onccphalitis is 
essentially a disease of cliildren primarily vaccinated j 
between 5 and 15, although it is not confined to those j 
years and has occurred in revaccinated cases. It 
■would therefore be expected to occur in countries 
where children are not customarily vaccinated for 
the first time until they arc of school ago. It is, 
however, almost certain to be missed unless the 
attention of the public health authority is called 
to the need for its thorough investigation. 

Outside Europe. 

There is no record of encephalitis in Asia and 
Africa, despite the enormous numbers of adult 
vaccinations. Even though the vaccinated indi¬ 
viduals might not come under medical attention 
after the vaccination, it cannot be -without signifi¬ 
cance that no case of encephalitis -was heard of 
after, for instance, 15 million vaccinations in Bengal 
in 1928. 

A special search of the mortality and morbidity 
statistics of Canada since 1921 has not raised any 
suspicion of post-vaccinal encephalitis in that 
country, and it has been observed very rarely indeed 
in the United States, -whore a large proportion of the 
primary vaccinations are performed at the sixth or 
seventh year. Apparently only 20 cases are on 
record, and these -were of the usual type. No case 
has been reported in Mexico in the last five years. 
Central America and Soxith America have no record 
of a case, although smaU-pox and vaccination are both 
common. 

No case has been recognised in Australia and there 
are grounds for belie-ving that this is not due to any 
overnight. There has, ho-wever, been no small-pox 
during the last t-wo years and the number of vaccina¬ 
tions has tliereforc diminished, those performed being 
usually on infants of less than a year old. 


Continent of Europe. 

In Germany, during the years 1927 to 1929, there 
■were 50 certain cases -with 16 deaths. Most of the 
vacciuatious are done in May, June, and October 
on children of 2 ye.irs of age,'and most of the cases 
occurred during these months and in children of tlml 
age. The period of incubation appeared to be 11 days. 
During the three years 1927 to 1929 there -were sw 
cases after revaccination and all of them died. In 
four of the cases no soar from the primary vaccination 
Was visible. In Austria there were 05 cases -with 1{ 
deaths after primary vaccination and 7 cases -with < 
deaths after revaccination during the years 1925 tc 
1929. No cases of post-vaccinal encephalitis propei 
have been notified from Spain, but certain rneningea^ 
symptoms -wore considered to have been connecteO 
with the use of neuro-vaccine. Primary vacoinationt 
in Spain are nearly always oarriod out before th« 
age of 0 mouths. The data are also negative iron: 
Greece,^ though special attention has been called tc 
the subject and about 800,000 vaccinations -were done 
during 1928 and 1929. Primary vaccination h 
rarely done in Prance between the ages of 5 and 
15 and, although much attention has been mven 
to post-vaccmal accidents, no case of encephal¬ 
itis has been reported from 86 departments- 
mem? ®“®P®cted cases in the four other depiS;- 
tnonte, only two seemed to be genuine, ■nime 


arc no cases knoivn in Belgium or Italy, probably 
again because vaccinations aro -usually, done on 
infants. 

Norway reports on 28 cases since 1921, 10 of them 
botivecn the ages of 5 and 10, -with 15 deaths. In 
Sweden the first case was reported at the end of 1927, 
and compulsory notification was ordered at tlii6 
beginning of 1929. During that year three cases 
occurred and two died. The law requires that 
children should he vaccinated hefore the end of the 
sixth year, and they aro therefore usually done as 
late as possible. It has been noted that nervous 
disorders are not rare after measles, cliickon-poi, 
mumps, and -whooping-cough. 

No fresh case has been reported in Switzorl.auii 
since October, 1928. Vaccinations are rare in 
German Switzerland, and in the Prcncli cantons 
are compulsory before the end of flie first year. 
Between 1921 and 1926 there was an epidemic of 
small-pox, and het-ween one and. one and a half million 
v.accinations -n-erb perfonnod on older children. 
Five cases of encephalitis resulted in children between 
6 and 17 years of :ige, and there -was one death, li 
Eonmania vaccination is regularly done during tin 
first year of life and again iit school ago and no c.asc 
has over been ob.sL'n-ed, altbougli a special look-oul 
has been kept. Tlvo same applies to Poland, csccp 
that two cases were reported in 1920. In Portuga 
no cases occurred during the years 1928 and 1929 
The Soviet Eepubfic. is talcing slops to study tin 
matter vciy carefully; one case was reported ii 
1928 .and another in 1929, and bot-ween eight and nini 
million vaccinations aro done every year. The firs 
case in Jugo-Slavia occurred in 1920 .after .a primar; 
vaccination at the age of 3h 


j.'ur.iioiogy. 

The English Committee on V.accination hnsprep.arc; 
a commentary on the liistological study of 25 ty])icf 
c.a8cs. Its findings accord with those in othc 
countries. The characteristic lesion is d perivnscula 
dcmyelination .affecting in particular some of th 
vessels of the -white matter of the brain and cord, an 
attended with certain definite tissue reactions amen 
which the inflamm.atory ones are often the leai 
obvious. The lesions are remark.ably symmetrica 
They may bo found after comparatively trivial acul 
infections, and the problem is not confined to pos 
vaccinal encephalitis .alone. There is urgent nee 
to find some other method of protection araini 
small-pox, .as has .already been done in tho c.ase ( 
rabies. Subacute disseminated sclerosis and acul 
disseminated encephalomyelitis have many patlii 
logical features in coinmon, altliougli tliov can 1 
cle.arly differentiated, and recently Potto in Gorman 
has (lescnbed a case 'which soonis to occupy an into: 
mediate position hetu^een them. Attempts to find 
wus transmissible to r.ahbits and monkeys have hee 
^ negative. Kling in Sweden demonstrate 

ho regarded a 

Btatemont^^* decisiv 


j^Pression is that tliis complies 
charactoristio cHnie.H entitj 
„ i f T encephalitis which may follow 

and that it is most desirahi 
shmild he obtained about cnce 2 }Jialit 
nn<!t.v(o while sho-wing tlw 

nrniUo* e»'ul encephalitis is an important practic! 
snTvT.n.r^’ rarity of its occurrence an 

supporte the view that it should not he allowe 
to dimmish the confidence placed in tho 
^vaccination. - 


use 
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NOTES FROM INDIA, 

{rnoii OUR OWN correspondent.) 


UEALTH IN THE UNITED PROVINCES. 

Reports sucb .ts tliat ou tbo health of the TJuitod 
Provinces for 1929, wbicb is now before us, furnish a 
rejoinder to .agitators who charge the present rdgime 
iu India with callous indifference to public health. 
The United Provinces of A^a and Oudh, with their 
population of over 45 million people, can bo talcen as a 
lair example of what is being done elsewhere. The 
area concerned measures about 107,000 square miles. 
Figures are given with the qualification that registra¬ 
tion of vital statistics and reporting of epidemics 
are defective; but efforts are being constantly made 
to effect an improvement, and records arc more 
trustworthy than they were 20 years ago. The 
provincial birth-rate was 24*3 {36‘3), the death-rate 
24-2 (26*0), the quinquennial average being given in 
, parenthesis lor comparison. Infantile mortality is 
given as 168-0. There are, of course, marhed varia¬ 
tions in different regions; for instance, the general 
death-rate was as low as 15-2 iu Gouda district, 
and as high as 75'8 in the city of Luclmow; and 
infautilo mortality varied between 110-3 and the 
terrible figure of 469-2, Lucloiow again holding the 
high record. It is satisfactory to note, however, 
that the gcner.al death-rate for infants shows an almost 
i uninterrupted decrease from the decennial average 
‘ for 1001-10, wliieh was 255-0. As might bo expected, 

• the urban areas show a much higber rate than the 

• rural—^276*7 for the decennium as contrasted with | 
f 157-7. The chief causes of mortality are given as! 

“fevers,” cholera, plague, respiratory diseases, 
dysentery and dianheea, and small-pox, in descending 
^ order of frequency Fevers claimed 810,083 victims, 
this number being somewhat less than the quin¬ 
ts queunial average, and on the rough diagnosis available 
the overwhelming majority of these deaths wore due | 
y, to malaria ; 77,000 were credited to "other fevers,” 
12,000 to measles, 8000 to enteric, and only some 300 
^ each to relapsing fever and kala-azar. 

\i- Himalayan foothills, and the great marshy 

district of the Tarai below, which come into the U.P- 
boundaries, are hotbeds of maharia. Antimalarial 
work is being'carried out on energetic lines, including 
the filling in of tanks, the ro-alignment of cauals, and 
^ the draining of sv'amps. School cinchonisatiou has 
been extensively employed and its results are shown 
m a much diminished spleon-rate aud iu an increase 
of 20 per cent, in the school attendance figures during 
the two malaria seasons. The free distribution of 
Ds! c^^chona tablets in villages has also had its effect in 
^ diminishing mortality and spleen-rate, and even iu 
. increasing the birth-rate. Cholera accounted for 
50,924 deaths, the ratio being 1*12 per 1000 of 
population, as contrasted with a quinquennial average 
of 0-C8. This disease is a specially grave problem in 
ys' orbing to the fact that several of the great 

fairs are held within its borders, and that the district 
t* Garhwal is traversed by' the pilgrim route to the 
y Himalayan sbriues of Badrinath and Kcdarnath. 
In these areas special cholera schemes have to be 
Worked out. During the year under report cases 
occurred along the Garhwal pilgrim route, but they 
were kept well under control, and only 39 deaths 
were registered there. Pilgrims who left the route, 
however, carried tho infection into the interior, 
TTM ‘liscaso took on a severe opidcinic form. 

1 ^, Wherever it occurred cholera was dealt with by the 
usual commonsen.'se quarantine JucaKures, by inocula¬ 


tion (of 93,000 persons), and by tho permanganatiug 
of wells. The emergenej' ine^cinal treatment con¬ 
sisted of kaolin aud a mixture of essential oils. From 
plague there were 37,678 deaths in 1929, as compared 
with80,943iu 1928—a welcome decrease. Inoculation 
is employed, and 131,320 people were inoculated, as 
contrasted with more than three times as many iu tho 
previous year, when there was more call for it owing 
to the greater prevalence. An intensive campaign of 
rat destruction was carried ou iu some cities ; more 
than 400,000 rats were destroyed by one municipality, 
mostly by trapping. Under tbe head of small-pox 
11,725 deaths were returned, as contrasted with 
3012 in 1928, a number almost twice that of the 
quinquennial mean. In the best vaccinated p^o^■inccs 
bad years will occur, but a chart which is given to 
show tbo relation of vaccination to small-pox over a 
number of years ought to convince the most hardened 
nntivaccinator. During this year 1,374,372 primary 
vaccinations were performed, and of these 94-7 per 
cent, were successful. Of children under one year 
I 56-1 per cent, were successfully vaccinated. Only 
oue case of encephalitis following vaccination was 
reported. A vaccine institute is maintained to 
supply glycerinatcd lymph. • 

A large number of travelling dispensaries were iu 
operation during the year and found to bo very useful, 
and the village aid dispensaries in connexion with 
schools are well spoken of. So popular have they 
become that the number, which amounted only to 
154 in 1928, has now risen to 1199. In connexiou 
with them elementary hygiene is taught, and an 
attempt is made to get the people to clean up their 
villages. A feature of tho U.P. health service is the 
provincial hygiene institute, with which is combined 
the laboratory of the public analyst. The institute 
is evidently a very live concern. It carries out routine 
work, such as clinical bacteriology and water examina¬ 
tion ; conducts classes for tho diploma in public 
iicalth; undertakes the tr.aining of visitors in con¬ 
nexiou with maternity and child welfare work ; and is 
concerned with investigations of various kinds, and 
the preparation of material for public health propa¬ 
ganda, including tho production of cinema films. 
One of the institute’s most useful functions is the 
inrcstig.ation of malaria epidemics, of wluch if. has at 
present a largo programme in hand. Tho importance 
of team-work of this description can hardly be over¬ 
stated. 

IRELAND. 

(from our own correspondent.) 


PUBLIC HEALTH IN THE FREE STATE. 

The annual report of tho Department of Local 
Government and Public Health of tho Irish Free 
State for 1929, which has recently been is.sued. 
contains much interesting information. It is stated 
that a county medic.al ofHcer of health has now been 
appointed in 15 counties. (This number has been 
much increased since the period covered by tho 
report: there are only four or five counties in tho 
State which arc still without county medical ofiicer.s of 
health.) jMedical inspection of sehool-cliildrcn was 
in operation in Dublin, Cork, and Clonmel, and in the 
counties of Cork, Kildare, Offal)', and Louth, and 
arrangement s were being made in the cities of Limerick 
and IVaterford and in many of the remaining counties. 
Tlie iiret inspections of flic schooi-cliildren liayc 
revealed a high rate of decaying teeth, enlarged tonsils 
and adenoids, and defective vision, while all forms of 
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■tulieroulouB deiormiticB and conditions o£ cripplcdom 
are fewer than anticipated. Dental caries, tlio 
most common physical defect, was found in over 
half the oldldren examined. Eleven per cent, wore 
found in need of the services of an ophthalmic surgeon, 
and 18 per cent, had enlarged tonsils and adenoids. 
An increasing number of areas have made use of the 
School Meals Act. Infant mortality is diminishing, 
-especially in Dublin county borough. ConcuTrent 
with this is a diminishing mortality among children 
between 1 year and 4 years of age. Three county 
boroughs and 21 counties have adopted schemes for 
the welfare of the blind. Arrangomcnts_ for the 
prevention and treatment of tuberculosis have 
progressed, hut there are still many patients suffering 
from the disease who do not come within the influence 
of the measures taken to prevent or cure it. The 
principal epidemic diseases reported during the year I 
were: Scarlatina (1148 cases), diphtheria (989 
cases), enteric fever (304 cases), and typhus (29 cases). 
Attention is drawn to the continued retention in 
the county homes of a considcrahlo number of 
mentally defective persons and of unmarried mothers. 

THE LATE DR. HERRON. 

Dr. Robert Thomas Herron died on Dec. 30th 
at his home in Armagh in his sixty-seventh year. 
He was educated at the Royal School, Armagh, and 
received his medical education in Dublin, Edinburgh, 
-and Durham. In early life ho was associated with 
many branches of sport and was one of the best 
sprinters of his time. He was for many years a 
member of the Tynan and Armagh Hunt Club, 
-and frequently rode his own mount at point-to-point 
meetings. He was a clever surgeon and was medical 
-officer for the Armagh Board of Guardians, His 
Majesty’s Prison, the Military Depot, Macau Asylum 
for the Blind, and Shiol’s Institution. Dr. Herron 
■served in the South African War and retired with the 
rank of major, holding the 1901-02 medal, with 
four clasps. Ho also served in the late war. A 
man of ciiltute, a physician of versatility and resource, 
a sportsman, a prime mover in every social work, 
Ins genial presence will he long missed in County 
Armagh. 


to bring the remnneration into more definite rolatk 
iritli the obligations imposed. 

The report is local in the sense that it ropresen 
the views of a group of practitioners in Paddingto: 
But it should prove of interest to other insuram 
practitioners in London who Mill ho welcome at tl 
meeting. Copies of the report in printed pamplil 
form may ho obtained for 2s. 0(7. 'on application 
the hon. secretary of the Society at 23, Westhouri 
Park-road, London, 37.2. 


THE SERVICES 


EOl'AL NAVAL 3IEDIOAL SERVICE. 

Surg. Lis. H. E. 31. 3Iartin and R. L. G. Proctor to 
Surg. Lt.-Comds. 

nOYAL N.WAL. VOMJNTEEH HESERVE. 

Surg.-Comdr. J. I3. Ronnldson, V.D., to be Surg.-Cav 
and Surg. Lt,-Comdr. J. Lorimer, V.D., to be Surg.-Comdi 

ROYAL AR3ty 3IKDICAL CORPS. 

Tlie undermcnlioncd Cols., liaving attained the ago I 
compulsory retireinent, are- placed on retd, pay: P. 
Irvine, late B.A.M.C., and L. N. Lloyd, late R.A.31.C. 

Lt.-Cols. and Bt. Cols., from R.A.3r.C., to be Co! 
Temp. Col. A. O. II. Gray, vice Col. L. N. Lloyd, and 
Ahern, vice Col. P. S, Irvine. ' 

Lt.-CoI. O. levers to be temp. Col. 

3tai. (temp. Lt.-Col.l \V. F. 31. Louglmaii to be I 
Col., vice Lt.-Col. and Bt. Col. 33. Ahern 

3ta3. (temp. Lt.-Col.) .T. J. O'ivccfic to bo Lt.-Col„ ^ 
Lt.-Col. and Bt. Col. (temp. Col.) A. C. H. Gi-ay. 

Lt.-Col. 3. B. Bowie, Reg. Arm3’ Res. of OfL, to be 31 
whilst ro-ompid. under Art. .WT (b), Royal 3Varrant 
Pay and Promotion, 102C, and relinquishes the rank 
Lt..-Col. 

3Iaj. and Bt. Lt.-Col. A. 1). Fraser to bo temp. Lt.-( 

3Ia3. A. Irvine-Portcscue to be temp- Lt.-Col, 

TEimiToniAL Atorr. 

Lt.-Col. (Bt. Col.) P. 3, Gafllkin to be Col. and to 
A.B.SI.S., 44th (Homo Counties) Div,, vice Col. 0 
Ponder vacated. 

Capt. B. Ross to bo Bt. 3Iaj. 

Capt. A. B. Rope (late R.A.31.C.) to bo Capt. 

N. H. IajsUo (late Offr. Cadet, Aberdeen Oniv, Gont 
Son. Biv., O.T.O.) to bo Lt. 

Supernumernru for service ivilh O.T.C. —^Lt. R. 3. 
Pulvcrtnft (late R. .Sussex B.) to be Lt. suporn. for si 
with 3Ied. Unit, Univ. of liondon, ■ Contgt., Sen. I 
O.T.C. 

ROYAL AIR FORCE. 


PANEL PRACTICE 


A Report on Insurance Practice. 

At a meeting of the Paddington Medical Society 
to be held at the Great Western Hotel, Paddington 
Station, next Tuesday evening at 8.45 p.m., a report 
on national health insurance practice will he presented. 
The report is the outcome of about a dozen meetings in 
which a number of practitioners resident or in practice 
tin the Paddington area have taken part. The matters 
discussed include: (1) a definition of a “ normal service” 
to be rendered in respect of any given capitation rate ; 
(2) the encouragement of the insurance practitioner 

■ in the performance of additional and special services 
beyond the range of this normal service; (3) the 
difficulties connected with medical certification and, 
particularly, a statement of causes of increased 
certification which it is suggested explain the problem 
and place it to a great extent outside medical control; 

(4) remedies for the purely medical agents in the 
- causation of excessive certification and prescribing; 

(5) modifications of administrative and disciplinary 

■ contml designed to improve the working of medical 
benefit and the status of the insurance practitioner, 
and modifications of the terms of service designed 


yVing-Comdr. W. Tyrrell to bo Group Cnpt., and Squnc 
I/oader K. Biggs to Wing-Comdr. 

Fljing Officer B. D. AVatson resigns his sliort ser 
commission. 

MENTIONEB IN BESPATCHES. 

The name of Capt. A. 31. Simson, H.A.31 
lately nlfached Sudan Befenco Force, has been bror 
to notice by the High Commissioner for Egypt and 
Sudan for distinguished services rendered lii conned 
with the operations in the Nuer country during the nei 
between Bee. 8th, 1027, and Feb. 7th, 1028. ' 

COLONIAL MEDICAL SERATCE.S. 

The follorving appointments have been made recei 
by the SeCTctary for the Colonic.? : Br. G. S. Escoff^ 
Medical Officer of Health, 3aniaica ; Dr. H. B. Cror 
Medical Officer. Kenya; Dr. 3. G. Slimon, Health Offi 
Malayan Medical Sernce; and Br. O. H. Howat and 
jrT' Ofiicers for Tanganyika Terrll 

and Zanzibar respectively, 

ontier Staff.~T)v. A. 3. 3ohnsou, 3Iea 

HONORARY SURGEONS TO THE KING. 
Oran.,E°’'iM ’'^^^lerson, 1.31.8., and Slaj.-Oen. 3. 
Surgeons to the King. ’ appointed Hond 


. Extension op Brentwood Hospital.— if 
airfnon fo he enlarged at a cost of 

n oj- “I®’®®® by remodelling the executive offices '• 
building a new horse-shoe block on the garden. ' 
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PUBLIC HEALTH SERVICES 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following nro 1029 statistics of Belfast and 
Salford 


Name of 
city and 
estimated 
(R.-G.) 
mid-year 
popclatlon. 
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* CensTiR of 192C. NoUfletl BMllblttha per 100 live blrths- 
Bellast 2*9, Salford 4’3. 

Belfast. 

Dr, Charles S. Thomson'took over tho dnlies 
of medical superintendent ofllcor of health on 
March 1st, 1030, and in his first report submits a 
comprehensive survey of the ipublic health activities 
of the city which he hopes ■will be a foundation for 
subsequent reports. His first impressions are that 
Belfast has no serious slum problem and no grave 
. housing question. It is also fortunate in its large 
number of parks and open spaces. He judges that 
overcrowding is relatively small, and bases this 
opinion both on the census returns of 1920 and the 
experience of his staff derived from visitation for 
various public health reasons and for routine house- 
to-house inspection. The water-supply was satis¬ 
factory in quality and quantity during 1029, and 
the possibility of shortago during an excessively 
dry summer will bo removed by the completion of the 
large reservoir in the Mourne mountains during the 
next few years. Sotno of the many rivers and streams 
in the city are liable to pollution and remedial steps 
arc being taken. Improvements of the sewerage 
scheme arc in progress. In 1897 there were 27,000 
privies ; now there are only 284, mostly in unsewemd 
outlying districts. The scavenging system is being 
improved on up-to-date lines. Only 44 smoke 
observations were made in 1020, but it 1 ms been 
arranged to take 104 observations in each of the 
four divisions of the city during the current year. 

•The many satisfactory features of the city from tl\c 
point of view of environmental hygiene make Dr. 

Thomson optimistic as to the future, if attention is 
paid to the principles and, practice of public health, 
domestically as well as municipally, and a determined 
^ort is m.ado to educate the public in the matter. 

There, would scorn to he no justificatiou, environ- 
inont^y for example, for the high infant and tuber¬ 
culosis mortality rates. A scheme for dealing with the 
former, outlined in the report, includes the appoint¬ 
ment of a wholo-limo medical officer, nine additional j 
health visitors, the establishment of several new I 
centres cither to replace those in unsuitable buildings 
or ro serve districts unprovided for, a large increase in 
free milk for children, and the establishment of an 
orthopicdic scheme. 

Salford. 

Dr. H. Osborne reports that there w.as an increase 
of OC In deaths from whooping-cough, of 140 from 
inUuenza, 105 from bronchitis, .and 99 from pneumonia, 
as compared with 1028. Infant mortality increased 
from loo to 125 laainlv. owiiicr ±o-nmrjii<k'*IWn%Wcg'**^tions. 


\ diarrhoea. Diphtheria was more prevalent, CIS cases 
with 39 deaths. The type was more severe. Nearly 
all the cases were admitted to hospital and the case- 
fatality was 6*4 per cent. The medical superintendent- 
of the hospital, Dr. W; Edge, was asked to immunise 
the staff at tho Salford Royal Hospital, and about 26 
I general practitioners accepted the invitation to 
‘ SCO the methods adopted. Dr. Edge also conducts 
immunisation clinics at two centres, but the response 
is only small as yet. A “ bed isolation " ward was 
established at tJie hospital in January. 1G5 cases 
were admitted and there was no case of cross 
infection. The up-to-date X ray apparatus has been’ 
a great aid to dia^osis at the dispensary. 

No great reduction in the tuberculosis mortality, 
in Salford can be expected, Dr. Osborne says, untiL 
there is a vast improvement in housing conditions. 
He issues hundreds o! certificates to overcrowded 
families applying for Corporation houses, but in 
most cases without avail; 3000 houses are needed to 
rehouse the tenants of shuns, but further housing 
provision is also needed to relieve overcrowding. 
Tho Health Committee can take no action for over- 
, crowding in the 312 houses let in lodgings, and it is 
I obvious for lack of space that tlie new houses needed 
i cannot be built in the city. 

I A noteworthy feature of the report is the account of 
j the first two years’working up to SfarchSlst, 1930, of 
' the municipal ” ad hoc.” V.D. clinic. Judged by- 
every test it is an unqualified success. Since the 
removal from the S.alford Royal Hospital the new 
cases have mxiltiplied fourfold and the attendances 
tenfold. The staff is being increased to meet the 
extra work. About half the patients come from 
outside areas. Thirty-five per cent, of the new cases 
aro non-venere.al. The clinic is at the disposal of 
patients all day and every day. The new cases for 
fast year numbered 2172, but the V.D. medical 
officer. Dr. E. Tytler Burke, will not bo satisfied until 
they reach 3000. The proportion of females to males 
for syphilis is 1 to 3*4 and for gononhoea 1 to 6‘0. 
This may be compared with 1 to 1*6 and 1 to 4'0 
respectively for the country as a whole. Dr. Burke 
is clear that their scheme does not yet touch a sufficient 
number of women. Less than half the new cases were 
early syphilis—i.e., from primary sero-negative .to 
late secondary. An investigation of the occupation 
of the new male cases shows that 10-3 per cent, aro 
engaged in road transport and that 10'3 per cent- 
are seamen. Dr, Burke considers that the growth 
of mechanical transport with long journeys by lorry 
drivens has given rise to a problem on shore similar to- 
that of the sailor. He axiggests that provision should 
be made for the comfort of these men during their 
long journeys. He goes on to point out the danger 
of accidents when, ns quite commonly happens m 
his experience, the drivers in charge of vehicles are 
suffering from grave syphilitic disease of the brmn 
and spinal cord. In May, 1930, the Manchester 
Watch Committee brought forward a propo.^nl to 
institute a medical test for such drivers. Vqth regard 
to defaulters, these numbered in 1028-20 33 per cent, 
and in 1020-30 30 per cent. The follow-up letter to 7-0 
defaulters brought no reply from 38 per cenL, and 
in 23 per cent, was returned as wrong address, ^car^y 
30 per cent, resumed treatment. ^ Tlie m.alem-patiMit 
accommodation of six beds is inadequate, and ur. 
Burke recommends 60 beds for men, women, 
chfidien at Hope Hospital. Pendleton. The esUbljsli- 
ment of a loc.nl branch of the British Social Hygwne 
Council for propaganda purposes is urged. Tlic 
clinic is recognised by Victoria University as a teaching 
establishment and tho post-graduate ledums were 
attended bv 40 general practitioners. , , _ 

The designated Jlilk Order is regarded as a dead 
letter; the price charged for milk from tuberculm- 
testod herds being prohibitive. Eighty per cent, of 
the milk sold is pastniiriscd, but not according to 
■ “ Of 453 mixed milks 0-7 per cent, were 
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tuberculous. The milk from Oheshire farms gave » 
percentage of 10*8 and from Liaucasliire farms of 
9“1. JTo improvement is expected until routine 
veterinarv inspection is adopted and the, farmers i 
notify tlieir cases. The public analyst urges the ; 
need for standards for certain classes of foods,' 
notably jam and clieese. Among the interesting 
samples culled from his report are :— 

A home-made jam contained 42 parts per million of sulphur 
dioxide, artificially dyed, and made from imported pulp; 
two samples of lemon cheese put up in small gloss jars tied 
with parchment paper in imitation of a home-made article 
(one contained 88 per cent, of water and only o per cent, of 
butter, the other contained no butter but 18 per cent, of 
margarine) ; a diabetic flour wliicli proved to be ordinary 
whole flour; a sample of malt extract and cod-liver oil, 
containing 3-3 per cent, of cod-liver oil by weight. 

An important development of the maternity and 
child welfare scheme was the opening of two new 
centres,." admirably suited to their purpose,” the 
first being opened in February by Dame Janet 
Campbell. _ 


A REVIEW OF SCHOOL MEDICINE IN 1929. 

A SURVEY of the reports of school medical officers, 
many of which have received separate notice in this 
column, shows a general tendency for education 
authorities to follow the lead set in the most pro¬ 
gressive areas, so that developments like orthopnjdic 
schemes, and those dealing with rheumatism, open- 
air instruction, and even stammering classes will soon 
come to be usual instead of exceptional. More 
attention, too, has been directed to sanitation and 
hygiene of school buildings, many of the newest 
erections being models of what a school should be. 

Another feature of the year was the increased 
attention given to the pre-school cluld. The dictum 
that the elementary schools are “ receivers of damaged 
goods ” is being taken to heart, and many reporto— 
e.g., Eccles, Colchester—deal at length with measures 
taken to pre'vent damage to the goods. Thus the 
oodrdination and cooperation between thp school 
medical service and the general public health, notably 
the section that deals with maternity and infant 
welfare, has become more intimate. One step in this 
direction has been the joint appointment of medical 
personnel, one or more of the school doctors being 
also part-time officer of the infant welfare centre. In 
some county areas Ihe new medical officer of health 
for a district has been appointed also to inspect the 
local schools, or the assistant to the county M.O.H. 
has been allocated to school work. School nurses 
who are public health visitors see the children at all 
ages, and school treatment clinics have been thrown 
open to pre-school children ndth proved benefit, 
especially in cases of squint and orthopasdic defect. 
Further, there has been a beginning of the wider 
development of nursery schools and of nursery classes 
in the elementary schools. 

The spirit of team-work is also seen in the practice, 
now almost universal, of including in the report of 
the school medical officer that of the organisers of 
physical training. Their activities are closely asso¬ 
ciated with those of the orthopasdic staff ; as physical 
-culture becomes more fully recognised as an integral 
part of education, the less will he the need of formal 
corrective work and surgical treatment. Several 
medical officers discuss the report of the Depart¬ 
mental Committee on the mentally defective, and 
the findings of Dr. E. O. Lewis. The main lesson has 
not been overlooked—viz., that the mentally defec¬ 
tive are closely associated in origin with the backward 
and suhno'^mal, and these are more numerous and 
more impor ant—for they are more improvable and 
better worth improving. The fact is brought out by 
many in^vest'ga'ors that the backward usually have 
high mtelligeuce quotients, and owe their troubles 
largely to defects such as deafness, malnutrition, and 

V specialised 

medical care, hut nothing has been done to organise 

expert medical 

Officers , all that has happened as j-et has been an 
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arrest in the provision of new special .schools for tlie 
mentally defective. As in previous years, there is 
still far too little accommodation for the epileptic, 
and scarcely apy, apart from Ijondon, for victims ot 
encephalitis lethargica. 

Research has been carried on to. the, benefit-of 
fLo.so engaged in it—^senior medical officons (e.g.* 
Notts) have emphasised this activity as an antidote 
to the stagnation of routine inspection—-and to the 
advantage of school lij'giono and of medical science 
as a whole. Subjects like the waiTning and ventila¬ 
tion of school buildings, on which valuable infoma- 
tion has been obtained (Torquay, Brecon), arc mainly 
of interest to those concerned, and the merits of ultra¬ 
violet ray therapy and artificial sunlight (Leeds), and 
of special window glass (Smethwick, (Glasgow) appeal 
to a limited medical circle, as do indeed the valuable 
studies of overstrain and fatigue in scholars and in 
teachcr.s (Leicestershire, London). Inquiries, however, 
into rheumatic heart disease (London, Bristol, anc 
olhets), into the treatment of enuresis (Kent), and 
of otorrhea (Notts) are worthy of general attention; 

Several medical officers find comfort in lookin; 
hack over the changes that they have seen in tin 
last two decades. Verminous children were fortiierl) 
so numerous and their condition so bad that visitor 
thought ot an elementary school as a place of horror 
now there arc some schools without a single ycr 
minons child, and even when, as in the majority 
there are a few cases, they are so slight as to nce( 
close in.spoction io detect'them. Similarly', thougl 
progress in healthy dentition is less rapid, it ii 
becoming I’aro to find a badly septic mouth in ! 
school-child, and the percentage ot children witl 
clean mouths and sound teeth is steadily increasin 
(Sheffield, Cambridge), though many authorities stil 
need increased dental staff. And, with the sign 
of progress and development of facilities, there’i 
evident a widening conception of the scope an 
purpose of school medicine, passing on from th 
removal of defects and care for the weakly to th 
education of the children in personal and socif 
hygiene, enabling them to develop their physique t 
its full potential capacity, and through the trainin 
of future patents to raise’ the level of national liealf 
in years to come. 


INFECTIOUS DISEASE 

IK BKGIAKD AKD WALES HURIKO THE WEEK BNPE 
DEC. 27th, 1930. 

Notifications. —The following cases of infection 
disease ■ were notified during the week •.—Smal 
pox, 135 (last week 138); scarlet fever,. 1607 
diphtheria, 1107; enteric fever, 13; pnonmonii 
1022 ; puerperal fever, 33 ; puerperal pyrexia, 88 
cerebro-spinal fever, 8; acute poliomyelitis, 3 
acute polio-enceph.alitis, 1 ; encephalitis ‘lethargici 
8 ; continued fever, 1 ; dysentery, 10 ; ophthalmi 
neonatorum, 50, No case of cholera, plague, c 
typhus fever was notified during the week. Th 
general lowness of the figures reported during 
holiday week cannot be taken as indicating an 
dimmution of infectious disease. 

T number of cases in the Infectious Hospitals of tt 
Council on Dec. 30t,h-31st was as follows 
treatment, 3 under ohservntio 
®'=flrlet fever, 185! 
’■ untericfever, 1C; measles, 08; wboopinP 
J ’ puerperal fever. 22 (plus 8 babies) : encephaltO 
tethapea, 121; imlmmyehtis, 2 ;“ other diseases,” 

mntek,.! f '^1 there were 12 babies (plus 

mother) with ophthalmia neonatorum. 

T aggregate of great towns, includioi 

London there was no death from small-pox o 
° measles. 11 (2) from scark 

whooping-cough, 33 (8) fro® 
phtoeria, 57 (10) from diarrlima and enteritis unde 
S9 (15) from influenza. The figure 
m paientheses are those for London itself. 

measles occurred at. Liverpool 
I O^rdW ^1 ^ ’'t Grimsby, 3 each at Birmingbair 

®Fausea. Four fatal cases of diphtheria wet 
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wpotted irora Lwerpool, 2 each from Blord, Smeth^ckt 
Coventry, Derby, and Sfanchester. Diarrbcea accounted 
for 0. deaths afc Birmingham• and at Liverpool, 3 each at 
Birkenhead and Manchester. 

The number of stUIfairtlis notified during tlie •week 
was 210 (corresponding to a rate of 61 per 1000 
birtlis), including 21 in London. 

DIPHTHISIIIA IN SSIEn^\^CIC. 

- An epidemic of diphtheria in this county borough 
has severely strained the available accommodation. 
The number of notified cases began to rise about the 
middle of September, and from the week ending 
Sept. 13th to that ending Dec. 27th 108 cases 
were reported, the liighest number in any one week 
being 20, during the week ending Doc, 20tb. Tlic 
epidemic arose in the most densely populated ward 
of tlie borough where overcrowding renders the 
isolation of contacts difficult or impossible. The 
type of infection has been severe, for the most part 
faucial | in three laryngeal cases tracheotomy was 
performed. There have been 10 deaths during the 
period mentioned, a case mortality of ll'S ]>er cent. 
The 21 beds reserved for diphtheria cases in the local 


isolation hospital were quite inadequate, but the- 
neighbouring authorities of Birmingham (where the 
prevalence is not excessive) and West Bromwich 
were able for some time to deal with the excess cases- 
As the epidemic spread, accommodation was increased- 
by emptying tlie tuberculosis pa'vilion and opening' 
another ward for diphtheria, thus increasing the 
number of beds to 45. At the present time all these 
beds are full and a number of Smethwick patients are 
being treated at Birmingham, West Bromwich, and 
Halesowen and Stourbridge Joint Isolation Hospital- 
The usual precautionary measures were adopted and a 
propaganda campaign to induce the public to seek- 
protection by toxoid-antitoxin inoculation is having- 
•good success. Considerable numbers are being, 
immunised at the welfare centres, school clinics, and at 
the public health department. 


The Begistrar-General informs us that the certified, 
cause of death of the boy belonging to Dagenham U.D- 
(see Tins Lancet, Dec. 27th, 1030, p. 1429) -was*- 
(1«) acute myociirditisdue to (6) diphtheria ; (2) small¬ 
pox, not vaccinated. No post-mortem. 


OBITUARY 


AMV nODGSONy M.D., D.P.H. Livefp., 
M.R.G.P.Lond. 

, Dr. Amy Hodgson, who died in London on Dec. 19th 
at the age of 45 years, had devoted herself without | 
stint to tho welfare of babies and children. The i 
daughter of Joseph tTttloy Hodgson, she was educated j 
at Liverpool High School and University, qu.alifying | 
there in the middle of tho war period and takmg | 
tho higher distinctions at a later date. After acting 
as house physician to the Liverpool Royal Infirmary, | 
she became a recruiting medical controller of Queen | 
Mary’s Auxiliary Corps, and was mentioned for her ■ 
services. In 1921, after taking the D.P.H., she; 
was assistant medical officer of health at Huddersfield. 1 
A study of -vitamin deficiency in relation to the develop* ■ 
ment of rickets, published in our columns at this time, i 
was of a typo commoner no-w than it was then. I 
After a survey of the work of Mellanby, Coixy Mann, 
Ualyell, and others, and an analysis of 120 cases of! 
rickets observed at infant welfare clinics in Liverpool, | 
she came to the conclusion that there must be some ■ 
comrnou. determioMig factor, unrevealed by ordinary 
clinical or bacteriological evidence. Dr. Hodgson 
hemelf believed she had foimd sufficient indication 
of a lo-wering of alkali reserve in cases of active 
rickets; Her later publications were of a more general 
character.. She- resigned her appointment at Hudders-, 
field to take a resident post at tho Infants Hospital j 
in Westminster, combining this •^vith charge of a 
welfare centre at Caversham-road and a clinical 
assistantship at Great Ormond-street. 

Dr. Eric Pritchard writes : “ I first met Dr. Amy 
Hodgson in 1922, when I entered into correspondcnco 
'vith her about her work in Liverpool on acidosis in 
children and its association -with rickets. Sub- 
.sequently, I invited her to take part in a discussion at 
a London medical society on the same subject, and 
on this occasion, knowing ■ her resourcefulness and 
inany-facotcd knowledge, I made her a tentative 
Oner to come to London and help mo to reorganise 
the Infants Hospital, to. which I had just, been 
appointed medical director. At that time (he 
fortunes and prospects of tho hospital were not 
'’Cry bright, partly on financial grounds and .partly 
owing to tho disrupting effects of tho war. Altliough 
at that time Dr. Hodgsomvas assistant medical officer 


of health at Huddersfield under Dr. S. G. Moore- 
enjoying a comfortable salary and congenial work,, 
she -wolcomed my proposal ns an opportunity of 
engaging in the clinical work which attracted herr 
although it meant financial sacrifico. There was then 
no residential staff, no pathologist, and no dispenser- 
at the hospital, but the prospect of fulfilling all those- 
offices had no terrors for her. She faced all difficulties' 
and triumphed over them and, in spite of many 
routine duties, still found time to pursue in the- 
research laboratory tlio investigations on acidosis- 
begun in Liverpool. In September of the following 
year, when improved resources made it possible to* 
appoint a resident medical officer, Dr. Hodgson 
becamo registrar and pathologist, which post she 
held until tho end of I92C, when sho was taken 
seriously ill and resigned her connexion with the 
hospital. From this illness she never properlj' 
recovered, although she made heroic efforts to take 
up the threads of her work elsewhere. Had she 
enjoyed better health I feel assured that sho would 
have made a considerable name for herself as a 
pediatrician.” _ 

EDWARD HENRY BALDOCK, M.R.C.S.Eng. 

Dr. Baldock, who died atlVliitchurch, Herefordshire,, 
on Dec. 22nd, after a short illness, had retired two 
years agufrom a busy practice in Hereford extending 
over 24 years. Qualifying M.R.C.S. from GnyV 
Hospital in 1891, ho went out to Korea as medical 
officer to tho Customs and to tho British Legation 
at Seoul. After his marriage to a Canadian medical 
graduate, he travelled, with his wife, in^ China and 
Japan, where they both rendered medical ecn-ice 
during tho Boxer trouble and the Russo-Japane.^c 
War. Returning to England in 1904, ho succeeded 
to tho practice of Dr. J. B. Fitzsimons at Hereford, 
becoming city police surgeon and medical ofiieer 
to tho isolation hospital. During tho war ho ivas one- 
of the superintendents of the Beechwood Conv.ilcscent 
Hospitals. In many directions, social and plulan- 
thropic, ho was supported by his w/o who was for 
15 years a poor-law guardian. Both were keen 
musicians. Dr. Baldock being an accomplished violinist 
and a loading member of tho local orclie.etral and 
choral societies. 
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CORRESPONDENCE 


FIBROSITIS: ITS CAUSATION AND 
TREATMENT. 

To ilie Editor of Tinj Lancet. 

SiRj—Tlie importance of the causation and treat¬ 
ment of fihrositis has been clearly shown by tho 
paper by Sir Thomas Hordor at the Chelsea Clinical 
Society,^ and the speeches which wore made by 
some of those present. It would not bo advantageous 
in the space at iny disposal to discuss all tho possible 
causes of flbrositis, but as there appears to bo a doubt 
in the minds of some as to tho value of bacteriological 
examination and treatment, I apr sending this record 
of my personal experience which should bo helpful. 

In 1926 I travelled through from London to Cannes 
by the usual route, and arrived there about midday 
on Jan. 19th. There was nothing unusual to mark 
the 3 ournoy and my health appeared to be normal on 
the day of arrival. On the follorving morning, after 
a good night’s rest, I awoke about 7.30 feeling that 
my hands were uncomfortable. They were both 
generally swollen and stiff, but not painful. Tho 
swoJJmg was cedematous, most marked about tho 
joints of the fingers, and in tho palms of tho hands, 
and there was little difference between the two hands, 
ihere was no redness but slight tenderness, and I was 
able to dress slowly without assistance. Temperature 
about 100 -101°, pulse 70-80, somewhat irregular. 
AS there was no improvement in tho general con- 
dition of slight fever, whilst palpitation was readUy 
induced, the advice of a medical friend was obtained 
® 'Who diagnosed it as “ rheumatic 

+ 1 . during a stay of six weeks in 

Dannes there was some improvement in tho general 
+wthe hands, but it became more evident 
that the flexor ligaments of tho fingers (not thumbs) 
and the palinar fasciae were the most affected. The 
general health was indifferent, there being frequent 
palpitation on exertion and also when sitting 
qmetly. The medicine prescribed relieved the generid 
malaise, but did not arrest tho palpitations. Tho 
temperature became normal after the first ten days, 
fter return to town, although no cause was to bo 
iscoyered, treatment was of advantage inasmuch as 
It relieved symptoms but did not effect improvement 
m the appearance of the joints, whilst tho palmar 
fascia; were becoming more typical of the condition 
recognised as DupuytreiTs contraction. Some months 

thnT’ hn^f unsatisfactory, it was sugge.stod 

that bacterio ogical examination should be made 
of the intestinal ejecta. This was done and a 
variety of Morgan:s bacillus isolated. .From this a 
vaccine was made and two injections given *4 an 
interval of seven days. Improvement followed' and 
became more evident after a third iniectiM ’ The 

-KOMI,.. It ."Si"'* 


In 1893 The Lancet - published a paper for n 
on Somc_ Unusual Conditions of tho Uaiuls. In th 
communication, after mentioning a very advanci 
case of Dupuytren’s contraction, 1 ventured to oxpre 
luy agreeinent with tho suggestion made previous! 
by Mr. "William Anderson in his Hunterian Lcctun 
at tho Royal College of Surgeons,’who ivhcn discussir 
tho causation of this form of contraction of tl 
palmar fascia, suggested the possibilitj' of baeferii 
infection. Not long after my paper was publishc 
I received a letter from an eminent physician (date 
April 0th, 1893), ivhich is still in my possession, i 
which tho following comments were made :— 

f i^ug-continued ohservaiion lias convinced me of (1: 
inct that DupuytroD’s contraction is a disorder almost, 
not entirely, conflnod to pcR5ons of gouty inheritance , , 
Wiien I speak of gout I am not thinking of uric acid, Tfc 
ymclcrial ti.cory of Dnpuj-|ren’.s finger, Ac., I helievo to I 
Utterly absurd.” 

It is not often that one can confirm so definitely th 
value of a suggestion, ns in this instance that o 
Mr. Anderson, and my case shows tho imporfaiic 
of a more regular and thorough bacteriologies 
examination. Dupuytron's contraction is a ver 
crippling deformity and one in which surgery has no 
yielded results which can bo considered satisfactory 
Iho desirability for publication of tliis observation i 
etrengthened by the folloiving paragraph in th 
recently puhhshed third edition of ono of our hes 
knovm works on surgery.^ in which, when speaking o 
atoted”— contraction of tho palmar fascia, it i 

douM bcrodilnry, while there is m 

in it- mnnv rhemnntic tendency plays n par 

STOliilis and^ln^ll ^cen nssienod to it, aucfi ai 

of^hese.” septic infections, but tlicre is no cvidcnci 

clini4 ™forTb“®+institution of tho special 
miml, treatment of “rheumatism” uiU dc 

thk bead W diseases now grouped undei 

this heading. An early and thorough investigation 

WerTolnr^l"’'"'^'’"^^ shouldTnclude C 

bacteriological examination, not only of prob.ibk 

causes, snob as suppurating discharges, but also oi 
intestinal ejecta.’ Unless this is doL there wm bo 

IboTban^Ju^f treated More 

Sm erSng ’ joints are intractable 

lovic4rexa4^n4- fiiU bactorio- 

luSirfCH "4 r sufferers from 

factorilv treMod ^ pyorrhoea satis- 

swellin/ and '"t painful joints with soma 

*5“P'^rotiiro, hut rebef was not 
an abscess at ^ examination had revealed 
apparentlv li'enlfb ‘ipex of a tooth which w.is 
Rapid rcMverv foff’nw”? * tooth was extracted, 
sitis with }' ^Sain-. in a ease of fibre- 

cause and trnnfi regarded as tlio 

bT rfSht i4nc months with 

bacilluB^was foifnd whpn”^’ of Morgan’s 

the natioM is Wf Jr, A ■"’n® “ndo for it, but 

and feet whicl. In * .^otormed .and stiffened hands 

I am, Sir, yours faithfully, 

Harley-street. W.. Jan. 3rd. BATTLE. 


' The Lancet, 1930 ii 
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ACUTE MYELOGENOUS LEUKEMIA. 

To the Editor of The Lancet. 

Sir, —^Tlio interesting eases recorded by Dr. Easton 
in your issue of Dec, 27th, 1930 (p. 1394), are so valu¬ 
able a contribution to the subject that I am tempted 
to break a friendly lance ivith liim over the inteipreta- 
tion thereof.- The cases whicli Dr. Easton describes 
are all good examples of acute mycloblastic leukrcmia. 
In this group the predominant initial symptom is 
always a sloughing throat, and high leucooytosis and 
enlargement of the spleen are usually absent because 
death occurs before these have had time to develop. 
The blood picture, incidentally, is identical with 
that found in the final stage of myeloid Icukxmia 
of the chronic type. 

The.conception of septic infection was, I believe, 
the first explanation put forward of the pathology of 
myeloid leukaemia ; at all events it has appeared on 
the stage intermittently for about half a centuiy. 
It is very plausible, but therb are many difficulties in 
its adoption, and I do not feel that Dr. Easton’s cases 
really support the contention that coccal infection 
is the cause rather than a. concomitant of the 
Icukpemia. - Apart from the usual arguments that 
.h.'cmolytio streptococci can be found in almost every 
sloughing throat, and in the fauces of many .apparently 
healthy people, that infection of experimental animaU 
therewith gives rise to a definite blood picture which 
• is not that of leukosmia, and that if we except the 
infectious leucosis of fowls which is a disease sui 
generis leukcemia Las never been induced by inocula- 
tion, there are some additional points against the 
infective theory to which I would draw attention. ^ 

In normal human beings and in cases of septic 
infection the administration of a leucocytic stimulant 
such as sodium cinnamatc or nuclcinio acid is followed 
by a polynuclear leucooytosis without primitive 
forms; in leukajmia no such fesponso occure. 

' Similarly, tho injection of a T.A.B. vaccine gives rise 
' to an increase in the antibody titro to these organisms; 

■ in leukaemia this is absent. Primitive granular cells do 
not appearto be phagocytic or to bo capable of forming 
' antibodies. I have frequently used these tests in tho 
^ diagnosis of doubtful cases of leukaemia. Recently 
1 Knott and Watt {Brit. Med. Jour., Dec. 13th, 1930) 
i have shown that the proportion of phagocytic cells 
? in tho blood is a valuable guide to the utility or 
'' othorwiso of deep X ray therapy in tho treatment of 
leukemia. The explanation of the sloughing throat 
’ and other septic manifestations would appear to be 
r that in leukajmia the bactericidal properties of the 
9- blood are so markedly diminished that streptococci 
i and any other bacteria gain an easy hold on the 
i patient. Sepsis is, therefore, the result and not tho 
}• cause. 

Fi In practice tho conception of sepsis as a cause of 
f icukfcmia is not without danger. . In a case which I 
' saw in consultation some time ago a dental surgeon 
i ' was accused of having caused Icukasmia by extraction 
^ of teeth from a septic mouth. Tho patient was 
’i suffering from acute mycloblastic Icukxmia and it was 
) only the blood picture that saved the surgeon from 
; a threatened action by the relatives. We have 
^ difficulties enough in coping "with tho diagnosis and 
treatment of acute septic infections without having 
Icukremia added to our pitfalls. 

' -1 mind the chief difficulty in understanding 

Icukremia lies in the fact that the patients are so 
' seldom seen before tho characteristic clinical signs 
and blood picture are well est.ablished, and yet the 
^easo must obviously start, as it were, from scratch. 

I Would, therefore, with Dr. Easton, ple.ad for the 


publication of more acute cases, and this would-be 
easier if tho blood were examined histologically, as 
it should bo, in all cases of acute sore-throat and 
pyrexia of unloiown origin. Until then, however, 
I advocate research rather than the restatement for 
which he calls. It is as valuable to determine what 
is not, as what may bo. 

I am, Sir, yours faithfully, 

A. Kntvett Gordon. 

Bedford-square, W.C., Dec. 27th, 1930.- 


I PASTEURISATION OF MILK, 

i To the Editor of The L.:Vncet. 

Sir, —As one of the 50 members of the tuberculosis 
study group which visited Canada this year, the 
predominating feature to mo was the results obtained 
by pasteurisation. In a document entitled Some 
Pacts Concerning the' Tuberculosis Situation in 
Toronto, given to the group by the Public Health 
Authorities, there appears the following :— 

“ Ranking high among the preventive measures employed 
against tuberculosis is the city milk pasteurising programme, 
ellectivc since 1014, under the terms of which the total 
milk-supply with the exception of less than 1 per cent, 
is adequately pasteurised under official supervision. The 
very small quantity not pasteurised and sold under condi¬ 
tions warranting its certification ns defined by law. As 
a TCsuU bovine tubenulosis presents no problem in Toronto." 

I therefore was delighted to see the letter of Lord 
Dawson and his eminent colleagues. If Colonel 
Haddock lived in a Utopian country with Utopian 
cows and farmers, wo woiild agree with bis academic 
letter. Unfortunately, wo do not. At Winsloy 
sanatorium wo have always pasteurised our milk 
and they have always dono so at King Edward VII. 
Sanatorium, Midbufst. What we all want is a practical 
way of reducing tuberculosis and, as Lord Dawson 
points out, no one wants to put the clock back. 

I am, Sir, yours faithfully, 

J. D. Macfie, 

W'insley Sonntorium, near Batb, Jan. Cth, 1931. 


To the Editor of The Lancet. 

Sir, —One important point baa been omitted in 
the discussion of Lord Dawson's manifesto on the 
pasteurisation of milk. While it can be admitted 
that any damage dono to the vitamins in tho process 
of pasteurisation can be made good by tho addition 
of concentrates to the diet, it is not so easy to make 
up for the loss of soluble calcium. The work of 
Daniel and Stearns has demonstrated that children 
fed on pasteurised milk exhibit a negative calcium 
balance in some cases in contra-distinction to children 
fed on raw or dried milk. Work in this country is 
being carried out on the gain in weight of infants fed 
.on Certified and pasteurised milk. The children fed 
on unpasteurised milk show a very definite advantage 
over those fed on pasteurised milk. Before the 
profession as a whole endorses this manifesto every 
precaution should be taken to ensure that the best 
method of providing a cheap, clean milk for children 
is provided by tho process of pasteurisation. 

I am, Sir, yours faithfully, 

Bristol, Dec. Slst, 1930. FR.tNK BODJfAN. 


A HOME AT SAN REMO FOR INVALID LADIES. 
To the Editor of The Lancet. 

Sir, —I want to bring to tho notice of your many 
readers a homo for invalid ladies of limited means, 
who earn their own living, situated' '• ^ a Romo, 
Italy, a spot which is considered/ best 
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iiU'Tound cliiuatH oti tlie Riviora. TIig Villa EiBily 
Avas built by an RngliBb axtist ior bis ovm usa and is 
a commodious bouse in a large sbeltered garden. 
AU the rooms face south and rvide rmrandas mn 
almost the entire length oi the two floors. The object 
of the institution, which was started over 50 years 
ago and deserves to be better known, is to provido a 
comfortable home for ladies in iU-bealtb, 'Avbo need 
a winter in a warm sunny climate to fit them once 
again for their duties. It is under the patronage of 
Princess Beatrice, is run by an Engbsb committee, 
and is in the charge of an experienced trained matron 
with trained nurses under her. The homo has been 
extensively renovated and has central heating. 
Each lady has to pay £2 a week. This sum is quite 
inadequate to cover expenses and the annual deficit 
is made up by generous friends. Medical attendance 
and nursing are given free. 

I am, Sir, yours faithfully, 

Ban Remo, I)eo. IStli, 1030. E. E. HnSKliTIl BiGGS. 


“HAPPY MARRIAGES.” 

To the Editor of Tiin Lancet. 

Sir, —The question whether most marriages prove, 
in the long run, happy or imhappy is, nowadays, a 
popular subject for discussion. The protagonists on 
each side argue hotly hut base tbeir arguments, 
apparently, either on the broadest generalisations 
•or else on a very limited personal experience. One 
reads, for example, of a gymccologist ivho says that 
“ in his experience ” most marriages are unhappy. 
May I suggest that a specialist is hardly the person 
to he very familiar with the normal 1 His work 
•deals entirely with the abnormal.' It seems that the 
general practitioner, who sees a good deal of the 
families in his practice in health as well as in disease 


and who knows the intimate secrets which patients 
do not readily disclose to specialists, is perhaps the 
only person with sufficient and unbiased knowledge 
to supply exact information on this subject. 

It would, 1 think, ho of considerable value fo 
students of social problems and writers on morals if 
sufficient data could ho obtained. I bavo recently 
examined all tbo names of married couples appearing 
in the hooks of my practice and subjected them to a 
critical analysis. Omitting all those whom I do not 
know with suffieient intimacy, and also all who have 
not been married longer than four years, I find 
there are 188 couples about whoso married lives I 
have definite information as to their happiness. 

If these are divided into four groups: (o) those 

who arc fmulamontally happy; {b) those who arc 

moderately happy—i.e., whoso happiness depends 
on the favour of fortune; (c) those rvlio are moderately 
unhappy—i.e., wliose unhappiness might ho turned 
into happiness by material circumstances; (d) those 
who are fundamentally unhappy—that is to say, 
whoso unhappiness is incurable and beyond mere 
material conditions; I obtain tho following: 
(<i) 50 per cent.; (5) 14-5 per cent.; (c) 15-5 per cent.; 
\d) 20 per cent. Tlieso figures, I should explain, aro 
derived from a middle-class surbnrbau practice. 

I should bo ranch intorestod if others in gener.al 
practice in different social spheres would supply 
similar analyses. By such means, and hy them only, 
can definite and fairly reliable information on this 
interesting subject bo obtained. I may add that I 
was very much surprised by my figures as I had got 
the impression that most marriages were a failure—: 
which shows the danger of forming opinions on 
insufficient data! , , 

I encloso.my card and remain. Sir, 

yours faithfully, 

Deo. 20th, 1930. . W. 


Royal College of Surgeons of England. 

The following lectures will ho delivered at tlie College 
sit 5 p.ji. on the days indicated ! ■ Jan. 19t!i, Sir. Victor 
Bonney: The Results and Technique o{ Myomectomy; 
21st, Mr. J. Basil Hume : The Pathology of Diaphragmatic 
Hernia; 23rd, Mr. J. 'W. Tudor Thomas: Successful 
Grafting of the Cornea in Bahhits ; 20th, Mr, D. H. Patey: 
The Pathological Basis lor the Treatment of Varicose Veins 
•by Injections, and its bearing on the problems of Thrombosis : 
28th, Mr. J. Paterson Boss ; The Treatment of Cerebral 
Tumours with Radium, with an account of Experiments 
made to study the efiects oi Radium Upon Cerebral Tissue ; 
noth, Dr. Donald Hunter; Changes in the Bones in 
Hyperparathyroidism and Hyperthyroidism; Feb. 2nd, 
Prof. H. H. Woollard: The Potency of the Pharyngeal 
Entoderm; 4th, Mr. T. P. Dunhill: Malignant Disease of 
-the Thyroid Gland—the relation of the incidence arid spread' 
to its embryology and prognosis. 

University of London. 

Prof. Joseph Barcroft, F.B.S., is giving three Jectures 
■on the Constancy of the Internal Environment: its Evolu- 
-tion and Purpose, at King’s College, Strand, on Mondays, 
Jan. 26th, and Feb. 2nd and 9th, at 5.30 p.M.—^The course of 
ten lectures on Comparative Physiology to he given by 
Mp._G. P. Weils, at University College, Gower-street, begins 
f’" f^riday, Jan. lOfch.—Prof. G. Elliot Smith, 
h.K.S., will give a public lecture on the Peking Man at 

University College on Thursday, .Tan. 15th, at 6.30 p.M. _ 

16th and 17th Prof* B. Brower, of Amsterdam, 
-will lecture at University College on the Central Nervous 
System. 

London School of Hygiene and Tropical Medicine. 

The course of special lectures given at this school durinc 
will he resumed nest week. Particulars -will 
be lound m our Medical Diarv. 


International Congress of Radiology. 

The third meeting of this congress will be in Paris froc 
July 20th to 81st. The subjects to bo discussed ate tin 
radiological examination of the nrinary apparatus, and o 
the mucosa of the digestive tube, the pro- and post-operativi 
treatment of cancer of tho breast by radiation (excep 
recurrences and meta-stoses), and radiotherapy n'ni 
diathermic electrotherapy for inflammatory diseases. Tin 
olllces of tho congress are at 122 rue la BoStic, Paris VIII.o 

Charing Gross Hospital Post-graduate Course. 

If enough support is received, the staff of Charing Crosi 
Hospital will hold a post-graduate course at tho medica 
school on Sundays from Jan. 18th, The lectures will h 
given on ten consecutive Sunday mornings and a fee o 
one guinea ivill be charged to cover expenses. Those wishinf 
to attend are asked to coiniuiinicate at once with the secretary 
of the medical school, 02, Chandos-street, London, W.C. 2 
The tet two lectures (on Jan. 18th) will be bv Mr. Jenning 
Marshall (10.30 a.m.) on tho Diagnoses and Treatment o 
Urinary Infections, and by Dr. Everard Williams (11.46 AJr. 
on the Antenatal Care of Expectant Mothers. 

Neurological Post-graduate Deirvohstrations. 

A series of monthly clinical demonstrations tor practi 
UQuera ,wdj. hb the Hospital lor Epiiepsy auf 

Paralysis, Jtaida A[nle, W. 9, by the members of the honorari 
medical stalT, beginning on Thursday, Jan. 22nd, at Sr.N. 
when Dr. Wilfred Harris will demonstrate. Tea wiU h< 
provided, and It will be a convenience if those intanding t< 
be present will send a card to the Secretary. 

Society of Radiographers. 

This Society will hold its annual dinner at tho Florenci 
1 Restaurant, Piccadilly Circus, cm Friday, Feb. 13th, at 
1.15 for 7.30 p.ji. 




106 the lancet,] 


MEDICAL NEWS. 


[LAN. 10, 1031 


all-round climate on tlie Riviera. The Villa Emily 
was built by an English artist for his oivn use and is 
a commodious house in a large sheltered garden. 
All the rooms face south and wide verandas run 
almost the entire length of the tivo floors. The object 
of the institution, which was started over 50 years 
ago and deserves to be better known, is to provide a 
comfortable home for ladies in iU-health, who need 
a winter in a warm sunny climate to lit them once 
again for their duties. It is under the patronage of 
Princess Beatrice, is run by an English committee, 
and is in the charge of an experienced trained matron 
with trained nurses under her. The homo has been 
extensively renovated and has central heating. 
Each lady has to pay £2 a week. This sum is luite 
inadequate to cover expenses and the annual deficit 
is made up by generous friends. Medical attendance 
.and nursing are given free. 

I am. Sir, yours faithfully, 

5an Remo, Deo. I5th, 1930. L. N. HeSKETII BiGGS. 


“HAPPY MARRIAGES.” 

To the Editor of The Lancet. 

Sir,— The question whether most marriages prove, 
in the long run, happy or unhappy is, nowadays, a 
popular subject for discussion. The protagonists on 
each side argue hotly but base their arguments, 
apparently, either on the broadest generalisations 
■or else on a very limited personal experience. One 
reads, for example, of a gynaecologist who says that 
“ in his experience ” most marriages are unhappy. 
May I suggest that a specialist is hardly the person 
to be very familiar with the normal 1 His work 
•deals entirely with the abnormal; It seems that the 
■general practitioner, who sees a good deal of the 
families in his practice in health as well as in disease 


and ivho knoivs tho intimate secrets which patients 
do not readily disclose to specialists, is perhaps the 
only person with sufficient and unbiased knowledgo 
to supply exact information on this subject. 

It would, I think, bo of considerable value to 
students of social problems and writers on morals il 
sulficient data could bo obtained. I have recently 
examined all the names of married couples appearing 
in tho books of my practice and subjected them to a 
critical analysis. Omitting all those whom I do not 
know with sufficient intimacy, and also all who h.ave 
not been married longer than four years, I find 
there are 188 couples about whoso married lives I 
have definite information as to their happiness. 

If these are divided into four groups: (a) those 

who are fundamentally happy; (6) those who arc 
I moderately happy—i.o., whoso happiness depends 
on tho favour of fortune; (a) those who are moderately 
unhappy—i.o., whoso unhappiness might bo turned 
into happiness by material circumstances; (d) those 
who are fundamentally unhappy—that is to say, 
whoso unhappiness is incurable and beyond mero 
material conditions; I obtain the following: 
(a) 50 per cent.; (b) M-5 per cent.; (c) 15-5 per cent.; 
(d) 20 per cent. These figures, I should explain, are 
derived from a middle-class surburban practice. 

I should bo much interested if others in general 
practice in different social spheres would supply 
similar analyses. By such means, and by them only, 
can definite and fairly reliable information on this 
interesting subject bo obtained. I may add that I 
was very much surprised by my figures as I had got 
tho impression that most marriages were a failure— 
which shows tho danger of forming opinions on 
insufficient data! 

I cncloso.my card and remain. Sir, 

yours faithfully, 

Deo. 29tb, 1930. . 
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Royal College of Surgeons of England, 

The following lectures will be delivered at tho College 
at 5 p.M. on the days indicated: J"au, 19th, Mr, Victor 
Bouney: The Results and Technique of Myomectomy; 
:21st, Mr, J. Basil Hume ; The Pathology of Diaplmagmatic 
Hernia; 23rd, Mr. J, W. Tudor Thomas: Successful 
Grafting of the Cornea in Rabbits ; 2Gth, Mr, D, H, Patey;' 
The Pathological Basis for the Treatment of Varicose<Veins 
by Injections, and its bearing on the problems of Thrombosis ; 
:28th, Mr. J. Paterson Ross : The Treatment of Cerebral 
Tumours with Radium, with an account of Experiments 
made to study the effects of Radium upon Cerebri Tissue ; 
'30th, Dr. Donald Hunter: Changes in the Bones in 
Hyperparathyi'oidism and Hyperthyroidism; Feb, 2ud, 
Prof, H. H. WooUard: The Potency of tho Pharyngeal 
Entoderm; 4th, Mr. T. P. Dunhill: Malignant Disease of 
"the Thyroid Gland—the relation of the incidence and spread 
to its embryology and prognosis. 

University of London, 

Prof. Joseph Barcroft, F.R.S., is giving three lectures 
•on the Constancy of the Internal Environment: its Evolu- 
-tion and Purpose, at King’s College, Strand, on Mondays, 
Jan. 26th, and Feb, 2nd and 9th, at 5,30 p.M.—^The course of 
lectures on Comparative Physiology to be given by 
Mr. G. P. Wells, at University College, Gower-street, begins 
on Friday. Jan. 16fch.—Prof. G. Elliot Smitli. 
F.R.S., yrill give a public lecture on the Peking Man at 

University College on Thursday, Jan. 15th, at 5.30 p.ar._ 

On ISlarch 16^1 and 17th Prof. B. Brower, of klnisteidam, 
-will lecture at University College on the Central Nervous 
system, 

London School of Hygiene and Tropical Medicine 
Tho course of special lectures given at this school durinc 


International Congress of Radiology. 

The tliird meeting of this congress will bo in Paris from 
July 26th to 3ist. Tho subjects to bo discussed aro the 
radiological examination of tho urinary apparatus, and o* 
the mucosa of the digestive tube, tho pre- and post-operativo 
treatment of cancer of tho breast by radiation (except 
recurrences and metastoses), and radiotherapy aiid 
diathermic electrotherapy for inflammatory diseases. Tho 
offices of tho congress aro at 122 ruo la BoSfcie, Paris VIH.o 

Charing Cross Hospital Post-graduate Course. 

If enough support is received, tho staff of Charing Cross 
Hospital will hold a post-graduate course at the medical 
school on Sundays from Jan. 18th, Tho lectures will bo 
given on ten consecutive Sunday mornings and a fee of 
one guinea ivill bo charged to cover expenses. Those wishing 
to attend are asked to communicate at once with tho secretary 
of the medical school, 02, Chandos-streefc, London, W.0.2. 
The first two lectures (on Jan. 18th) will bo by Mr. Jennings 
Marshall (10.30 A.M.) on tho Diagnoses and Treatment of 
Urinary Infections, and by Dr. Everard Williams (11.45 A.H.) 
on the Antenatal Care of Expectant Mothers, 

Neurological Post-graduate Demonstrations.’ 

A series of monthly clinical demonstrations for pracU* 
goners will be given at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W. 9, by the members of tho honorary 
medical staff, beginning on Thursday. Jan. 22nd, at 3 p-V*’ 
when Dr. Wilfred Harris will demonstrate. Tea will bo 
provided, and it will be a convenience if thoso intending 
be present will send a card to tho Secretary. 

Society of Radiographers. 

This Society will hold its annual dinner at-tho Florencj 
Restaurant, Piccadilly Circus, on Friday. Feb. 13fch, 
7.15 for 7.30 p.m. 
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rOMEN MENTALDEFECTIVES AND CRIME: 

A PRACTICAL STUDY.* 

Y Letitta Fairfield, C.B.E., M.D. Edik., D.P,H., 

BAIUlISTEn-AT-IAW. 


I^IUCH of tlio prevalent discussion on problems of I 
lental deficiency is purely theoretical and has little 
fiation to the human material with which it has to 
eal. It may therefore bo of some interest to study 
ne aspect of the question—the relation of mental 
eficiency in women to crime—from a practical angle, 
nd to inquire how far certain pre-conceived notions 
re supported by facts. A survey has therefore been 
lade of all the defective women notified to the local 
uthority as having come into definite conflict with 
he law over the five years 1025-20 in the London 
rea where, as is generally achnowledged, the Mental 
)eficlency Acts are actively in operation. 

The Mental Deficiency Acts, 1913 and 1927, place 
n tlie local authority an obligation to ascertain such 
aental defectives in their areas as are : (1) neglected 
T delinquent; (2) under the care of the poor- 
aw, having given birth to an illegitimate child ; (3) 
d'treated ^y persons in charge of them ; (4) defectives 
inder the age of 21 whose parents wish tliem to 
■eceive further traiumg j or (6) children, about to leave 
I special school, who have been notified by the 
iducatlon authority as needing further care, where 
ho education authority has faithfully performed its 
tatutory duty of ascertaining which children in its 
ichools are mentally deficient and providing them 
vith a suitable education, tho vast majority of | 
Icfectives in a district will come under the care of tho i 
lutborities under Clauses (4) and (6)—i.c.,before any | 
locial disaster has occurred. We are here concerned, i 
lowever, with the handful of women and girls who 
Jamo \o notice in the capacity of delinquents. ' 

Ascertainment among Delinquents. 

The procedure in London is as follows. Any 
prisoner who arouses suspicion of mental abnormality, 
either by her behaviour at the time of arrest or m 
court, or who is already known to the police or 
probation officer as mentally weak, may on the order 
of the learned magistrate be remanded in custody for a 
report on her state of mind by the prison doctor. 
If the doctor reports that in his opinion the woman is 
certifiable under tho Mental Deficiency Acts, she is 
on her next appearance in court again remanded in 
omer that tho responsible local authority {in Ixjndon, 
the Cotmty Council) may he asked whether it will 
and deal with the case.' The L.C.C. medical 
officer^ tlien visits the prison and examines the 
defective, and if he concurs in the diagnosis he gives 
evidence to that effect when the prisoner is again 
brought before the court. The learned magistrate 
deal with the case under Section 8 of the Mental 
■Deiiclency Act, 1013—i.e., he may postjjone passing 
sentence and direct that a petition be presented to a 
juai^cial authority with a view to obtaining an order 
that the defective be sent to an institution or placed 
under guardianship or, in lieu of passing sentence, he 
juay himself make such an order, the latter being 
the more usual and simpler procedure. This clause 
opplies only to persons convicted of an offence 
pumshahlo, in the case of an adult, with penal servitude 
^ unprisonmeut. Section 9 of the Act empowers the 
wcrotary of State to transfer any prisoner found to be 
i undergoing sentence either to any 

institution where managers are willing to receive 
or to guardianship. Tliis section is useful for 
such <tefectivo prisoners—fortunately rare—as have 
es^ped the notice of tho com t before or during trial. 

certification the prisoner must come within one 
_ the four categories of the Slental Deficiency Acts-- 
• Read heXoro tbo Mc(lIco*Lc?al JSocIety on Oct. 23rd. 


i,e., idiot, imbecile, feeble-minded, and moral defective 
—^and it must be established to the satisfaction, of the 
court that the defect arose before the ago of 18 years. 
Tho diagnosis of mental status is made by the aid of 
standardised inteUigence tests, some modification of 
the original Binet-Simon scale, such as Burt’s London 
scale or the Stanford revision. Simple performance 
tests and other tests such as the Porteous series are 
also used. Much has been said in ridicule of psycho¬ 
logical tests, but without their use the whole discussion 
of mental deficiency as a social problem would become 
meaningless. No two persons could agree what class 
of individuals they were talking about, nor could they 
convey in words the defective’s mental relationship 
to normal persons. It should he—but is not-~ 
unnecessary to point out that the diagnosis is not made 
by the teste but by the person who uses them. They 
arc servants, not masters. In a recent cause cilebre a 
distinguished alienist was referred to contemptuously 
by counsel as a “ mental certifier.” He retorted with, 
dignity, " I am not a ‘ certifier,* I am a physician,” 
and it is on tliat basis alone that every doctor should 
give evidence. 

learned magistrates differ considerably in tho 
evidence they require as to the essential point of 
defect “ before tho age of 18 ” ; usually if it proves 
impossible to ascertain the early history of the patient 
they accept a statement from the doctor that in his 
opinion the defect is such that it must have existed 
before 18 years; as an expert witness be is entitled 
to draw such an inference from his observation of the 
patient. Nowadays this is rarely a stumbling-block 
In practice, as the teste at our command aro usually 
adequate to make a diagnosis, clear, but the doctor 
may sometimesbo in difficulty over an elderly person 
of obscure antecedents whose mental cnfeehlement 
might well be attributable to the mild dementia 
induced by drink and privation. It is important hero 
to adhere to the terms of the Statute, even at the price 
of occasionally losing hold of a patient who would 
unquestionably benefit by care and control. 

The conditions of the examination are such as to 
give every possible chance to the prisoner. Recently 
a magistrate in a case in which I was giving evidence 
expressed his surprise and pleasure that the prisoner 
had been seen by two specialists. In fact all prison 
cases are seen by at least two Independent experts, 
the prison doctor and the L.C.C. medical officer; tlio 
notes are discussed by the latter with the head of the 
department and a further opinion can be ob^ned Jt 
there is the slightest doubt. Tlie prKon authorities 
kindly permit a prolonged interview with the prisoner 
under most favourable conditions, and the certifying 
officer has the benefit of information from the 
experienced stall who have had the woman under 
observation, and of access to previous records.^ A 
school history has usually been obtained by the prison 
authorities ; if not, it is procured later, if at all possible. 
In London the certifying officers arc also dealing with 
echool-childi-en and have access to tho schools and all 
reports on school-children, normal and subnormal. 
Tlie records of ex-special school-children go back over 


^1£ the woman is considered certifiable, a trained 
social worker on the local authority’s staff visits or 
:orresponds with the home 

•mployer or social worker who has had the gnl under 
lor care. In teirness to the prisoner, great efforts are 
nadc to get a complete picture of her upbringing and 
•areer, not only with a view to accurate diagnosis but 
ilso to determine whether institutional treatment 
s necessary. Particular attention is paid to any 
lUcgation that she has held good emplo^Tuent or has 
ived steadily and peaceably under certain conditions. 
Clio principle applied throughout is that certification 
inder the Mental Deficiency Acts is as grave a matter 
or both patient and doctor as certification under tho 
Lunacy Acts; both result in deprivation of liberty, 



110 THE LANCET,] 


NOTES, COMMENTS, AND ^VBSTKACTS. 


[jAN. 10, 1931 


and the reasons for such a step ought to be carefully 
established. 

A Five Years’ Review of Defective Delinquents. 

. In the five years under review, 78 notifications of 
alleged defective women were received from the 
London magistrates and from the women’s prison. Of 
these, 20 were considered by the prison doctor and 
the Council’s certifying oflicers to be not defective, 
while 68 were deemed certifiable. • If this average of 
11-6 cases per annum in a population of over four 
million seems extremeiy low, there is reason to believe 
that the cause is to be found iix the careful ascertain¬ 
ment and preventive supervision of defectives in the 
London area rather than in any lack of zeal in search¬ 
ing out defective criminals. It should also bo noted 
that the Acts do not cover all mental abnormalities 
but only those coming within a certain definition. 
The number of weak-minded and eccentric individuals 
who come in conflict with the law is, of course, very 
considerable, but they cannot yet be dealt with under 
any specific Act. 

The ages of these 68 women at the time of arrest 
were as follows—: 

Under 20 .. 25 cases. I Under 50 .. 2 caees. 

,, 30 .. 23 „ I „ GO .. 1 case. 

„ 10 .. G „ i „ 70 .. 1 „ 

The fact that almost five-sixths of the whole were 
under 30 shows that the administrative drag-net is 
acting effectively. It is, of course, most important in 
the interests both of the women and of the community 
to put them under care before they become confirmed 
in criminal habits, while training may be effective and 
before they have formed new famiiy obligations. 
As psychologists have also found in America, mental 
testing is far from reliable in older men and women of 
degraded life; these people are most suspicious and 
inaccessible and, even when their cooperation is 
secured, it is often hard to say whether poor response 
is due to amentia or dementia. 

The home background of the women was investigated 
wherever possible by visits from a trained social 
.worker, or by correspondence if the girl came from 
'the country. In eight cases the girl had been reared 
• ■ an orphanage ; 16 cases came from definitely bad 
(not merely poor or ignorant) homes, 29 were from 
' apparently good homes, and information was insufil- 
cient for classification in five cases. That exactly 
half came from ostensibly good homes is surprising, 
but a little experience of more intensive work with 
delinquent children has taught me how much mental 
strife and misery may hide beneath a respectable, 
family exterior. Lack of appreciation of a girl’s 
innate dullness is common, and of itself often causes 
serious discord and revolt, even in families where other 
children have been reared successfully. The stories 
of the little group of ex-orphanage pupils suggested 
that more attention might be paid to the detection 
and after-care of defectives in some of these institu¬ 
tions. The large orphan societies are now making 
very full use of the Mental Deficiency Act for the 
permanent protection of their charges. 

School records were carefully ascertained in every 
case, either from the teachers or from relatives. 
It was possible to group the girls into two divisions— 
i.e., those who were recognised as defectives in child¬ 
hood by the school authorities and those who were not. 


extraordinarily small munber of ex-special schoc' 
iris who get into trouble with the police. For ore 
0 years London has had a steady population c 
between 6000 and 7000 children in its special school 
for mental defectives, about half of them being gitl 
Out of the thousands of ex-pupils who must I 
scattered in the population only ten emerge ! 
criminals in five years. The after-care of defectin 
is BO thorough that I doubt if many cases who hai 
made police-court appearances would bo missed, sz 
the test must be considered a fair one. ^In interestit 
confirmation of this view comes from Birminghan) 
where the after-care of ex-special school-children 
also very good. In 4813 cases under observation vci 
little delinquency could be found, though the polic 
court files ,had been searched for five years. Ik 
of the offences were extremely trivial. 

Another group which excites comment is that 
14 who had left elementary school with attainmer 
less than those of a child of 8 (some did not ov 
know a letter) and yet had apparently escaped t 
notice of the school authorities. Whether they w( 
the victims of foolish teachers who hoped they wov 
“grow out of it,’’ or of misdirected economy whi 
refused to make special educational provision, 
not clear. They include, unfortunately, two of t 
married women convicted oi cruelty to hbeir cbildn 
whoso sad plight need never had arisen if legal pi 
visions had been utilised and preventive care had be 
given from school-days onwards. , 

OCCUP.ATION, PAllENTAOE, AND OFFSPHING. 

The previous occupations of the 68 women w 
confined to low-class domestic service, factory wo 
and odd jobs. Six had had no previous occupat 
but had lived by prostitution and pilfering.^ 9 
industrial inefficiency of all the women 'with' 
exception was very marked and was in some cases 
determining factor which brought them into the hai 
of the police. Such unfortunates live a ‘f ban 
existence,’’ constantly losing jobs for reasons o 
which they have little real control and constantij 
loggerheads with relatives for being unable to k 
work. 

In view of the statement stiU frequently made t 
60 per cent.“ of prostitutes are feeble-minded, il 
important to note that only 10 of the women, incluci 
three married women, had been promiscuous 
gravely immoral. An interesting confirmation of 
estimate was given by one of the senior probal 
officers of London who recently told me that “ 
feeble-minded prostitute has practically vanished 
the streets of London, a very different state of aff^ 
from 30 years ago I ’’ It should be added that tl 
poor women seem unable to hold their own in thii 
in any other occupation, and their stories are pit 
records of exploitation and squalor. Only six 
them, however, had suffered from venereal diseast 

The racial aspect of deficiency is very promip 
to-day, and this group of delinquent defectives mi 
be expected to provide sensational figures. 

Offspring ,—Of the 60 unmarried women nine 1 
borne children :— 


6 had borne 1 cliild each .. .... .. G 

1 ,, ,, 2 children . 2 

2 ,, ,, 3 ,, each. 0 

Illegitimate.It 


Recognised as Defective, 
/Special Bchooi 
I Industrial school 

London girls.-j" Moral defective ” .. 

Too old to have been to 
„ special schools .. .. 

Country-bred /Special school .. .. 

girls. \Blemontary school 


It 


21 


37 


Not Recognised as Defective, 

London girls . Ig*i 

Country girls . ( ig/ 

Attainments below St. II. [, 

Above St. II. in reading .. . ( 23 

23 of the 68 had arrived in London less than one year ago. 

These figures are probably the most important in 
this paper. Their most striking feature is the 


Of the eight married women :— 


3 had borne 0 children . 0 

1 »> »» 1 child. ; * 1 

1 »» m 3 childi’en .. .. .. .. 3 

1m m 4 M .. 1 

1 »» ■ M 5 ,, ; 2 

1>* M 7 M - •• •* •• 


Legitimate . 20 


Of the 34 children, eight were dead at the time - 
mother was arrested. Thi'ee only, of the children 

* Report of tho Birmingham Special School After*car0 S 

Comraitteo, 1930. . 

* It is significant that most of these figures come from co'iQ 
where some form of tho “ maison tolerde ** system la in 

A feeble-minded girl is the ideal occupant of such an 
ment—from tho point of view of her employers. 
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I known to be defective and the mentality of two more 
I was doubtful, but information was very incomplete, 
{39 many of the children were in the care of the 
(guardians or of relatives at a distance. Of the 32 
; London girls it was possible to say definitely that 
i they had only produced two defectives among their 
j offspring who had attained school age. 

, Imormation about family hUioriea was insulficient 
. to justify an opinion as to how many of the parents 
jof.the 58 prisoner's were themselves defective. In at 
.least 20 instances there was evidence of grave social 
jincapacity and moral failure on the part of one or both 
^^parents, but ho would be a bold diagnostician who 
jwould say that such failure in persona'usually not' 
.seen and often long since deadwas due to mental 
^defect. I am aware that diagnoses of this kind are 
often made and are indeed the basis of much popular 
■f' eugenic ” lore, but I am entirely sceptical of the 
J value, of such pedigrees. An-interesting feature of 
^this survey is the light it has throAvn on the difficulty 
^and expense of elucidating a “ family history *’ worth 
rthe paper it is written on. Careful inquiry has not 
brought to notice any instance where the parent of a 
defective woman was certified, and in only 
-.'hree instances had a sibling been certified or given 
^sufficient evidence in his behaviour to justify a drag* 
|;nosi3 of deficiency. The numbers dealt with are so 
^small that the figures have little statistical value, but 
i^they are not so unusual as might bo imagined. 

CRDIE3 AND CULPADIUTY. 

II. The following table shows the nature of the offences 
^mth wlfich the women were charged and the mental 
of the culprit. 


Age wUh Relation to Nature of Ojffcncc. 


Mental ugo' .. 

0 \ 

7 

^ s , 

9 : 

10 

1 11 i 12 

Total 

it^orcetiy .. - 

1 

1 

*7 

~4 

1 s 

1 1 

j 3 ^ 

1 

6 

7 

3 

1 

2 

1 

1 

3 

1 

; 1 

1 

1 

1 

3 

20 

17 

0 

i 

i 

3 

1 

1 

I 

1 

begging 

[j/JoicDco to person or 
•v Property .. 

noeccncy . .. 

[d Attempted sulddo .. 
fmltr to children .. 

’ Manslaughter ’ ' *, 

jjuflurder. 

~ 

1 * 

S j 13 ] 

19 

: 6 

5 

! c 

59 


it' It will be noted that 32 of the 58 fall within the 
sbij'edium grade feeble-minded group—i.e., those who 
{van usually “ float '* in the population, given good 
jtcomo support and suitable training, but have great 
ir^fficulty in coping with any crisis on their own 
«!’^“ative.. The table bears out the contention that 
• i^ho low-grade defective in London is adequately 
i^i/rotected and is not a social danger. The few 
lOiAcoptions here shown are country .cases or elderly 
esJ^o^en who had escaped the care of the Jlental 
^cijcien.cy Acts. Moreover, these imbeciles and low- 
jjyTades do not contribute illegitimate children. A 
icutal rating of 10, 11, or 12 years in formal tests 
( ^ould not, of course, in itself justify a diagnosis of 
‘ deficiency. Mental teats are, however, not 

« ne only touchstone of intelligence, invaluable as they 
' AC for providing objective standards by which to 
•ompate individuals; in every case in this series the 
uagnosis has' been subsequently confirmed. The 
{ •'^‘.ood ll-year-old groups here were uudoubte^y 
J '^^ole-minded, but mainly owed their superior rating 
I ‘Oe fact that they scored unduly high on verbal 
1The 12-year-old group comprise most of 
j subsequently transferred to mental hospitals 
one victim, of encephalitis Icthargicu. These 
...^“■year-old” women showed a long history of 
I', ^^“onal, violent, and incorrigible conduct, without 
.^^oasonablo motivation and not amenable to 
or punishment. Certification under the 
Acts bad been considered and definitely 
X, wholly Impossible, though it was suspected, 

s^.orrectly, that the mental instability would subse¬ 


quently develop into a psychosis. Every effort was, 
ox course, made to exclude any cause for their 
irresponsible behaviour other than innate mental 
abnormality. 

The culpabilUy of the prisoners varied very greatly, 
as it^resumably does among their normal companions, 
and It had little relation to the offence with which thej* 
were charged. For example, an old woman charged 
with the manslaughter of her daughter by neglect 
proved too confused and ignorant to grasp properly 
the gravity of her position or even wliat she was 
supposed to have done wrong. Two of the three 
married women convicted of cruelty were in the same 
situation, and of the same type was an “ attempted 
suicide,” a little servant girl (earning Is. a week and 
her mistress’s old clothes) who had decided to end her 
life in Hyde Park after a domestic row but repented 
after licMng the cork of the lysol bottle. On the 
other hand, some of the girls were greedy yoimg 
thieves or prostitutes who definitely preferred snatch¬ 
ing a living how they could to any effort at work. 
Most of them, whether vicious or merely bewildered, 
were of trivial importance as criminals, and required 
care and protection mainly for their own sake or that 
of their relatives. Fifteen of the 58, however, might 
fairly be described as pests to the community to 
a greater or lesser degree, while seven of these 15 
constitute a group of really dangerous “moral 
defectives ” (though only one was certified as such), 
each of them worthy of study if space would permit. 
Four had made attempts at murder and had a long 
history of irrational violence to persons and property, 
their victims being usually inoffensive relatives 
or persons who had befriended- them. One of this 
group of 15 was an encephalitic, who showed very 
well the typical impulsive tendencies and lack of 
inhibition with little disturbance of intellectual 
powers. Four of the others gave rise to strong 
suspicion (subsequently confirmed by tho medical 
superintendent under whose care they came) that 
their mental state was definitely' psychotic. Tho 
border-line between congenital amentia, and the 
schizophrenias is sometimes a narrow one—indeed, 
tho underlying pathological condition may be very 
similar—and it is not easy to find the appropriate 
label. All these girls gave a history of a “ difficult 
childhood,” sullen, vindictive, irresponsive to affection, 
with a marked increase of instability at puberty, 
showing itself in violence, strong sexual or homo¬ 
sexual tren^ (sometimes in tho same individual), 
and incapacity for settled workand a gradual “ retreat 
from reality ” into a world of phantasy. How these 
girls stand imder any legal definition of responsibility 
I is disputable, but it is impossible to deal with them 
without feeling that lack of ability to bring their 
I actions under the control of reason is due to mentel 
disorder, not to any deliberate fault of tho will. 
That they need care and control for their own good 
and that of others is certainly beyond argument. 

The following case illustrates social disaster brought 
about by sheer mental incompetence :— 

A girl, aged 33, first camo to notice when serving a sentenco 
o£ three months’ imprisonment^for cruelty to her children, 
her husband having received a similar sentence. Tho prison 
offlccra hadfound that she ^Fa3 only capable ol understanding 
the simplest orders and that she had to bo treated lito a 
child. She proved to bo a blue-eyed, rather plcasant-lqo^ug 
girl, not obviously defective. 8lie did not know a Jotter, 
but that had no significance as. like many canal children, 
sho had never been to school. What wag more unusual wm 
that she had no idea, of number, beyond possibly jWmnlo 
change from a shilling; she could not add 3 and 3. Sho did 
not know how long she luid been married, or the ageg of her 
children, or when or where her last baby was bom 1 In 
mental tests sho was barely at tho 7-year level. Nominally 
a Catholic, sho had had no religious tcachiug at oil. Tho 
rirl was frank and friendly, and anxious t-o tell her troubles, 
Slio had genuinely no idea why sho had been put in prison. 

“ I pnAn ’fc no money for milk and I fed it on sop and it cried 
a. lot—and a policeman camo and took me away.” To all 
appeoranco sho really loved her babies, and sho ques- 
■tioned mo eagerly as to when she could go back to them. 

On inquiry it was found that lier mother was a woman of 
at least average intelligence who still earned her living on 
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the barges. Her father was dead. The mother had always 
thought the girl dull and had not wished her to mMry, but 
the ceremony became necessary ■when she was IS. After 
marriage things got worse, and one day, when the baby was 
a few months old, the mother found her daughter asleep on 
the towpath in the pouring rain with tho infant beside her. 
Since then she had taken entire charge of that child, but two I 
younger ones had arrived, and tho squalor and misery of | 
the barge household became a scandal in that clean-living j 
community. The husband, too, found life intolerable and | 
knocked her about. At last tho unspeakable condition of 
the children compelled the neighbours to intervene. They 
called in the National Society for the Prevention of Cruelty 
to Children, who found the child of 2 unable to sit up, and 
the baby a “ skeleton ” ; both children are thought to bo 
defective, but that is not yet certain. 

There was no trouble in dealing with this case under 
Section 9, hut, unfortunately, she proved to bo again 
pregnant, xlfter a brief stay in a convent home she was 
transferred to the care of the county authorities of her place 
of residence. Tho children were taken by the guardians. 
The husband, who at Ih'st said he had no further use for her, 
now vaguely says he thinks he would like her home, though 
ho knows she could never keep a honae for him. 

The next case is at the other extreme of intelli¬ 
gence, and shows an example of the strange conduct- 
aberrations included in the “ moral defective ” group. 


invariably, however, accepts the suggestions of tk 
Council’s representatives. Some magistrates are still 
not wholly alive to tho preventive value of the Jlenta! 
Beflciency Acts, and tho importance of getting a cass 
under supervision in her own homo when institutional 
cate does not seem to be called for. Ordinary ptoba-. 
tion is nob usually a success with defectives, and they 
cast an unfair burden on ovenvorked probatics 
officers. 

DISPOSAL OF C,VSE3 (58). 

Not considered mentally deilclcnt by tho courts 
(sentenced to iniprisoument, 2 : boimdover, !) .. 3 

Country cases discharged to other local authorities .. 1 

Guardianship of parent .. .. .. ■ • • ■ \ 

Probation .. .. .. . ■ • • • • ^ 

(One ruarried. one reconvicted.) 


Inslilutional Care under Jilcntal Vcficicncu Acts. 


Transferred to asylmns .. .. .. 51 

Scut to State Criminal Institution .. 5 

Now on licence .. .. , ..... 2 

„ on trial in hostel .. .. ■. 2 

To guardianship .. .. .. .. 1 

Escaped .. .. .. .. . ■ 2 

Died .1 

Temporarily in poor-law infirmaries or 
hospital .. .. ., '.. .. 3 

Still in M.D. institutions ., .. .. 2t 


16 


A girl, aged 16J, second of five sistora, was charged with 
uttering tlueats to her eldest sister. The first attempt to 
examine her failed, as she was having prolonged bouts of 
hysterical screaming. At tho second interview she proved 
to be an attractive, pleasaut-looking cliild who, without 
asking my name or business, confided her closest secrets 
at interminable length. The standardised tests, in which 
she cooperated well, showed her mental age to he nearly 12. 
Her memory was excellent, her response quick, her concen¬ 
tration good. Her main characteristic was a passionate 
father fixation, the most intense and overt example I have 
encountered. She had been his pet up to his death (he had 
been killed on active service) when she was 7 or 8, and she 
was encouraged by him to hit the other little jpris with 
impunity. If her mother attempted to control her, the father 
would knock her down in front of the children. She 
remained throughout childhood violent-tempored, aggressive, 
passionately attaolied to her father’s memory, and bitterly 
hostile to her mother and to tho unfortunate elder sister. 
She admitted to me freely that she had never had anything 
but kindness from these two, wlio are amiable and affec¬ 
tionate characters, and the real nature of her feelings 
towards them remains obscure. At the age of 13 her 
mother’s second marriage brought about a crisis of jealousy ; 
she flung a knife at her and otherwise behaved so outrage¬ 
ously that the mother was obliged to charge her, and tho 
child was put on probation for two years. Hnder the care 
of a sympathetic probation officer efforts were made to place 
her in four homes and four private families, but she bad 
invariably to be removed as violent, quarrelsome, and 
insubordinate, though capable of good work and very attrac- , 
tive when she liked. Finally, she could not be placed further, 
and at 16 she was sent home, only to find that the still-hated 
elder sister had just become engaged. Her own tendencies 
were homosexual, and she resented this marriage intensely. 
She behaved so violently that the family were “ afraid to 
go to bed ” on one or two nights ; she burnt a 10-year old 
sister’s leg with a poker on some trivial provocation, she 
threw a knife at another sister, and a loaf of bread at her 
mother who was ill in bed, and she pursued the wretched 
elder sister with such abuse and threats that the police had 
to be called in. Even in the police station and in prison she 
repeated her threats with incredihle cold-blooded malicer 
I pointed out to her that people who killed others were 
hanged for murder, and this evidently made some impression, 
for she told a visitor some days later: “ I would like to 
bash my sister's head so that she died sjowltj, and then I 
wouldn’t he a murderer I ” She could give me no reason 
for these amiable sentiments except that the sister was tho 
eldest child, and her mother had given her tho father’s war 
medals. She was, I found, truthful, except for a few 
bombastic lies based on the father complex. 

The girl w^ not amenable to ordinary prison discipline, 
and, indeed, it was doubtful what purpose such punishment 
would have served. She was certified as a “ moral defective," 
but it was thought that the condition was at base a 
psychosis of the dementia proecox type, and this diagnosis 
was confirmed by the superintendent of the institution to 
which she was sent. Her conduct improves, but she 
remains inaccessible to mental treatment, and tho prognosis 
is not good. . 

The v3are ipf Defective Delinquents. < 

The disposal df'-tlie women certified is, of course, at 
the discretion of the teamed magistrate, who almost 


It is an old gibe against the Slental Deficiency Act 
fch.at they make it possible for a man “ to bo sent t 
prison for life for stealing turnips.” If the mat 
theft of the turnip was due to starvation, and invest 
gabion showed that his mental incapacity disq''"’’^ 
him from earning his living, it might well be ■’ 
prolonged—even lifelong—institutional care was fi 
kindest way of dealing with him. The magistrj- 
very wisely consider need for special care and ' ■ 
rather than the actual oUence for which the defec* 
came before the'court. In the great majority of nr' 
in this series the girls either liad no family or 
relatives—^very excusably—expressed themselves “■ 
the end of their tether ” and unable to take 
responsibility. It is the best parents who arc w . 
anxious for institutional care if their children are 
serious trouble. One rule of prhnary importance 
not universally appreciated. Defectives who 
shown any sign of giving trouble should never i 
put under the sole care of a parent of tho opposite: 
To this rule there is no exception, and we have mui 
instances of the deplorable effects of ignoring it ■ 
sentimental grounds. 

The small number of women placed on prol 
might he disappointing if one did not recall that 
for whom such treatment would be suitable 
mostly dealt with under preventive schemes j 
defectives and never reach the courts. In view of ■ 
youth of the prisoners at tho time of arrest, it 
reasonably be hoped that several more will sf' ’ 
and eventually be returned to community !' 
Fortunately, the training offered by the colonies 
which the women are sent (especially the St 
institution for violent and dangerous defectives! 
progressive and aims at developing latent capacii 
and virtues, even in the apparently hopeless. 

Sterilisation. 

As an immediate treatment for delinq' <- 
sterilisation is ipeo facto excluded, as obviouslf 
does nothing to improve the antisocial behavK 
which has brought the defective- into conflict , 
the law. In the neat American phrase ; 
offences against the community are not liniitcc 
reproduction," and often do not include any 
towards it. Contrary to the belief of some magjstr**!* 
cutting the Fallopian tubes or vas deferens is o®' 
cure for hand-bag snatching. Among those wto."!; 
ranked as delinquent defectives in my series,vfcW 
squalidly promiscuous, the homosexual, suB^i 
from venereal disease, the suicidal, and the poh]!' 
murderer. None of these persons could bo stcf*“- 
and turned loose, and it would be grossly 
extravagant to subject a person to the risk c ^ 
abdominal section if she is to he indefinitely - 
Sterilisation would not cure the mental incomp®' 
which was at the root of the troubles of other r • 
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13 not, I think, appreciateii that st<jriIisation, 13 not 
w used in the United States as a punishment’ for 
linquents of any kind. 

As a preventive measure sterilisation is even more 
practicable. • It obviously cannot be used for 
whose defect is never ascertained, as was 
3 case vrith many of these women, nor could it he 
atemplated that local authorities would have the 
rontery to sterilise a child leaving school to whom 
sy had not offered a special education appropriate 
his needs. Only rarely does moral deficiency 
a fixed condition declare itself in childhood, and if 
3 leavers from special schools were to be sterilised 
lolesale, thousands w'ould have to be mutilated in 
ler to catch the few dozen who become delinquent 
the few hundred who bear children. The effect of 
ming hordes of sterilised adolescents loose in the 
mmunity requires further consideration before the 
periment is tried. . Afost important of all, no parent 
luld be persuaded to allow a high-grade 7- or 
rcar-old child to enter a special school if sterilisation 
re to be her fate on leaving—or even if a shadow 
the possibility of such a fate hung over her. There 
?o question that the special education of defectives, 
is the beat preventive of crime, would be most 
Jtrely interfered ^Yith, 

In California the sterilised woman docs not cease 
be an expense to the conununity, but is most 
refully supervised by trained social workers. She 
kept on a string, (even if married 1 ) and is hauled 
ck to the institution at the slightest sign of irregular 
aduct.* That is to say, the only benefit that steril- 
tiau could secure is; 1. To prevent the birth of such 
lldren as might be conceived before the woman’s 
egular conduct attracted attention. 2. To enable a 
nian to marry,- witliout the husband being neces* 
’ily awarn she had been sterilised. ‘Whether the 
‘ulcation of such a philosophy of marriage into the 
taulation is likely te raise ideals of family life is 
other matter. 3. To prevent the birth of more 
Idren, as in the case of the one married woman in this 
oes returned to'hcr family. These are literally the 
i-'y cases to which sterilisation can be applied in the 
‘e of the mentally defective, and the result is sxirely 
f'ldicuiua tnus to emerge from such a mountain of 
'^‘paganda J A final question which occurs to me 
sh the picture of high-grade patients fresh in mind 
:'hjss if they improved sufficiently in conduct to 
•der life in the community socially possible, bow 
aid it be subsequently demonstrated to a judge and 
siy that they were—or ever had been—mentally 
‘jlcient, and what would be the fate of the doctor 
co had' sterilised them or secured their sterilisation 

J'lus certificate ? 

iChis brief survey of a group of defectives in the 
jiinty of London is presented with all the diffidence 
itf.uced by a, knowledge that among a great popula- 
i>^ many defectives may be missed. It may, however, 
if^e a useful pui-iiose in getting the subject into 
tps and into a true relationship with the study of 
jjinquency among normal persons. It may also 
, jgest that a frontal attack upon the defective quo 
inquent is.only a very small part of the intelligent 
Idling of the problem of mental deficiency. Early 
;Ognitioa and preventive supervision and training 
iv.thc best methods of ensuring that subnormal 
.jsqns shall be assimilated into the life of the com- 
;,.nity or, if that is impossible, put under conditions 
?piest for themselves and others. 


; PORTABLE APP.(VRATUS FOR OXYGEN. 

Uachlau Grant writes *. In the vicinity o! 
,^sent-day hydro-electric power schemes it b 
t-essary always to ho prepared for the immediate 
f‘^^*^ra(ion of oxygen to cases of severe shock 
;• G. B. Brook, IM.C., chief chemist to The Britist 
^oy-i ICinlochlcvcu, after lending out a 
>_ sbitt app.aratus on sevei*al occasions, has dcsigne<] 


^Gosi^y O?*! Popciioo; Sterilisation for Htunaji Bette: 
pt. Nuw York. 1929 . 

* Qosnor and Popenoo. Op. cIU 


the simple combination sho>vn in the photograph. 
The oxygen cylinder is easily lemoved and replaced, 
although when in position it is held securely. Controls 
and gauges are in convenient positions and the glass 
manometer is protected by a small but strong metal 
cage. The rubber tubing to the vulcanite mouth¬ 
piece is threaded through a small metal tube, which 
is adjustable both vertically and horizontally. The 



PorlaMo apparatus for admlnisliation of oxygen. R»ro(l 
ndjustobic vertically or borifoutally. levulcnnito inhaler. 
V=«resulating valve. Q=prcssure gauge. 5X«»intIicfttfnff 
manometer, protected by grid. C«acylindcr (HO cubic feet). 
Debase on bail castors. 


centre of gr.avity is adjusted so that the apparatus 
will not topple over, and the base runs silently on 
tJuxje ball castors, so that it may bo brought up 
alongside the patient or bedside with the greatest 
ease. ■\^en once assembled it can be kept so, and 
■wheded or lifted about quite handily—e.g., into a 
car, and can be very easily trauspoited to any part 
of a country practice. 

The entire apparatus can be made up for a few 
pounds, and the cost of maintenance is almost 
negligible. Jlr. Brook will be pleased to answer any 
inquiries. 

ANTIVIRUS AFTER MASTOID OPERATIONS. 

Altuougii recovery after the mastoid operation 
is ne.arly always straightforward the patieut_ is, 
nevertheless, susceptible for the first seven _or eight 
days to complications due to extension of the infective 
process to the lateral sinus or meninges, mth a view 
to minimising this danger, Dr. 11. Gram has u^^dc 
use of Besredka’s antivirus * applied fiequently te the 
wound, and claims that tins is a powerful aid to 
treatment. Ho employs a solution prepared from, 
streptococci, staphylococci, Af. catarrfialis, pneumo¬ 
cocci, pneumobacillJ, and B. pyoojaneue, and his 
technique is as follows. At the end of the 
operation a drainage-tube of small cabbre is 
pUiccd at the bottom of the cavity, passing from 
tlio level of the antrum to emerge from the lower 
angle of the wound, and is covered by a packing 


‘I»rcssoiIvd.. Deo. lOth. 1930, p. 1C31. 

•SCO Tins LA^•CCT, 1927, if., 73 ; 1929, i., 1092 and 1157. 
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o£ ribbon gauze soaked with the vaccmo ; jvbove this 
is placed another tube twice the calibre of the first, 
perforated with several holes near the end, and-long 
enough to emerge through the upper angle of the 
wound and to pass above the bandage ; superficial 
to this is a second layer of ribbon gauze, - also 
impregnated with the antivirus, outside which the 
usual dressings are applied. Ten to twenty cubic 
centimetres of the antivirus are introduced through the 
larger tube thiee times a day for the fh’st t^vo days, and 
afterwards twice a day. The outer dressings arc 
changed every other day, but the packing is not 
distui-bed until the sixth or seventh day ; every half 
hour for two hours before this dressing 10 c.cm. of 
hydrogen peroxide is instilled through the long tube to 
facilitate removal of the packing. If the wound is 
healthy the irrigation tube is now removed, but the 
drainage-tube is replaced and the cavity packed with 
vaselined gauze; if the wound does not appear 
quite satisfactory, the treatment with antivirus is 
continued for a further 24 or 48 hours. Dr. Grain 
appears to have used this method for a large number 
of patients vdth satisfactory results, but says that 
in a few cases it has given no result. He thinks 
these failm-es are due to the causative organism being 
absent from the stock antivuns—e.g., Strepiococeus 
hcBmolyUcus or mucosus, or “ other atypical microbe " 
—and he finds local treatment with an autogenous 
preparation is successful in such cases. It might he 
objected that complications, such as sinus thrombosis 
and meningitis, are extremely rare after the mastoid 
operation in cases wliich have shorvn no suspicious 
symptoms beforehand and that it is precisely in 
those due to haemolytic streptococci and to the 
S. mucosiis that such sequel® are commonest. 

NEW PREPARATIONS. 

PSYLLA . (psyllium seed); Lacto-Dextbin (Battle 
Creek Pood Company, klich., U.S.A. Distributing 
Agents, Coates and Cooper, 41, Great Tower-street, 
London).—This company have sent us specimens of 
their laxative agent, Psylla, and their preparation, 
Lacto-Dextrin, for use in intestinal tox®mia. Psyllium 
seeds when immersed in water yield a mucilaginous 
substance which is able to take up relatively large 
quantities of water to form a gelatinous mass. They 
become in this way a useful lubricant, while the 
emollient character of the mass renders it of special 
service in fissure or hmmorrhoids. The same firm 
has received favourable reports from the clinical use 
of their combination of lactose and dextrin. 

Pbptalac ; Cow and Gate Rusks (Cow and Gate; 
Ltd., Guildford).—^Peptalac is pancreatinised milk 
food predigested by a special process which assists 
assimilation. The predigestion of food by enzymes 
is no novelty, but the particular claim for Peptalac 
is that, with care and the use .of a thermometer, a 
valuable beverage ready for use can be promptly 
obtained with the medium of hot water. The difficulty 
of the addition of raw cow’s milk of varying composi 
tion to foods is thus avoided, as well as the moi’e 
elaborate processes of preparation entailed by reheat¬ 
ing and cooling. At the same time the firm send us 
a specimen of their Cow and Gate Busks, which are 
deservedly woU known. 

RELAPSING FEVER IN TEXAS. 

Relapsinq or African tick fever has not often been 
seen in the United States, though there was an 
epidemic in New York and Philadelphia in 1809, and 
five cases have been reported from Colorado within 
more recent times. A report of a cave infested with 
infected ticks now comes from Central Texas.' The 
cave was first explored by four youths who noticed 
on ^merging therefrom that several small ticks were 
sticking to their legs. These they easily removed, 
but six days later the boys were all stricken with a 
fever which rapidly mounted to 103° or 104° P. Other 
symptoms were malaise, headache, leg-ache, and a 


persistent sense of chilliness with nausea and v - 
After these symptoms had continued for four davs.'- 
macular rash appeared, and a few hours later li 
temperature began to decline to the accompankai 
of drenching sweats. The first relapse occurred i: 
four to five days and showed the same symptqinaik 
was less severe and without any rash. The stwj 
afebrile period lasted from four to seven days, amiss 
followed by a third period of fever during vfE- 
actively motile spiroch®tes were found in the blc* 
Intravenous doses of neoarsphenumine from O'l; 
upwards were necessary to cure these palieo:. 
Dr. (3raham, investigating the cave in which 1 
patients had acquired the infection, became intect 
himself. The sand on the floor of the cave was !o’x 
to contain as many as 80 or 10 ticks _per hand!. 
Tlrese were idenlifled as Ornithodorua turicata. Inir 
tion of three rabbits with tick juice resulted in t 
speedy death of two, and in violent and fatal illK 
for the third after six d.ays’ interval. TyTiical spr 
chffitcs were from 18 to 25 microns in length, hau 
from 10 to IS spirals. 

STARK INDIA.' 

As editor of the Civil and Sliiilunj Gazelle of Iw 
Mr. Trevor Pinch saw’ many things which' do, 
often come to the notice of a casual visitor, and i 
ns vivid glimpses of Indian life and customs. ; 
account of the flagellations in a Mohurruin proct.^ 
and the disastrous Hindu pilgrimage of 192S, 
particular, are arresting. A considerable part oi 
book has a medical interest, and generous tribut 
paid to the work of the Indian Medical Set. 
Perhaps undue stress has been laid on the sex tjue=' 
prominent as that indubitably is iu Indian 
In the section of the book concerned with ses sc 
of the views advanced must be taken with i-.;-' 
especially the inference draw’n from the story of 
beautiful Eurasian girl. That story was currem 
up-coimtry clubs 30 years ago, and was not f'’ 
very seriously._ 

Corritjendum. —On p. 30 of our last is.sue refet, 
was made to a short survey of “ Psychopatholc. 
published by Messrs. Bnilli6re, Tindall and Cox. 
author’s name is Dr. J. Ernest Nicole and no! 
stated. We regret the error. 

Birflas, Marriages, and IDea'fli! 


* Weller, B., and Graham, G. M. 
Deo. 13tli, 1930, p; 1834. 


Jour. Anier. Med. Assoc., 


BIRTHS. 

CL.VXTON.—On Dec. .'ilat, 1930, at a nursiUK home, Sanf 
tbo wife ol Dr. E. E. Claxton, Folkestone, of a son. 

Mossk. —On Dee. 30th, 1930, at Tsinan, N. China, tlie in 
Francis H. (llobin) Mosso, JI.A., JI.R.C.P., of a da'’; 

MARRIAGES. 

DEDE.N’iLi.u—H ughes. —On Jan. 5th, at St. Barnah.is C' 
Kensington, Robert Kersey Dchenham, F.R.O.r- 
Katlilecn Irene Huelies, daughter of the into W- W.'' 
and Mrs. Hughes. 

DEATHS. 

Allen. —On Jan. Znil, at Korna House, Woods Vieiei 
Bournemouth, Thomas Allen, Surgeon, of Rohla Ut 
Bay, Yorkshire, in his 87th year. • 

H.uwison. —On Jan. 2nd, at ids residence. Maysiuor 
Chester, Dr. George Harrison, in his 74th year. , ,,, 

Jenkins.— On Jan. 3rd, 1931, John Jenkins, Jt.R.C.S., h n- 
nged 01, medical superintendent of tho Hamiucr?^ 
Hospital for 35 years, beloved husband of Amy Je" 

Standrino S.^^TH.—On Dec. 31st, 1030, after a short W- 
Robert Charles Standriug Smith, ai.B., Ch.B., U-'’ 
Palnce*coiirt, W. 

fee of 7s, Gd, is cJiarged for the insertion of 
BirihSt MaTTiageSt and De^hs. 


* Stark India. 
Co., Ltd. 1930. 


By Trovor Pinch. Lonilon: HutebinsQ® 
Pp. 288. 10s, Gd, 


ABI3RDEENSinR33 InPKCTIOUS DISEASES 
Tho public health committeo of tho Aberdecushiro. 
council has recommended that, on grounds of ^ 
medical and nui'sing care, tho county’s 12 infectious b 
hospitals should bo reduced to four—‘Aboyn^i ^ j 
Stricheu, and Peterhead. Tho saving is cstiui.^ 
£3000 a year. 
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NEPHROSIS.* 

Bt T. Izod Bennett, M.D., PR.C.P. Bond., 
rnTsrciAN to oct-patiexts, Middlesex uospital, axo 

imSICIAX TO THE noyAL KATIOXAE ORTUOr KDIC 

nosprr.a.. 


; ImiBDrATELY after the ivar the atteutiou of medical 
men in this country, interested in. nephritis Tyas 
directed, to publications by ^Ubert Epstein of New 
York,* describing a group of cases of nephritis ivith 
rodema in which ho had found tho prognosis to bo 
good, and in which lio claimed that cure of tho oedema 
could ho brought about by the employment of diets 
abundant in protein together with the administration 
of thyroid extract. At much tho same time there 
ippeared work by a number of German observers 
^ whom Hunk,* Volhard, and Fahr * were tho 
'^ucipal. ■ Tliia emphasised the importance of a 
.?roup of cases usually included amongst those labelled 
.13 Bright’s disease, but in which the histological 
esions wero,confined to tho tubules, and were purely 
.Icgencrative in character. To these cases tho name 
.■ nephrosis,” originally suggested by ^fuller,* was 
riven. 

' As time has gone on Epstein and his followers in 
jtmenca, and others elsewhere who have become 
■^terested^ in these' cases, have adopted tho word 
j.-nephroais,” with variations such as lipoid nephrosis, 
Jiiomc nephrosis, or essential ncplirosis, to include 
{^0 wscs indicated above. Ifuch confusion has 
^.naued because more common examples of Bright’s 
oliaracterised by oedema in coniimction with 
,.-IJ • pressure and nitrogen retention have been 
,^uwed to as “nephritis of nephrotic tyi)o” or by 
‘li'muar terms, and at the same time many pathologists 
^ave taken exception to any classification which 
apiies that degeneration is anything other than the 
of ordinary inflammation. 

j, this confusion is tending to disappear, 

hpn it. 18 becoming recognised that a group of c.a8C8 
according closely with the original views 
^tae American and German workers. It is, however, 
*®Portant to define with exactitude the points I 
T l^rniit of any case behig included under this , 
clinical, biochemical, and pathological 1 
« ^nst be. present, and certain others must I 
“‘fn • be absent. These are included in tho; 
fiuowiug table, in which the positive and the negative I 
"■ *aing3 are clearly separated. 

Characteristics of Nephrosis^ 

. Posilive. Xeaaiire. 

•• AJbiinilnuriA + + +• Noruial blood 

{iT - Oudema (lipoids IR pmsiirc and bcart. 

wme+—). Normal rclinro. 

No iitcinaturlR. 

. No cpitlicllal casfp. 

*. tnucal Increased blood Ulood-itrca.cblorfdcs. 

_ cholesterol. &c., normal. 

,( Diminished plasma 

ii( ^ proteins; 

llediiced basal meta* 
th rH hoUcratc. 

cofftcul.. Degeneration of renal Normal glomcrul 

tnbnlcs (lipoid inBl* and vessels. 

^ tratlon). 

general features indicated by this 
f+1* most important points arc: 

, cJ‘L the case must exhibit oedema and albuminuria, 


'^.v^i^^f^jgj^cUvcred beforo the Fellowship of Slcdielou I 
5^3003 


and (2) that there must bo no evidence TV’liatsoovcr 
of involvement of tho cardiovascular system. 

About a year ago a closely reasoned paper was 
published by Christian,® who called attention to tho 
extreme rarity of po8t*mortcm records supporting 
tho coucoptioii of. “nephrosis.” Ho was ahlo to 
(mllcct only about 20 cases from tbo world’s medical 
literature, and tho general trend of his review was 
to throw considerable doubt on the existence of tho 
disease as a separate entity. Some of tho American 
sujiportera of tho conception have explained the rarity 
of post-mortem material by' suggesting that tbo 
discaso is so benign that complete recovery is usual, 
hut with such a view I cannot personally agree, 
since in my experienco complete recovery is very rare. 

At the time when Christian’s review was published, 
a case tyjiical of nephrosis was under my care in tho 
Middlesex Hospital, and within six mouths I was able 
to follow a further case almost from tho start of the 
disease until its fatal termin.ation. , Tho full detaDs 
of these cases aro being published, and it is note¬ 
worthy that during the last 12 months details of about 
15 other cases have appeared in print in tho world’s 
literature, the most recent being those of Van Slyke 
and others.® 

A Typical Case. 

Tho following is a brief description of a case 
recently under my care :— 

A man, aged 35, came to me for advice concerning swelling 
of ilia legs accompanied albuminuria. Pitting oedema 
was present in both legs to just below the knees. 'Ahc urine 
became almost solid on boiling, but otherwise no abnormal 
feature of any sort eould be discovered. The optic fundus, 
tho heart, the blood pressure, were all quite normal. Blood 
analysis gave normal figures for urea and non-protein 
nitrogen, calcium, phosphorus, Ac., but tho cholesterol 
stood as high as 300 mg. per 100 c.cm. and tho plasma- 
proteins were reduced, the reduction being greatest In tho 
serum albumin. 

Close inquiry into tho past history revealed no serious 
illness of any sort. Tlic Wassermann reaction was negative. 
Swelling of the ankles had been not iced periodically for a few 
weete on several occasions during tho previous twelve months 
and had been continuously present for two montlis before 
I first saw him. 

After ho came under my observation he remained at work 
and reported to me at hospital twice weekly for many months 
bringing with him on most occasions a suitcase containing all 
the urine passed for 48 hours. In tliis way we were able to 
estimate the amount of albumin he was losing, and tliis 
amount^ on the average to 13-20 g. per diem. It has 
not always been sufficiently realised how enormous is the 
total of albumin lost by these patients. The wliite of one 
egg contains approximately 0 g. and it is clear 
that a patient such as tlie one at present described umy lose 
the equivalent to 5, 7, or even 12 whitc.s of egg daily. 
Such a loss must before long exercise a profound effect on tho 
circulating blood. , 

The nationt was encouraged to take full amounts oi 
protein in his food, particularly the vegetable proteins sucli 
as liave been advocated by Epstein. His, diet was kept 
as free of salt as possible, ond ho was given increasing doses 
of thyroid extract until bo was taking GO daily, an 
increasing pulse-rate prevented the dose being pushed lugner 
tlrnn tliis. In spite of this treatment oedema steadily 
increased, and before long the scrotum and perns and 
alHlominal wall wore involved. ascit<^ was pr^ent, and there 
were physical signs of double liydrothorax. Tho patient was 
still at work but liad put on 3 st. in weight, and wiw 
in sucli a condition that when he had been seated at lus 
desk for a few hours he was obliged to massage hi.s legs beforo 

he could straighten his knees. 

Ho was then odnutted to hospital. Ills condition w.i.s 
tho same, there still being no change in tho blood pressure 
and tho blood chemistry remaining normal except for 
hypercholesterolemia, and marked lowering of tho plasma- 
proteins. Ho was given a sctie.s of intravenous injections of 
salyrgan, but even full doses of this «inig did not increa*!^ tho 
output of urine, wliich remained in the region of GOO to 
800 c.cm. daily. ..Vfter being in ha«pifal about 14 days, he 
devdoped pain in tho abdomen, the temperature rose, ho 
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became delirious, the abdominal Wall showed discoloration, 
and in 48 hours he was dead from a pneumococcal infection 
of his oedcmatous tissues. 

The post-mortem examination revealed a heart of normal 
size, and kidneys somewhat enlarged by oedcraa, which on 
microscopic section showed lesions of a degenerative nature 
and confined to the tubules. The glomeruli appeared perfect. 

Such is a classical oxamplo of “nephrosis.” It 
may he asked why I have not used the term “ lipoid 
nephrosis,” nor alluded with mpre emphasiS to this 
aspect of such cases. Cholesterol is almost always 
present in excess in the blood of these patients, but 
it is also present in the blood of many cases of 
nephritis exhibiting both oedema and cardiovascular 
change. It is not a feature of nephrosis alone, 
as far as we know; the observations of Maxwell ’’ 
and of Gainsborough ® seem to bring this out clearly. 
The “ myelin ” kidney, described by Kaiscrling and 
Orgler,® MoNee,^" and others, is a gre.'isy kidney 
loaded ivith lipoids, but is not necessarily from a case 
of nephrosis; it may bo recovered from other types 
of nephritis, always with cedema, but sometimes ivith 
cardiovascular aud marked glomerular change. Too 
much emphasis should not therefore be laid on this 
aspect, although it is an important feature of the 
biochemistry. 

^Etiology and Prognosis. 

The case which has been described is typical of 
many which have been recorded in the literature; 
but it should be noted that in many others some 
imiJortant aetiological factor can be traced. Thus, 
the cases originally described by Muller and Muuk 
were nearly all of syphilitic origin, and it is common 
knowledge that in the days when syphilis was 
prevalent, many cases of intense albuminuria and 
ffidema were observed which recovered complete 
health under treatment of the specific infection. 
Other cases of nephrosis appear to be of tuberculous 
origin, and amyloid disease appears to be essentially 
similar in many of its features. When this has been 
said, there remains at present nothing further to tell 
concerning the astiology of tliis condition, and hr 
many, perhaps the majority, of all the cases no 
aitiological factor of any Irind is at present discover¬ 
able. Perhajis the most important negative fact to 
remember being that a history of severe scarlet fever 
or of recurrent tonsiUitis always makes it probable 
that a case belongs to the category of gloinerulo-tubal 
nephritis rather than nephrosis. 

As regards prognosis, it would seem that the 
optimism of the German and American observers, 
winch is evident in the first descriptions of nephrosis, 
is not justified by the experience of their successors. 
A proportion of cases in cliildhood appear to make 
complete recovery, but unless an mtiological factor, 
such as syphilis, is discovered aud removed, one 
must remain doubtful as to permanent cime for a 
very long time indeed. 

Importance of Nephrosis. 

It may be asked why, if these cases are rare, they 
are so important. In the first place they are probably 
much commoner than is usually supposed; many 
pathologists say that they have never seen an example, 
the paper by Clmistian, to which reference has already 
been made, suggests an almost extreme rarity, and 
yet in the last 12 months the number of recorded cases 
has increased by over 50 per cent. Further, we must 
acknowledge that in the experience of many people, 
cases conforming clinicaUy to this description are 
known to recover in a certain proportion and so escape 
observation by pathologists. Wo cannot therefore 
dismiss the group merely on the grounds of rarity. 
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But apart from this they have great importances 
indicating a definite subdivision in the dn T ■ 
of Bright’s disease. That great medical k- kt 
in Ms “ Reports of Medical Cases,” focused tie 
attention of the world on the association beUeti 
dropsy, disease of the kidneys, and albuminous uritt. 
Ho c.allcd attention to cases with great renal degenm- 
tion and to others avith gr.anulation of the kidnep, 
but although ho distinguished three main types, b 
clearly stated that ho was unable to decide wlietk 
these represented different diseases or stages oftb 
same malady. In the epoch foUoiving Bright, x 
endeavour was made to distinguish two m.ain typa 
termed respectively “parenchymatous” and '‘mt& 
stitial ’ ’ nephritis. These words remain too frequent!; 
in the nomenclature, for it is common kuovfWf 
that it is exceedingly difficult histological; 
to demonstrate a case rvith - pure paronchymatci 
iniflammation and no interstitial lesions, whiht e 
cases of so-callcd interstitial nepliritis there is almp 
considerable change in the epithelium of the organ., 

A great advance was made during the nineteeVi 
century when Gull and Sutton separated off 
group which they called “ artorio-capillary fibrosis. 
this is the group which is becoming known toA’ 
as iachajmic nephritis, aud is recognised as a 1^ 
result of primary hypertension, the sclerosis of tl 
kidney being secondary to vascular changes. It 
generally agreed that in such c.ases death is far inc 
often the result of cerebral hemorrhage or catdi 
faituro than of renal failure. 

But even avith the recognition of the ischffis 
or arterio-sclorotie group as a separate entity. th< 
remained a heterogeneous group of cases cLasseii 
Bright’s disease, in which clear separation i» 
parenchymatous and interstitial subdivisions was J 
possible, either clinically or pathologic.ally. 

The next attempt at classification arose from! 
brilliant investigations of Widal aud his school 
France, who revived interest in the blood chemh 
arid drew attention to the importiinco of ' 
nitrogenous constituents of the blood as affordhig 
index of approaching urajmia. Widal ondeayoU" 
to set up a “ functional ” classification of nopla* 
dividing cases into those in which nitrogen-retent! 
was conspicuous, and those in which ho befc 
retention of chlorides to be the outstanding feaft 
with oedema as a consequence. This classifiMt 
has not stood tho test of critical inquiry, h 
perfectly true to-day to say that, in cases of if 
disease with rodema, chloride taken by mouth ta 
to make! tho oedema increase, but we know that t 
is not due to any imperme.ability of the kidnef 
salt, but is rather the effect of a “ pre-renal deviatic 
of water aud crystalloids from the blood plasma i 
the tissue spaces. A similar phenomenon occufi 
cardiac cedema, and therefore we are unable to ? 
support to the hypothesis that there is a r/ai' 
of renal damage in which the excretion of cU® 
is prevented in a manner analogous to tho failui* 
urea excretion in cases of renal sclerosis. 

Subdivisions of Bright’s Disease. 

The classification of nephritis which appears tea’ . 
to-day is that wliich recognises an acute ■' 
inflammation as tho initial lesion in tho vast 
of cases. We recognise acute nephritis as a d*- 
which essentially damages tho glomeruli and cl>*> 
nephritis leading to secondary coutr.action o*, 
kidney is a late consequence of such initial u ^ ; 
This group, which may be subdivided according 
initial damage to the kidney is diffuse in tyF 
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^focal in character, affecting certain groups of glomeruli 
Lionly, iucludea the forms of nephritis occurring \ntU 
Jiinfectious fevers, tonsillitis, and so ou. 

Next vre recognise the primary arterial group, 
^ifirst descrihcd by Gull and Sutton, usually spoken 
-of to-day as iscliasviio nephritis; a group in which 
iipnmary hypertension is the first manifestation of 
liffisease and in which cerebral hfemorrhago or cardiac 
jr/ailure are far more often tho cause of death than is 
;iur(Eraia./ In such cases a sclerotic kidiiey is always 
-ifquiid at autopsy, but although this shows extensive 
{destruction of tho organs on microscopic examination, 
j^t is unusual for such destruction to have progressed 
jjmfliciently to cause death before either the rupture 
^H)f a cerebral blood-vessel or failure of the heart 
I touscle has interrupted the life of tho patient. 

wiVnd now we have nephrosis as a third member in 
,j>bQ group constituting Bright’s disease. I have 
, qheady indicated its characteristics, and it is essentially 
^ijjhe fact that tho primary lesion is a degeneration of 
jj^jhe tubules, which enables us to put it forward as a 
j,jjVnarate entity. ' 

Production of (Edema. 


. But there is a further reason which makes the 
V^ecognition of nephrosis important—namely, the 
- ght which this conception throws on tho mechanism 
^fffidema. 

Admitting that glomerular nephritis is often 
^^sponsible for cedema, it is nevertheless a fact that 
'"’lees of nephrosis exhibit tho so-called “renal” 
, in its most uncomplicated form. In nephrosis 

.'xo known lesions are relatively simple, being 
“practically confined to tho renal tubules. The 
y/juptonis are' few, being merely albuminuria and 
7 and the blood chemistry exhibits no changes 

' ivo an excess of cholesterol and reduction of the 
'^J[.;i^«°xa-protein8. Accepting these facts, it becomes 
^robablo that the oedema of these cases is tho direct 
of the loss of protein from the blood plasma 
0“ pich follows the uvteuse and prolonged albuminuria, 
^neralised codema, such as we sec in the medical 
of our ■ hospitals, is tho result of passage of 
and salts through the capillary walls into the 
° spaces. In such cases increased permeability 
capillary wall may somotimea bo present, but 
V factor is important, it is necessary for 

^tam forces to bo iu action in order to bring about 
passage of fluid into the tissue spaces. Theso 
ore many and complicated, but tw’o of them are 
^ I ^^tstaudiiig importance—namely, tho capillary 
' pressure and tho colloid osmotic pressure of tho 
xsina-proteins. Of theso forces tho capillary blood 
depends to some extent on the general blood 
’ V but only to a limited degree because tho 
ip pilJary blood pressure is constantly controlled by 
y^^somotor system. Capillary blood pressure is, 
j tho other hand, liable to considerable variations 
changes in pressure on tho venous side. 
•)n »pea cardiac failur© or any other cause prevents the 
Qty xuy emptying of tho veins, capillary pressure will 
considerably increased, and in such circumstances 
®dema of.tho “cardiac” or “obstructive” 

to tho second great force, tho colloid 
pressure, it has been recognised since the 
.'"'^ork of Starling^® that tho molecules of 
plasma oxcrciso a continuous osmotic 
hi lo retain water and salts in tho circulat- 

•'■’hi V ^'Biriuogcn has little power iu this respect, 
bas more power, but it is essentially the 
xnm which exercises tho greatest osmotic force, 
as been calculated by Govaerts** and others, who 

:ffU^ 


have specially studied this side of biochemistry, that 
the albumin molecule exercises .a colloid osmotic 
pressure six times as ^cat as, that of globulin. It 
is essentially this colloid osmotic pressure which, is 
respionsible for holding back water during tho passage 
of tho blood through tho capillaries and for reabsorb¬ 
ing water from tho tissue spaces when transudation 
has occurred. From this it follows that if for any 
leasou tho plasma-proteins are greatly decreased, 
tho reabsorption of water -will bo impeded and tlio 
production of mdema notably facilitated, and this is 
what happens in the so-caUed renal oedema. The 
loss of albumin through tho kidney into tho uxino is 
so great that we find tho plasma-proteins diminished 
from their normal figure of about 8 g. per 100 c.cm. 
to 6, 5, or even 4 g. or less, and tho diminution being 
chiefly at tho expense of tho .albumin, there is a 
correspondnigly enormous fall in tho coUoid osmotic 
pressure. Tliis is the probable explanation of “renal ” 
oedema and such observation of tho concentration of 
plasma-proteins is an extremely important one in 
biochemistry and in clinical medicine which has been 
all too often neglected. 

Recently, in conjunction with Dodds and 
Robertson,^* I have been able to investigate a number 
of cases of cedema of obscure origin, and we have been 
interested to find that in many of them there is a 
notable lowering of tho plasma-proteins. The cases 
wo Lave so far investigated have chiefly belonged to 
two groups. In tho first grouji there has been 
cirrbosia of tho liver wth tho collection of largo 
quantities of albuminous fluid in tho peritoneum, but 
in addition there has been cedema of tho arms and 
legs, and wo believe that it is tbo loss of albumin 
from tbo blood into tho peritoneum which has depleted 
tho plasma-proteins to such an extent that a 
generalised cedema has followed. Tho second group 
has consisted of cases with extensive simple or 
malignant ulceration of the stomach, and in theso 
again a generalised cedema with demonstrable 
lowering of tho plasma-proteins has been duo, accord¬ 
ing to our conception, to an initial loss of albumin 
from the blood, so lowering the colloid osmotic 
pressure that cedema has resulted. 

These observations have but an iudiiect application 
to tho subject of nephrosis, but the application is 
important because it has been suggested in some 
quarters that nephrosis is not a renal disease at all, 
but is .a disorder of metabolism in which tbo albumin 
molecule of the blood plasma is so changed that it can 
escape through a normal kidney. It has further been 
suggested that such degenerative chauges as are 
observed in tho kidney are merely tho result of a 
depleted blood plasma. Our observations on cases 
in which tho blood plasma was lowered by loss of 
albumin into tho peritoneum or alimentary canal 
show that in such cases no renal lesion became 
demonstrable, and it therefore seems that in nephrosis 
it is more logical to accept tho microscoinc chauges 
iu tho kiducy as evidcnco of damage which allows 
tho cscapo of serum-albumin as .a consequence. 

Tbeso observations on tho plasma-iirqtcins have 
yet a further application because they indicate tho 
unsatisfactory nature of tho majority of forms of 
treatment at present adopted. It is clear tU.at to 
promoto diuresis is not by itself an action tending to 
euro because the mere extraction of water from the 
tissues rvill leave tho blood pl.asma as poor in proteins 
as before, and tho only form of treatment which can 
be expected to euro is one which will prevent further 
leakage through tho kidney, and restore tho blood 
proteins to tbeir norm.al condition. Diet is, therefore, 
very important, aud even if our present knowledge is 
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insufficient to onaiile us to promote the creation of | 
serum-albumin rvitb any certainty, it is at least logical 
to keep these patients on a diet containing abundant 
protein which will supply them with tho elements 
necessary to combat the constant loss of albumin 
which is the essential mechanism of their cedoma. 
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HISTOLOGY OF BUCCAL CARCINOMA 
IN RELATION TO PROGNOSIS AND 
RADIO-SENSITIVITY.* 

Br E.4.LPH Phillips, M.S. Lond., 

UKSIONSTBATOB OP ANATOJO:. ST. BAnTHOtOMEW’S 
HOSPITAL. 


The treatment of malignant disease by radium 
has given a fresh impetus to tho liistological study of 
cancer, for many pathologists consider that the 
explanation of radio-sensitivity and radio-resistance 
is to ho found in the histology of tho cancer coll. 
Ewing * states that “ the cure of carcinoma by 
radiation results from a nice adjustment between 
injury to tumour cells, ensuring their i>artial or 
complete necrosis, and injury to surrounding tissues, 
eliciting a reactive reparative inflammation which 
removes tumour debris and often destroys viable 
tumour cells.” It can hardly ho possible to obtain 
such a “ nice adjustment ” between radiation, cancer 
cell, and stroma reaction in tho absence of a knowledge 
of the histology of each particular cancer under 
treatment. The present paper, therefore, is an attempt 
to find a histological explanation of the fact that 
local healing of carcinoma of the tongue is obtained 
ill less than half the cases treated by irradiation. In 
order to have a firm background for such work it 
was &st necessary to prove a relationship between 
the histology of buccal cancer and its clinical course. 

If it he xiossible to classify with some constancy 
the degree of histological differentiation in a carcinoma, 
then it might porhaxis be expected that such a classi¬ 
fication would be correlated with events such as 
(1) the rate of growth of the tumour, (2) the duration 
of life from the detection of the growth, (3) the 
tendency to dissemination, (4) the time of appearance 
of metastases, (5) the results of operative treatment, 
and (6) the reaction to radiotherapy. 

The life-history of a cell, like that of the whole 
organism, consists of reproduction (mitotic division), 
(Bfleerentiation (changes in structure), and specialisa¬ 
tion (development of fuivction). It is a well-recognised 

• Thesis approved Io\tho Degree ot Master of Surgery 
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biological law that there is an inverse relationsL' 
betiveen tho processe.s of diflorentiation and spec'-t-" 
tion on the one liand, and tho powers of reproductio 
on tho other. Thus a carcinoma, increasing t 
geometrical progression without dillercutiatiou, id 
grow faster and bo more malignant than one ia wii. 
the cells undergo some degreo of diSerentiation, vii 
corresponding diminution in reproductive activitj 
Tho process of differentiation is a self-imposed brai 
(Brodors =), and malignancy is dependent upon ft 
relationship hotvs’cen the rate of growth and the degn 
of differentiation (MacCarty ^). ^ 

Ilansemann,'* in 1893, first pointed out tho relafe 
of tho histology of a cancer to its biology, and ink 
duced tho term “ anaplasia ” to describe the t« 
cellular, embryonic typo of groivth ; ho thought aa 
that tho histology of a cancer was of more import® 
in its prognosis than any other single factor. The 
ideas of differentijition and anaplasia have he 
steadily developed by many pathologists, and lU 
finally expressed in statistical terras by MacCarty a! 
by Broders.^ Broders’s histological classification 
[ an epithelioma depends upion tho degreo of differen, 
tion it shows towards a normal squamous epitheh'ui 
The normal differentiation of a stratified squama 
epithelium is from tho cuboidal basal cells, thr^ 
tho polyhedral prickle cells and flat squamous cd 
to koratmised cells; these last die to form tho surfi 
of amoiphous korathi. So Broders describes 
Grade 1 epithelioma as being from 75 per cent- 
100 pier cent, differentiated, and 0 per cent, to 25 ] 
cent, '‘dedifferentiated”; Grade 2 is 50 to 75 P 
cent, differentiated, and 25 to 60 per cent, dediflen 
tinted; Grade 3 is 25 to 50 per cent, differenbat 
and 50 to 75 per cent, dedifferentiated ; and Gim* 
is 0 to 25 per cent, differentiated, and 75 to 100) 
cent, dedifferentiated. 


The embryonic typo of epithelioma Broders 
completely “ dedifferentiated,” but, as Ewing * M 
the idea of dodiffercutiatiou is an unwarraB 
assumption and contrary to sound biological piB}'! 
For in biological phenomena irreversibility h 1 
outstandmg feature; that an organism or- a * 
should retrace its stops and travel backwards ab 
tho path of its life-history is difficult to believe. ® 
anaplasia is a term more applicable to tho vW 
logical state and histological appearance of malig"' 
cells. - 

Another criticism of Broders’s classification 
that a malignant growth is not uniform in strud 
throughout, and that therefore no single histolog’ 
section is of value as an index of malignancy 
therefore specially investigated tliis point, and k'* 
that such a contention was completely untiuft 
any rate for buccal carcinomata. Several gm* 
were serial sectioned throughout, and in many ) 
sections from different parts of the growth 
taken; in every case uniformity of the growth ’ 
found. Further, tho lymph gland metastases wck 
nearly every ease uniform iu structure ivith 
primary growth. It is, indeed, remarkable that' 
structure of a carcinoma is so rigid that its motisj* 
reproduce not only its coarser hut even ita 
histological characteristics. ’ 


The Present Investigation. 

The material investigated consists of all the 
carcinoma of the lip, tongue, floor of moutb, 
and palate treated in St. Bartholomew’s 
from the years 1921 to 1927, so that three yc 
least have elapsed for the estimation of result’ ^ 
addition, those cases treated by irradiation s’ 
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years 1928 and 1929 have been studied from tbo 
point of view of healing of the primary lesion. Tlio 
aiatcrial comprises, therefore, a totally unselccted 
jroup of cases, treated by many different suigcous; 
}o that the correlation between the histogenesis of 
'Jie cajeinoma and tho fato of the patient is obtained 
•ndependently of- any personal factor in treatment. 

JfeiAod of investigation. —jVII the available histo- 
'ogical sections of carcinoma of the bucco-pharyngeal 
'nucous membrane were collected and graded according 
fo Broders’s classification. Tho same was then done 
•ndependently for tho lymph glands where these had 
>een removed, and sectioned. Lastly, tho clinical 
■lotes of the patients were abstracted, and cases where 
*10 pathological section had been taken were included 
‘or completeness. By tho courtesy of 3Ir. Lionel 
•^Iledge I was able to study some of Broders’s own 
slides before starting tho investigation; I may add 
^hat I went over ray first 100 slides independently a 
►Second time six months later, and as this second 


killed themselves in forming epithelial pearls (Grade 1 ). 
Table I. summarises these criteria of grading, and 



the microphotographs further' illustrate a typical 
example of each grade. It may be remarked that the 
stroma is not considered in this histological classifica¬ 



Uert 

pjpaaing in ,97 glides was identical with tho first, 
‘oders’s nicthod of classification is dearly both 
, and, accurate. 

■^(Gritsria of grading. —^^Vn epithelioma may consist 
, masses of cells of embryonic typo without any 
^i|i>^*^Scmcnt or differentiation, with great variation 
shape of both cells and nuclei, with 
1 , ^mitotic figures and largo deeply staining 
abundant chromatin (Grade 4). Or its 
“lay resemble those of tho basal layer of tho 
epithelium and show some degree of align- 

* but little or no differentiation towards prickle- 
^*1 fonnatiou j there is some variation in size and 

* of colls and nuclei, and a fair degree of mitotic 
'^ity (Grade 3). Next the epithelioma may consist 

! j ‘Collections of cells arranged with a basal ccU layer 
loo periphery of each collection, differentiating 
jrc to p^klo cells and larger flattened squamous cells 
t^ords tho centre, but ■without actual kcratinisation 
tuo squamous colls; tho colls and nuclei are more 
•jj, “form in size ahd shape, mitoses and large nucleoli 
^“f^quent, and hyperchromatism is absent 
2). Lastlj*, the growth may he almost wholly 
ot vmposod of woll.formed cell-ncsts; tho stimulus 
W‘““orentiation has been much greater than that to 
^.production, and most of the'cancer cells have: 

.jii^ • 
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tion. The meaning of tho stroma reaction is obscure, 
and conflicting views are held; therefore it w^ 
decided to confine tho investigation (at any rate in 
the first place) to the malignant coH alone. 

Results. 

The total number of patients investigated is 319 ; 
71 treated by radiotherapy have all been followed 
up for one year or more to discover the effect on the 
primary growth. Of the remaining 248, 208 have 
been followed up for three years or more. Tho 40 
imtraced cases and 8 post-operative deaths (out of 
286 patients operated upon = 2*8 per cent.) have 
been excluded from tbo follow-up results. 

HISTOLOGICAL GRADE AND PRIilARY SITE. 

For tho purposes of this investigation cer^in 
primary sites were defined : ( 1 ) tho dorsum and sides 
of tho tongue, anterior to tho circumvalLato papiJl® ; 
( 2 ) tho floor of tho mouth, with tlie under surfaco 
of tho tonguo and the lower alveolus; (3) the base 
of tho tonguo—i.e., posterior to tbo circumvallato 
papill®; (4) the tonsils, pillars of fauces, palate, and 
up^r alveolus, but excluding the maxillary antrum ; 
( 5 ) tho lower lip; and ( 6 ) , the upper lip and mucous 
membrane of check. 


Sections of cpIthoUomata to lUustrato tho four grades distlnguisheil hr Broders. 
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From Table II. ifc ia seen that the liistological 
grading agrees witli tlie usual clinical prognosis. For 


Table II.— EelutioJi of Primary Site to Eistological 
Grade. 



1 

O 

3 

■1 

Site. 

Number of 
cases and per cent. 

Dorsum and sides of toiwie, 
anterior to circumvalJatc 
p.apmic .. ^ 

Under surf.-ico of tongue, floor j 
of mouth aud lower aveotus 1 

( 

> 

19 

(22-.1) 

(10-0) 

1 33 

: (u-i) 
21 

(52-a) 

21 

(28-2) 

12 

(30-0) 

7 

(8*2) 

3 

(7-3) 

Base of tongue. ■{ 

Tonsils, pillars of fnnces» palatci j 
and upper ulveolua •. • • ' 

Lower lip.^ 



(53-3) 

22 

(37-0) 

15 

1 (50-0) 

(l|-4) 

(4G-6) 

(10*0) 

(30-8) 

8 

(13-8) 

1 

(3-3) 

Upper lip and inside of check .. ^ 

r 

L 

(C'2) 

1 9 

' (5G'3) 

1 

(31-3) 

(0-2) 


example, 86-7 per cent, of carcinomas of the lower lip 
fall into Grades I and 2, and growths of the lower lip 
are recognised clinically as being relatively favouriible. 
On the other hand, growths of the tonsillar region 
are clinically of very bad prognosis, and it is seen 
that 60'4 per cent, of these growths fall into Grades 3 
and 4. 

DELAT BETWEEN FIRST SYMPTOM AND TREATMENT. 

It is a fair assiunption that the rate of growth of a 
cancer is the main factor determining how soon the 
patient seeks treatment. In Grade 1 bucc.al carci. 
nomas the interval between thopatient!s first symptom 
and liis seeldng advice was 7-5 months ; in Grade 2, 
6‘0 months; in Grade 3, 5-0 months; and in Grade 4, 
3'2 months. There is, therefore, a direct correlation 
between the histological grade of a buccal carcinoma 
and its rate of growth. 

PROGNOSIS. 

Cure .—Taking all sites together, there were 50 
three-year cures out of 215 cases followed (23-3 per 
cent.). The percentage three-year cures in each grade 
are as follows: Grade 1, 34'8; Grade 2, 29-3; 
Grade 3, 16-3 ; Grade 4, 5-9. There were 21 five-year 
cures out of 125 cases followed (17-0 per cent.). For 
each grade the percentage five-year cures are: 
Grade 1, 33-3; Grade 2, 23-7; Grade 3, 10-3; 
Grade 4, 0-0. Each site taken separately shows 
similar results to the summarised figures given above, 
and it is seen that a patient with a Grade I buccal 
carcinoma has a one in three chance of being cured 
for three or five years, while a patient with a Grade 4 
growth has only a one in seventeen chance of a 
three-year cure, and none at all of a five-year cure. 
There is, therefore, a direct correlation between the 
histological grade of a buccal carcinoma and the 
prospects of its cure. 

Post-operative survival .—^The average post-operative 
life of 1G9 patients who were followed from operation 
until death (including some who died without certain 
evidence of recurrence of the carcinoma) was 17-2 
months. In each grade the post-operative life in 
mouths was as follows : Grade 1. 25-7 ; Grade 2, 
18-5; Grade 3. 13-8; Grade 4, 10-7. The total 
duration of the disease (from the first symptom to 
death) shows a similar relationship to the histological 
classification. The duration in mouths was as 
follows:^ Grade 1, 32-7 ; Grade 2, 24-1; Grade 3, 
18-6; Grade 4, 14-1; average of all cases, 21-8 
months. It has therelVe been shown that there is 
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a direct correlation betiveen this histological clasa'i 
c.ation of buccal cpitholiomata .and (1) their rate cl 
growth, (2) their prognosis as to cure, us to p«t. 
operative length of life, and as to the total durafa 
of the disease. Table III. summarises these flgute, 


Table III.— Edationship belweeti Ilislological Cluiii. 
ficaiion and Clinical Course of Carcinomata jj 
Buccal Cavity. 





o 


Fatal 

case.s. 

" Cures." 

Grndo. 

Ca-sea. 

Per 

cent. 

ffraded 

cases. 

c 

u 

tc 

a 

u 

a 

Delay 

before 

treat- 

iiteiit. 

Post- 

opera' 

tivo 

life. 

Total 

duca- 

tioii 

of 

disease. 

Pet 

cent. 

3-ycar. 

Vti 

cat 

5-yta 




yrs. 

inths. 

uiths. 

mtha. 


331 

1 .. 

3n 

14-9 

Gl-7 

7*3 

2.5'7 

32-7 

34-8 

•7 

109 

45'0 


80 

IS-.! 

2fl 

‘20 3 

231 

Ifil 

3 . . 

73 

30-2 

39*5 

3-G 

13-8 

18*5 

10*3 

4 . . 

2-4 


.‘>9*3 

mwm 

10-7 

14*1 

5'9 

0 




IBEBI 


IG-C 

Bsa 


mm 


jS 



■H 

■HI 

21*8 


1 


y 

D 

fiO-0 

D 
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which are in agreement with those of Brodora ® ai 
other workers.’ 


LYMPHATIC DISSEMINATION. 

The uncertainty of clinical examination of fl 
cervical lymphatic glands has prevented,.,the finm 
of any correlation between the histological clasaine 
tion and the tendency to lymphatic disseminate 
For of 59 cases with lymphatic motastascs olin'call 
22 (37-3 per cent.) wore proved innocent microscc 
ically; and of 31 cases with no clinical inotaatas| 
>16 (51-6 per cent.) contained carcinoma doposi 
microscopically. Lane-Claypon similarly fom 
glandular metastases in over half the eases of cm 
noma inammm in which the axillary glands v* 
clinically not involved. , 

Of 48 cases available for study, the glands^ 
metastasis was of tbo same histological grade as t 
primary growth in 30 ; in 5 it was of a higher gi» 
and in 4 of a lower grade. These results agree Vi' 
those of Patey and Scarlf,® who found the grade i 
the axillary gland metastases to he the same as tl 
of the primary mammary carcinoma in 80 per ca 
of cases. 

RECURRENCES. 

The average interval between operation » 
recurrence in 108 cases was 8-5 mouths, and in 
grade the interval was as follows: Grade 1, 
Grade 2, 9-4; Grade 3, 9-2 ; Grade 4, 3-8 moM 
Since the nature and extent of the first opera? 
have not been taken into account in these lignifS. 
is perhaps not surprising that no well-marked coni 
tion between the histological classification and! 
time of recurrence has been found; but, ac any 
it is seen that Grade 4 growths tend to recur n 
rapidly. 

REACTION TO IRR^UMATION. 

There is general agreement that the more a , 
approaches an embryonic type, the greater Tl' 
radio-sensitivity (Dominici »), and that the 
radio-sensitivity of the cell corresponds to the P 
of mitotic activity (Perthes ’■“). It is thcreforo W 
expected that a histological classification 
nomata, according to the degree of anaplasia; | 
mitotic activity, would he correlated ivitji ^ 
radio-sensitivity. Such a correlation ha3> te ' 
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been obtained by. some investigators, notably by 
Cutler in carcinoma of the cervix uteri, and to a 
less, extent by de Nabias and Foreatier^ in tUeir 
karyokinetic index. 

Table IV* cbmparea the grade of the primary gro^rtb 
with its reaction to irradiation, and it is seen tiat 


Table IV.— Effect of Irradiation upon Primary 
Carcinoma, According to its Sistological Grade. 


. Grade .. ., .. 

1 

3 1 3 1 4 

Totol 

and 

per 

cent. 

Rfisponso of primary 
.'lesion to radiation 

Number of cases and 
per coot. 

{ Healed . 

, Improved .... 

, No effect 

1 

(50 0) 
3 

(37-S) 

(12-5) 

12 

(lU'O) 

10 

(a3-3> 

8 

(2C-7) 

% 

(40-0) 

(2 .VO) 

(35-0) 

8 

(ors) 

3 

(23-1) 

2 

(151) 

32 

(451) 

(2^6) 

18 

(25 3) 

; . Totals .. 

8 

30 

20 

13 

71 

‘Areraco time of complete 
^ QcaUtig (In weeks) 


10 

10 

* 

12 


there, is no correlation whatever in the 71 cases 
l^investigated. 

If radio-sensitivity is not dependent upon the 
degree of anaplasia of the malignant cell, perhaps it 
»8 correlated vrith the nature of the stroma, as Stanford 
^pads'* maintains* Table V* compares the reaction 


iJjTable V.— Besponee of Primary Lesion to Irradiation 
According to Degree of Pound-celled InfiUraiion. 


If? Dfffco of round* 
j jcellcd fnffltratlon. 

' ■■ 

Hesponso of prlmar)* 
lesion to irradiation. 

Total 

Total 
healed 
and imp. 

Healed. 

. 

Iia* 

proved. 

No. 

effect. 

treated. 

No. 

ond per 
cent. 

5s’'”*. 

7 

3 

i 

14 

10 (71) 

doilerate .. 

8 

11 

5 

24 

13 (79) 

jWt .. 

11 



12 

14 (74) 

. 

6 

4 

4 

14 

10 (71) 

Total 

32 

21 

.8 

71 

53 (75) 


pO irradiation of the primary growth with the degree 
^ '■ound-wll infiltration of the stroma, and again no 
Blationship is found. It is not, of course, suggested 
bat round-cell infiltration comprises the whole 
^;i,troraa reaction, but it is probably a good criterion, 
jjuJnd it admits of fairly accurate estimation in the 
The histogenesis of an epithelioma, then, is 
jj^rrelated with all its biological expressions except 
(ate reaction to irradiation, but the foUo^viug hypothesis 
include this also. 

Action of Radium on Epithelioma. 

[ri!^ In vivo, there is general agreement that the action 
to radium on the cancer cell may be direct—i.o., a 
'thal effect on the cancer cell—or indirect, , 
itter, according to Dominici'* and Clunet,'* com- 
•riisea in the epitheiiomata (!) a latent phase of Oi 
IQ days; (2) a phase of monstroua evolution—' 
of cell and nucleus, atypical mitosis, &c.; i 
a phase of diffuse kcratinisatiou; (4) a phase of ' 
^jtj ili^ocytoals by polymorphonuclear and mononuclear 
tlf ® ® • (5) a phase of fibrosis. 

studied the histological changes in epithe* 
j 5 t;ioma of the cervix uteri after irradiation, and observed 
, j mat some growths responded so rapidly that the 


dissolution of fclio tumour cells occurred before any 
cellular changes could be observed—^in other words, 
a direct action of the irradiation. Other growths 
responded more slowly, and here the basal cells were 
destroyed, but tbo prickle cells kcratinised in a 
normal manner, except that this kcratinisation was 
accelerated by repeated small doses of irradiation. 

The few cases in which I have been able to observe 
the changes in an epithelioma consequent upon 
irradiation have shown in a striking manner the rapid 
differentiation of the malignant cells into kcratinised 
cells; these latter die and are absorbed by poly¬ 
morphonuclear phagocytosis. Two cases in which 
lymphatic glands containing metastases were excised 
after irradiation showed that tho met-astases were of a 
lower histological grade than tho primary growth— 
i.e., had undergone greater differentiation. Alter also 
observed these changes in lymphatic gland metastases 
after irradiation. 

Thus tho action of irradiation upon an epithelioma 
may be summarised as {!) tho actively dividing cells 
(basal or embryonic tyi)e of cell) are destroyed by 
direct action, and (2) the differentiating, more adult 
type of cell is speeded up in its differentiation, becomes 
kcratinised and so dies—tliat is, is destroyed by 
indirect action. 

With regard to tho effects of irradiation upon the 
stroma of a malignant growth, there is an equal 
division of opinion as to whether changes in tho 
stroma are primary or secondary effects j in general, 
such changes can bo interpreted as similar to the 
ordinary connectivo tissue changes by which any 
lesion in the body is healed. 

If, then, irradiation kills some maligivant cells and 
stimulates others to complete adult differentiation, 
the highly differentiated epithelioma and the very 
anaplastic one would react equally well to radio¬ 
therapy. The cells of the former, or Grade 1 carci¬ 
noma, would undergo complete differentiation beyond 
tho point of reproduction. The cells of tho latter, or 
Grade 4 carcinoma, would bo killed directly. Thus 
the interaction of these two factors would explain 
I why irradiation heals tho same percentage of growths 
in each histological grade. 

PIIACTICAL APPLICATION. 

The practical application of tliis hypothesis would 
require the cooperation of the pathologist and tho 
radiothcrapeutist. It has been suggested that the 
maximum direct lethal action of irradiation on 
the cell is obtained by a high intensity acting for a short 
time, while the indirect action is best obtained by a 
low intensity acting for a long time. 

Now the varying i)roportion8 of actively dividing 
cells, prickle cells, and ker.atinising cells in an 
epithelioma can bo assessed by Broders’s classification, 
and tho problem will consist of tho determination of 
the best method of irradiation according to tho 
histolo'^ of tho cancer under treatment. If tho 
healing of a Grade 1 carcinoma, consisting mainly of 
prickle and keratinisiug cells, requires the differentia- 
tion of these into fully kcratinised elements, tins 
result will be best obtained by a small dose of irradia¬ 
tion acting for a long time. As an example could bo 
inatauced tho surface application of radium, tho 
results of wliich h.ave alre.ady been demonstrated m 
tho effective treatment of c.aneer of the lip ; epithe¬ 
lioma of this site is mainly a Grade 1 or 2 growtli, 
and Iicnco its ready healing by prolonged surface 
application as aiiplicd by Kogaud .ami Quick. For 
Grades 2 .and 3 growths, a moderate intensity for a 
moderate time would be suggested; or perhaps 
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'better still ■would bo combiued X irradiatioa (to 
destroy the dividing cells) and radium (to stimulate 
differentiation of the prickle cells into uon-cancerous 
keratinised elements). The anaplastic Grade 4 
gro-wths -would respond to a high, intensity for a short 
time, as by deep X ray therapy; X rays are also 
indicated for this type of epithelioma, becauso_ it 
has usually extended much more -widely than clinical 
examination -would suggest, so making difficult its 
efficient irradiation by radium implantation. 


Summary. 

1. The investigation comprises the study of 319 
oases of buccal carcinoma from tho viewpoints of 
histology and clinical course, and of 71 cases as 
regards irradiation response. 

2. The accuracy and usefulness of Broders’s liisto- 
logical classification of epitheliomata have been 
demonstrated, 

3. A -well-marked correlation between tho histology 
and the clinical course of buccal carcinoma has been 
obtained. This correlation is found especially in 
(a) the post-operative length of life, (b) tho total 
duration of the disease, and (c) tho prospects of cure. 
These are increased the greater tho differentiation of 
the carcinoma, and decreased the greater its anaplasia. 

4. No direct relationship was found between tho 
lustology of buccal carcinoma and its response to 
irradiation. 

5. A hypothesis is suggested to explain this apparent 
exception to the general correlation between tho 
histogenesis and the biology of buccal carcinoma. 

6. The possible use of tlus hypothesis in tho radio¬ 
therapy of buccal cancer is suggested as enabling the 
most suitable method of irradiatioa to bo applied 
according to the histology of tho growth. 


My thanks are due to the electors of the Luther Holden, 
scholarshii), during my tenure of rvliich this work was done ; 
to Mr. G. 13, flask and Dr. E. H. Kettle, professors of 
surgery and patholo^ at St. Bartholomew's Hospital, for 
their constant direction and assistance; and above all to 
Dr, H. H. Woollard, professor of anatomy at St. Bartho¬ 
lomew’s, for many fertile discussions and continuous helpful 
criticism. 

BEFERENCES. 


I. Ewing, J.: Amer. Jour. Roentgen., 1920, rv., 93. 

3. Broders, A. C.: Arch. Path. Lab. Jled., 1930, ii., 370. 

3. MacCarty, W. C.; Surg., Gyn., and Obst., 1925, xli., 7js3. 

■1. Hansemann, D. P. ■. Stndicn uber die Anaplasie der Zellcn, 
Berlin, 1893. 

5. Broders: Jour. Amer. Med. Assoc., 1020, Isxiv., 050; 

Ann, Surg,, 1921, Ixxiii., 141 ; Jlimiesota Med,, 1925, 
Tii]., 720 ; Arcb. Surg., 1025, xi., 1. 

6. Ewing: Rep. Intern. Goaf, on Cancer, London, 1928, p. 0. 

7. CoUedge, L.: Proc. Roy. Soo.Med., 1928,i., 157 ; Qrecnougb, 

R. B.: Jour. Cancer Res., 1925, ix., 453; Healoy, IV. P.: 
Amer. Jour. Obst. and Gyn., 1928, xvi,, 15; Quick, D.: 
Amer. Jour. Roentgen., 1929, xxi., 322 ; Simmons, C, C.: 
Surg., Gyn,, and Obst.. 1920, xliii. 377 ; Simmons, and 
Daland, E. M.: Ibid., 1922, xxxv., 700. 

8. Patey, D. H., and Scarll, R. W.: TiU3 Lancet, 1928, i., 

801; 1929. ii., 492. 

9. Dominici, H,: Quoted by S. Labordo, La CurietbOrapio 

des Cancers, Paris, 1925, p. 82. 

10. Perthes, G.: Ibid. 

II. Cutler, Jl.: New England Jour. Med., 1929, cc., 517 

12. do Nabias, S.. and Forestier, J.: Compt. rend, do la Soc, 

de biol., 1923, Ixxxviii., 83. 

""p-.Cade, S,: Radium in the Treatment of Cancer, London, 


’’oi: Arch. GOn. MOd., 1909, cc., 473. 

AlC'f-: Tumours Jlalignes, Paris, 1910, p. 218. 

|tlF' ■ 

r>f - - - 



—As a result of prolongc 
O - nUreseutatives of the British Medici 
o, Essex County Counc 


VIA VJVUlil'J \>UUU< 

disealh and Housing and Edncatic 
Tar lling. has been reached as ( 
(im’jncil as to the salaries of i 
, of this understanding, tl 
'■ < > that the salary of tho count 
a-ycased from £1500 to £16C 


p.re bi 


TRIGEMINAL NEURALGIA. 

TIIE ANATOMY OP THE “ RARTEL ” TECUNIQOE,* 

By Leslie AIorris, M.D. iLvNOii., P.R.C.S. Eso,, 

SUnOEOK, CITT S.IN-.VTOIUUM, LElCESTiai ; mTE SOKOICU 
nEuisniAit, nov.vi, iN-nu.>unv, MANcmaTiai. 


Trigeminal neuralgia is a progressive intractall 
disease. Its chief maulfestation is a suddsi 
excruciating pain limited to the area of distributio 
of the trigeminal nerve. Although tho patholog 
and cetiology of this complaint aro still unknom 
relief can bo obtained by interruption of tho nen 
impulse in its course to tho brain. This may be doa 
by an intracranial operation or by an injection < 
alcohol, which destroys the function of the neir 
through or about its foramen of exit from the sW 
This paper does not deal with tho relative merits' 
the alternative methods ; both aro skilled procedun 
and in each case tho final success depends upo 
specialised study aud practice. 

Tho first operations (performed with success) we 
devised simultaneously by Hartley ^ and Krauii 
who removed tlio Gasserian ganglion itself by 
temporal route. With this operation there was a bj! 
mortality, and the removal of the ophthalmic divisii 
of tho ganglion frequently caused injury to t 
cavernous siu-us, arid .also led to a trophic keratit 
For these reasons Hutchinson® advocated a paiti 
resection of tho ganglion which left intact t 
ophthalmic division aud tho adjacent sinus. In 1? 
Spiller,'* as a result of a series of experiments, show 
that division of the sensory root of tho gangh 
relieved the condition as effectively as removal of t 
ganglion -with a lower mortality, no danger to t 
j cavernous sinus, .and less risk oi keratitis. Since ti 
date the division of tho sensory root of tho Gassed 
ganglion has been practised with great success, • 
the present time Frazier ® advocates a partial sech 
of tho root, and preserves the ophthalmic flbi 
which he believes are morphologically distinc 
Adson,’ on tho other hand, preserves the motor le 
because he believes that neuralgia affecting 1 
ophthalmic division is more prevalent than is oh 
thought. This is a dilfieult, and serious operafio 
but can undoubtedly be regarded as successful 
the hands of the above surgeons the mortaUty 
less than 1 per cent, and the relief certain. I' 
surgeons, however, have the time, opportimity, 
enough cases to enable them to achievo this dc? 
of proficiency. Because of this, alternative ^ 
simpler methods based on alcoholio injections W 
been developed, and it is the opinion of the wni 
that such methods giv'o an equal chance of succ* 
with few dangers and no mortality. 

The treatment by alcoholic injection falls into h 
groups. The one aims at a temporary de8truotion| 
the function of the nerve at its foramen of exit fc' 
the skull, tho other at a permanent result by acti; 
on the Gasserian ganglion itself. The first group 
not be considered in this paper, but it may be 
tinned that the temporary relief obtained by 
method is an important accessory, both as a 
of diagnosis and treatment, to the more 
injection. 

The second method depends upon tho injai^b; 
reaching the Gasserian ganglion by way of ' 
foramen ovale. There are two routes, the ’ ''' ■ , 
tranazygomatic one advocated in this country 

♦ Based on a paper read to tho Society oJ British Neurolo?' 
Sureeona, Manchester, 1927. 
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Harris,® and the ascending ostrabuccal route ifliicli 
Tvas, perfected by Hartel in Germany.® In 1909 
Harris, Trliilo attempting to block the mandibular 
nerve at the foramen ovale, noticed that the injection 
sometimes caused anesthesia in all the branches of the 
ganglion. But it was not until the publication of 
Hartel’a paper in 1913 that a more certain method 
of aniBsthetising the ganglion ivas demonstrated. In 
this vrork Hartel established the necessary technique 
and made a great advance on the methods of his pre* 
decessors. Without a thorough knowledge of German 
it is difficult to appreciate the signidcanco of Harters 
work, and for this reason the writer has worked out 
the whole technique from first principles. The results, 
which are detailed in the following pages, closely 
follow those of Hartel and generally confirm his 
conclusions; on the other hand, certain diflerences 
have emerged and consideration is given to their 
interpretation. 

The Hartel Injection. 

Hartel found that if a needle is passed through the 
,^!oramen ovale in the plane of the axis of the Gasserian 
^ganglion it reaches the skin near tho angle of the 
mouth. He then retraced from the outside the course 
of the needle and,, by inserting it about the level of 
the upper mid-molar tooth, traversed the tissues 
around the mucous membrane of tho mouth (guided 
with a finger in the mouth) until the point of the 
needle reached the area of bone in front and to tho 
outer side of tho foramen ovale. This surface of bone 
ho considered was. so characteristically hard and 
smooth that it could be used as a landmark to the 
foramen, which was the first depression or irregu¬ 
larity met with on it in working tho point of tho 
' needle backwards. In this way ho showed that tho 
t foramen ovale, and in consequence tho Gasserian 
' ganglion, could bo located with accuracy. 

J Anatomical Observations. | 

( In order to obtaid a safe and accurate manipulation 
jjby this method it is necessary to examino: (1) Tho 
ifianatonjical relations of tho needle. (2) The anatomy 
^of the skull around the foramen ovale, and especially 
(those points which would enable one to locate tho 
^foramen by palpation with the point of a needle. 
^.Theso relationships are dealt with in tho following 
^paragraphs. The results given are based on work 
Ij performed on the one hand in the Anatomy Depart- 
of tho University of Manchester, and on tho 
jjiother hand in the Musexim of the Royal College of 
[juSurgeons of England. 

j^^SIUCCinUES LTINO IN SELATION TO A NEEDLE PLACED 
jj/ IN LINE FROil THE ANGLE OF THE MOUTH 

TO THE FOEAMEN OVALE. 

jij', These were ascertained from a series of dissections 
js<performed around a needle placed in tho above axis. 
(/fundamentally it was foimd that tho needle takes a 
route between two planes; an internal one, which is 
^soft and flexible and consists of the buccinator muscle 
^^jand the mucous membrane of the mouth; and an 
^loxternal one, which is resistant and is formed by tho 
^ I mandible and the muscles attached to it. It will bo 
ji« ‘Apparent that no structure of importance is likely to' 
ho between two such mobile planes, and this is con -1 
(ii hnned by dissection—the space being filled entirely' 
* pi^d of fat known as tho “ fatty ball of Bichat.** I 

course taken by tho needle is aa follows. First] 
pierces tho skin and superficial fat for about a, 
^centimetre, then, after crossing tho few fibres of tho muscles I 
^01 expression, it entcra tho fotty ball of Bichat and traverses 


it in its long axis for at least 3 cm. Finally, leaving the fat, 
the needle reaches the external pterygoid muscle, and 
pursuing an oblique course crosses it for the last centimetre 
to reach the foramen ovale. Prom this, it is evident that 
thero is little danger of injury to important structures in 
the direct path of the needle, and consideration must now 
bo given to those which lie near the path. 

1. The facial arlcry runs in the plane of the muscles of 
expression about 1 cm. external to the angle ol the mouth. 
Tho needlo should, therefore, always be inserted still more 
external to the artery, so as not to injure it. Similarly the 
facial vein, which runs just external to the artery, should be 
respected. It is obvious that infection of tho vein and 
phlebitis extending to the cavernous sinus, although never 
yet recorded, would be most serious. 

2. The parolid duel arches round the anterior border of 
the mandible and crosses the fatty boll of Bichat to reach 
the mucous membrane of tho mouth. Its course crosses 
that of the needle at a right angle. On these occasions it 
may concei\'abIy be pushed aside, as there is no record of 
ita injury or a fistula resulting. 

3. The internal maxillary artery may take one of two 
; courses with almost equal frequency: one deep, the other 

auperfleial to the external pterygoid muscle. When it takes 
I a superficial course it may bo injured by tbo needle. If so, 

' a hajmatoma forms at once. This can readily be stopped by 
pressure, and tho needle must be removed and inserted In 
another plane. In one dissection the artery took a course 
deep both to the muscle and to the underlying mandibular 
I nerve, a position perfectly safe from the standpoint under 
' consideration. 

4. The middle mcninycal artery takes a course behind the 
I foramen ovale and, as will be emphasised later, behind the 

sphere of action of the needle. In 6 per cent, of cases it 
replaces the small meningeal artery and goes through the 
foramen ovale, where it might conceivably be injured. This 
I accident is again of no practical importance, since the 
hemorrhage resulting would be extracranial, and an intra¬ 
cranial haemorrhage or other injury has yet to be placed on 
I record. 

I fi. The L'mtachian tube. —Hartel and othcis consider that 
there is danger to this structure if tho needle is manipulated 
deep to tho foramen ovale. Observations, however, reveal 
two important points. First, the Bustacliian tubo riom 
mouth to ear takes a course upwarik, backwards, and out¬ 
wards, so that tho needle running in a'dlrection upwards, 
backwards, and inwards would tend to glide oS tno tube 
rather than to pierce it. Secondly, the tube takes an 
obUquo course at least 1 cm. below the foramen ovale, end 
forms one side of a triangle with the base of the skull and the 
external pterygoid plate respectively as the other sides. 
From ibis, a needle which passes dcop_ to tho foramen ovale 
woidd engage in the tissues in tliis trian^lar space and so 
ride above the tube. For these reasons 1 do not consider 
that tho Eustachian tube is liable to bo injured during 
these manipulations. 

0, The mandibular nerve was found to take a course 
directed downwards and backwards, forming an angle 
of nearly 00 degrees with the external pterygoid plate. 
This is important when the nerve is to be located by the 
horizontal route through tho sigmoid notch. It is evident 
that, unless the nerve is located at the foramen ovale itself, 
any other manipulation is xiseless. Furthermore, tho nerve 
may cun deep to tho accessory ossifications in this region, 
and at a depth which makes its safe infiltration with alcohol 
impossible. 

Oao may aay, tliereforc, that tho structures lying 
near to tho path of tho needle are unlikely to he 
injured, and also that no harm will result if they arc 
actually pierced. The path of tho needle itself is 
almost entirely through fatty tissue, and the internal 
maxillary artery is tho only structure of importance 
which may occasionally lie in tho direct path of the 
needlo and in that event cannot bo avoided. 

TUB FORAMEN OVALE AND 1X3 LOC.VLlSATtON. 

An examination of tho haso of tho skull shows that 
nothmg of importance lies antero-extemal to the 
foramen ovale, whereas postcro-internal lie many 
vital structures (Fig. 1). Hence it is advisable that 
any manipulation of tho needlo in these operations 
should bo made in the former area. Hartel himself 
emphasised the fact that, if a needlo is guided on to 
tbo infratemporal surface of the temporal hone, a 
surfaco smooth and hard, careful manipulation 
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■backwards -would detect the foramea ovale as tbo first 
irregularity on tliat surface. On tlio otlier liand, 
Purves-Stewart pointed out tlio value of tlio 
external pterygoid plate as a guide. 

The folio-wing is a summary of my o-wn observa¬ 
tions and deductions on the above factors, made 
independently of the publications of these authorities 


Fig. 1. 



Base of skull, ehowlDff relations of the foramen ovale. 


from tho foramen surface, and its position backwaids 
from the latter plate. The technique of injectioa 
based on this will bo described in detail olsewheie. 

Tbo 400 observations made by the -ivritor show that . 
this method -would have resulted in failure only to the 
following extent, and for the reasons stated• 

Times. Per emt, 

1. A small foramen ovale .. .. .. 8 .... 2 

2. A snperflolal ptcrj-go-sphenold oeslflcatlon.. 4 .... 1 

and there would also have been difficulty to the 
following extent and for the following reasons 

■ Times. Per ccn\ 

1. A uarro\v external pterygoid plate .. 4 ....I 

2. Afossiv on tho infratemporal surface of tho 

sphenoid hone .. .. .. • • - .... t 

3. The presence of an accessory osaifleation .. 20 .... 5 

The injections performed at autopsy, as detailed 
1 below, -will be seen to confirm those figures. 

OnSEUVATIONS 3IADB AS A RESULT OF INJECTIONS]; 

TERFOIt-MED AT AOTOP3T. 

These wore made from a scries of 100 injections;, 
51 of which, including any case in which difflcultjr 
was experienced, were confirmed and recorded after 
removal of tho skull cap. The other 49 were so 

Fig. 2. 

A B 


OBSERVATIONS MADE IN AN EXAMINATION OF 
200 SKULLS. 

1. The foramen ovale is never absent. It varies in size 
and shape, and in 2 per cent, of cases is so small as to make 
penetration by a needle impossible. 

2. The/oraiiien spinosum in 4J per cent, of cases is small 
or absent. On these occasions it is probable that the middle 
meningeal artery goes through the foramen ovale. 

3. The infratemporal surface of the sphenoid ieiio is smooth 
and hard. In two cases it was irregular, and in these a 
fossa was present large enough to be mistaken for tho 
foramen ovale. When this occurs, localisation of the 
foramen is practically impossible (Fig. 2). 

4. The external pterygoid plate is a muscular process, and 
as such is irregular in shape. For practical purposes, how- 
ever, it may be considered to be rectangular. It is triangular 
or receding in shape in 0 per cent, of cases, and either very 
narrow or very broad in 2 per cent. The interest in this 
plate is the relation of its base to the foramen ovale. Tbo 
base usually lies immediately in front of the foramen, but 
when the plate is very narrow this relation does not bold 
good, and the plate may be as much as 1 cm, in front of 
the foramen. The relation also may be considered to be 
inconstant when the border of tho plate recedes. At tho 
base of the external pterygoid plate there are accessory 
attachments of the external pterygoid muscle, and these 
may become ossified. Of the two types of ossification which 
have been described by Mackay “ (Fig. 3):— 

(а) The pterygo-sphenoid is a small ridge of bone which 
runs from the base of the external pterygoid plate on to the 
infratemporal surface of the sphenoid bone. It occurs with 
a 1 per cent, frequency only, and is not of import^ce. 

(б) The plerygo-spinous is a more marked ridge of bone. 
It may be either complete or incomplete, and extends from 
halfway up the margin of the external pterygoid plate to 
the spine of the sphenoid. The writer found that this bridge 
of bone may take one of two positions ; either deep or 
superficial to the spine of the sphenoid, and in consequence 
deep or superficial to the foramen ovale, the frequency 
being 5 per cent, and 1 per cent, respectively. Thus, in the 
greater percentage of cases, this ossification, which seemingly 
is in such intimate relation with the foramen ovale, is deep 
to it and is actually out of the area of manipulation with the 
point of the needle. 

It 'has now 'been shown that the infratemporal 
surface of the sphenoid hone is consistently smooth 
and hard, and that the hase of the external pterygoid 
plate is in constant relation to the foramen ovale. 
The conclusion is dra-wn that the foramen ovale is 
best and most safely located if use is made of both 
• these points and the depth of the foramen is estimated 



External pterygoid plate. (A) Fossa at base: (n) rcccdiog tri*- 


straightforward that such confirmation was uoi 
carried oiit. Tho technique used was that of Hartd 
Tho skin puncture was made 1-2 cm. lateral to tk 
angle of the mouth, or 2-3 cm. above this point, tts 
former being referred to as the “vertical” typ®, 
the latter as the “ horizontal ” type. Tho point of t'' 
needle was guided between the buccinator niusck 
and the mandible on to the infratemporal surfMi 
of tho sphenoid bone, and -with tho aid of this suriac' 
and of the adjacent external pterygoid plate tie 
foramen ovale was localised. 

In the 61 recorded cases -.— 


(а) The ganglion was accurately located iu 17. 

(б) Difficulty was experienced in five, and only when tie 
more horizontal injection was performed. 

(c) Tho dura was pierced twice, and with tho vertiiy* 
injection only. 

(d) The sphenomaxillary fissure was reached on one 
occasion, and the error recognised and corrected at the time, 

(c) Failure occurred in four cases, 4 per cent, of tho wliel' 
series. . . 

The causes of failure were : (1) A depression which'''^ 
present on the infratemporal surface of tho sphenoid bo® | 
The piece of bone was removed for examination ana 
depression was found to lie just in front of tho fo'-o’®^ 
ovale, and to resemble it in size and shape. The 
itself was normal, but it was impossible to ignore i“ 
irregularity lying in front of it (Fig. 2). (2) A 

ovale too small to admit the point of the needle. (3) “““k 
Fibrosis round the foramen too dense to pierce unless an 
force was used. 


(f) When inside the skull, the needle lay in the axis 


Dit>* 


1 third division of tho ganglion and, if pushed in furtlirt 


I reached the sensory root of the ganglion. In live cases 
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did it-t-end to approach the second division, and in these 
c^ee it ran under the division. 

The motor root of the ganglion was in all coses iintouched 
mg. i). - 

Discussion. 

Evidenco has accumulated during tho course of 
the, present investigation to suggest . that tvbat 
is called “injection of alcohol into tho Gasseiian 
ganglion’* does not describo tYhat actually happens, 
and that tho alcohol affects tho sensory root of tho 
ganglion more than the ganglionic tissue itself. 

This ovidenco may bo outlined as follows:— 
Anatomical; (a) The pl.aues in -which tho ganglion 
and its division lie j (5) tho shape and character of 
tho foramen ovalo; (o) the plane in -which tho needle 
runs; (d) tho attachments of tho dura mater to the 
ganglion. ExpeTvnental: The course seen to bo taken 
by dyes injected into tho region of tho ganglion. 
Clinical: (a) The areas of anresthesia following 
injection ; (6) the interpretation of the nerve paralyses 
following injection. | 

'A ANATOMICAL EVIDENCE. 

(a) Within tho middle fossa of the skull there is a 
groove ou tho petrous portion of tho temporal bono 
.over -which, runs the sensory root of the Gasserian 
ganglion. The ganglion itself, lying in a continuation 
of the groove, is really formed by tho coiuvergenco of 
its three divisions. Of these divisions tho third is seen 
to he in direct continuity with the sensory root and 
leaves the skull at the foramen ovale; tho first forms 
an angle of almost GO degrees -with tho third and takes 
a horizontal course to the sphenoidal fissure; the 

Fig. 3. 



pterygoid plate witb accessory- osslflcatloos. 
(0) Pterygo sphenold. (n) Ptcrygo-splnouscomplete deep ; 
(B) completesuperflcial; (r) parti.il superflcial (ttom witliln); 
jjj> iOJ partial deep; (B) partial deep (irom within). 


I lecond lies between tho two, nearer and on a similar 
^ plane to. the first division. In other words, tho first 
l^ii^nd second divisions of the ganglion do not lie in 
^iic<mtinuity or in tho same piano as the sensory root, 
^ whereas tho third division may be considered to do so. 
(fc) Tho foramen ovale is a channel in tho sphesnoid 
|^»oono. for tho passage out of the skull of the third 
{t(division of the ganglion. It may bo regarded as a 
and from its formation its axis is that of 
«jitho nerve and, therefore, that of tho sensory root. 

^bus, a needle entering tho foramen oralo by 
parte! route (i.e., in tho axis of tho ganglion) 
j,; .1 ‘®nd to take a natural route through the central 
^'^nxis of the foramen, along tho third division to the 


ganglion, and tlien into the sensory root itself— 
a deduction confirmed by injections on the cadaver. 

Variations from this central route do occur, but 
aro not common, and in most cases can ho avoided. 
Tho variations are as follows. When the axis is more 
vertical than usual, the needle may reach tho dura 
mater, cerebro-spinal fluid is seen.to escape, and tho 


Fig. 4. 



Dura mater rcScctcd to show Oasscrion ffnagUou with wiro 
represcQtins needlo In situ (x—x). 


error can then bo rectified. When it is more hori> 
zontalits course is limited by the shape of the foramen, 
and it is almost an anatomical impossibility to take 
I a course deep to the nerve and in relation to tho 
periosteum. A lateral deviation of tho needle is 
I possible, and may account for some of tho irregular 
' results obtained in these cases. The medial deviation, 
because of the direction of the needlo, is impossible. 

From this it may ho suggested that, if the most 
horizontal direction in which tho needle will pierce 
the foramen is aimed at, the cylindrical shape of the 
torawen makes it almost a certainty that the correct 
axis will bo maintained. In theso cases tho sensory 
root can actually bo reached -with tho point of tho 
needle without danger. 

The series of 61 Hartel injections (performed at 
autopsy) gave the follo-wing comparative results:— 

1. In 21 " i-6jiical ” injections : No difficulty was experi¬ 
enced ; the dura was pierced twice ; the point of the needlo 
deviated five times from the axis o£ tho sensory root. 

S- Jn 30 " /lorisontal ” injections : Difficulty was experi¬ 
enced five times ; tho dura was never pierced ; the oxis of 
the sensory root was always maintained accurately. 

These results indicate that it is an anatomical 
probability that the point of tho needle in the Hartel 
injection will tend to reach tho sensory root of tho 
ganglion if it is pushed through the foramen ovalo 
far enough. 

Two layers of dura mater cover tho Gasserian 
ganglion, forming -what is known as tho cavo of 
Meckel. Tho dura is definitely adherent to the 
ganglion, but not to its sensory root or to tho 
divisions. From this an “hour-glass” effect on 
tho accumulation of alcohol can be conceived. If tho 
alcohol is injected just inside tho foramen ovalo .and 
into tho fibres of tho third division of the ganglion, 
it -will first of all tend to accumulate between tho 
ganglion and tho foramen ovale; then, limited by tho 
attachment of tho dura to tho ganglion, will pass 
along tho division, along the postero-citernal part of 
tho gangUon, and into tho region of tho senary root, 
where it is again possible for it to accuniubto. Thus 
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the alcohol may reach the sensory root -without it 
being necessary for the point of the needle to do so. 
An eccentric puncture, with the point of the needle 
actually in the ganglionic tissue itself, will be necessary 
to aniEsthetise other parts of the ganglion than its 
external margin. 


EXPEUniENTAL EVIDENCE. 

The following evidence is derived from observation 
of the course seen to be taken by dyes injected into 
the region of the ganglion. When a watery solution 
of a dye is injected through the foramen ovale into 
the region of the ganglion, it diffuses so readily that 
the observation- is of little value except as showing 
that the dye flows to the sensory root. By using a 
gelatin mass stain, however, the course of the spread 
of the dye can be observed, and it is possible to 
examine the nerve tissue thus affected. 

■\Vhen a small amount of this stain was injected 
slowly, it was seen th.at it accumulated central to the 
point of the needle and apparently in the ganglion 
itself. Later section of the nerve tissue, however, 
revealed that it was not in the ganglionic tissue that 
the stain lay, but in between the fibres of its root. 
When larger quantities were injected more rapidlj^ 
the whole area became flooded with the stain, which 
spread along the sensory root and into the posterior 
fossa of the skull. 


CLINICAL EVIDENCE, 

The folio-wing table, based on a series of 25 injec¬ 
tions performed by the writer, shows the .areas of 
anissthesia which resulted, and the occasional nerve 
complications which arose. 


fourth c.aso. ilcro there was a paralysis of both tie 
seventh and eighth nerves as -well as of the abducens. 
This combined anicsthosia is only possible if thde 
nerves are affected at the internal auditory meatu3,a 
foramen lying just below the groove for the seoMij 
root when the head is in the position used in opcratini 
As less than 1 c.cm. of alcohol was injected in tto 
case, it must have spread directly along the sensoij 
root to c.auso these effects. 

In conclusion, the weight of the evidence lean 
little doubt that the sensory root is more liable t 
affection than the Gasserian ganglion -when tli 
Hartel injection is performed. Elsewhere it will b 
shown that, as may bo e.xpected, the effect on tb 
sensory root may bo permanent. Where this is s 
the results of injection compare favourably -nit 
those of the m.ajor operations. 


Case 

No. 

Ancesthesia 
in division. 

Coraplica- 

tlous. 

Case 

No. 

Amesthesia 
in division. 

ComfJlc.T- 

tions. 

1 

3 


15 

1. 2, 3 

— 

3 

3 


16 

1. 2, 

K. 

. 4 

3 


17 

1. 3 


G 

1, 2, 3 

G 

IS 

1. 2. 3 

- 

7 

3 


19 

1. 2. 3 


8 

3 

— 

20 

1, 2, 3 

K. 

9 

1. 2, 3 

0 K. 

21 

I, 2, 3 

__ 

11 

3 

_ 

oo 

1, 2, 3 

__ 

; 12 

3 

_ 

23 

1. 2, 3 

K. 

13 

3 

—— 

24 

1, 2, 3 

C, 7, 8 K. 

14 

3 


25 

1. 2. 3 



Summary. 

1. Trigeminal neuralgia may bo treated with sacce 
either by operation or by the injection of alcoli 
into the region of the Gasserian ganglion. 

2. The Hartel technique gives a satisfactory me® 
of reaching the gangUon with certainty. 

3. It is shown that the route tiiken by the need 
is free from danger, the foramen ovale can bo locati 
•with accuracy and safety if its relations to both t 
infratemporal surface of the sphenoid bone .and t 
external pterygoid plate .are appreciated. 

4. A high, “ horizontal ” Hartel route is the mt 
accurate, and with its use it is suggested that it 
the sensory root, and not the ganglionic tissue itsf 
that is affected by the alcohol. If so, the resu 
obtained may bo expected to bo permanent, and 
compare -with those obtained by major operation. 
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BISMUTH OXYCHLORIDE OINTMEN 

IN THE TREATMENT OF 

LUPUS ERYTHEMATOSUS. 


Bt R. jM. B. MacKenna, IVI.A.C.AMB., M.R,C.PI " 

UON. DERMATOLOGIST, LIVERPOOL STANLEY IIOSITTAL. 


\ 


During the last two years dermatologists h 
taken an increasing interest in the treatment of h) 
erythematosus -with injections of hismuth. So 
—e.g., Segre,' consider that the results of this li>[® 
treatment compare favourably -with those obtau 
by the injection of gold salts, and prefer b' '' 
because it is much less toxic and may bo given witk 
risk of aggravating a tuberculous lesion -within 
body. 

. A survey of the work published on this sutJl 
during the last two years shows that the nwjot 
of workers have relied on, injections of bismutb, 
have not applied hismuth locally or given it by ‘ 
mouth. In January, 1930, I stated = that I hail ” 
been able to obtain satisfactory results by 
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admiuistratiou of bismuth, oxycarbonato or bismuth 
salicylato i)or os, and that local applications of 
Suspciisol (a colloidal preparation of metallic bismuth 
in an.ointment basis) had not, in my hands, given 
satisfactory results. I recorded oiio case in -which 
satisfactory results had been, obtained by tho 
use of 5 per cent, colloidal bismuth oxychloride 
ointment. 

In Europe, inunction with mercury, has been used 
as a treatment for syiihilis since 1497, and it was 
therefore almost inevitablo that, as bismuth com¬ 
menced to supplant mercury iu the treatment of this 
disease, attempts should bo made to administer 
bismuth by iuunction. Certain syphilolo^ts have 
reported favourably on this method of administration 5 
others have categorically assorted that the amount 
of. bismuth absorbed is insufficient to produce any 
therapeutic effect. The question is stall sub judice bnt, 
as it had been aboavn by Nicolas, Lacassagne, and 
Rousset® that injections of bismuth would cure 
lupus erythematosus, it seemed rational to suppose 
that good results might be obtained by applying 
'.bismuth ointment locally. I therefore prescribed 
'^.^uspensol iu several cases of lupus erythematosus, 
but was not satisfied with tho results obtained. 

It is generally accepted that oxychloride of bismuth 
injected iutrainuscularly is absorbed more readily 
by the organism than metallic bismuth. It therefore 
; seemed to bo feasible to conduct experimeuta withau 
ointment containing bismuth oxychloride, preferably 
. in a colloidal state. After many c 3 T)criraents, a 
I research chemist at tho St. Vincent Labotatoties, 

. 160, Bath-street, Glasgow, was able to manufacture 
' an ointment containing 6 per cent, of the salt in the 
I required coUoidal state, and tho results obtained by 
j the use of this ointment as a local application for 
* chronic lupus erythematosus have been satisfactory. 
Clinical trial showed that, in the majority of coses, 
better results were obtained if tho bismuth oxy« 
f chloride content was increased to 10 per cent. The 
1 # ointment has been put on tho market by the above- 
■jt named laboratories under tho trade name of Bismu- 
j? rung.' It is, perhaps, advisable to add that I have no 
financial interest iu its sale. 

. Results in Lupus Erythematosus. 

In all cases tho ointment has been applied freely 
and rubbed with moderate vigour on to each of tho 
Ijallectedareasfor at least Uvo minutes tivico daily. In 
*'^afew cases of lupus erythematosus it has caused slight 
irritation aud itching of the affected part, hut when 
rubbed into healthy skin it has never caused any local 
■ irritation. It has now been prescribed for 19 cases 
. of lupus erythematosus and iu nouo has its appUeatiou 
had any but beneficial results. In the majority, 
Jf^injections of bismuth or bismuth salts have been 
given at fortnightly or monthly intervals in order to 
. intensify the action of tho ointment, but although I 
'f] can quote but one case (No. 11) of lupus erythematosus 
which has been apparently cured hy the use of tho 
)i ointmout alone, this is merely because this line of treat- 
ment has ouly been under investigation during the last 
ij 12 months. I am,however,coimuccd that theaverago 
t| case of this disease can bo cured hy the persevering 
application of the ointment alone, but tho time in 
f> wluch a cure may bo obtained can bo shortened by 
giving a few injections of one of the usual bismuth 
y preparatioua. Conversely, tho use of tho^ oin^ 
meat reduces the number of injections of bismuth 
j' necessary for euro, aud incidentally ensurca that 
iJ healiug will take place without tho formation of 
I* a scar. 


The following is a brief record of ten of tli© most 
typical cases-which have been treated':— 

Case 1.—Mr. .4,, aged 40, Lad .been ti-catedsince 1028 with 
local applications ol add nitrate of mercury for numerous 
discoid patches of lupus erythematosus affecting the loft 
ciicck and the left side of the neck. From July 8th, 1029, to 
Jan. llthi 1930, he received a total of 4-6 g. of metallic 
bismuth intramuscularly. I’Togrcss under thU' line of 
treatment was disappointing. Fruiii Jan. 17th. 1930, to 
May 30fcli, 1930, 10 per cent, bismuth oxyclilorido ointment 
has been used and ho has received only 0-8 g. of metallic 
bismuth intramuscularly during tliis period. Three of the 
discoid patches havo disappeared aud tiie I'emoinder are 
fading. 

Oase 2.-—B., aged 20, had severe lupus erythematosus 
affecting the wholo of both cheeks, the nose and forehead, 
and a few discoid lesions of the scalp. From July, 1027, to 
April, 1020, she had received much local treatment ^rith 
ultra-violet light. Salicin had been administered ini^rqally, - 
aud numerous external applications had been prescribed. 
From April 1i3tb to Bee. 7tU, 1020, she received -i’S g. of 
bismuth and l-o g. of bismuth oxychloride deep subcut¬ 
aneously, Great improvement took place during October and 
November, and in. January, 1930, it was confidently antici- 

S ated that she woiild be cured within a few weeks. During 
anuary and February, 1030, no improvement -whateoeyer 
occurred, despite the deep subcutaneous administratioa 
of 1*3 g. of bismuth oxychloride. On Feb. 27th she was 
given 10 per cent, bismutli oxychloride ointment, and was 
pronounced cured on June 24th, having only received two 
injections each of 0-4 g, of bismuth oxychloride between 
Feb. 27th and June, 1030. There is now no scarring of the 
ptovioualy affected paiis, and tho skin appears to be 
absolutely normal. 

Case 3.—-Miss 0., aged 20, had been treated since 1023 
for lupus er>-thomatosus affecting the nose and cheeks. 
The areas had been treated with, carbon dioxide snow, acid 
nitraio of mercury, and various ointments. From Oct. 3nd. 
1937, to Jan. Slst, 1030, she received a total ol 2'4 g. ol 
metallic bismuth and 3-9 g. of bismuth oxychloride deep 
subcutaneously. TJ»© cheeks became normal during December, 
1020, but the condition of the nose remained unchanged. 
On Jan. 31st, 1930,5 per cent, bismuth oxychloride ointment 
was prescribed and applied to the nose twice daily. By 
April 9th only alight progress had been made, and sho was 
civen a 10 per cent, ointment. She was discharged as cured 
I Juno 2Ut, 1030. 

Case 4.—Miss O. had lupus erythematosus (the lesions 
being vividly erythematous) aflecUng tho oyellds.and nose and 
oxtendine do^Tn\vard3 over the checks to a distance of pno 
inch from the eyes. From July to October', 1020, a total of 
1-8 g. of metallic bismuth was given by injection. No 
improvement resulted. November to December 

1-0 g of bismuth oxychloride were mjected. bbgbt improve' 
ment then occuned, and the edges of the lesions began 
to clear up. 5^0 marked improvement occurred, unui 
Dec 14th, 1020, when the patient was given o per cent, 
bismuth oxychloride ointment; considerable improvement 
was seen during the ensuing 14 days. She received no 
iniections since December. Tho strength of tiio omUaent 
wis increased to 10 pw cent, in March, 1930. When 1^ 
seen on Juno 2nd she reported that progress been alow 
b^t continuous. The edges of Oio lesions were sl<wly receding 
and bealing had taken place .in the cential portions of the 
.iffcct«l areas. No scarring had occurred. 

CvsE 5 —P.. aged 00, had scattered discoid l^ious of 
lunus erythematosus on the forehead, nose, chocks, 
neck. Tho distribution was bilaterally symmetrical ami the 
BcalD was not affected. Tho cruprion had been present for 

twoycars. WhcnftrstseenouMarchfth, 1930,she wasgiveu 

aniniectionof 1 c.cm. of bismogenol.and n per cent. 

ns cured. 

CASE ]?.. wa 81. had Upu.. a j-lLonmteujof U» 

hands of unkno%vn duration. From April lOtn, 19-0, w 
Mav SUt 103Q> A total of 3-4 g. of mctalho bismuth was 
triJln intramuscularly. Tlio condiUon improved 
Sitil Feb. 1st, 10.30, wlicn 10 per cent, \nsmuth oxycUtoruio 
ohilment was prescribed. Progi-ess ha-s since been aUghUy 
more rapid, but the patient is not yet cured. 

Cask 7.—:«rs. G., aged 31, had lupus crythOTiatofius, 
affecting the conchm of both ears, diagnosed ’“,^°vcmber. 

A small .iroa immediately anterior to the hit ror 
was also affected. During 1020 siie received a cpmidtrable 
amonnt of treatment with ultra-violet light, pamliug with 
c3 
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acid nitrate of mercury, <tc. No improvement occurred. 
During December, 1029, she received a total of 0-S g. of 
bismuth oxychloride, but theroaiter she refused to have any 
more injections. The lesions did not improve until she was 
givenaSper cent, bismuth oxychloride ointment. ByMayTth, 
1930, the patch on the cheek had disappeared, leaving no 
scar, and the affected areas on the earn were practically cured. 
The 10 per cent, ointment was then preaccibe(l» and six ‘vvecKS 
later the right ear and fclio cheek ^vero completely cured. 
The concha of the left ear is still aftected. 

Case S.~~Mr. H., aged 45, had lupus arythemato^us of IS 
months* duration in typical bat’s-wing distribution. Ho 
was hi'sb seen on April 17th, 1930. An injection of 0*3 g, 
of bismuth oxychloride was given and 10 per cent. bismutU 
oxychloride ointment was picscribed. When next seen on 
May 9th the eruption on the nose had disappeared and i 
tliree-quartcrs of the previously <affecfced areas of the cljcelcs 1 
were normal, the lesions having faded, leaving no scar. 
Another injection of bismuth oxychloride was given and the 
patient has not returned for further treatment. 

Case 9 .—A spinster, aged 27, had had two small areas of 
lupus erythematosus on the nose and right check for five 
months. An injection of 0-3 g. bismuth oxychloride was 
given when the patient was first seen on ^lay 14th. 1030, 
and 10 per cent, bismuth oxychloride ointment was prescribed. 
When seen a month later tho lesions had practically 
disappeared. 

Case 10,—31iss I., aged 41, had lupus erythematosus of 
tho face in bat’s-wing distribution and tho fingers wero also 
affected. There was a two years’ history when she came 
for treatment on March 17th, 1930. 1 c.cm, of bismogcnol 
was given intramuscularly, and 10 per cent, bismuth 
oxychloride ointment was prescribed. ‘A month later sho 
had improved considerably, and fche injection was repeated. 
On May 17th the face was pronounced cured, and the condi¬ 
tion of the bauds had greatly improved. 


10 pcT cent, osychlorjilo of bismuth oiutraent to tW 
affected areas (or to a largo part of tho affected area) 
of tho skin. This lino of treatment might, pethajs, 
rodneo the high porceutago of mortality of thcie 
cases, and -would probably proveut the commoa 
soquelaj in thoso patients -who do recover—viz,, tie 
development of chronic lupms erythematosus, or tts 
production of cicatricial atropiiy of the skin oi 
the affected parts. 

Other Uses of the Ointment. 

The ointment has been used in a few cases otlia 
than lupus erythematosus. Two cases of lupo; 
rnlgaris wero aggravated by it. .<ls u’as e.xpeetcd, m 
response was obtained in a case of lichen ruber plaoffi 
affecting the legs. Two cases of pustular follici^ti 
of the neck cleared uj) within 48 hours of the applira 

tiou of tho ointment, but one would have expected thi 

same rc.sult from ung. hydrarg. ainmon. dil. Nevcitk 
]c.ss these two cases seem to show that the ointmen 
has a certain anlisoptio effect. This supposdio' 
is to a sh'ght degree confirmed by the following c.ascs 

C'.vsB 12.—Mrs. IC., aged 70, had auiTcred since 
1P27, from tinea unguium affecting three lingers of 
hand. Anfiseptic applications, ranging from 
to mercurochrome, and including various forms of 
have been used. Ointments have also been appiied. 
to the patient’s age it has not been considered auvisaw 
to remove tho nails. Tho disease has been cxtfvmei 
rcs'istant to treatment, but tho conditioiv of the nails W 
steadily improved since ifarch, 1930, when bismutn oij 
chloride ointment, 10 per cent., was prescribed. 


DISCUSSION. 

lu the typical cases of hat’s-wing lupus erythema* 
tqsus I have found that treatment by injection alouo 
Avill, in time, produce a cure, but tho surface of tho 
skiu of the previously affected area rem.aius slightly 
“ rough,” the “ roughness ” apparently being due to a 
slight degree of hyperkeratosis. If, wlieu the injectious 
are discontinued, the ointment is applied the skin 
rapidly becomes normal in all respects, lu a previous 
paper ^ I suggested that “any improvement in a case 
of lupus erythematosus after tho injection o'^smuth, 
or bismuth salts, is probably due to the proi which 
bismuth possesses in preventing the t" ,\from 
reacting normally to the toxins (or hacf .'uch 

cause the symptoms of the disease. \d 

therefore expect that the persons w) 
apparently cured "will sooner or later e 
rence of the lesions.” Only one case wh’ 
as being cured has returned xvith fresh 

Case 11.—^3Irs. G., aged 39, first se 
1929, presented two small rounded are 
matosus on tho forehead and left temp 
present for 17 months. At irregular, 
ensuing lour months she received a toi, 
intramuscularly. On Sept: 10th, 1929,"s. 
cured, but on March loth, 1030, she return, 
that during tho previous three weeks tht 
recouimenced. She presented two small patcn.™,,^^ 
erythematosus on exactly the same areas as had prev,,-,.^ 
been affected. She was ordered 10 per cent, bismuth 
oxychloride ointment, no injection being given, and a month 
later she reported for examination and .appeared to be 
cured, 

Tliis case seems to suggest that the prompt use of 
the ointment can abort a relapse of the disease. 

There has, unfortunately, been no opportunity 
for using the ointment in a case of acute lupus 
erythematosus, and I have been unable to find any 
record of the treatment of a case of this disease with 
bismuth. In my opinion the most satisfactory line 
oT'“'''“htm6nt would he to administer deep-sub- 
^sly, as frequently as possible, a water-soluble 
n ’ s^'diuiu-hismuth-thioglycoUate— 

by the ala be rapidly absorbed, and to apply 


Oasb 13. —Miss L., aged 29, lias tine.-v of tho nail of ft 
first finger of tlio right h.md. Since June, 1929, o lai^ 
number of the usual antiseptic applications have boon aci 
The condition has f rom time to time improved, only t o rolap 
On JtayOth bismuthosyeWovido, 10 per cent., wins 
and the condition of tho nail has steadily impi-oved, Tlici 
has not been any relapse since that date. 

Case 11.—Mr. 31., aged 35, with no previous history < 
venereal disease, wliO denied extra-marital congress, W 
marital congress on Sfay 1st. On 3ray Stii two sinaii sop 
A vero first noticed on tlio inner aide of the prepuce, rae 
spread rapidly, and he reported at Iiospital on tlie l-b 
On examination tho sores were found to bo non-induratc 
and in all respccU typical chancroids. Tlie Was-sermao 
reaction was negative. ' Serum from tiie sores Avns exammi 
microscopicaljy, but no Spirocliccla pallida were loaa 
Saline baths were prescribed, and on May lOtli furtb 
microscopical e-vamination failed to reveal tlie ptviW 
of S. pallida. The lesions Avero spreading, and by tt 
date Avero ^each about 1 -2 cm. in diameter. Saline bait 
Avere continued, but as no S. pallida Avere found, and as it 
sores Avere enlarging, Ava.she.3 of porchloride of mercur; 
gii 1/3000, and ung. hydrarg. (half strength) AVero prescribcil 
^.^lay 29th. The chancroids sloAVly increased in size, desp* 
S^^iis treatment, until June 12th, Avlien bismuth oxycliloria 
(^jS-'-kitment, 10 per cent., Avas prescribed, to be applied ifflf 
Juno lOtli one of the ulcers AA'as complete! 
"-S' ,4led, and tho second ulcer Avns healed by .Tune 26tt 
AVassermanii reaction on Juno 20th Avas negafi'* 

y Case 15.—^An Ainmartied man, aged 31. contract^ 
gonorrhoea in 1038, and Avas discharged as cured after ftp 
inontlis’ treatment. Kxposuro to A-enoreal infection occurp 
on 3Iay 15th, 1030, when there liad been no prev/e"; 
exposure for at least four montlis. On the 20tli he notice 
a sore on the prepuce and reported for treatment oa'ts 
22nd. He tlieu presented a small non-indiirated '‘■''<■'5'),, 
preputial sore, associated Avith a sliglit enlargement of i“ 
inguinal glands. 31icroscopical examination 
reveal the presence of S. pallida. Tho Wasseriiianii 
Avas, hoAvover, positive. Isitio hydrarg. peiclilor., VJ" ' 
AVOS prescribed as a local application. On 3Iay 29tU ^ 
injection of neosalvarsan, 0-15 g., AVas given, and “f 
sore bad not responded to the treatment but had cii'^j^ 
slowly b^muth oxychloride ointment AA’as 
The injection of neosalvarsan was repeated on du’l® -i,! 
12tli, and 29th, and the sore healed on or about 
Antisyphilitio treatment Avas continued, bismuth n 

also being given. A tentative diagnosis of clianctow 
syphilitic patient Avas made. 

Tho cases quoted seem to shoAV that the 
may be of value iu cases of tiuea unguifi'd nn 
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chancroid. It has not been employed in cases of 
syi)hili8, but it may bo presumed that it has a certain 
use as an application to primary chancres, condylo- 
mata, and, perhaps, to the rashes of secondary syphilis 
in order to diminish the infectivity thereof during the 
latent period between tho administration of arseno- 
benzol and the disappearance of the visible symptoms 
of the disease. 

Tho ointment has been found of some value ii 
hasteuiug tho absorption of gummatous lesions of 
the skin:— 

Case 10.—A steward, aged 38, contracted syphilis five 
years ago, but received no arscnobcnzol treatment. When 
seen on Marcli 31st, 1030, he presented multiple guminata. 
on the forearms and on the back of tho left hand. The 
TVaasermann. reaction was strongly positive. During April 
he received a total quantity of 2*35 g, novorsenobeuzol 
' intravenously and 0-9 g. of bismuth oxychloride intra' 
muscularly. As a 'local application ung. hydrargyri, half 
strength, was ^ven. Tho gummata rapidly decreased in 
size, but disOguring blue marks remained on the skin. Xtoutino 
' antisyphilitic treatment was continued, and on May 5th 
, bismuth oxychloride ointment, 10 per cent., was prescribed 
as'a local application. Fourteen days later the skin of the 
' alfected area was normal in colour and tlie Inst traces of the 
-•gummata liad disappeared. 

' It is suggested that the bismuth oxychloride 
' ointment may be found of use iu tbo treatment of 
t yaws. 

'■ Bismuth Inunction. 

As Sequeira^ has said, “stereotyped routine’ 
j iu tho treatment of syphilis “has given place to a 
, plasticity whicli indicates a tardy appreciation of 
:i accumulated oxperienco,” aud ono of the results 
< of this plasticity is that tho administration of mercury 
\ by inunction is but seldom advocated by the syphilo¬ 
id legists of this country. Nevertheless, the majority of 
:1 neurologists agree that, in cases of pre-atoxic .and 
early ataxic tabes, better results may be obtained by 
^ a judicious employment of “mercury rubbing” and 
# neoarsenobcnzol therapy than by. the employment 
of neoarsenobcnzol and mercury or bismuth injec- 
jfi tions. It seemed, therefore, that it was of interest 
to determine whether or not the colloidal bismuth 
‘•^oxychloride in the ointment was absorbed by the 
^{Skin in sufficient quantities to make bismuth inunc- 
, htioixB a feasible proposition. To this end the writer 
prrequested the services of Mr. Arthur Padloy of 
^J'jLiverpool, who for the last 25 years has had a very 
pjicousiderahle experience of the Aachen technique 
icfof mercury rubbings. On tho first occasion a drachm 
stf^of 10 per cent, hismurung was rubbed into the hack 
^^of a healthy male patieut for 20 minutes. Tho total 
,l^juriu6 for the ensuing 24 hours was collected, but no 
rjt/bismuth was found to he present in tho urine, although 
four hours after tho rubbing the patieut complained 
a motallio taste iu the mouth. The experiment 
;*^was repeated on tho same person a fortnight later. 
li-'The saliva and the urine were both analysed, but 
•vOo bismuth was found in any specimens taken up to 
40 hours after the rubbing. 

A 20 per cent, bismurung was obtained, and two 
males submitted to rubbings. ' One of them, aged 21, 
0 ft. 1 in. in height and 150 lb. in weight was healthy, 
Tho other, aged 23,6 ft. 4 in. in height, weighing lOst., 
l-i) Was sufTering from chancroid but was otherwise 
Pndley rubbed these two patients ■with one 
drachm of 20 per cent, bismurung ointment daily for 
/ one week. The rubbing was most thorough, and lasted 
for 20 minutes on each occasion, various areas of tho 
body being treated on different days, in accordance 
p With the Aachen technique. No ill-effects were 
complained of by the patients, who wore invigorated by 
; the massage, and the ointment did not cause any 
irritation of the body, oven on the hairy .areas of tho, 


lege. Tho total urine passed by tho patients each day 
for a week was collected and mixed and was then sent 
to Miss E. Sadler, M.Sc., of tho Department of 
Pharmacology of Liverpool University, for analysis. 
Only very small amounts of bismuth were found iu the 
urine. As a control to this experiment the urine 
taken from three different patients who had received 
intramuscular injections of bismuth oxychloride was 
subjected to analysis, and Miss Sadlerhadno difficulty, 
not only in detecting tbo presence of bismuth, but 
also in estimating quantitatively tbo amount thereof 
in the samples. The foUo^ving table shows in detail 
the results of this experiment:— 

Data .—Iu 1 drachm of 20 per cent, bismurung there is 
approximately 0-78 g. of bismuth oxychloride ; O-TS g, of 
bismuth oxychloride contains 0-0205 g. of bismuth :— 

Case A, 



Total 

Amoimt 


Total 




of total 

Amount 



U.iy. 


daily 

of 



passed 

output of 

bismuth 

excreted 

mg. per 


In 

urine 

found. 

in 

100 c.cm. 


34 hours. 

examined. 


24 hours. 

urine. 

Control. 

c.cm. 

c.cm. 

SO 

mg. 

NU. 

mg. 

mg. 

1st .. 
2nd .. 

OIO 

100 

Nil. 


_ 

1187 

237 

0'005 

0-025 

0-0021 


480 

100 . 

0-015 

0 075 

0-0150 

4tli .. 

1430 

286 

0-005 

0-025 

0-0018 

5tli .. 

nso 

2315 

0-008 

0-040 

0 0034 



100 

0-010 

0-050 

O-OIOQ 

7th .. 

C70 

134 

o-oio 

0-050 

0-0075 



Case B. 



Control. 

— 

SO 

Nil. 


— . 


iRt .. 
2ii«{ .. 

3ra .. 
4tb .. 
5th .. 
Gth .. 
7th .. 


1030 
40U 
4.‘^0 
1170 
l‘>80 
(>50 
7 CO 


234 

25C 

130 

15'2 


N». 



0-010 

0-050 

0-0100 

0-007 

0-033 

0-0080 

0-005 

0-025 

0-0017 

0010 

0-050 

0-0030 

0 005 

0-025 

0-00.38 

O-OlU 

0-050 

O-OOGO 


This experiment seems to show that, while bismu¬ 
rung may be of some value as a local application in the 
treatment of syphilis, it is valueless if used as an 
inunction. 

Summary. 

(1) A preliminary report has been submitted 
upon the treatment of chronic lupus erythematosus 
with bismuth oxychloride ointment. (2) Of a series 
of 19 cases of chronic lupus erythematosus, all of 
which have benefited from tho use of tho ointment, 
ten have been reported in detail. Of these, five have 
been cured by the use of tho ointment, in conjunction 
with injections of bismuth, and tho clinical reports 
indicate that in many cases tho disease may bo cured 
by tbo local application of the ointment,.without 
injections of bismuth. (3) Cases have been quoted 
showing that the ointment .appears to have a slight 
antiseptic or bactericidal effect; tho ointment has 
been employed with advantage in two cases of tiuea 
unguium and two cases diagnosed as chancroid; 
(4) It ia shown that, while tho ointment may bo of 
value .as a local application in the treatment of yaws 
and syphilis, it is valueless if administered by 
inunction. 

It is my pleasant duty to acknowJediio my indebtedness 
to Prof. W. J. Dilling and to Miss E. .Sadler, of tho Pharma¬ 
cologic.^ Department of Liverpool University, for their 
assistanco in tho laboratory work detailed in Ibis paper. 
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MEDICAL 


WEST LONDON MEDIGO-CHIRURGIGAL 
SOGIETY. 


A MEETING of tliis Society was held at the West 
'London Hospital on Jan. 9th, with Dr. H. H. 
■Sangoinetti, the President, in the chair, when a 
ediacussion was held on 

Malignant Disease of the Large Intestine. 

Mr- Goebon Tayloe, opening the discussion, ^ 
•aaid that cancer of the alimentary tract accounted ■ 
for quite half the total number of deaths which | 
xesulted from malignant disease, and that the 
atatistics of operations done ’ by British surgeons 
compared favourably with those reported from other 
countries. When cancer of any region of the body 
-was under consideration, the safety of a suggested 
^operative procedure was not the only factor to be 
legarded. Pending a much greater knowledge of 
.cancer than was so far possessed, the brightest 
prospect of cure was still offered by ruthless surgery. 
•Conoerning methods of operating, when the growth w.as 
on the distal side of the eaicum, csccostomy was, in 
most cases, the procedure of choice. A two-stage, 
or even a three-stage operation was a safety factor., 
In cases in which the colon was secondarily involved, 
oven If partial obstruction were present, Mr. Gordon 
Taylor preferred to operate in stages; it was bettor 
■to save a patient in two or three months than to lull 
Mm in 24 honrs. Blood transfusion was particularly 
indicated in cases in which there was associated 
intestinal hcemorrhage ; it was also valuable in dealing 
■with post op,native shock. He had not had much 
4}s;peiienco of preliminary immunisation. With regard 
to methods of intra-abdominal anastomosis, many 
subjects of cancer were elderly and their vessels were 
Mready showing degenerative changes. His own 
custom was to avoid the use of all large crushing 
clamps, and, as far as possible, ho chose for his 
incision the sides of the body or the flank close to the 
tumour, thus keeping clear of the middle lino of the 
abdominal wall and the mid-stream of the abdominal 
cavity. Ho believed that the only really radical 
•operation for a carcinomatous rectum was the 
abdomino-perineal method of Mr. Ernest Miles, 
though admittedly this procedure was of a magnitude 
wMch made many surgeons reluctant to embark on 
it, and sometimes consideration of safety required tlie 
performance of a less radical operation. It was with 
xeluctance that, in more cases than he liked, he 
Mmself felt compelled to carry out what he knew to bo 
41 less perfect procedure. The statistics at St. Mark’s 
Diospital showed 28-6 per cent, of five-year cures; 
.^nd the results on a five-year basis reported from this 
■country and from abroad showed remarkable similarity. 
Mr. Gordon Taylor’s own end-results did not justify 
■ the optimism expressed by those practising the 
permeal operation alone. In an ideal subject, the 
■^iivision of the ahdomino-perineal operation into two 
■stages rendered it much less formidable. 

The modification of technique used by Mm in the 
:porineo-abdominal was that described by Mr. Grey 
Turner in 1920. The main portion of the operation 
was devoted to the perineal stage, the other,’ the 
.abdomhial, being brief. 

In regard to radium, he asked whether it was likely 
•ihat the introduction of radium tubes into the 
imesentei-y would act as a barrage against the upward 



spread of cancer cells -which were not regarded 
radio-sensitive. lie considered that the greatest 
factor of safety in tho management of cases of carcino¬ 
matous rectum was tho judgment of tho surgeon, 
who must take into consideration tho age, se.v, cardio¬ 
vascular system, as well us tlie bodily configuration 
of tho patient. The fact that so many statistics 
concerning cancer in tlic rectum and colon were based 
on a three-year survival seemed to indicate a spirit 
of pessimism. It was questionable whether one ought 
to advise a patient to submit liimself to a serious 
operation if tho only prospect this seemed to offer was 
a miserable three years of life. A mere colostomy 
might give a further life of from two to eight years. 

niAGNOSlS. 

Dr. C. E. Lakin raised tho subject of diagnosis, 
basing his remarks on a case of an old woman who 
for nearly 20 years was in tlie cancer wing of Middlesex 
Hospital. In that wing, beds were provided for 
patients until, in tlio words of tho Charter, they wero 
cither relieved by art or released by death. The 
release of tins patient ivas by death. She had stricture 
of tho rectum and a very large liver. During 
stay in hospit.al, the diagnosis was carcinoma of tbo 
rectum, witli secondai-y deposits in tlio liver; yet 
sho lived for a very long time. At tho autopsy 
a stricture was fomul just within reach of tho fmgeJ 
from tho anal m.argin, and an enormous mass in the 
liver consisting of debris and partially calcified pus. 
She had had an ammbic ulcer of the bowel; tho lowei 
ulcer had healed, and the supposed 
a stricture, while what was supposed to be a metastasii 
in the liver was the large amcebic abscess from -wliicl 
infection had died out, and which was innocuous k 
the later stages. Generally speaking, tho symptomi 
of carcinoma of the colon wero not always rccognisahb 
at first. In one class of case tho patient had markc( 
aneemia when advice was first sought. In cases o 
carcinoma of tho cardiac end of tho stomach it wa 
sometimes diflicult to say with certainty, boioio ai 
elaborate examination was made, that the conditim 
was gastric carcinoma and not iiernicious an.'eniia 
Commonly, however, in gastric carcinoma, there wa 
a story of bowel irregularity. Another class of eas 
was also liable to cause confusion. For exainph’ 
an old woman who came up for ojieration wa; 
emaciated, had pyrexia, and complained of abdoinina 
pain. She had a leucocytosis of 22,000. Tk 
diagnosis made was diverticulitis, and no operatic 
was performed. When, latfcr, the patient dicil 
a small annular carcinoma of the sigmoid was fount 
and this had ulcerated posteriorly. Tho case hat 
been misleading because there had been no obstruction 
and the patient had few symptoms except loca 
tenderness and fever. 

Dr. Baker spoke of precarcinomatous conditions 
He said that in tho intestinal canal adouomatou; 
conditions were often encountered whicli niigbl 
result eventually in definite malignant disease. A® 
showed microscopic sections from a case in which tiicf'' 
was a growth of the small intestine. Ho drowparticul.aj 
attention to a raised ridge whicli ran round tlio bowd 
and seemed like an elongated papillomatous aicu- 
It looked hke an exaggerated fold of the inucosi, 
and the point at which the change from the iioruw 
took place to this thickened ridge was marked. n'S 
view was that tumours started in this xvay, as an arc* 
in the intestine which had undergone precancerou^ 
changes, and not always as a small focus or a foiv edb- 
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Dr. P. Monkiiouse spoke on the radium treatment 
of carcinoma of the rectum, remarking that ho did 
not think the outlook in this respect was as hopeless 
as Mr. Gordon Taylor had indicated. In squauioua- 
ccllcd carcinoma of tho anus, quite good results 
could bo expected from radium, and it was, lie thought, 
well worth while to treat such cases 'vith radium, 
pcrha 2 )s doing a preliminary colostomy. In rectal 
carcinoma the response to irradiation was very 
variable. ■ Shortly before Christmas, 1930, he began 
to treat, with radium, a patient who had columnar- 
celled carcinoma, since tho decision was against 
operation. He had inserted radium from the 
perineum so as to surround tho groivth, and the 
reaction of tho growth to it had been very good. 
Generally speaking, radium treatment should not be 
recommended for columnar-cclled carcinoma except 
in inoperable cases, since the reaction could not be 
forecast with auy certainty. 

3Ir. W. B. Gabriel cmpliasised tbo importance of 
what could bo termed the old-fashioned clinical 
methods in diagnosing carcinoma of the colon; 
the tendency at the present day was to go straight 
to barium enemata and occult blood tests. The 
patient’s history could give valuable information, 
especially a history of bow’cl irregularity, abdominal 
pain, or distension. The clinical examiuatioii should 
be repeated, since on one day tho abdomen might be 
flat and apparently normal, wliilo on another it might 
he. somewhat distended, and possibly palpable 
peristalsis could bo observed. .^Vfter this repeated 
c.xaminatiou, occult blood tests might bo done. 
In .the barium enema examination there were many 
fallacies. It was a very fluid enema, and could run 
, through a stricture which might seem inip.assahle 
from an examination of the specimen. Another 
fallacy arose from overlapping ; a distension above or 
below tho stricture might quite obscure the stricture 
itself.; A negative barium enema finding should 
never be accepted without question. With regard to 
cancer of tho rectum, practically all such cases could 
ho diagnosed by a combined examination ivith the 
finger and the sigmoidoscope. Cancer of the rccto- 
s?igjnoidal region could not bo detected by a barium 
enema. In the two-stage operations Jlr. Gabriel 
did a preliminary laparotomy and colostomy under a 
general anajsthetic. At tho second operation he g.ayo 
.5. or 0 c.cm. of avertin, running it into tho colon via 
tlio upper colostomy opening. Tho patient fell 
a-ileep, and 20 minutes later spinal aiuesthesia was 
induced. Tho duration of tlio antesthesia scoincd to 
bo definitely lengthened by tho avertin. lie had been 
greariy disappointed with radium, and ho related 
ca.scs of cancer in which radium had failed. 

Dr. H. II. Mills thought that tlie surgeon’s judg¬ 
ment on whether or not an operation ought to bo 
performed deserved as much caro from him as tho 
' technical part of the operation.- His impression, after 
a coneiderablo experience, was that i^eople over a 
certain ago should bo spared surgery if there wa.s not 
complete obstruction. He spoko of a woman now 
in her ninety-fifth year, who had had an abdominal 
mass pressing on her venous and lymphatic system for 
at least eight years. Both abdomen and legs w’cro 
greatly distended, she Imd a large liver, and she passed 
blood in tho motions. Yet despite that she -was active 
ami hm)py. Sho had never been oiieratod upon, 
. and tho decision to spare her surgery seemed to have 
been a wiso one. 

OllADIKG OF NEOPLASMS. 

Mr. W. T. Warwick recalled a patient on -whom 
colostomy iiafi been performed ten years previously 


for carcinoma of the rectum. With regard tc» 
carcinoma of tho colon, a decade ago the optimistic* 
surgeou would probably have said that he could cure 
a large percentage of cases ; if he did uot succeed, ho- 
would lay tho blame on the practitioner fo^ having: 
alloTvcd cases to go too far. To-day, however, thc- 
privatcopinionof tho surgeon was much, moro gloomy- 
Careinoma of tho colon was much more malignant 
than was usually supposed. At Middlesex HospitaS 
considerable importance was attached to tho grading: 
of tuinour.s. Tho St. Mark’s Hospital grading was au 
anatomical one, depending on spread through the? 
coats of tho bowel, and it was excellent so far as ib 
went. Many sections had to be looked at m order to- 
got satisfactory grading. Eecently, however, it had 
been claimed that grading could bo done from smalE 
portions taken from tlie edge of the bowel by a punch. 
Two workers at the Slayo Clinic had grouped 590 
cancers, and had found that the percentage of case^ 
in -which metastases occurred increased in direct 
proportion to the grade of malignancy. There were- 
four grades of increasing malignancy. In tho first 
were 103 cases ; in the second, 293 ; in tho third, 139 ; 
in tbo fourth, 52. Grades 2 and 3, tho intermediate 
groups, were by far the most common in cancer of tho 
rectum. Tho percentage of patients who lUed after 
a fixed interval rose, in tho four grades, as follows i 
44, 62, 76, and 80. 

Whether it was possible to do anything to help over¬ 
come the infection of tho g^o^vth aud to make tho 
secondary operation less hazardous by means of intra- 
pcritoucai vaccination was a question which could', 
not yet bo answered. Certainly, however, draiuugp* 
of the bowel aud tho use of intravenous hypertonic* 
salines and glucose did lielp considerably to improve* 
the patient's condition. Blood translusion completed', 
tho pre-operativo measures. The post-operatiVo- 
measures sliould include iutraveuous glucose, or 
intravenous or subcutaneous i\’ater and salinOj in- 
order to rest the anastomosis ns much ns possible- 
In A large number of cases the ciBcostomy worked to* 
a minimal extent after tho excision of tho growth 
combined with anastomosis, Tho bowel should bo 
rested after operation by giving -as much fluid as 
possible intravenously or subcutaneously, and combin¬ 
ing it with gluco.se. 

Dr. Gerald Slot remarked that many patientsV 
in hospital at any rate, gave a history suggestive of 
neoplasm. Further investigation, for example, barium 
oncm.as—which were not -always pos-siblc—gave only 
inconclusive results, and tho question arose what 
further mcaua should bo taken to make an accurate 
dwgnosis. It had been found that, when only small 
growths were in tho colon, tho whole of the under 
surface of tho liver was apt to be studded with even, 
smaller growths. Metastasis in such cases was 
probably far more provuleut than it was commonly 
supposed to he. Tlio treatment of iuoperablo cases 
■with liea-vy metal salts—cuprase and selenium, for 
instance—had to bo considered. Dr. Slot liad seen 
tw'o c.a6es treated in this way in England, thougit 
both died eventually, the treatment afforded oonsider- 
able relief. r 

Dr. Stewart WEnn said that a large proportion oL 
intestinal growths were detectable, but too often the- 
technique employed was faulty. Often the enema- 
»Tiveu was so buUcy that the -walls were distended- 
Growths on tho right side of tho colon were better- 
detected by giving a barimn meal. 

! Tho CiLviRMAN summarirscd tho discu.-i.<ion. Hu- 
said that iirivale patients wlio could not bo scnt_ to* 
hospital aud could not alford expensive nursing: 

I homes ivcro those who were seriously jnconvciiicnccd: 
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by the expense and the difficulty of securing the luur® 
elaborate means of diagnosis. It ivould be n 
the profession could devise means for overcoming this 
difficulty. 

Hr. Gordon Taylor, in reply, related a number of 
cases of malignant disease in which radium or rays 
were unavailing, and said it was significant that the 
authorities in charge of the Kadiuin Clinic in Paris 
were adverse to the treatment of any kind of carcinoma 
of the rectum by that means. 


ROYAL SOCIETY OF MEDICINE, 


SECTION OF NEUROLOGY. 

Ax a meeting of this Section held on Jan. 8th, 
the chair being taken by 3Ir. Leslie Paton, the 
President, a paper on the 

’ iEtiology of Disseminated Sclerosis 
was read by Dr. E. A. C.iRMicnAEL. He discussed 
the evidence for the presence of a virus (Spherula 
imularis) under the four headings of the Lange gold-sot 
curve, the laevulose-tolerance test, the variation in the 
pH of cultures, and the microscopic appearance of; 
cultures. 

Only undoubted cases of disseminated sclerosis 
had been examined, he said, and they had been grouped 
into acute, progressive, and stationary. The gold-sol 
solution had been made according to the method of 
Mellanby and Davies, and only samples giving a 
typical paretic curve with untreated cases of general 
paralysis had been used. The character of the curve 
had been found to be in no way associated with 
the stage of the disease, and in only 31-9 jier cent, 
of the 94 oases had curves of three or over been 
obtained. Apparently, therefore, the workers at the 
Westminster Hospital who had obtained 54 per cent, 
of curves over three might have been using a too 
sensitive solution. 

The l®vulose used had coutaiued about 5 per cent, 
impurity and the estimates had been made by 
Hagedom’s method. Only 6 out of 28 cases had 
shown a rise of over 30 mg. in the blood-sugar after 
the ingestion of 50 g. of laivulose. The workers at 
the Westminster Hospital had suggested that rises 
of 70 mg. and over^ccurred in 70 per cent .; possibly 
they had used less pure lojvulose or else arsenical 
treatment might have disturbed the liver function. 

EXAMINATION OP CULTURES. 

Great care had been paid to the pH determinations, 
which had been performed by the closed cell method 
with colorimetric methods as confirmation. Corrections 
had been made for temperature, and the investi¬ 
gator had not known the clinical data or nature of 
the case until after he had concluded the estimation. 
The Hartley’s broth had been obtained from the 
same source as that used at the Westminster Hospital 
and the serum had come from volunteer students of 
St. Bartholomew’s. The proportions of serum, broth, 
and cerebro-spinal fluid had been those recommended 
by JlisB K. Chevassut. The pH value of serum 
had been found^fr,"A differ in various samples, so that 
the addition of seruu^o broth in constant proportions 
would give differeuiTypH values to the resulting 
mixture. Moreover, if\he ratio of broth to serum 
was altered, the pH val^ of the resulting mixture 
varied. In order to obtaf^ a mixture with a con¬ 
stant pH value of 7-5 to 7-^ the mixture had been 



number of untitratod mixtures of various pH 
values were used. It h.ad been stated in the 
work from the Westminster Hospital that a mixtute 
of broth and .serum kept its pH value of 7-6 
over a period of days, or else became slightly 
acid. It had been found, however, that when fresh 
serum was used the mLxturo invariably became 
alkaline, presumably on account of the loss of caihon 
dioxide. Cerebro-spinal fluid from a number of cases 
not suffering from disease of the central nervous system 
had been added to the broth and serum mixture, and 
ill every case the pH had risen to the alkaline side, 
reaching a level of eight or more. IVlieu the cerebro¬ 
spinal fluid bad been taken from cases of disseminated 
sclerosis the same result had been obtained. Thus 
in 19 cases, of all three types, no confirmation of tho 
shift to tho acid side had been obtained. Ho matter 
how tho mixture of serum and broth had been prepared 
and no matter what tho source of tho cerobro-spiual 
fluid, the resulting mixture had always become more 
alkaline. An investigation into tho q^uantity of c.arbon 
dioxide had shown that the increased alkalinity was 
duo to a very considerable loss of this gas; if it were J 
retained to some extent by culturing under paraffin the 
shift to the alkaline side liad become less evidcut, 
and if it wore replaced hy puttmg tho mixture in a 
partial pressure of carbon dioxide equal to that of tlie 
alveolar air tho pH value had moved to tho acid 
side, returning to tho alkaline side after exposure to 
tho air. As no precautions had been adopted at tho 
Westminster Ho.spital to avoidi tho loss of carbou 
dioxide it was impossible to explain or to repeat their 
figures using aerobic methods of cultivation. . . 

The microscopic picture of 19 cultures of dissem¬ 
inated sclerosis fluid differed in no way from the 
picture of normal fluids or of uninoculatod matorim 
and no distinctive .spherules had been found. His 
experiments, therefore, Dr. Carmichael concluded, 
failed to substantiate the work from tho Westminster 
Hospital claiming tho presence of a virus in cultures of 
cerebro-spinal fluid from cases of disseminated 
sclerosis. Miss Cliovassut had been supplied writh 
32 unlabelled specimens of cerebro-spinal fluid, of 
which 14 came from cases of disseminated sclerosis 
and 18 from other .sources. She failed to find the 
spherula in any of the former, but demoustr.ated it 
in one of tho controls, a fluid from a case of chorea. 

The Case for the Virus. 

Sir James Piuives-Stewart welcomed criticisms 
of Miss Chovassut’s work, hut thought that many of 
Dr. Carmichaers results which were at variance ivitli 
hers wore duo to the use of different methods. Th>> 
difl'eronco in the gold cm'vo seemed more apparent 
than real. A positive gold curve did not necessarily 
prove the existence of a living virus. It was yirokably 
a mere concomitant phenomenon, tho result of some 
toxin produced by tho causal org.anism. Deficiency of 
metaholio and antitoxic liver functions indicated a 
toxic factor, but Imvuloso-tolerance tests by them¬ 
selves were of little value as indicating deficiencf 
of liver function unless accompanied by positive 
indioan and glycurouio acid tests in the urine. It was 
not surprising that the two workers had obtmaco 
different pH results, since they had used different 
types of electrode; tho experiments wore not co®' 
parable. Dr. Carmichael had obtained uegah'e 
cultures from 19 cases, but Miss Chevassut had oxammo 
410 cases with a high percentage of positive result“i 
Smith and Eansomo ^ had secured positive cultures m 
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9 out of n cases, and Zerkowitz, of Budapest, had 
secured positive cultures in 26 out of 28 cases. The 
problem called for further research.' 

Miss Ka-TITLEen Citevassut said that the gold curve 
and Ifevuloso-toleranco test had never been claimed as 
evidence fora virus. She had merely concluded that in 
disseminated sclerosis there -was deficiency in the 
. antitoxic and metabolic functions of the liver and that 
there Tvas, therefore, probably a toxic factor. In her 
original paper she had stated that the precipitation 
of colloidal gold could not possibly bo related directly 
to the presence of a virus, but had suggested that the 
factor might bo some toxiu or other product and that 
tliis possibility would bo further investigated. She 
criticised Dr. Carmichael’s method of preparing a 
gold solution and said that hers had been prepared 
by the original method of Lange. He had misunder¬ 
stood her remarks on the gold curve; the point had 
been that in disseminated sclerosis precipitation almost 
invariably occurred first in tbo fourth tube—i.e., a 
dilution of 1~80—and that this tube usually showed 
the maximum precipitation. She had added that in 
. any case the degree of precipitation was usually not 
greater than that indicated by the figures 3 or 4. 
Dr. Carmichael suggested that the licvulose might 
have been impure ; it had been the purest obtamablo 
on the market and the same as that used by Dr. 
Carmichael. A certain number of tests with galactose i 
had'confirmed the Imvulose-tolerance test, and Dr.' 
A. P, Hurst had further confirmed her results.® 
It was the correlation of three tests—the Imvulose- 
tolerance test, the iudican test, and the glycuronic 
acid test—^which had led to the- conclusion that the 
detoxicating power of the liver was deficient. 

Rxperimeuts dealing wth pK values were not proof 
of a li\*ing virus ; she could not, therefore, agree that 
they -were of more value than microscopical observa¬ 
tions. The obvious fallacy iu Dr. Carmichael’s -work 
was that ho was attempting to measure the reaction of 
cultures without knowing whether they were cultures 
or not. Dr. Carmichael had discarded the hydrogen 
electrode method because it removed easily dissociated 
carbon dioxide from the mixture j this was the precise 
( rcjison for which she had adopted it. It was obvious 
. th.it carbon dioxide was bound to bo lost, and the best 
i method had seemed to bo one in which this variable 
f factor was removed. Then tbo experimenter was 
left with one factor only—viz., any variation in 
hydrogen-ion concentration induced by somotbing 
specific in tbo cultures themselves. A little considera¬ 
tion would show that the prevention of loss of carbon 
dioxide would defeat the object of making the ciiltJircs, 
Bineo the conditions of growth of an aerobic virus would 
not bo fulfilled. Hartley’s broth was a well-buffered 
medium, and this buffering capacity must bo 
I recognised if the experiments wero to bo understood. 
By Dr. Carmicbael’s method the shift to the allmlino 
side was made inevitable,^ and this would mask tbo 
slight change to the acid side, even if ho wero dealing 
■vvith positive cultures, since change of reaction only 
occurs in an active growing culture. In her early 
work negative results had been so uniform as to bo 
completely discouraging, and positive results Lad only 
been obtained when the somewhat dilBoult technique 
Imd been rendered much more perfect and the 
micro6c6i>ic appearance in cultures had been 
established as the’ basis for pU experiments. Even 
in her early work sho held the opinion that tho 
occasional change of reaction domoustrablo was 
valueless unless it could be correlated with either a 
jnicroscopical uppcaranco or some other property 
inherent in tho culture.- Dr. Carmichael hud examined 


19 cultures of disseminated sclerosis but of these only 
11 fulfilled the conditiou laid down in her paper— 
namely, that the fluid must bo cultured immediately 
after withdrawal. 

DISCUSSION. 

Dr. J. H. iUiULicK said that it would be absolutely 
impossible to wash out all tho carbon dioxide in .a 
reasonable time; so long as the pll remained at 
7-6 an appreciable amount of the carbon dioxide was 
free. Therefore experiments with tho bubbling 
hydrogen electrode showed nothing. They did not 
show the pH of the fluid at the begiimiug or when all 
the free carbon dioxide had been washed out, but 
at some intermediate stage wliich varied -with the 
conditions of tho experiment. 

Mr. J. E. Barnard said he had examined eight of 
Dr. Carmichael’s cultures and had failed to find any¬ 
thing imusual. Ho had seen something in Miss 
Chovassut’s cultures that ho had never seen imder 
other circumstances, but she had done a very largo 
number of experiments and ho had seen a very small 
proportion of them. 

Mrs. Tooket Keeridge spoke of tho great difficulties 
of working with tho hydrogen electrode, and said that 
Dr. Carmiehael’s method was the one most likely 
to give consistent results, because he would tend to 
lose a certain definite amount of carbon dioxide- 
Nevertheless, the errors seemed to go tho wrong -way ; 

I tho pH would be expected to bo more alkaline iu 
! Miss Ohevassut’s method. Dr. Carmichael’s results 
did not suggest at all why Miss Chovassut’s results 
should have 8ho\m an acid change. 

Dr. J. G. Greenfield said that undoubted cases of 
sclerosis sometimes yielded normal cerobro-spiuaL 
fluid in tho absence of any kiud of treatment. 

Dr. C.iRMiciiAEL, iu reply, said bo had never mot 
“ the germ ” that would give a pH reaction of 0‘0, as 
Miss Ohevasstit had stated, and therefore he could not 
explain her finding. 

Dr. J. PuRDON Martin read a paper on 

Chronic Subdural Hsmatoma. 

He defined subdural hrematoma as an encysted col¬ 
lection of blood between tho dura and the arachnoid, 
and showed a specimen removed from a man of o8 
■who had been well until five weeks before his death, 
when ho had woken up one night Avith an attack of 
vomiting. This had continued for several days with 
intermittent severe frontal headache. Thereafter 
ho had gradually deteriorated mentally and physically. 
Tho relatives, when questioned, had said that ho had 
fallen when getting oil an omnibus about a year 
earlier but had not apparently sustained any mjury. 

These cases were uncommon but hardly rare, said 
Dr. 2ilartin, and he would refer to six cases, three from 
his own experience during tho last year. Tho pathologj’ 
was puzzling; tho blood.probably came from^ a small 
dural vein tom by sudden dislocation of tho brain within 
tho cranium. The hiematoma enlarged gradually, 
and by tbo time it caused symptoms usually extended 
over tho frontal or parietal loho. It was bilateral 
in about 40 per cent, of cases and some of tho blood 
always remained fluid, probably being deflbrinated by 
tho pulsation of tho brain. It was enclosed by two 
fibrous membranes containing numerous blood vessels 
•and blood spaces containing blood from tho general 
circulation, but no doubt contributing at times to tho 
hsematoma. As it , enlarged the brain eventually 
became compressed or collapsed. 

. Five-sixths of tho case.s ww. men, : 

nearly always a liistory br iber 
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causes of vascular degoueration also played a part, j 
The condition rvas mucli comiuonor after -10 and in! 
y^ounger subjects tbe trauma was considerable, whereas 
.in older men it might be negligible. Alcohol might 
have a subsidiary place in the causation. Tho latent 
■period seemed to be shorter the more severe tlie 
trauma. The first symptoms were general: drowsi¬ 
ness, mental change and headache, leading gradually 
to coma. Focal symptoms, if jiresent at all, were late 
and partial. Ocular signs wore common. Diagnosis 
must be made without a histor5' of trauma. Drowsi¬ 
ness might also bo seen in cases of frontal tumour, but 
was seldom so variable or so rapid in its progress as in 
subdural haimatoma. There was no general intra¬ 
cranial pressure, so that lumbar puncture would not 
reveal any abnormality. PapiUmdema, however, had 
been reported quite frequently, and vomiting ivas not 
uncommon. Sensory defects were less common than 
motor. In about 10 per cent, of cases the urine 
contained albumin. If tho condition was suspected, 
an exploratory treplxining should bo done; treatment 
was an evacuation of the haiuiatoma and was usually 
successful at once. Occasionally^ the haimatoma filled 
up again. 

Dr. C. P. SvitONDS spoke of the difficulties of 
■diagnosis and the need for exploratory operation 
in all suspicious cases. In three of Ids cases the jiaticnts 
bad sought advice as much for the foc.al signs as for tho 
drowsiness and headache. The ruptured vein was 
often one of the small vessels running from tho br.ain to 
the superior longitudinal sinus. In two patients tho 
earliest symptom had been shuffling and dragging of 
one leg with slow spastic paralysis and slight paralysis 
of tho arm, corresponding with bleeding from such a 
vein. One of his cases had had flakes of fibrin in the 
cerebro-spinal fluid. _ 


SECTION OF PSYCHIATRY. 

At a meeting of this Section on Jan. 13th, Dr. S. A. 
Kinkier Wilson, the President, took the chair, 
.and Dr. Alfred Adler (Vienna) spoke on 

The Structure of Neurosis. 

'The collection of experience, he said, did not make 
science ; it was necessary to find the underlying 
principles, and these must be proved by logic, common 
sense, and experience. The first crucial problem was 
bow mind experienced body ; the new-born child 
was not rightly related with liis body. The second 
.crucial point was how experience influenced mind. 
The mind could not automatically develop all that 
it inherited because of the opposition of the environ¬ 
ment. It was impossible to know what was an 
inherited mental abiUty, because in every step tho 
child took there-was interference—tho interference 
£>i the mother; every attitude and behaviour of tho 
.mother impressed the child differently. It was 
possible that tho child was free to respond as ho 
wished to the impressions of the external world; it 
was impossible to predict how they would work. 
It was worth while to encourage good influences, as 
it was probable that the child would make a better 
response to good than to bad influences. The child 
was at the beginning of life, had possibilities that we 
could not estimate, and an active power in Ins oivn 
iTvay. 

Individual psychology, therefore, strongly empha¬ 
sised the value of education. The idea of education 
bad become less important owing to the stress laid on 
inheritance. Environmental influences were known 
jto-have different results, however much they were 
standardised, and therefore little credit could be 


given to a system that considered environment alone. 
After some time in a given environment a child 
found a way of life, with a definite direction It ivas 
impossible to consider movement without considering 
the goal; the child must have a goal. Adaptation 
■was a useful word in psychology, and it was true that 
every individual had to adajit. But beyond each 
person’s adaptation lay a ilillerent goal. Every 
human being was striving to overcome dillicultics. 
AVithout trusting too much to metaxihorical com- 
X>arisous, this striving could bo understood from a 
considoratioii of bodily devolopment, which was 
also striving lor a final form. This was tho view that 
individual psychology had introduced under the term 
“ fiualism.” Movement could only bo understood 
by an understanding of the goal, Tho child, with his 
active power, built up form—a style of life—and this 
style was tho creation of each cliild. Because each 
cliild created, wo could not rely on a system which 
depended on causes and elfeets. Tho child was in 
the realm of uncertainty and guesswork, and in tho 
many variations seen on each point tho psychologist 
must look for individual development, and therefore 
individual psychology. Tho child’s goal was how 
to conquer, how to becoiuo superior, to strive for 
completion, to adapt. After four or fivo years he had 
found this goal, had a certain prototype, a scheme of 
perception, an individual perspective, a certain degree 
of social interest towards others, and a certain degree 
of courage. He xierformod his tasks in his ovvn way, 
assimilated with his own organs, digested with his 
own ability, and oifectod in his own way. No two 
individuals wore identical in their coneexitions, their 
perceptions, their feelings, their actions, or their 
thoughts ; each of these belonged to tho stylo of life 
created by tho child. 

the need for social interest and cooperation* 

Human beings were social beings; everybody 
know this, but there were great dilferenees in tho 
expression of tho knowledge. Social interest was tho 
key of tho psycho and of psychology. This could 
be understood from many points of view, perhaps tho 
most convincing being that social interest was 
involved in every activity of life ; tho child had to 
i cooperate with tho mother from its birth. Thcro 
must be somebody with whom he cooperated. All 
psychological functions were important from tho 
point of view of this cooperation. The child, cooperat¬ 
ing by means of his eyes, perceived and understood 
tho ivorld much better. In all life’s failures tbe right 
degree of cooperation, of social interest was lacking. 
It was not a personal matter ; all social failures had 
a private intelligence. To understand xn'oxierly meant 
to have been told by tbe whole of oxxiorienco that this 
was tbe -way others would understand. The child 
thus brought up wanted to cooperate, and did uot 
seek tho pleasure principle alone. This .ability to 
cooperate, this social interest, could and must bo 
taught; of course there was an hereditary ability to 
develop it, but not a very dcexi one. It must ho 
taught like history or geograxiby. All the xirobleins 
of life woidd need it, from the kindorgarton onwards. 
Tho child not xiroporly trained had a dark, uneasy 
feeling that ho could uot solve his problems, and 
behaved like a spoiled cliild tliat ivanted to exclndo 
everybody, like a man W'bo could not i>ay. 

TENSION PRODUCING SYMPTOMS. 

Therefore a tension arose and -vibrations spread all 
through the body ; these axipeaied most at “ w^^^ 
spots ” and caused diagnostic symptoms—a function.ii 
neurosis. His suffering spoke; it was a dialect ot 
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tlxo organs. Often tlio organs allected had some 
inherited or famiJial abnormality and often the 
endocrine function ■W’as altered. Fear might be shown 
by erection of hairs, disturbances of the bladder, 
quickened breathing, palpitation of the heart, or 
irritation of tho sexual organs ; but in each case there 
was a meaning to tho symptoms. The patient in fear 
or tension oxclus'^ed tilings from his life, but always 
suffered this tension, this striving for suxieriority, 
and so in social life began to use Ins symptoms. 
In practice there was no distinction between thought, 
feeling, and actioil, and tho tension might arouso 
primarily thoughts or primarily feelings. The 
psychiatrist must always find tho W'hole line leading 
to action, and understand how the patient had 
created a new way in which ho could be adajited 
and could express his inferiority complex while 
finding a superiority. He was no better adapted 
socially, but ho no longer felt Iiimself falling down. 
In tho structure of every neurosis would be found an 
attempt to become dependent on another and to 
make .that other dependent on him. Ho had to 
prove that ho must take this way, though ho would 
prefer the normal way j hence tho inevitable phrase 
of tho neurotic: “Yes—but—Tho neurosis 
could be traced back towards mistakes of tho mother, 
perhaps, who had taught tho cliild to build up his 
ife in a dependent manner. All the social failures 
showed this lack of social interest and fear of 
cooperation. Confronted with tho need for cooperation 
they felt as if they stood before an abyss Therefore, 
these people must never be pushed j they did not 
seek their solution as normal men but >vith a con¬ 
viction of failure. 

Neurotics had a peculiar degree of social interest; 
they did not want directly to hurt other persons but 
to make them dependent. Invariably they had been 
pampered- dependent children, but this history 
did not appear until they were tested. Every case- 
history should, therefore, describe tho situation 
in winch tho sympwm had appeared. Love and 
marriage, for instance, immediately tested the 
individual’s ability to cooperate, to build up a new 
future, and care for the partner. All neurotics were 
sensitive, because they were living in a world to 
which they were not adapted, and they always felt 
enmity. This sensitiveness W’as also found among 
liroblem children, suicides, and criminals. All 
failures, too, were always impatient; they had not 
the ficlf-confidence to wait. Nevertheless, each 
neurotic differed from all others; each had created 
n masterpiece of art. Each oxiiressed himself in 
an individual style of lif<3 aud reacted in tho same way 
throughout his life. This agreement in the whole 
life-style could bo used for treatment, and also for 
prevention. If parents could bo taught to jjroveut, 
that would bo tho best way, but those who needed 
it tho most never saw tho psychi.atri8t. Prevention 
could, however, bo started at school, if tho teachers 
, looked out for faulty styles of life and shrinking from 
social interest. When the patient was adult, treat¬ 
ment lay in convincing him of his lack of cooperation, 
training Mm to cooperate first with tho doctor, who 
replaced the mother, and then w’itii others. 

DISCUSSION. 

Hr. It. L. WouRALL asked what was to bo said 
^ tbo. suicide or criminal who .ascribed his act to 
poverty. 

Hr. Adleu replied that this could not bo the real 
f®^on, for many poor peojde did not commit crime. 
Theso peoido lacked energy to attack someono else 
but suicide was a form of attack, of revenge. Tho 


whole style of life must be changed. The formula- 
of the neurotic was “ Yes, but—” ; of tho criminal. 
“ No ” ; tho latter did not want to go the normal 
way. The neurotic could not form a gang; there- 
could not be a society of persons siJfferingfromanxiety,. 
but the criminal had enough social interest to join- 
others of hi^ own w.ay of life. 

Hr. Pakkes Weber compared Hr. Adler's teaching;; 
to tho old saying “ know thyself.’’ Everybody ought- 
to recognise their inferiorities and be contented, 
with those they could not remedy. Ho thought- 
tho English system of boys’ education last century 
had douo much to obviate the results of inferiority 
public school boys had been taught to find their loveU 
Ho asked what haxipeued when a man could not 
react uormally because of some purely physical dis^ 
ability—o.g., epidemic enceiihalitis, wliich ho thought 
was as well explained by the theory of inferiority 
by any other, the org.an affected being the organ of the 
mind. 

Hr. E. B. Strauss asked which of Kretschmer’s. 
two types was tho normal temperament.— 
Hr, Adler pointed out that there were mixtures anc? 
geniuses aud failures of both types; it depended' 
iu each typo on the amount of social interest preserved. 
—Dr. A. F. DobbiE'Bateman asked at what stage 
the somi-sanity of all of us became neurosis.—-Hr. 
Adleb replied that no general rules could he laid 
down; all individuals differed, but tho degree oh* 
social interest was the best guide to the amount, 
of neurosis. _ 

SECTION OF OPHTHALMOLOGY. 

At a meeting of this Section on Jan. Qth, witli. 
Mr. Elmore Brewerton, the President, in tho chair^. 
a iiapcr on 

Cataract from Exposure to X Rays 
was read by Mr. 11. Foster Moore. It coirconiedi 
a patient iu whom cataract was produced by exposures 
of the eyes to licavy doses of X rays durin/i tJifij- 
treatment of sycosis on the face. 

He was a mau .igeci 23, and was seen by dcrmaCorogfeCfc-^ 
because of severe sycosis of scalp, face, aud neck., of three.- 
years’ duration during wliich lic had been to several hospitals., 
the treatment having included X rays, -which the palicat sa^l. 
made him worse- In this last treatment, because of ccctAin*. 
risks attending X ray treatment, a signed statement srass- 
obtaiued from the man e.vpressing his willingness to have Idiii 
treatment. The disease ailected the eyelashes as well as oliior* 
parts of the face. The treatment lasted from Febi-uaajT 
June, 1927, and tho total given was 12 Sabouraud' dnscs.- 
It completely cured tho sycosis, and there had beun no*, 
rccurrcnco, bub telangiectases gradually appeared, and hadb 
rcnuiincd, apparently unchanged, until the present time— 

In November, 1020, Ids sight began to fail. Ids- acuUy in*. 
March of that year being 0/12 in each ej-c ; bud sinceu 
Cliristmns of that year ho had been unable to read n- book— 
In June, 1930, when ilr. Foster Jlooro sa\v' lum, tli-i viaiun.-* 
was only 0/00 in each eye, and there was a plaqpe-Uk<.-» 
opacity in the posterior cortex of each lens, wliUe bordcringr 
this was a powdery opacity. Tho fundi were normal, . 

I jct. May Mr. Moore needled tho right cal«a«t, and m-. 
October Mr. J. O. Milner needled tho other. The pwgty^ * 
was uneventful, and after capsul“f«“y acuity in thc^ 
riehfc ivas 0/0 ; absorption of the left was not ycC eornpicto-, 
but was running a normal course. Most of the opacify waE> 
in tho lens substance, adjacent to the jwsU'nor capsule. 

The first case of this kind reported, said'Mr:. Mooro,., 
was in 1909 by Mr. Leslie Patou. In all recorded., 
instances tho dose of X rays had bcai heavjv and- 
efficient protection of tho eyes had not been, posjdblo... 
Uo commented on the length of time wiiich-elapsed, 
between tho exposures and tho affection of the lenSi... 
two and a half years in the present case. Ho thought.', 
that, even when tho eyelids needed tiratmont, a. 
nicely adjusted shield would give the eye tIl«-iu*cossarj/ 
protection. 
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REVIEWS AND NOTICES OF BOOKS 


Burns : Types, Pathology and Management. 

By George T. Pack, B.S., M.D., Fellow of tho 

Memorial Hospital, New York City; and A. 

Hobson Davis, B.S., M.D. London: J. B. 

Lippincott Company. 1930. Pp. 304.* 25s. 

The advent of tannic acid technique has doubtless 
stimulated much of the interest shoAvn in America 
hi recent years in the pathologj' and treatment of 
hums. Whether or not this new form of local treat¬ 
ment is epoch-making, as this and other transatlantic 
volumes declare, remains to be proved. A compre¬ 
hensive and up-to-date survey of the subject is hero 
presented in three sections ; the facta about burns, 
the management of bums, and burns by specific 
agents. Chapters on the blood and urine changes, 
the complications, and on burns duo to electricity, 
sun, radium, and war gases are particularly valuable. 
The numerous theories of tho pathology, and the 
equally numerous forms of treatment are all detailed; 
though the impartiality shown is praiseworthy, tho 
book would have been more interesting if tho authors 
had indicated their own preferences. But the insistence 
■on the importance of primary shock, which has been 
belittled by some as a common cause of death, and 
on the necessity for the administration of fluids in 
toxasmia, a matter too often neglected, show th.at 
they are alive to the essentials; their views are 
basically sound, and this outweighs a lack of guidance 
among the multitudiuous forms of local treatment. 
The sections upon care of the burn ivith a view to the 
prevention and limitation of deformity are admirable. 
A comprehensive bibliography follows each chapter. 


Physiotherapy; Its Principles and Practice. 
By P. Howard Hdjiphris, lir.D. Brux., Jf.R.C.S. 
Eng., D.M.R. & E. Gamb., Hon. Consultant X Ray 
Physician to Christ’s Hospital; and R. E. Stuabt- 
Webb, M.B., M.R.C.S. With contributions by 
Frank Rorer, M.R.C.S,, A. E. Hayw.vrd Pinch, 
P.E.C.S., M.E.C.P., and A. Gordon Watson, M.D. 
London: Jonathan Cape. 1930. Pp. 384. 15s. 

Axl the important branches of physical medicine 
are considered in this book. The major portion, 
comprising about one-half of the volume, deals 
with the principles of electrotherapy, radiant heat, 
phototherapy, ultra-violet ray therapy, X ray therapy, 
radium therapy, massage and manipulation, spa 
treatment, and certain miscellaneous therapeutic 
agents—^viz., melted wax, foam, carbon dioxide snow, 
aiid mechanical vibration. The sections on radium 
therapy, massage and manipulation, and spa treat¬ 
ment are by Mr. Hayward Pinch, Mr. Frank Romer, 
and Dr. A. Gordon Watson, respectively. The treat¬ 
ment of various diseases by physical methods is dealt 
with in a second part of the book, which comprises 
rather less than one-half. In this part the diseases of 
the d^erent system of the body that .are suitable; 
for physical treatment are considered, and the 
authors describe the form, or forms, of treatment 
wmch they consider most suitable. This iiart is 
followed by a 34-pag6 glossary of physical and medico- 
physical terms, and a short index. 

In a book of this size it is manifestly inqiossible to 
devote to each branch of physical medicine the atten¬ 
tion which itsMaportance deserves. This applies 
more particularly fc that part of the book dealing 
■vnth principles, wher\76 pages are devoted to electro¬ 
therapy and only eight to X ray therapy. It is 
likely, however, that thci^ are many general practi¬ 


tioners of medicine who desire to acquire some 
information on the nature of radium therapy, 
mechanother.apy, hydrotherapy, and other forms o! 
physical treatment without reading the te.xt-boob 
dealing with tho subject-s separately. A perusal ol 
these text-hooks shows thiit there is considerable 
overlapping of tho theraiioutic fields of different 
forms of physical treatment, and tho reader is kit 
in doubt as to tho treatment whiclnho should prescribe. 
Tho authors of tho present volume select and 
recommend tho treatment which they consider the 
best. It is to ho noted that electrical currents are 
most often prescribed, particularly those derived from 
the static machine. Dr. Ilumphris is a' weU-kuomi 
exponent of tho v.aluo of treatment by static, electricity. 
Considerahle imiiortanco is attached to tho red and 
iufr.a-red rays. It is said that tho latter have a 
relatively high power of penetration, and that those 
which pass through water will yiass through 3 cm. 
of body tissue beforo being absorbed. Tho meaning of , 
the statement that “ human heat m.ay bo said to bo the t 
absorption of infra-red rays in tho body ” is not quit* 
clear. A description is given of a method devised by 
Dr. C. A. Robinson for subjecting tho male urethra 
to diathermy in cases of gonorrhoea. It is not 
stated, however, that Dr. Robinson never attributed 
any value to diathermy in tho treatment ol gonococcal 
urothritia in men, and tliero is no reference to hk 
work when the treatment of s.alpingitis is described. 
The results'of his yiioncor investig.ations on tho use of 
diatliormy in salpingitis were communicated to the 
Section of Electrotherapeutics of tho Royal Society 
of Medicine over two years ago. There is no mention 
of his work on tho treatment of pneumonia by 
diathermy in tlio pages dealing wth that subject 
although by far tho largest amount of work yet done 
in this country has been conduotetl by him. 

Tho general practitioner Avill -find much of interest 
in this book and. some useful information will be 
gained in regard to the selection of forms of physical 
treatment for different diseases. It is written in an j 
easy and colloquial stylo, and there are amush 
passages. Writing on tho tre.atmont of overstraine 
voice by means of tho “ Mgh-frcquency vacuu; 
current from the static machine,” it is said that “ th 
treatment has proved to ho of great benefit to all sor 
and conditions of men and women, from opera shigei 
to political speakers and politicians of all parties." 


T§leradiographie Stereoradiographie. 

By L. Diocles, Chef du Laboratoire de radiologi 
de la Clinique mddicalo de THotel-Diou. Paris 
Masson et Cie. 1930. Pp. 216. Fr.30. 

In this hook M. Diodes gives an historical survey 
and a very detailed account of the principles o', 
stereoscopy, and makes a strong plea for tho oxteiideiJ 
use of stereoscopic radiography and telestorooscopy' 
He claims great advantages for this method, au^ 
maintains that tho only reason for its neglect is tie 
report of disappointing results which were duo D 
faulty technique. He describes his owu tcohniiiaB 
in detail and recommends stereoscopic radiography 
for all parts of the body. If some of his claims for 
the method seem rather too enthusiastic, he supplk” 
much interesting information on stereoscopic wori, 
including chapters on making reduced storooscopio 
prints and stereoscopic projection. The hook will “O 
useful, because it contains much collected iuformatioa 
which it would be difficult to find from other sources. 
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hydrogen electrode in Miss Chevassut’s hands 
yielded more constant results than in 
i)r. Carmiebaers. Dr. J. R. Maerack condemned it 
as mireUable, hut lilr.s. Tookey Kebbidge jiointed 
out that the tendency of this instrument would 
be to render the mixture more alkaline, whereas 
Miss Chevassut’s positive results consisted of a 
change to the acid side and were therefore inexpUc- 
able merely as products of faulty technique. It 
seems impossible to judge from verbal discussion the 
relative merits of the two tecimiques, for much 
may depend upon the precise way in which a worker 
carries out an operation. Wo cannot at present 
rule out the possibility that the difference between 
Mies Chevas.sut’s and Dr. Carmichaers results may 
be due to differences of method. It is imfortunate 
that Dr. Carmicliael did not jiersevere with Jfiss 
Chevasaut’s method os well as with his own in order 
to ascertain the results yielded by the tw'o methods 
on the same material in the hands of one observer. 
Dr. Carmichael failed equally to confirm M’sa 
Chevassut's findings of the Sphenila wsularis in 
cultures of the cerebro-spinal fluid from 19 cases of 
disseminated sclerosis. Sir James Purves-Stewart 
in reply pointed out that since Miss Chevassut’s 
original paper was published she had examined 
234 more specimens with positive results in 89 per 
cent., and that Siimi and R.v>"SOME had been 
successful 9 times out of 11 and a worker in Buda¬ 
pest 26 times out of 28. We thus encounter a 
further discrepancy of which no one present at 
the meeting offered any explanation. Dr. 
Carmichael finally explained that Miss Chevassut 
bad been supplied with 32 unlabclicd specimens of 
cerebro-spinal fluid ; 14 of tliese came from cases of 
disseminated sclerosis, and she failed to demonstrate 
the spherula in any of them ; she found it, however, 
in ono of the control specimens which came from 
a cose of chorea. Tin's may bo a crucial test, for on 
her own showing it should be possible to detect tlie 
fluid from a case of disseminated sclerosis by tlic 
presence of the spherula 9 times out of 10. 
It may be suggested that in the past the conditions 
of the test, have been unsatiafactorj*. It is of 
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urgent importance that Miss Clievassut should 
accept Dr. Carmichael’s invitation, more than once 


repeated, to carry out these tests under her own 
conditions at the National Hospital. It is highly 
Unsatisfactory that three years after Sir James 
Purves-Stowart began to treat patients with 
vaccines of the SpheruJa insularis, and ten months 
after the discovery of the organism was announced, 
this simple issue should still be undetermined. 
Also it would seem an elementary step in the 
investigation of a supposed organism that living 
cultures should be supplied to the investigator for 
examination. That such an obvious course has 
not been taken calls for explanation. The responsi¬ 
bility of those who claim to make discoveries in 
medicine extends beyond the therapeutic applica¬ 
tions of their work. They owe it to society to 
court refutation by putting all their resources at the 
disposal of their critics. 

In conclusion, we must reiterate our opinion, 
first expressed last March, that the bodies described 
by Miss Chevassut, even if we concede tlieir 
characteristics to the full extent claimed by lier, 
have not yet been demonstrated to be the cause of 
disseminated sclerosis. In Dr. Hans Zinssek’s - 
words, “ We believe that the only possible way of 
being sure at the present time that a filtrable virus 
is present in supposed cultures is demonstrable 
virulence, and that to assume that any ultra- 
microscopic appearances in hypothetical cultures 
are the virus and then base immunological or 
therapeutic conclusions on the presence or absence 
of these appearances is merely creating a circle of 
reasoning that brings us no nearer solutions. 


PROFESSIONAL DISCIPLINE IN PANEL 
PRACTICE. 

Twenty years ago this country adopted a 
system of national health insurance which took for 
granted the cooperation of the general practitioner 
He undertook his share in the new national medical 
service not without certain misgivings, and it 
would be idle to pretend that time and experience 
have persuaded him that the system is now perfect 
We are not here concerned with the political 
principles or prejudices which may emerge in a 
discussion of social services progressively provided 
by the State. Nor are we now considering the 
limitations upon medical treatment and clinical 
efficiency mider the Act. We- desire simply to 
refer to certain disabilities of professional control 
to which the general practitioner is exposed in 
health insurance work as contrasted with private 
practice. This is one of the points taken in the 
valuably constructive proceedings and report 
lately published by the National Health Insurance 
Acts Section of the Paddington Medical Society. 
Some of the recommendations from that report 
are set out on p. 166. 

The medical practitioner has to comply with two 
standards—namely, that of the general law of the 
land and that of the rules of conduct peculiar to 
his profession. Paihire in the latter respect may 


bo hardly less serious for him than hreach of the 
general law. Service under the national health 
insurance system sets him yet a third standard, 
a standard of skill, application, and conduct whkh 
is different from—and tends to be liigher than- 
the standard applicable to the non-panel practi¬ 
tioner. Not only is this standard different, but it 
is differently enforced. General jurisdiction over 
medical jrractitioners is wisely entrusted to the 
General Medical Council under an arrangement 
with which the public, the law-courts, and the 
medical jrrofession itself are substantially content. 
The special jurisdiction over the panel practitioner, 
on the other hand, is partly popular and partly 
departmental. The insured patient, reasonable 
enough in most cases, is sometimes ignorant, 
captious, and exacting. When he makes a com¬ 
plaint he is in a privileged position. The insurance 
committees which handle these complaints may 

contain a quite inadequate piroportion of professional 

members. The rules to be applied—for instance) 
the basis on which excessive prescribing is calculated 
—are sometimes wooden and stupid. Finally, 
the jMinister’s ultimate decision, vital to the 
practitioner, cannot fail to appear arbitrary so 
long as no appeal to the law-courts is permitted, 
though the actions of the Ministry have always 
been taken with full sympathy for the profes.sion as 
a whole. Since both panel practitioner and pane 
patient would prefer that their relationship shoulu 
more closely approximate to that which obtains in 
private practice, one simple reform would be tc 
remove the special disciplinary control to which th( 
panel doctor is subjected. Allegations of impropei 
certification are often made against the pans 
doctor. This is an issue with which the Genera 
Medical Council has always dealt in controlling 
general practice ; why should it not deal with tli 
same issue when the complaint arises in pan! 
pjractice ? 

But the General Medical Council camiot he fb 
recipients of all and every allegation against pane 
practitioners, nor are the decisions of that bod 
more open to appeal than those of the Ministi 
of Health. The difficulties implied by the intro 
duction of the law-courts in defence of aggrieve 
practitioners is obvious, but this may be eventual! 
found the only course to ensure justice. 


’ Zinsser, H.: Jour. NerTS and Mont. Dis., 1930, Ixxii., 655. 
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RADIUM AND RESEARCH. 

The present position of radium therapy has bed 
reached by processes typical of this comitry. ^ 
is the individual effort, which by its pemisteiiO' 
brings into play the collective effort, that account 
for the widespread recognition of radium aa 
therapeutic agent. A few there were who, befof* 
the war, recognised that radium was of value ir 
medicine, but the measure of its value could oin] 
be taken by people getting to work on it. 
Medical Research Council were well aware of 
situation when they started about 10 years ap 


their scheme of research into the medical uses 


ol 


radium, really its use in cancer. A retrospect ()| 
this research, obtained by studying the Counen 
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annual radiuni reports, leaves the. reader in 
doubt about the value of radium in the treatment 
of several varieties of cancer; it will also give 
him a good idea of the development of technique 
over this period. These reports have led to the 
recognition by almost every medical faculty in 
the country, of the value of radium therapy as 
we now hnow it.' But there arc good reasons 
for believing that the scope of this therapy will 
be wdened in the future. In the first place the 
country may be said to be fairly well off in its 
supplies. About two years ago the CJommittee 
of Civil Research, which went into the matter 
carefully, showed how badly .supplies w*ere needed 
everywhere, London being relatively the best off. 
Since then King Edw’ard’s Hospital Pund has 
Vlistributed nearly 10 grammes of radium among 
■twenty-four London hospitals (see p. 159) and 
seething similar has been done for the country 
at^rgo by the Radium Commissiou. Up to the 
endx^f the year just conqileted a total of over 
'20grcupmes of radium has been delivered by the 
Radium Beige to the Commission, and has been 
tested by the ^National Pliysical Laboratory; 

, 15 ^ammea of this have been sent to the various 
National Radium Centres and are in full clinical 
use there. 

The cause of research in this subject has been 
helj^d by the governing bodies of individual 
institutions, by the ife^cal Research CouncU, 
and by grants in aid from the British Empire 
Cancer Campaign. The four big organisations 
• named represent an enormous degree of support 
for the advancement, not merely of radium therapy, 
but of radiology generally; but if we are honest 
wo must admit that in one respect we are not in a 
poritioh to take full advantage of the potential 
help that here exists. h\ spite of the widespread 
- medical uses of X rays and radium, the fact 
remains that there are few radiological laboratories 
in the country where researcli on the medical uses 
of these agents can be carried out. Opportunities 
and inducements for those ^rishing to do this kind 
of research are extremel}'^ limited. On the radio¬ 
logical side the lines of research being opened out 
; are, broadly speaking, physical and biological, and 
their pursuit can best be undertaken in a radio¬ 
logical laboratory with suitably chosen personnel. 
It is not too much to hope that in the near future 
hospitals and other similar institutions will proWde J 
facilities of this kind. There is still an uncomfort-*' 
able amount of truth in the gibe that the whole 
of^ radiology in its radiotherapeutic aspect lacks 
scientific basis and rests largely bn an empirical 
footing. Perliaps it would be true to say that, 
^though the selective action of these rays is a 
duly accredited scientific fact, the essential action 
of the rays on living forms is still a matter of 
conjecture. To adroit this is to see the need for 
more research on such fundamental matters, and 
It may-Well be that the xihysiologist and biologist 
just as likely to make contributions to such an 
issue as is. the pathologist. There are dangers in 
Widening, just as there are in narrowing, the scope 
of research; but it can hardly bo doubted that for 
the development of radiology safety lies in the 


wider view. Ear more. knowledge is needed of 
the ways in which radium and X rays can affect 
the vital processes of the normal body before their 
effect on pathological processes can bo rightly 
conjectured or rationally interpreted ; such know- 
ledge will come by the combined efforts of biologist 
and physicist. One of the happiest omens for 
this development, be it in the clinic or in the 
laboratory, is the mutually helpful attitude, 
recently expressed in several notable actions, of 
the four supporting bodies to which reference has 
been made. 


PARLIAMENTARY REPRESENTATION 
OF THE UNIVERSITIES. 

Every alteration in our luational suffrage, as it has 
been made, has been designed or presumed to mark 
constitutional progress, in that the extension or limita¬ 
tion of the right to vote wdll dissipate an undue, 
influence of wealthy or privileged persons. A measure 
to bo introduced at the reassembling of Parliament 
would abolish the representation of the Universities, 
and will make its appeal to those who are particularly 
anxious to free parliaraeutary representation from the 
reproaches of class distinction and plural voting. 
It may bo well to point out that the maintenance of 
the parliamentary representation of the Universities 
need imply no such abuses, while tlicro arc sound 
popular reasons for leaving the position of tlio 
Universities as it now stands. At any rate, an, 
inquiry into the facts by a committee appointed to 
oppose this measure has resulted in a memorandum 
iu which the situation is described as being quite 
different from that which it is generally believed to be. 
At tlie General Election in 1929 seven University 
constituencies returned 12 members with about 
200,000 voters, but owing to extensions of franchise, 
created by the University constituencies themselves, 
these numbers will automatically and quickly increase, 
wliile the increase will be duo m.iinly to the recruiting 
by the Universities of students from the secondary 
schools. In otlier words, so far as any i)lural voting 
made possible by the University representation, 
it will not be a privilege enjoyed by the wealthier 
classes, but a recognition of an additional vote to men 
and women who have successfully passed through 
course of higher education. But the word 
additional ” must bo qualified by the fact that tJio 
University constituencies by reason of their make-up 
provide for the franchise of a large number of men ami 
women who would otherwise bo ^vithout a vote at all: 
it is not .a question of plural voting in many cases, 
'jut rather of removing disenfranchisement. For 
the University voter can vote by post or by proxy, 
when ho or she cannot by reason of avocation register 
a personal vote. Probably the vote for the University 
the only one which many doctors are able to record. 


Tue Mersexsidb VoLUNT.utr Hospitals.—^T ho 

lotal exnemiituro of the Jlej-seysiile Volutifary Has- 
pitals in 102y was £322,001 and in addition for 

^nvalciscent treatment and after-care. TJie total incomo 
from all sources (excluding legacic-s) was £208,733. The 
number of in-i)alients treated was 55,100 and of out-patients 
203,143. The nunil>er of patients sent to convalescent 
homes was 1228. The penny-in-the-pound fund has 25O,VJO0 
enrolled contributors, but tho contributions fall short by 
£10,000 of the sum required for the inaintenanco of the 
contributors to it and their dependants, who together 
number aluut 750.000 persons. It costs about £80,000 a year 
to maintain lliem in tue hospital'?. Part of the sum thv;« 
requir^ Is obtained from the Ilospilal Sunday coUcdioiw. 
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DIET IN DIABETES. 


TirE question of the most suitable diet in di.abotes 
mellitus is a very difficult one. Since Allen’s work 
in 1914 the proper amount of protein luas been 
almost settled at about 1 g. per kg. of body-weight; 
(0-5 per lb.); but amounts of carbohydrate .and 
fat vary widely. Before the discovery of insulin 
the carbohydrate was kept as low as possible, and 
some patients existed on 10 to 20 g. per d.ay. The 
fat, on the other hand, varied from 100 to 200 g. or 
more. Even when insulin made if possible to 
increase the carbohydrate to 40 or 60 g. the fat 
intake was still kept very high by, certain workers. 
During the last seven years the tendency has been to 
increase the carbohydrate to 00 or 80 or 100 g. in 
the day, and lately a plea has been put forward for 
complete reversal of the proportions of carbohydrate 
:andfat.i Wliereadietof 50C.,70P.,and260E. {2817 ^ 
calories) was sometimes given, the new diet would 
consist of 260 G., 70 P.,50 P., (1777 calories). At 
first sight it seems probable that so large an amount 
of carbohydrate will uecessitato a great increase in 
the insulin dosage. Thus an increase of 200 g. of 
carbohydrate might be expected to call for 100 units 
■of insulin. But McLeod and his co-workers showed 
in 1924 that the rule that 1 unit of insulin looks after 
2 g. of carbohydrate is only correct when small 
quantities of carbohydrate are being given, aiid for 
large amounts of carbohydrate 1 unit may suffice 
for 4 g. Experience indicates that the extra insulin 
required to keep the blood-sugar normal on these large 
.carbohydrate diets is often less than 1 unit for 4 g. 
and can subsequently be reduced still further. 
Although the diet at first sight seems large, its calorie 
value is really on the low side, and the principle of 
under-nutrition put forward by Allen is maintained. 
The clinical condition of patients so treated is 
described as very satisfactory, but one of tlie diffi¬ 
culties of deciding about the correct diet is that, since 
the introduction of insuhn, patients look and feel 
' well, no matter what they are eating. An observation 
on which Rabinowitsch lays emphasis is the decrease 
in the blood cholesterol. This may be as high as 
1000 mg. on a high f.at diet, but on a low fat diet is 
usually within normal Emits, and may fall to 100 mg. 
One great advantage of the increase of carbohydrate 
is that the various substitutes for bread—whether 
, the cheap variety of bran and gelatin or the expensive 
' diabetic foods—are unnecessary and are no longer 
desired by the patients. On the other hand, a diet 
which contains so very little fat is somewhat unpalat- 
. able. In order to reduce the fat to 50 g. in the day 
the patient is required to abstain from aU bacon, ham, 
or other fatty meats and cream, and to eat only 1 oz. 
of butter daily. These articles of food have been 
esteemed by diabetics and the deprivation therefore 
seems severe.- Although the evidence in favour of 
the high carbohydrate and low fat diet shows that 
the patients keep well and require much less insulin, 
no evidence has been provided th.at they do better 
than on a diet which contains rather more fat and 
rather less carbohydrate. It may well be that the 
best diet is somewhere between the two extremes, 
but some years must elapse before this can be proved. 


T,.'..®'?’, instance, JosUn, E. P., A Diabetic Manual, 4th cd 
Philadelphia (reviewed in The Lancet. 1930), i., 1350); 
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Meanwhile the present changes constitute an advance, 
for the patient with diabetes need no longer mate 
himself consxiicuou.s by avoiding foods which contain 
carbohydrate. _ 

NEW WORK ON FILARIASIS. 

About three years ago Colonel S. L. Brug found 
in the blood of man in the Dutch East Indies a 
sheathed nocturnal inicrofihiria which when stained 
with hamiatoxylin differed from Jf/. bancrofti iii tiie 
shape and nucleation of the tail and in the clarity o! 
the anal pore ; moreover, Gulex faligans resisted 
infection by it. lie regarded it as <a now siiccies, and 
named it Mf. mtilayi. At a meeting of the Section 
of Tropical Diseases and Parasitology of the Kpyal 
Society of Medicine on J;in. 0th Dr. Brug oxiilaiued 
the present position in ,a v.aluable payicr which was 
followed by an informative discussion. The inter¬ 
mediate or larval liost of df/. imilaiji has hitherto 
escaped detection; but Dr. Brug now reported that 
ready development occurred in two species of txuio^ 
rbynebus. Of T. {Mausonioides) annuUpes used by 
him 93 per cent, became experimentally infected, 
and of T. (ill.) annululua 83 per cent.; in Vihd 
specimens caught in bouses tho similar perceut.age^ 
were 1-2 and 1-9. Development proceeds on linci 
very similar to tlioso of F. bancrofU except that a 
caudal bunch of nuclei is formed, and a curiqui 
nail-shaped structure at tho anus. Infection sceini 
to cause a heavy mosquito mortality, an observation 
paralleled by that of P. 11. JIanson-Bahr on the liou 
I periodical microfilaria of Eiji. It m.ay bo noted that 
the breeding-places of these mansonioides hau 
hitherto eluded detection. 

On tho clinical side Dr. Brug found that infectioi 
with Mf. malayi was apt to bo accompanied b’ 
elephantiases of the logs, and that with Mf. bancroJI 
by hydrocele; moreover, contrary to tho ordiuaij 
exporionco with infection by the latter, in whid 
infection microfilarim are apt to disappear who 
elephantiasis comes on, ilf/. malayi was frequentij 
present in elephantiasis cases. Tliis associate 
between elephantiasis and Mf. malayi induco 
reference to the observation of Y. T. Korke tba 
atypical forms of MJ. bancrofli —forms which Kotb 
likened to Mf. malayi —were associated with elephau 
tiasis, and the typical ones wth hydrocele ; a roniad 
which drew from Dr. Brug tho opinion that Kerb 
had seen Mf. malayi, thus imyjlying a belief tbi' 
tho newly 8ep.ar.ated form was 'widespread. In 
case had Dr. Brug been able to obtain a post-mortea 
examination, so that no adult forms bad heei 
examined ; their characters are accordingly' unkno^W 
In view of tho commonness of fllariasis it is suriinik! 
how few adult worms have over been found .iS' 
examined ; these new observations are likely to 
this unfortunate position, and tho search wUl 
doubt take into consideration tho fludmgs o 
O’Connor and his colleagues - that the adult v'orw 
do not necessarily or perhaps mainly lie in the hirt’ 
lymphatics but are scattered or aligned in tho lii‘‘''| 
As to tho seysaration of elephantiasis and hydro'’’^ 
on the ground that they are apt to ho caused t 
different species of fllaria, it is well to recall tha 
H. W. Acton and S. Sundar Eao,^ whoso observatie'' 
inclnded Orissa,’explained the different iucidcuc^ 

' Indian Jour. Med. Rea.. 1929, xvi., 1023. 

•See The Lancet, 1930, li., 409. 

•Indian Med. Gaz., 1930, Isv., 020. 
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tlieso manifestations "wliich they found in different 
l)art8 of India as being duo to diftcrenco in Ibo amount 
of infection wbicli was being acquired. They inferred 
that in hypcrendcmic regions tbo first glands reached 
wero severely damaged, resulting in elephantiasis 
usually of the leg, while in regions of low endemicity 
the main damage was in tho juxta-aortio series with 
consequent hydrocele, chylocele, and lymph varis 
of tho cord. These writers mentioned no difference 
in tho morphology of tho microfilariaJ as being 
associated with tho differing lesions. Moreover, 
Dr. Brug reported that, in villages where both Idnds 
of microfilaria} •were fomid, mixed infectious occurred 
ofteucr than the laws of iirobahility would suggest, 
which seems to imply that all factors are not yet 
kno^vn. It is only by their discovery that divergent 
views will bo reconciled. 

For many years, nocturnal filariasis has been 
considered as a field with little scope for further 
morphological discovery. These helminthologic.al 
observations by one who has made liis mark in work 
on B 2 )irochaite 8 , protozoa, and insects, and who 
modestly refused at tho meeting to be considered 
AS an expert on helminthology, shows what plentiful 
scope there still is for that individuality and wide 
view characteristic of Patrick Mausou. Team-work 
is spectacular in the volume of its outi>ut, but here 
is yet another instance that it is no necessary pre¬ 
requisite for the output of valuable, stimulating, and 
original work. _ 


intravenous antiseptics for uterine 

INFECTION. 

Tub treatment of puerperal sepsis and uterine 
infections^is generally considered to ho purely local 
80 far as' antiseptics are concerned. At a recent 
discussion in Dublin Dr. R. J,. Rowlctto definitely 
said ^ that in no condition of bacterial infection was 
there any reason to suppose that antiseptics introduced 
into tho blood' stream had any value, and that the 
: 0 uly useful systemic method was vacciuo or serum. 
(This statement may be considered unduly pessimistic 
riu tho fight of recent work of Dr; Joseph L. Moyer* 
^lat tho Nortlnvestcm University Medical School. 
^Ho records tho results of a number of experiments oil 
.dogs. Tho abdomen ivas opened and both utorino 
•horns were figated with double silk ligatures near 
jthb body and at the fimbriated end, to prevent 
-discharge of ims into the vagina or tho abdominal 
jcavity. A bacterial culture (1 c.cm.) of staphylococci, 
SStreptococci, or colon bacilli obtained from patients 
jiWas introduced by a syriugo into the left horn just 
jhelow the fimbrial ligature. Tho needle was passed 
.diagonally through tho musculature and then parallel 
(With tho mucosa before entering the lumen. This 
j.mado a valve-fiko opening which prevented leakage 
/in most places. Acriflavine, 1 c.cni. of a 1 per cent, 
'aqueous solution pier 10 ijounds of body-weight, was 
J injected either immediately or 24 hours or 48 hours 
^ after the operation. This dose is about onO-half to 
.cue-quarter of tho amount generally used in 
, therapeutics. 

.. Tho results were quite striking when tho dyo was 
injected immediately after inoculation, but of course 
1 tho experiments were not aiiplicablo to human 
^ pathology, as tho practitioner is not aware of infection 
' symptoms appear. Temperature records showed 
/ that symptoms were present 24 hours after inoculation, 
, oven when the treatment was instituted at tins 

*Tiie I/ANCET, Jan. lOUi, P. 77. 
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time it had a distinctly beneficial effect. Tho average 
temperature of the treated animals was definitely 
lower and dropped by lysis. When acriflavine was 
injected 48 hours after inoculation there was also 
a beneficial effect, though a less marked ono. These 
experiments are comparable with the conditions of 
practice, except that the number of organisms 
introduced was probably ^eater than would occur 
in an ordinary puerperal infection. After 24 hours 
there is a rise in temporaturo and tho mucous mem- 
brauo of the uterus is deep red and swollen. The 
control animals showed a remarkablp differeneo in 
patholo^cal conditions from tho treated animals ; 
tho uteri of the former were more than twice the 
size of those of tho treated group, and intensely' 
swollen and engorged. In some cases sterile culture* 
were obtained from an infected horn after acriflavine 
treatment. According to Dr. Moyer’s results iutra- 
TeuouB acriflavine in appropriate doses would be 
worth trial in early cases of uterine infection! 


MALARIAL TREATMENT OF GENERAL 
PARALYSIS. 

Pew therapeutic innovations have been so hotly 
discussed as the non-specific treatment of general 
paralysis, and a recent survey by Prof. 'Waguor. 
Jauregg, tho pioneer of this method and tho exponent 
of malarial treatment in particular, is therefore of 
special interest. ^ Tho danger of malarial treatment, 
ho says, is a thing of tho past. Tho intracutancous 
injccrioii of malarial blood reduces the incidence 
of the sever© quotidian type of fever, and the likeli¬ 
hood of inducing the desired tertian typo is still 
further increased if the blood belongs to an incom¬ 
patible group. Tho attacks can be stopped with 
quiuine or plasmoquiue—though this latter drug 
establishes tolerance in tho parasite—and tho course 
can. If tho patient seems to lack stamina, bo given 
iu two parts, separated by specifio treatment and 
re-education. The range of contra-indications has 
therefore been greatly reduced and age is no longer a 
bar to treatment. Tho efficacy of the method can, 
of course, only bo judged by tho increaso it produces 
in the number of remissions. Rear-Admiral !Meagher’s 
figures, taken from English mental hosintals,* which 
Prof. Wagucr-Jauregg quoted, aro certainly impressive 
but, as tho Viennese worker points out in another 
connexion, it is not scientifically accurate to match 
results from ono group of hospitals against results 
from auother. Kcvertheless, as evidence of the 
pernnancncc of the remissions, ho adduces three 
paticuts who were discharged after treatment in 1917, 
of whom two are still well and tho other has died, 
free from paralysis, in 1028 of an intercurrent com¬ 
plaint. Moreover, Dr. Dattner’s results from the 
Vienna Psychiatric Clinic, which Prof. Wagner- 
.T.auregg describes as unique in their scope and 
accuracy, show that out of a total of 129 j).itients 
treated between 1922 and tho hcguiuing of 1924, 
53 aro still enjoying full remission and capable of 
following their occupations. But for unconnected 
intcrcuirent disease tho number would, ho says, bo .'>7. 
According to Dr. Dattncr, tho reaction of tho cerebro¬ 
spinal fluid becomes negative or weak positive in 
many of oven tho tmbenefited cases. Prof. Wagner- 
Jauregg quotes tho observations of Straussler and 
Kosldnas that tho brains of paralytics who had died 
during treatment showed an unusual increase in the 
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inflammatory and proliferative processes, and states 
tliat tliose who die some time after the treatment 
sliow considerable retrogression of the inflammatory 
symptoms. Unfortunately, the nuuibor of patients 
in full remission coming to necropsy through inter- 
current disease is very small, hut the finding of 
Striiussler in one case is certainly interesting: that 
paralysis could not have been diagnosed on anatomical 
grounds rvithout knowledge of the history. ^ Prof. 
Wagner-Jaurogg is, however, perhaps a little optimistic 
in his belief in the possibility that injected malaria 
may produce a pathological cure. He points out 
that the behaviour of the apirochaites in treated 
patients has not yet been pathologically investigated, 
but that, according to the best authorities, they 
probably vanish from the nervous system of patients 
in full and long-standing remission. 

Prof. Wagner-Jauregg reviews the other methods 
of non-specific treatment. Having tried and discarded 
most of the non-bacterial methods many decades ago, 
he has little to say of them except to speak generously 
of sulfosin, the rival which Dr. Knud' Schroeder has 
prophesied will take the place of infection-therapy. 
Eat-bite fever, he thinks, may become a useful 
alternative to malaria in certain patients. Mean¬ 
while, he considers, malaria holds the field, and as a 
prophylactic in patients rvith a persistently positive 
cerebro-spinal fluid is unmatched. In deaUng generally 
with other methods, ho points out the obvious fallacy 
■which handicaps the discussion of nearly all of them : 
the smallness of the groups treated, the absence 
of controls, and the assessment of results far too soon 
after treatment. Ho states, (j^uito justly, that it is 
not fair to compare the results in different institutions 
and tliat, in the presence of a remedy which has 
proved itself to be at least of some potential value, 
the experimenter is not justified in leaving a number 
of cases untreated to servo as controls of the progress 
of a group treated by a new method. He makes a 
strong plea for what ho has termed “ simultaneous 
research ” ; the treatment of a largo number of 
alternate cases by two methods in the same institution, 
and the observation of the results over a period of 
some years. _ 


RADIOGRAPHY OF THE LIVER AND SPLEEN. 

The astonishing success of cholecystography 
prepared the way for the new method of “ excretion 
urography ” by which opaque substances are injected 
intravenously and photographed with X rays when 
they reach the urinary tract. It appears that means 
have noTV been devised for defining the outline of the 
liver and spleen in similar fashion. Hitherto 
radiolo^sts have used artificial pneumo-peritoneum 
for exact definition of these organs, but the procedure 
described by Dr. P. Eadt at a recent meeting of the 
Berlin Medical Society has advantages beyond its 
greater simplicity. It is based upon the fact that the 
reticulo-endothelial system, comprising especially 
the reticular and endothelial cells of the spleen and 
the Kupfier cells of the liver, have the property of 
taking up certain foreign colloids in a selective manner. 
These substances, therefore, tend to accumulate 
in the liver and spleen, and a search was made for 
one which was opaque to X rays. Eadt employed 
first, tordiol, which is a thorium-dioxide “ sol,” and 
later a preparation in which it is combined with carbo¬ 
hydrate. This compound is stable and is not precipi¬ 
tated by the body fluids. After numerous animal 
experiments he injected it intravenously into 20 
patients and reports that there were no serious iU- 
ettects though occasionally there was shght malaise. 



with fever and shivering for a few hours. Aiiiiiuls 
injected as long as one and three-quarter years ago 
have remained in perfect health, and in the patients 
examined no change.s have been found in the Wool 
or urine except a slight temporary monouuclcar 
Icucocytosis and transitory fall in hamioglobio. 
The films reproduced by Eadt in his paper' slioiv 
clear shadorvs of the liver and spleen. In cases where 
the normal structure of these organs is grossly alhrcl 
the colloid has not been taken uji and the shaloiis 
are indefinite. This happened, for example, iu 
cirrhosis of the liver Avhero the excessive fibrous 
tissue failed to take up the thorium. Again, wlitre j 
there are secondary deposits in the liver, clear areas 
arc seen in the position of the metastasea, and films 
illustrating this are characteristic. The splM 
shadow's seem to bo of assistance in putfining sire 
and shape rather than structure. The preUininarj 
accounts of this new ” hcpato-lienography ” suggest 
advancing possibilities in radiological diagnosis, bat 
until we know more about the most suitable colloid 
there is evidently need for c.aution. 

_•' -i 

REGULATION OF BLOOD DONORS IN 
NEW YORK. 

Since* Landsteiner published his work on no- 
agglutins in blood the practice of direct blood trails- 
fusion has widely increased, and in Now York it led 
to the establishment of a number of commercial 
agencies whoso laurposb was to provide persons 
prepared to act as blood donors. This dovelopmctt 
did not escape the watchful eyes of tho city healtl 
department, which under Dr. Shirloy W. Wyime 
maintains the high reputation inherited from tis 
administration of tho late Dr. Hermann Biggs- 
Inquiries were made which showed' that some of tw 
agencies exorcised little control in the selection of 
tho donors, being chiefly interested iu proflt-malmig; 
donors unsuitable for particular cases were providedj 
and it is stated by tho Health Department tbfi. 
several were found to be infected ivith syphiliS; 
The Department conferred with representatives of 
tho medical profession, hospitals, and ropuWp-' 
blood donor agencies, rvith tho result that the Cit.T 
Board of Health on Nov. 2lBt of last year addedk 
the city’s sanitary code a set of regulations wHc!' 
will enable tho New York health authority to exereis* 
suitable control. Bor the purpose of tho reguhitioiu 
a blood donor is defined as a “ person who hoU‘ 
himself out as rvilling to dispose of his blood, or ffh® 
offers his blood, or whose blood is used for transfusion 
purposes for a fee ; ” while the definition of a “ blocw 
donor agency ” is “ any office, registry, place ci 
establishment which employs, engages or suppli'’ 
or advertises or holds out to employ, engage oi 
supjply any person or persons whose blood is or mof 
be used for transfusion purposes.” Under d* 
regulations it is illegal to act as a blood donor witln>“’ 
a certificate of registration issued by the Departmc''* 
of Health, or otherrviso than in accordance with 
regulations. It is also made illegal to “ conilud- 
maiutain or operate ” a blood donor agency witfio"' 
a permit from the Board of Health, and the agw‘‘'f 
must conform with the terms of the permit and 
the regulations. The action taken by tho New 
Board of Health affords another instance of ' 
wide legislative powers in relation to public hCiiu 
W'ith which American cities have been ontrnsh - 
la this country it would bo necessary t o pass 
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Parliament to secure the control over the practice 
fjf commercial blood donors which in New York has 
been effected by means of regulations made by tho 
City Board, Aiid it-is noteworthy that the Board 
lid not make this extension of tho law** until tho 
question had been fully cxiilored in conferonco with 
the medical profession. 


A COMMITTEE ON NUTRITION. 

The Minister of Health has appointed a committee 
to advise him on tho practical application of modern 
advances in the knowledge of nutrition. Tho members 
are: Prof. Major Greenwood, F.R.G.P., P.R.S. 
[Chairman); Prof, E. P. CatUcart, M.D., P.R.S.; 
Sir Gowland Hopkins, F.R.C.P., P.R.S.; Miss 
Jessie Lindsay ; Prof. E. MoUanby, F.R.C.P., F.R.S.; 
and Prof. V. H.' Mottram. They will hold office 
until Dec. 3Ist,' 1933, and will tlien bo eligible for 
reappointment. Tho Secretary of the Committeo 
will ho Sir. F; H. Hudson of the Ministry of Health. 


emphatically that this drug is no substitute for 
quinine, and holds that much more detailed work is 
needed before it can, for example, bo concluded that 
it does in fact kill gametocytes,, seeing how -widely 
these vary in numbers from day to day in peripheral 
blood. Another strildug tribute to the Institute refers to 
the effects of control measures advised by Sir Malcolm 
at the Noamundi Mine of tho Tata Iron and Steel 
Company. In the Noamundi miuo hlackwater fever 
has disappeared and all primary malaria cases 
are believed to Iiavc been eliminated. Colonel R. 
Knowles, I.M.S., questions whether even in Panama 
anything like it lias ever been seen. But it seems a 
somewhat ungrateful return for such unstinted praise 
to refer in tho report of tho meeting to the venerable 
and distinguished publication of wliich ho is joint 
editor as the Itulian Medical Jounial. 

These are some of tho Institute’s useful activities. 
There can be no better indication of its appreciation 
of tho world’s needs than the remark of the 
chairman of tho committeo that research and 
practical work on the malaria problem are almost 
in their infancy. _ 


WORK OF THE ROSS INSTITUTE. 

Tm industrial antimalarial committee of tho Boss 
Institute has lately reported on interesting work which 
it has dono in different parts of the world. At the 
Iptitute’s Assam branch Dr. G. C. Ramsay, after 
dissection of about 50,000 auopheles, believed to 
he a world’s record, foui\d that practically only 
wl. minimus was infected. It requires for breeding, 
clear, slowly running water exposed to sunshine. 
By applying to suen. water oil or Paris green, or 
-by growug suitable shadeqiroducing plants there, 
idekness was reduced, tho drug bill halved, and tho 
efficiency of the labour force doubled, A note of 
fho actual balance-sheet concerned would make a 
•/aluable addition to the report ; at all events the 
jjhango took place after “ bonification ” had jirovcd 
great disappointment. Malaria, and not hookworm 
ii^ection, is tho primary cause of aiucmia here, 
^’amsay’s statement that there is no relationship 
i,v,'hh7ecn hoolrworm infection and the amount of 
i',;*^*ieas in his gardens is not likely to prove correct, 
[i^en tho power loom replaced tho hand loom tlio 
j^ffect was too striking for it to bo realised that later 
^ho question of four or eight looms to a weaver would 
jic a crucial economic one; but tho economic truth 
always there. When the main source of local 
^jaiacmia, the plaamodium, is under control, the 
j^5iooky7orm -will doubtless show itself as an economic 
^lanfficap as heavy in Assam as in those other parts 
the world whore apt tests have been made, 
p Institute has been active in South Africa, 
j^iince its expedition to Northern' Rhodesia tho 
,j,nalarial incidence is said to have fallen in one mine 
j^Toiu 27 per cent, per mouth to eight cases per mouth 
^,u a total population of between 8000 and 10,000. 

Malcolm Watson found that .some .swamps in 
-'"atal and Zululand were free from malaria and some 
^ puzzling problem which •o'ill not he solved till 
,^ho local anopheliue host has been determined. In 
.^^^jenction -with the Shell Trading and Transport 
vompany work is being carried out in Burma to 
lotcnnino tho best larvicidal oiT mixture for uso in 
.,aot or in cold weather, for places where tho water 
should bo killed, and for tlioso where it 
muld bo destroyed. Sir ilalcolni, after ilrawing 
A mention to the warning note which wo sounded 
^aoon after tho introduction of plasmoquine.^ states 

, * The Laxcct, 1928,1., S7. 


I MILK AND THE GROWTH OF CHILDREN. 

I The value of regular additions of milk to the 
ordinary diets of school-children has been demon- 
I strated once again in a test carried out with 20,000 
I children attending schools in Lauarksliire.* Tho 
arrangements were in the hands of the Dep.artmcut 
' of Health for Scotland and the education authority 
of the county of Lanark and were assisted financially 
by grants from the Empire Marketing Board and the 
I centrM advisory committee of tho Distress in. jUiuIug 
! Areas (Scotland) Fund.® The heights and weights 
of all the children were measured by a special staff 
j of doctors and nurses at the beginning of the feeding 
period and again at tho conclusion of the experiment 
some four months later. The whole of the milk 
used belonged to category Grade A (tuberculin tested), 
onc-bolf of it being given raw and tho other half 
pasteurised. In each school one-half of the children 
acted as controls, the other half receiving J pint of 
cither raw or pasteurised milk. The results of tho 
test support tho conclusions reached by other workers 
—namely, that additional milk definitely accelerates 
the rate of growth as measured by increase both in 
height and in weight, Tho differences between tho 
Ti>ilk groups and the control groups were smaU, as 
would be expected in a test lasting only four months. 
In most of tho age-groups the average increase in 
■weight -was 4 to G oz. more in tho children receiving 
milk than in tho controls, .and tho average increase 
in height was about ono-tentU of an inch more in tho 
milk groups. Boys and girls exhibited on tho whole 
tho same degree of improvement and tho older 
children (7-11) showed quite as much improvement 
as the younger ones (5-6). No significant difference 
was observed between the growth-promoting effect 
of raw and pasteurised milk. No statistical cvadoucc 
of any effect of tho milk other than that on growth 
woa recorded, but the school teaclicrs formed ^ the 
imx>rcssion that tho physical energy and animal 
spirits of tho milk-fed cluldren were stimulated so 
that they became more boisterous and difficult to 
control. Some of tho teaclicrs expressed tho opinion 
that an incrcaso in mental alertness was noticeable 
as tho result of giving milk, especially among tho 


'Milk Consumption and the Growth of School-children. 
Repuri on an Invc*tiffatton In Lanarkvhire .^chooJs. Uy O. 
liCiRbton and P. L. McIvInJay. Edinburgh: U.M. Stationery 
OlUcc. 1930. Pp. 20. 3<f. 
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younger cliildrou. The results of the test support 
the policy of the Education (Scotland) Act of 1930, 
under which local authorities are empowered to supply 
graded milk to school-children. It is expected that 
this power will he widely used in the near future and 
will result in a noticcahle improvement in the physique 
of the Scottish race. Incidentally it is hoped that 
the great increase in the consumption of graded milk 
which would result from the general adoption of the 
scheme of giving a regular supply to sehool-children 
will encourage the production of milk free from 
tuherclo bacilli throughout the country. 


THE THERAPEUTIC USES OF IRON. 

The pursuit of now drugs should not load to the 
neglect of old ones, as Dr. Philip Hamill, who took 
the chair at the Section of Therapeutics of the Royal 
Society of Medicine on Jan. 13th, pointed out when 
opening a discussion on the therapeutic uses of iron. 
Dr. L.'^J. Witts, who had been investigating the 
effects of iron on chlorosis in young persons, and on 
chronic microcytic an®mia in those of middle life, 
was able to place his conclusions before the meeting.' 
Chlorosis, he finds, responds readily to treatment 
with iron and ammonium citrate, the patients some¬ 
times showing an increase in haemoglobin from about 
38 to 85 per cent, over a period of 6 or 7 weeks; 
relapse is rare. The microcytic amcmias of middle 
life are usually associated with absenco or diminution 
of hydrochloric acid secretion, glossitis, splenomegalj^, 
and, in some oases, dysphagia. He found that 17 
patients with auasmia of this type recovered on doses 
of grs. 60 to 120 of iron and ammonium citrate given 
daily over a period of 4 or 5 months. Those treated 
with doses of less than grs. 60 showed no definite 
improvement, and he does not recommend reduction 
until the haemoglobin has risen to a normal level; 
as there is a tendency towards relapse in these cases 
the patient shordd persist with a maintenance dose 
of not less than one-third of the curative. A lag 
of about a month is to bo expected before the treat¬ 
ment begins to show any result. Another aspect of 
the chronic microcytic aummias was discussed by 
Dr. D. T. Davies'; he mentioned the high viscosity of 
the gastric juice and the reduction in pepsin which 
accompanies the hypochlorhydria or achlorhydria. 
After giving histamine to patients with microcytic 
anaemia he had found an increase in pepsin and a 
fall in the gastric pH consequent on the appearance 
of more hydrochloric acid. He thought that some 
form of gastritis might underlie the condition, which 
was possibly an alimentary rather than a blood 
disorder. The meeting agreed with Dr. Witts in 
his view that liver or stomach extracts failed to pro¬ 
voke a reticulocyte crisis in anmmias of the chlorotic 
and microcytic types, and this led to the consideration 
of the value of iron in pernicious anoemia. Dr. Janet 
Vaughan had observed cases in which Addisonian 
anaemia was associated with a mild iron deficiency ; 
in a certain number of these the addition of iron 
preparations to liver treatment led to an improvement 
in the blood count. Dr. Izod Bennett was able to 
confirm this. He referred to the origin of liver 
therapy ; liver had been employed, in the first place, 
because it was rich in iron ; now the iron-free liver 
extract was given and was found to be equally 
effective. He thought it conceivable that it was 
not the iron and ammonium citrate which produced 
recovery in chlorosis but some impurity in the 
preparation, such as copper; Dr. Witts, however, 
thought the proportion of copper present insufficient 
to have a therapeutic action. The value of the 


ferrous salts was emphasised, by Dr. Witts and 
Prof. J. A. Gunn ; they were effective in niuet 
smaller quantities than the double salts, gr. 4 heinj 
a suitable dose for an adult, and they usually produetd 
good results within six weelcs of the beginning ol 
treatment. 

Dr. Helen Mackay said she had given iron prepan- 
tions to infants during the first year of life and lad 
found that it was well tolerated if the initial dosage 
wassmall. Given to a scries of artificially-fed infanh 
iron had occasioned a remarkable rise in haimoglobia 
as conipjarcd witli control cases. Anicmia was fouai 
to be common in breast-fed us well as artiliciallj'-led 
infants, showing that no ono particular method d 
feeding was at fault. Infants small at birth giw 
relatively more quickly than others and showed i 
greater tendency to ansemia. Dr. Mackay drew 
attention to the spontaneous and temporary rise ol 
h:cmoglobin which occurred in all infants betweea 
2 and 7 months of age, and which made cautioa 
necessary in estimating the results of the uoi 
treatment during that period. In addition to tlit 
improved luemoglobin content. Dr. Mackay 
able to doinonstrate two other effects of iron wlnv 
given to infants. The first was a reduction in illnes 
amounting to a diminution by ono-half of the attact- 
rate in the children receiving iron as compared wita 
those untreated. The second was a marked increaso 
in the rate of growth of those treated. Dr. Bradfow 
Hill, as a statistician, confirmed her figures; th« 
dealing with the attack-rate ha had investigated 
great care, but could not find a source of error. 


STAFFING MUNICIPAL MATERNITY HOMES. 

The question whether practitioners are to be allowcil 
to deliver patients confined in municipal inaternit.t 
homes has arisen in an acute form in Birmiugham- 
Until recently the family doctor who had gi^w 
antenatal supervision was summoned when labour K 
in, but in the view of the local Maternity and CmU 
Welfare Committee the variation of standards ana 
methods of treatment adopted by private practition® 
involves an element of risk, and it is now propos'd 
to .appoint full-time medical officers as accouchouf^ 
Obviously it is easier to ensure smooth and eflici®* 
work if all labours in ono homo are conducted uul«t 
one direction and responsibility, but conventaie 
alone should not, we feel, bo the main consideration- 
If the science and practice of obstetrics is to uwb 
progress, continuity of observation and service fro® 
early pregnancy until the puerperium is esscnlbl 
In the past, when far more reliance was placed oJ 
pelvic measurements as a factor in prognosis, careln- 
records of antenatal examinations were valued 
impersonal documents. Nowadays the dimeasion- 
of the pelvis alone are known to bo a poor guide to th 
prospects of an easy labour and the estimation “ 
relative size of foetal head and pelvic outlet i-‘ 
recognised to be difficult; nor, in cases where tox®®" 
is suspected, do the results of periodical tests of ui®* 
reveal clearly the outlook unless they are correlate* 
■with other circumstances by a trained obsorre^' 
Only experience in following up cases can teat 
judgment; little can be learnt on the one hand Ire 
antenatal observation which is cut short at the crucJ ^ 
moment, or on the other from skilful management * 
abnormal conditions whose genesis is obscure. 1 
therefore greatly to be hoped that in Birmingham 
elsewhere a way will be found to prevent praotitmm 
who have recommended their patients to seek a'tmj®®.' 
to maternity homos for confinement from h®" 
penalised by having to relinquish their responsmui j- 



IHE LANCET,} 


_ 17,1931 147 

A POST-GRADUATE COURSE ‘ :V 


MOTIVES AND MECHANISMS OF 
THE MIND.* 

III.—HOW THE MIND WORKS. 

TUE DEVELOPMENT OF MIND. 

.. It is easier to undcrstaud the symptomatology of 
^mental, disorders if vre have a clear picture as 
to how the mind has developed and of what 
'parts it is composed. The ordinary conception of 
mind is that it is solelj’’ concerned ■with processes 
■'of conscious thought, but a little consideration iTill 
l^sUow that this is not true. A great deal of the 
,diflieulty which we experience in understanding our- 
l^clves and our patients is due to this erroneous 
icouceptiou that mind is only occupied ivith conscious 
^thinking processes. It is for this reason that the term 
''‘unconscious mind” has proved such a dillicult one 
tto understand. If “mind” was “consciousness” 
i^Law could.there he such a thing as an unconscious 
‘yousciousnesa i But is mind only cojisciousness, and 
:1f it is more than that, what is it f 
. Let US begin with the broadest view of the initial 
•‘iovelopmcut of the nervous system. With the 
'(progiesa of difierentiation of function, it became 
^'Jicrcasingly necessary for tbo organism to evolve a 
^3cntral selective station which might inhibit certain 
^jupulses whilst promoting others. In the ordered 
‘%teraction of the nervous system, the different parts 
"A tbo human organism aro enabled to perform their 
jilWork as units cooperating in a team. For example, 
^/Uo lungs and the organs of digestion, by co-relation 
y,wd inlubition in the nervous system, perform in 
p_,iealth their functions harmoniously and “uncon- 
Jjjiciously.” Consciousness of the existence of a certain 
“j^iirgan is usually a sign that that organ is in a state 
jjd disorder. 

On a level above that of the coordinativo and 
^j^.nhibitivo cell stations we have the field of emotion, 
may describe an emotion as a feeling associated 
a wish or need. Primarily, emotions aro associated 
^^pth instincts, and although psychologists aro not 
as to what exactly the fundamental instincts 
agreed on the general principle that 
|^j;wtinct3 and emotions are, as it were, two points of 
. j'icw of an internal tendency to behave in a certain 
in response to a certain stimulus. For instance, 

• ^rith the development of a need for nourishment on 
’ ,.he part of the tissues a feeling of hunger is felt, and 
'l.ho behaviour of the organism .then tends to be 
^jjj^ected in such a way as to satisfy the need for food, 
ijp-^iioneedis felt and, other needs being in agreement, 
Jthc hunger feeling can be satisfied. On a higher level ■ 

•^.han that of the nutritional may be cited, as an 
^.jxample, needs associated with a feeling of fear and 
^ organism’s resultant behaviour. The feeling of 
s ^ear is associated with a need for the iireservatioii 
orgauism from the threat of the apprehended 
j jY Behaviour may be directed either towards 

r.isc.ape or towards overcoming the throat. Other 
l^mpnlses, sucli as nutritional, then undergo inhibition 
the activity of the organism is centred upon its 
towanla danger. 

* example of an instinctive feeling is that 
i-jPusociatcd with sex. The urge of propagation, with 

w elementary biological function of preservation of 
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the species, is liable to overcome in its intensity all 
! other impulses, except those of self-preservation. 

In animals and simpler organisms, what wo under- 
! stand as consciousness is either non-existent' or only 
present to a very minor degree.. Much of their 
I behaviour is conditioned by simple reflexes or 
! habit into which consciousness does not enter. 
Self-consciousncss, the awareness of the self as an 
integral individual distinct from other individuals, 
is ouo of the earliest forms of consciousness 
and one of the least higldy developed. Awareness 
of alternative courses of conduct, with its inevitable 
conflict with other impulses, only arises in a lato 
stage of human development, and it is the beginning 
of a further extension of the field of consciousness. 
Ultimately it is enlarged to include not only the 
awareness of concrete external objects and inWnal 
impulses, but also a discrimination of abstract 
ideas of which tbo variety is almost ‘without limit. 
Such development takes place through associa¬ 
tive paths, iu which a series of links is developed as a 
comparison %vith and extension from past experience, 
Alllatcrcxperiencois, therefore, more or less intimately 
associated ■with something that has previously 
happened. Whilst it is entirely new, experience has 
no meaning for us at all, and it is only through its 
association with past experience, with something old, 
that it has vieaniug or value. 

A simple way of understanding the problem of 
meutal development U to relate vt to tUo rings vrhieh 
develop, yc.ar by year, in tho cross section of a growing 
tree. Tho central ring is the oldest part of tho tree 
ami successive rings represent tho “ experience ” 
of the tree year by year. In tho accompanying 
diagram (Fig. 1) there are five rings which may be 


Fio. 1 . Fia. 2. 



1. CoSrdiuativo cell statious. | 3. Emotional level—fecUuff 

2. D y u a m 1 o 1 o v e I — i 4 ‘fpictorinl level, 

lustinctlve, Abstract rational level. 

taken as representing tho development of tho human 
mind, but not in periods of years. Each ring represents 
a successive stage of development by experience. 
The central, most elementary and oldest ring is that 
of tho coordinativo rejlex cell stations in tho brain— 
o-g., those which control the action of the physical 
organs of tho heart, lungs, Ac. Tho second ring is that 
associated nith tho instinctive-emotional life. It 
is the centre associated with energy and movement, 
the ivishcs and needs of tho organism in its relation 
to lifo and experience. TUo third ring represents 
tho development of qualitative feelings. Lifo and 
expcricuco at this stage have definite feeling values, 
feelings of jiain and pleasure, good and bad, but tho 
.level of such feelings can hardly at present bo called 
“ conscious.” It is in the next stage that a further 
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diflorentiation of feeling values takes iilace at wliat is 
called tlie level of “ picture-tlduhing" 

At this stage awareness of an external world sees 
experience and external stimuli in terms of crude 
concrete objeotiveness. Discrimination has picked 
out certain outstanding objects and endoAved them 
with their own feeling tone. Consciousness is, at 
this level, becoming differentiated, but it is concrete, 
pictorial, symbolical, and abvays associated Avith a 
strong feeling tone. 

Tlie last level is arrived at Avith the outermost ring, 
which is called rationaJ. At this point aAVareuess 
of an external world has become differentiated into a 
realisation of the finer distinctions and comparisons. 
The feeling tone is less and symbols have become split 
up and qualified so as to bo abstract vehicles rather 
than concrete pictures, aud this represents the level 
of intellectual consciousness. 

Pig. 2 shows this principle applied to the A'arious 
levels of the human brain. 

(1) Indicates the central codrdiiiative cell stations 
concerned with organic function (medullary ganglia). 

(2, 3) The hasal ganglia which are probably associated 
with the fundamental “ energy ” of life and with emotional 
states. It is interesting, and it should make us tentative 
in all our conclusions, that wo arc still entirely unaware 
as to what the source of the dynamic of life may be, or as 
to the manner of its operation. But general indications 
are in favour of the basal ganglia having something to do 
with it and, as long as it is only hold as a working hypothesis 
to be abandoned as soon as anything bettor or more certain 
takes its place, there is no harm in the tcntatiA'c acceptance 
of this as being true. 

(I) The deeper layers of the cortex indicated by (1), with 
all their associated paths to the basal ganglia and dillcrent 
parts of the cortex, possess a larger and a cruder type of 
cell than the superfloial layers of the cortex and may 
perhaps be assumed to function in the way described ns 
“ picture-thinking.” 

(6) This is the superficial layer of the cortex in which the 
higher, more abstract, processes of reason take place, but 
each successive higher level can only be understood as being 
derived by a process of differentiation and modification 
from earlier and more primitive methods. 

The Function of Thinking., 

Those Avho are accustomed to think of the fmiction 
of the mind as being entirely conscious naturally 
make the mistake, since they are arvare of the dynamic 
quality of life, of thinking that consciousness is the 
centre of dynamic activity. It is not. The function 
of consciousness is selective and it probably possesses 
no energy of its own. The energy of life is io be found 
in the deepest levels lohich are prior to and primarily 
independent of consciousness. This is the level of 
instinctive wishes or needs, and it is not necessary 
for these to enter consciousness. Many are dealt Avith 
by an automatic process Avithout entering conscious¬ 
ness at all. Some, which originate in a distant racial 
IJast, do not enter consciousness because they are 
not related to any individual consciousness of “ now.” 
Others enter consciousness as loishes and the function 
of consciousness is to determine how the wish may be 
gratified in the most satisfactory way without causing 
trouble. The function of consciousness, then, is 
selective and adaptive, but it is not dynamic. It is a 
means to an end and not an end in itself. The end, from 
one point of vieAV, is the gratification of the instinctive 
wishes and needs which activate human behaAuour. 
From another point of view, consciousness may be said 
to proAride a channel for the fullness and freedom of 
emotional self-expression. In any case its selective 
function is to fulfil the needs of life without conflict 
or discord. The “ will ” may be defined as that part 
of the individual’s instinctive energy which enters 
consciousness aud is directed towards unity, freedom, 
self-gratification, and self-expression. 
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THE SAVAGE, THE CltlLl), THE XEUKOTIC, AND Ilffi 
GENIUS. 

It is to be expected that the minds of the child and 
the savage would show somctliing in counnon, siace 
the savage is phylogenetically infantile and the cLiU 
is ontogenctically primitive. The fifth layer is 
both, that of abstract reason and liigher syntlwEi 
is as yet not fully dovcloyied. In consequence, tli 
layers associated with uncoordinated Avish fullihueof 
AVith a strong emotional content and a tendency toward 
pictorialising, are those which we Avould expect t 
find most in evidence. Both in the primitive 
aud in the mind of the child the activities are maid: 
those of wishing, feeling, and picturing, uithoi 
strong rational or coordinative development. 

It is now • necessary to define Avhat Ave mean I 
“imagination,” because of its association Avith pictw 
thinking. Imagination may be defined as an ability ! 
pic tori aliso life without relation to experience. If wu 
fulfilment is assochvted Avitli a strong sense of feat ^ 
the dangers of reality, imagination may bccoc 
phantasy. Phantasy is a flight from life, wish full 
nieut being directed iiiAVards as an escape be 
experience of reality, owing to the association 
reality with the feeling of fear. 

It Avas stated in Lecture II. that an exaggerate 
tendency toAvards fear feelingwas characteristic of t 
nervous temperament. Ail those A\dio arc thus ovt 
I sensitive to fear stimuli are uncertain in their behiuic 
I reactions. Whore fear is strong, 'the tendency 
I towards false adaptation .and neurosis. The nourO' 
may also be compared Avith the child and thoprimiti 
savage, because of the same strong tendency towai 
picture-thinldug Avhich'exists in all three. 

Besides being a pirominent charaoteristio in t 
savage, the child, and the neurotic, the faculty 
imagination is also predominant in those who i 
assigned the quality of “genius." It has often be 
observed that genius and a tendency to “ ncurosi 
go together. IVhat is the cause of this associatioi 
Both the genius and the neurotic are imaginati 
sensitive to external stimuli and omotionallyresponsi 
• In both the level of pneturo-thinking is strog 
developed and both are sensitive to primitive a' 
innate sources, of an imcouscious racial ch-arjct 
But whereas the neurotic is inclined to dissocis 
imagination from life—living in terms of phantasy 
there is a quality of reality , in the genius AThit 
perhaps owing to an increased “ energy ” factor 
some innate quality of technical ability, obhuus 
mastery over life and achieves self-expression tbroti 
the work of his artistic creation. The genius uses;- 
material of reality as a check upon his imagiaad® 
and to innate creative ability adds an aotiuir 
development of technical knowledge. The ncurri 
has the same source of inspiration, without the M’’ 
creative ability or attachment to reality. 

PICTURE-TniNKING. 

_ It may_ have been considered arbitrary to S’' 
picture-thinking a place of importance as the socir 
from which a more abstract type of consciousi"' 
has been developed. Let us consider, therefore, so® 
examples of what is derived from this tendency 
make pictures. 

l-he first means of communication between 
individual and another Avas probably by gesturO) 
is a method of making pictures with the haudf' ' 
further development of the pictorial methoo 
intercommunication was by the development,.' 
writing, and this further extension Avas made po®^,. 
by the greater piictorial aptitude of some kind e 
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stick.- As mastery of materials Tivas gained, drawing 
and painting wore developed as a means of pictorial 
self-expression' and intercommunication. Language, 
which began by gesture, was developed by means of 
x:i» “picture noises,” and the pictorial element in language 
iUi has always been a method by which meaning has been 
iiiconveyed. Slang is i)articularly interesting from this 
point of view. It is essentially pictuic-talking, whether 
.«-it is of the familiar English typo such as “ letting tho 
rllicat out of tho hag,” or the modern American variety of 
'• 2 ?“spilling a hibful” or “the kitten’s pants.” The 
-JliJpicture-malriug.tendency is most freely utilised in 
5 ::rpootry, where simile or metaphor convey meanuiga and 

■ I'cmotious which more abstract forms of expression are 
^ ■unable to convey. • 

si' “I uiU sro doH-u to tlie gicat mother. 

Mother and lover ot mau, the £cu. 

I will go do^vIl to her, I and nouo other, 

Elss lier, caress her and mix her with me." 

■ I'j iiteinburne. 

• ; 3 ,Other, forms of primitive picture-making by means of 
^i^twords aro the fairy tale, nursery rhyme, folk-lore, 
jyidiyth, allegory, and parable. Tho last two only 
tf'hXet from tho others in conveying a moral. 

There is one characteristic in all forms of picture- 
^ 5 ^,-,making which is very, liable to bo overlooked. We 
are incUned to look at the iiicturo as something i» 
and to miss tlia fact that its sole function lias 
•been to convey tho meaning quite apart from itself. 
^li.Por instance, a political cartoon of a donkey with 
.iiuman head at cither end, as a picture by itself 
g {i^gbt be regarded as a zoological monstrosity. It has 
moaning without.tn/eiyrcfah'oa and tliia applies to 
jUlcattoons. Their purpose is to convey a moaning, and 
tho meaning is appreciated tho picture requires 
^ nteipretation, which* depends upon other knowledge 
Jjjjjjtjf events previously possessed by tho interpreter. 

j/n other words, it requires association wath previous 
ij^fJ^^rience. However, much of this “picture- 
I^Tiitiiig ” has lost tho meaning which it was originally 
.ijr.ntended to convey. 

tale, such as that of Cadmus (Jason) 
the dragon’s teeth, may be read simply as a story 
^ ,ic!p ^ man who sowed some dragon’s teeth in tho 
^ with. a very remarkable and unlikely result, 

if the teeth are taken as pictures, which require 
(j^terpretatioii before they can be understood, then 
to ^ ”^®aniug they aro not teeth at ail, and the 
of armed men axe no longer so impossible. 

treiB'J' * stories and nursery rhymes, passed do^vn from 
S „ yCneration to generation from a far-off past, have also 
f’lT meaning which they were originally intended 

convoy. Lot us take, for example, the common 
nics' ft “ fiddlesticks.” A fiddlestick is a 

f object of very limited uscfuhiess which is, as 

/ ^e. not used by those who commonly use tho 
' “ fiddlesticks.” In the nursery rhyme; 

'.LAjlS ’ Thcrowasan oldwomanwho lived Ina«lioo, 

lU* ane liad so many children slio didn't know whnt to do ” 

hero seems to ho no association between the fact that 
he old w'oman lived in a shoe and tho fact that she 
virJJJr f many children she did not know, what to do. 
v'.^^^haps another nursery rhyme may throw more 

ce ^^;gut upon tho problem. 

,f CC*', „ • 

''.i.ri; My m.aitcr’s lost hU flddllng-$tlck, . 

My danio lias lost her shoe." 

lb* -Jero wo have an association- between tho fldJling- 
^^jUick fvnQ a shoe. The fiddling-stick is a picture of 
which moves up and down in a rhythmic 
f f|mhif wo are to interpret, with tho materi.al 
V] . •''vailablo, wo fijid an association between 

!<>■ 0 -? • which moves up and down in rhythmic 
somctlung which is hke (but is not) a shoe. 


and the production of .a great many children. That 
this is not an entirely unusual association will bo seen 
from the follouing, taken from the notes of . tho 
patient (Case J) who had an obsessional impulse to 
count in fours. .She wrote the following notes on her 
feelings as a child about her father’s umbrella:— 

“ When I was a child I med to have a part icular attach¬ 
ment to my father’s umbrella. I always told it where we 
were goiug and ^vhat we were going to do and expected it 
to be upset or pleased according to my own feelings. 

It had to keep in step with my right foot. • If I dropped 
it I was angry with it, and told it that it was stupid and 
clumsy and I usually shook it. When I rode on a tram or a 
bus I put the ferrule of the mnbrella inside my shoe to keep 
it close to me and keep it warm. I liked best to sit on top 
of a bus in the back seat where I could nurse the umbrella 
in my anus and point out all the interesting things to it .as wo 
passed them. This was not often, practicable, for, if my 
mother found out what I avas doing she generally look the 
umbrella away. Sometimes I was not allowed to carry the 
umbrella. On these occasions I whispered to it to break or 
tear itself or trip up my motlicr. Always when I got home 
I placed the umbi'cila in the stand on my father's side and 
wrapped his overcoat round it, partly to liide and protect 
it, partly to aggravate my mother, who slapped mo every 
time for hindering her from iiuding it when she wanted to 
go out, but I continued to do it for years.” 

"Wben tbe patient mote these notes she had no 
realisation of tho meaning xvhich the picture of the 
umbrella conveyed to her. To her tho umbrella was 
■ an umbrella, .and in tho “picture ” of a shoe she satv 
I only a shoe. She did not realise that another picture 
I of the umbrella -would have beeu a fiddlestick and that 
! she wished to ho in the position of the old woman in the 
nursery rhyme. 

To whatever extent language may be developed in 
' its ultimate differentiation, it is fundamentally 
derived from a primitive picture form. Words are 
tho symbols wo use to express the rneaning which wc» 
wish to convey and in themselves they have no value 
apart from this meaning. It has been wcU said, 
“words are the counters of wise men^ but the money 
of foob.” 

It is not easy to appreciate that language is derived 
from unconscious sources, but it is a fact. The original 
development of words in aU languages has not been tho 
work of philologists and academicians, but they have 
•Town by a process of unconscious selection because 
of tho meaning which they wore able to convoy.^ Tho 
example quoted above, of “fiddlesticks,” applies to 
far more than tho development of slang. .There is a 
most interesting field of psycholo^cai and philological 
research, as to the lincouscious values and associations 
■which have determined the use and development of 
certain words from their original root meanings. 
For example, in French there are the two similar words 

_“ nier'* moaning sea, and “ mere ” meaning mother. 

It is not by chance that two such apparently different 
meanings as “ sea " and “ mother ” should be linked 
by similar word-forms, because the Sanskrit root of 
each is ** ma ” meaning “ to create,” which is usually 
tho meaning of the sea which so often occxira in 
dreams. 

PICTURE STilBOLS. 

Our consideration of picture-thinking has enabled us 
to approach the problem of symbolism ivith all that is 
necessary to understand tho meaning .and importance 
of tho everyday use of symbob. A symbol conveys 
a meaning apart from itself, and, as is tho ease unth 
all primitive and unconscious picture-thinking, it 
usually also convoys a feeling. For instance, tho 
flag and tho cross aro symbols, simple in themselves, 
but pregnant with meaning and affective tone. 
Picture-thinking and symbolism .aro necessary and 
v^uablo to us for their simplicity, economy of form, 
and as a vehicle for the apt conveyance of emotions. 
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Symbolism is tlie material, wlietlior avo ivislx it. or 
110 , tbrougli 'wliicli artistic atid creative elEort must 
bo applied. But symbolism, apart from its uudoubtcd 
value, is the source of a very subtle and serious danger. 
The danger is that in the riot of feeling wliicli a symbol 
may arouse, its meaning may be ignored. The 
primitive and the child, motivated by an ever-present 
fear, tend to prefer the concrete to the abstract, the 
definite to the iU-defined, the known to the unknown. 
Fear of the unknown, the immaterial, and the vaguo 
is the source from which is developed much of the 
so-called materialistic and rationalistic^ philosophy. 
We like our words because wo fear their meanings. 
Like a drowning man who clutches a straw, wc 
hold on to our symbols, lest their form should 
escape us in those doubts which must assail us when wc 
seek to unveil their true meaning. 

To all of us symbols are a danger, but to the neurotic 
symbols are a disease. The life of the neurotic is full 
of unknown and unvalued symbolism, of forms and 
rituals of an obsessional character, the meaning of 
which has never been differentiated in consciousness. 
One of the functions of consciousness is to dilfercutiato 
the symbol from its meaning, the means from the 
end, and to sot free the feelings and motives ivhich 
have become locked and fixed in a dead materialism of 
symbolism. 

Dreams. . 

When we appreciate the meaning, importance, and 
danger of symbolism, and the absolute need tor 
interpretation before the meaning of the symbol is 
understood, we can approach the subject of dreams. 

It has already been stated that the tendency is to 
confuse the symbol ivith the meaning and to say that 
an apple is always an apple. It is not true. In the 
story of Adam and Eve, the apple was not an apple 
at all, but a symbol. Dreams are an activity of the 
“ picture-thinking ” layer of the mind and as such are 
meaningless when regarded superficially as things in 
themselves, but full of meaning when regarded as 
pictures, put in the story as symbols to convey a 
latent meaning which can only bo discovered by 
interpretation. 

The exact processes accompanying the physiology 
of sleep stiU remain uncertain, but as a working 
hypothesis it may be assumed that it is the cortical 
layers of the brain—i.e., those of a superficial and 
differentiated type of consciousness—which are in 
abeyance during sleep. Whether this is due to a 
localised cortical anosmia is uncertain, but the 
evidence tends to show that the depth of sleep 
corresponds with the depth of cortex which is inactive. 

People seem to vary in the extent to which they are 
aware of dreaming during sleep. Some authorities 
state that there is always dream activity during sleep, 
whether the sleeper is aware of it or not. If we 
regard the dream activity as an activity of the deeper 
layer of the cortex, it would seem probable that in the 
deepest land of sleep the sleeper may be below the 
depth of the recoverable dream layer altogether, in 
which case he would be in a condition of dreamless 
sleep. It is certain that some people are usually 
aware that they dream, although on waking up they 
may not be able to recollect its details. Others rvill 
say that they never dream, but this probably refers 
to the fact that they never recollect their dreams. 
A great majority will say that they dream occasionally, 
but under psychological treatment it is usually found 
that patients are more frequently aware of their dreams 
than in the ordinary course of life. 

, attitude towards dreams which 

attributes them merely (o digestive disturbances. 


It is quite true that digestive disturbances do inQuencc- 
dreams and are usually conducive to the niglitmare- 
typo. Llowever, it is probably wrong to say ILat 
digestive disturbances cause a dream. A dream is tic . 
result of an impact between an internal emotionil j 
state and an external stimulus. As ;i rule the estenu! 
stimulus has been exiicrienced during the previous day, 
but from the point of view of dream-consciousnea- 
irritation of the vagus nerves may be considered as an 
adequate nervous stimulus suificient to activate 
or modify the dream state. However, it must notle 
forgotten that there is still the internal emotion^' 
tension of the individual to bo considered, and tliisb 
independent of all external stimuli whether due to; 
indigestion or to the previous - day’s experience. 
A dream is an expression of the itiward being of tic 
individual—it is part of himself. It differs [rois 
consciousness in being independent of conscioM 
inhibition, which is absent owing to the abeyance of 
the superficial cortical layers. It therefore provide 
information which may never otherwiso enter 
consciousness as to the inward psychological state d 
the individual. Finally, the dream is dynamic 
It is ns much an expression of a motive as consciou 
behaviour is an expression of a motive. In the saiM 
way that wo can inquire with regard to couscioa 
beliaviour, “What is tho motive underlying tkis F 
we can also ask tho same question of dream behavionr, 
but without the difficulty of having to deal 7011 
superficial conscious inhibitions and distortions. 

Before wo proceed to a classification of dreams tken 
are one or two further points which deserve considera¬ 
tion. Tho material which is used in a dream 
described as its “ manifest content,” and is owj 
to bo regarded as tho symbolism wliieli convoys 
meaning or “ latent content.” It is usually relate 
to recent experience, and much of tho contco) 
of a dream may he accounted for in this way. Ihi 
question is, why tho dream should have selecit* 
only such material as it does out of such a la's* 
potential source of supply derived from imrocdiat 
cxiierionce i There must have been some selectV 
process which chose this part of one exporiciiti; 
ignored the remainder, and linked it up with 60 ® 
other part of some experience which was actuaii) 
quite out of context with it. This is the dramat'' 
process of the dream which chooses just such clemeDl 
of experience as it requires for its own completencs* 

It sometimes happens that oiio item in tho dreja 
may seem to bo derived from many different sourte 
For example, a person appearing in tho dream niiS^ 
have tho face of the patient's mother, but in 
respects the person of his wife. This proce-^ 

“ condensation ” as it is called, enables tho dramatte 
tion of the dream to take place ivith a inaxiinuffl t 
economy. 

There is one great difficulty in dream intoriirefaik’ 
of which all who have tried to understand their 
or the dreams of others must bo aware. It has alrcJ”.' 
been stated that tho activity of tho picture bTy<^^^ 
the deeper cortex is expressed in picture terms, in ‘ 
form of symbols which, to bo understood, require ^ 
be interpreted. Perhaps in a dream I find rnp* 
by the side of a river which reminds mo of a , 
day on a summer holiday. Is the river to bo reg-af j 
as a symbol, and therefore not as a rivor, or is it te ■ 
regarded as only that particular river of whick 1 
reminded 1 Perhaps the dreamer is beating snnietf ■ ^ 
with a stick. Is the stick to be regarded ns a 6t> j, ^ 
or as a symbol and therefore not as a stick" ^ 
would appear that some details of a dream rcq“ ^ 
interpretation, but others are to bo taken at ^ 
own face value. The difficulty is a very rent 
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T)iifc not insuperable. AU that we have to discover 
ra the niccining or value to the dreamer of any jrariicular 
■item, in the dream. .This may bo arrived at in different 
ways. For instance, of any item in a dream one may 
I-ask the patient “"What do you feci about it i *' "What 
I'docsit mean to you J ” or “ mat doesit remind you 
; of ! ” In each case one is interpreting the'meaning of 
i'tbe picture by finding out its personal value to the 
I'patient. 

‘ there any universal symbols which may be 

^taken as having a definite meaning, apart from any 
aTalue which the patient may bo inclined to give them 1 
..There is no doubt that it is extremely dangerous for 
ianybody interested in interpreting dreams to assume 
vflic validity of universal symbols. It is quite true 
.that many symbols aro found in tho dreams of many 
^patients; in many diJierent circumstances, in many 
,-parts of tho world. If, however, the meaning is what 
;.tho interpreter has been led to expect by his knowledge 
■' V . symbols, then this meaning may be 

I obtained direct from tho patient as what it means to 
;,nim. It is never safe to assume that a symbol in 
';.^eam means what it ought to mean. Tlie most 
jiangerous ground of ail in which to employ universal 

i, syrnbolism is that associated with sexual factors. 
..It is- too easy and too dangerous to assume that a 
■.walldng-stick is always a phallic symbol. It is quite 
^possible that it has an entirely different significance 
ijio the patient j it may bo no more than it seems, an 
-jUditional means'of support, 
p- Arc there dreams which have uo moaning, 
pDotiyo, and no value t It is impossible to say, but it is 
[.wrtain that from tho point of view of tho psycho* 

I i'h.ora|)Ut dreams that have a useful discoverable 
ate definitely limited*in number. With 
f^flnitcpatience,greataptitude,andalargo measure of 
'{,uck, it is possible that all dreams miglit bo found to 
.^,,iavo a meaning; but it is certain that in practice a 

j, .arge proportion of dreams are beyond tho ability 
,J* the psychotherapist to understaud with any 
jpCgreo of satisfaction if ho is approaching his task 

a critical way. 


WISII-FULFILMENT. 


U-. 

CLASSIFICATION OF DREAMS. 

., The following is suggested as a classification of 
^rcams: ( 1 ) wish-fulfilment; (a) simple, {b) desired 
ji'Ut feared ; ^ (2) anxiety (feared and not desired); 
teleological; (4) self-critical; (5) repetitive; 
indefinite. ' / i » 

(a) Simple. —This is typical of the child’s dream. 
' c Wants a bicycle and dreams that ho is its proud 
^ dream of simple wiah-fulfllment 
ntiiout arousing any complex issues aud depends 
pon tho existence of a single wish without opposing 
dreams of hungry explorers isolated 
■futnout food on-an ice-floo would ho of this type, 
^ight dream of luscious steaks, with succulent 
served in spacious restaurants. 

'• n ^ but feared. —^What more often occurs, 

I'. is that the -wish cannot he fulfilled ■without 

<lcgyce of conflict being aroused. -Such are 
N.'i *^®“iparatively common " death.ivish ’’ dre.'ime. 
matter of this dream is usually ij 


uiuaiii iti usually 11 
■ 1 . \ and coffins, perhaps with added 

• iw *1 ’ feeling, tone aroused in a 


usually in terms of 
th added gruesome 
feeling, tone aroused in association 
'>cini»^ is that of fe.ar or horror. A ■>vish is 

\nii«dream for the removal of some 
^ann ^ Person, but it is a wish that obviously 
1 ^*^*^®^*^*^*^ visualised in consciousness 

^“iS‘'Pproval. In point of fact, when one 
j^PP cciates that tho dream is only to be taken as 
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horrible after 

f » ® motive of the death--wish is a “wish to bo 
t * t .1 ^ simple and practical form in 

winch the wish to bo rid-of " is expressed. It -will 
however, be readily realised that after the "wish to 
be nd-of ” enters consciousness as a death-wish, the 
patient may be horrified to find himself possessed of 
tho motives of a would-he murderer. Much of the 
patient’s anxiety can therefore ho allayed by tho 
interpretation of this typo of dream from its simple 
wish foundations. To accept the idea in consciousness- 
of the T^h to murder a person is a reasonable cause 
for anxiety, but there is nothing to worry about if 
tho patient realises that he is only anxious to get rid 
of that person because that person happens to be in 
the •way of his wish .fulfilment. 

ANXIETY DREAMS (FEARED BUT NOT DESIRED). 

This is a common type of dream, of which probably 
the most familiar example is that of “ missing trains.” 
The dreamer is afraid of his inadequacy and feels 
incompetent to fulfil the task which lies before him. 
His dreams express his lack of confidence and fear 
of failure. A medical student, preparing for an 
examination, may dream that on tho -way to tho 
examination hall he misses tho train, that when ho 
has caught it, it goes to the •wrong destination, that 
it finally arrives half an hour late, that he has then 
lost his pen and when tho closing hour has struck ho 
is still only half-way through tho first question. The 
feeling tone throughout is one of anxiety owing to a 
feeling of inadequacy. 

TELEOLOGICAL DREAMS. 

Dreams, besides referring to tho past aud present, 
frequently contain suggestions as to the solution of 
a patient’s difficulties. A woman of 47, wearing 
horn-rimmed spectacles, a severe expression, and a 
masculine type of dress, was tho headmistress of a 
large girl’s school. She had entered and passed 
•with honours every examination •\vithin her power, 
and judged from one standpoint her life could be 
measured as successful. As a child her parents 
had told her that they were bitterly disappointed 
that sho was not a boy aud her whole life had been 
directed towards making up for this unfortunate 
defect on her part. Up to a point she had succeeded 
and she had been able to contribute, from very small 
beginnings, to her parents’ comfort in their old age. 
But sho was subject to extreme fits of depression 
and sho was afraid of going out for walks by herself 
lonely places, or if it w'as dark, in case sho should 
ho attacked by a man. It was for this depression 
and anxiety that sho came for treatment, during the 
course of which she had tho follo'wing dream : 

I was on the tOi> of a high hill with some other peoplo 
and I was told that we had to go down and cross the ri\’er 
that lay between the base of tho hill and some rugged barren 
ground on the other side. I did not wish to go and wanted 
to stay on the hill. I told the others if they went there 
would be an awful disaster, but in spite of my warning they 
went down the hill and commenced to cross the river. They 
luul only got lialf-way across when suddenly Uiero was a 
terrible storm with rain and wind and they seemed to bo 
washed away. Then I found myself going down the lull 
and knew tliat I also had to cro.ss the river, but somehow 
I did not fuel afraid hecauso in iny hand 1 held a talisman. 

It %vas circular, like a little box, and I seemed to touch it 
with my forefinger and then touch my face. With thw 
talisman I was able to cfo.ss tho river without danger.” 

Sho found some little difficulty in evaluating her 
talisman, until she was asked to make tho gesture 
tliat sho had to make in tho dream. Tlicro was no 
doubt about it, aud sho discovered its meaning for 
hcmcif. Tho tnlisrn.m was a powder-box and puff. 
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symbols of femininity wiiicli slie lind always affected 
to despise. 

SELF-CRITICAL DREAilS. 

It is a great mistake to regard tko unconscious or its 
dream activity as being entirely either stupid or evil. 
This part of the mind is possessed of creative power, 
a sense of humour, and a vivid artistic and dramatic 
sense. The critical capacity of the dream consciona- 
ness is occasionally devastating and may occur with 
startling vividness in otherwise uncritical people. For 
example, a patient entered a consulting room one day, 
obviously displeased with life. He said he had nothing 
to talk about and then he admitted that he had 
had a dream, but said that all dreams were nonsense 
and that this dream was particularly useless from the 
point of view of analysis. In other words, his defensive 
reaction was very strong and was an indication that 
the dream was hkely to be a very fruitful one when 
interpreted. It was as follows : 

. “ I was in the corner of a field alongside which Wi^ a 
muddy iane. In front of me was a donkey harnessed in a 
broken-down little cart, but it had funny legs. They were 
all twisted like tlie tendrils of a vine and it iooked very 
unsteady.” 

The donkey may be taken as a universal symbol in this 
dream and no experience of dream interpretation is 
required to understand the self-criticism which it 
displayed. The patient’s association with the donkeys 
legs was that they were just like the tendrils of a 
vine which, he explained, could not stand up by itself 
but required support from something stronger. 

REPETITIVE DIIEAJIS. 

The repetitive dream is due to a tendency to 
continue into the dream state the experiences of the 
previous day. If one has been driving in a car all 
day, the motion of the car may occupy a prominent 
part in the dream. Another e.xample is when the 
mind has been occupied all day with the addition of 
figures or any work requiring intense application, 
and continues in the same way in the dream. 


INDEFINITE DREAMS. 

This last group has been left to contain those 
dreams which cannot be fitted into the previous 
categories. It is at least useful as an indication that 
there are many dreams which we do not understand. 
Perhaps they are just dream imagination, play without 
purpose, without meaning in themselves. 

Nothing has been said in the foregoing categories 
with regard to prophetic dreams. Prophesy has 
always been regarded historically as the main function 
of the dream as, for instance, in the case of Joseph 
and the fat and lean kine. It is interesting in this 
connexion to realise that the measurement of time is 
a convenient convention on the part of consciousness, 
which has no existence in the dream state, or in fact 
at aU apart from our consciousness of it. This has 
been said by some to explain the prophetic nature 
of dreams, but if there is no time in the unconscious 
there is at least a difference of before and after, as 
much as in consciousness. The difference of before 
and behind, future and past, is independent of any 
conscious convenience obtained from the time 
measure. It is probably true that telepathy occurs 
in dreams, but a claim for anything so remarkable 
as prophesy should be regarded with a good deal of 
hesitation. What is certainly the case is that the 
unconscious, as was said of Manchester, sometimes 
feels to-day what conscious London is going to tliink 
to-morrow. It’is therefore obvious that it may be 
possible to dedu^N from a dream the course of 
patient s subsequentNhi^l^viour. 


Symptoms, 

To complete our understanding of the method ia 
the . madness of unconscious processes, it is useful 
at this point to link up dream formation tvith sympters 
formation. It lias been said that the dream is tbs 
activity of tlie deeper pieture-fonuing layers of tbe 
brain associated ^vitli instiactivo 'wishes and funda¬ 
mental emotional states. The same applies jo 
symptoms. Tliey arc derived from the same sourw, 
motivated from the same ■wishes, and cast in thesaine 
pictorial and unreasoned mould. The folloaving h 
an example of such a pliobia. 

Case IC.—A man, iiiuuanied, agoti .'{7, liad a pliobia cf 
policemen and begged to be allowed to have a pcrsoui 
interview with the local police iiiapeclor in order tolpdok*. 
exactly wliab it was of wliicli he was being accused. He uenr 
passed a policeman witliout feeling that ho was going to w 
arrested, but he was completely unaware of having ejti 
committed a crime. It was easy to recognise that tu 
I policeman was a symbol representing law and pumslune^ 
from which it was a short step to deduce the fact that lU 
patient had, at some time, done .something of which he 
ashamed. Tin's was discovered by analysis, NYben I 
was 3 years old he bad lieeii induced to comiiub an impiJJp 
practice with an elderly female relative, and had 
discovered doing so by In's father, wlio had severely and uoi-! 
unjustly punished him. From that time he had 
felt terrified of his fatlieFs presence. Tlie episode had 
long forgotten, but the sense of guilt and the fear of puius- 
inent had been transferred to the symbol of policcmtaji 
general. The situation had been ])ictorlalised and 
meaning had been lost in the neurotic’s adherence to tb 
form of uncoi\sciously chosen s>*n>bolism. 

The obsessional case (J) mentioned in Lecture 
auotlicr example of a picture-forming symptom 
wbicb the patient gratified the tavo conflicting'^visiic 
in a single obsessronal compromise. On a mor 
complex level of behaviour the folIoAving case 
cited. 

Case L.^—A man, married, aged 30, was under trea^jJ 
for sexual impotence. In a dream which occurred early ma 
coui'so of his analysis, ho liad dreamt that ho was standingj 
the Liberal Club waitingfor the oiitranco of a world-fanic-' 
politician. He and a few others had just started to 
“ For bo’s a jolly good fellow,” when a procession of atbiy^ 
in shorts an<l vests filed smartly into the hall. Tp 
changed from, male to female figures in a state of uiiibl' 
Interpretation of this dream showed a double tendency.^ 
the patient’s life to identify himself on the one hand 
the successful extraversion of the politician and the 
pi-ow^s of the male athletes, but on the otiicr hand^ 
identification at a deeper level witli the foniinino sox. 
further his analysis proceeded the more examples 
adduced of this feminine identification. He wislicd to 
a woman. His analysis liad proceeded for a long time 
for psychological purposes, he was asked to notice 
characteristics of the way in. which he shook hands. 
fii-st he said tliis was perfectly normal, but then he rciui-^ 
that ho shook hands high up, about the level of Iiia 
holding the tips of the fingers. His first associatiou^' 
that some people had a ridiculous method of an exnggorat^'i'; 
hearty and dramatic hand-shake. His second associab-^ 
was I feel if I were to shako hands in the ordinary 
down there, there would bo a danger of touching one anot 
in the sexual parts.” Then he said, ” This is what coi^j 
into my mind. If X shake hands in the (h)air it is 
my head and therefore away from my sexual 
Perhaps this may be an escape.” At this stage, it 
pointed out to him that although his grammar was 
perfect he had aspirated ” air ” making it into 
He was asked to say what came into his mind with 
to He said r ” I will tell you what ^ 

my mind, but surely it cannot have anything to do 
I remember when I was about 11, being told by a 
nasty-minded young friend of mine of how ho 
a friend of his on the sea front at night with a girl*. ? 
had shaken hands with each other inside her ij. 
In such a brief space of time (about ten minutes ,n' ^ 
had been possible to arrive at the cause of the 
hand-shake. Again he was identified with the 8^^*, 
episode, and by his first association ho wished to ho 
on the ‘‘ hair ” (sexual), but this wish had been 
The elevated hand-shako was a defence, of course, 
the wish to he touclied in the region of the pubic 
I he had said, it was ” nearer the head,” but the 
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for female identification was fulfilled through the fact, 
•which.ho readily recognised was qxiite obvious, tliafc his type 
of hand-shako was a distinctly feminine one. 

Illness, as a ■whole, needs also to he evaluated from 
the point of view of its symbolical significance* A 
patient is not ill for the sake of illness, but for tho 
sake of tho value or meaning of illness. Tlio life 
of the neurotic with its phobias, obsessions, and 
characteristic behaviour is meaningless when viewed 
Buperflciallj^, but when it is interpreted and personally 
evaluated, it is as full of significanco as his dream 
ictivities. Behaviour characterised as “ simply 
insane ” and therefore judged as meaningless is, in I 
fact, full of meaning if it is regarded as symbolical 
and purposive. It is not for nothing that tho insane j 
patient regards himself as a stone, or Kapoleou, | 
or pleads that ho is the object of mysterious, external 
influences. Insanity, although a -mental disorder, is 
irrived at hy an inexorable, ordered and understandable, 
ilthough unconscious, proces*. 

!; Self-knowledge and its Limitations. 

The interpretative method can do much to resolve 
the patient’s anxiety simply by exposing the motive 
and meaning of his apparently disordered and uncon¬ 
trollable impulses. In particular, a patient with an 
obsessional psychology always wishes to have every¬ 
thing ordered and simplified; To hd possessed of a 
I^sociated impulse, the origin, motive, and meaning 
of which ho cannot understand, causes him acute 
^comfort and anxiety. An understanding of what 
IS tho matter and why it is tho matter goes a long 
towards allaying both his anxiety and his 
obsession,- This applies also to tho anxiety states, 
where tho source of anxiety is unconscious. To know 
what wo fear is bad enough, hut not to know what we 
fear is infinitely worse. Fear that is finite can he 
fought and faced, hut fear that is infinite and indefinite 
can never ho overcome. 


Treatment can ho carried out by illustration, 
explanation, and interpretation, hut to gain self- 
knowledge is not always to gain cure. For example, 
in tho case of the man mentioned above who 
wished to bo a woman, it was not sulficient 
for his cure to know that this was what ho 
wished. His wish to ho a woman must cease, 
or at any rate be modified to such an extent as 
to bo compatible -vrith the ordinary standards of 
manhood. 

The diflicult cases to cure arc those who do not 
wish to give up their unconscious wishes when they 
become conseious. For example, a patient of 27 had 
spent his whole life contentedly attached to his 
mother’s apron-strings, resorting to. invalidism and 
self-pity when things got dilFicuIt. During the 
course of treatment he realised that what he wanted 
was a perfect opinion of himself and complete 
possessive intimacy with his mother, hut even when 
ho was conscious of the motive of his illness it still 
remained as what he wanted. There are many 
cases which present this difficulty, but a further step 
may be achieved by helping tho patient to under¬ 
stand that oven his mother is not the end in herself, 
but only a me.ins to an end. She is, in fact, only a 
symbol of his wish for priority, security, and power. 
To the neurotic tho end is always lost sight of in 
devotion to the means, because tho means has become 
I tho symbol of the end. It was not really the possession 
I of his mother that ho wanted, but that he should 
bo valued, that ho should he safe, and that he 
should feel tlie strength of his power. These are 
not essentially neurotic goals. It is the means 
by which they arc sought, and with which they 
are confused, that are the characteristics of jicurotio 
behaviour. It should be possible for such a patient 
to see that these goals can have a real value 
and a possibility of real achievement, without 
necessarily expecting too much either of himself 
or of life. 


SPECIAL ARTICLES 


— ' and where such noise is (a) injurious or dangerous 

FUBLIG HEALTH IN LOCAL ‘ to health, or (f») capable of being prevented or mitigated 

LEGISLATION. ' : when regard is had to all tho circumstances of tho case.* 

‘ Newport, Bootle, and Stockton-on-Tees adopted tho 
; precedent hut with a saving for trading interests, 

: Our annual surrey of recent Local Acts reveals the i railways, &c., which may diminish its value. The 
usual efforts of individual local authorities to im 2 >rove local authorities concerned are empowered to deal 
upon tho public health standards, applicable to the i with the noise nuisance as they deal with any other 
country as a whole. Several novel clauses have been . nuisance under tho gcjicral public health law. At 
passed into law, and these will doubtless form pre- ’ Hendon and Hotherham tho sabbath calm is not to ho 
cedents to he followed. The Report of the Local broken by the noise of crying or hell-^iging to 
YCgislatiou Committee, issued in the past autumn,. sell or advertise any article or commodity. Ims 
attention in an appendix to various novelties, i extends a provision against crying newspapers on 
Unfortunately, the appendix is incomplete; it does I Sunday whiclx was already familiar—forinstancoin tho 
pot contain references to Scottish local legislation, and • Bognor and Chester Acts last year. Another neu 
j omits such interesting innovations as tho radium j power concerns tho supervision of private schools • 
c .auso in tho Kingston upon Hull Act. iforcover, ■ wlucli a reccut Loudon prosecution suggested was 
ough suflicient time elapsed between tho beginning' inadequate. At Iluil, by-laws may secure tho i)roper 
nf (when the session ended) and the publication > heating, lighting, and ventilation of premises used as 

the mport to bring the references up to date, tho ’ schools not maintained by tho corporation, adequate 
appendix inconvonieutly makes its references speak j washing and oloset aecommodatiou for tho childrou, 
tho clauses as numbered in the Bill stage instead j and facilities for drying their clothes. Interest 
the sections ins finally numbered when the Bill • in tlio yomig has prompted Liverpool to take power 
•^ewine law. j to regulate the hours of employment, meal intervals, 

One novel provisiou,'for which Edinburgh seems holidays, .ami general welfare of young persons 
J have furniahed a jirecedeut, concerns the nuisance | employed in errand work outside tho Factory Acts. 
0* noise. A noise nuisance is deemed to exist' Welfare provisions at Cardiff extend ccrUiii general 
There any person makes or causes to bo made | provisions (Section 72 of tho Public Health Act, 1925) 
excessive, unreasonable, or unnecessary noise,-against food contamination so as to apply to rooms 
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witliin the Factory and Workshop Act and to require 
adequate -water-supply and, if the room is used for 
preparing food for sale, toilet soap and towels for 
employees. The supervision of food and food-supply 
has, of course, been a common feature of Local Acts. 
Note-worthy enactments in this respect in the past 
session include Section 59 of the Kotherham Act, 
forbiding the sale of meat -within the borough 
unless the butcher, merchant, or dealer in meat is 
registered ; no premises are lo he used for this purpose 
miless also registered. Under Section 92 of the Bristol 
(No. 2) Act punishment a-waits the seller of uusouud 
food unless he proves that, at the time of the sale, he 
and his servants -were ignorant of the unsoundness. 
The Cardiff Act (Section 108) enables the city to 
decide that nobody but a shopkeeper shall offer 
meat or “ meat food product ” for sale from a vehicle, 
basket, or barro-w unless his storage accommodation | 
has been approved and certified. Such accommodation i 
-will be registered and subjected to inspection by 
medical officer of health and sanitary inspector. 
There is no need to mention familiar clauses as to 
food stor.age in d-wolling-houses, but Cardiff has 
now a direct provision that all future dwelling-houses 
must have a properly ventilated and fly-proof larder. 
Other usual food clauses are the power to takesamples 
for analysis, the restriction on infected or tuberculous 
persons handlmg food, by-laws as to inspection of 
meat and transport of food, notification of slaughter 
of animals unfit for food, and prohibition of bringing 
inedible fats into promises where food is prep.ared. 
The accustomed ice-cream and potted meat clauses 
are frequent; the power to refuse or revoke registra¬ 
tion of ice-cream manufacturers and sellers _ at 
Darlington, Bootle, and Southport is worth noting. 
Food poisoning is made notifiable by medical prac¬ 
titioners in 11 localities. Hull continues the national 
kitchen system, and the Jlqrecombe and Heysham 
Order, authorises municipal contribution towards 
tanks for cleansing or sterilising mussels. 

As regards the treatment and prevention of disease, 
an interesting Hull provision allows the corporation to 
subscribe to any trustees or other body holding or 
supplying radium subject to terms and conditions 
as to the supply and use of the radium; the expenditure 
is not to exceed a penny rate. There is additional 
■power at Hull to enable municipal supply to medical 
practitioners (-with or -without charge) of medicines, 
appliances, and requisites for surgical treatment; it 
seems that the practitioner need not bo registered. 
Infectious diseases provisions as to remov.al of dead 
bodies, cleansing filthy premises and articles, com¬ 
pulsory information to the medical officer, furnishing 
of laundryman’s name, notifying the head teacher 
of a school-child’s infection, closing Sunday-schools 
and entertainments during an epidemic, and so on 
appear frequently as in former years. There are 
precautions against plumhism in water-supply, 
enactments relating to' Rochdale, Stockport and 
• Kingsbridge and Salcombe. Veterinary provisions 
to prevent insanitary conditions in stables go further 
in several places, and include a power to obtain a 
demolition order for stables and cowsheds where 
infectious or parasitic disease has appeared and the 
premises cannot be efficiently disinfected. The 
pigeon nuisance is dealt with at Hull and at Croydon. 

Housing and drainage matters naturally receive 
special attention. Cardiff requires that new dwelling- 
houses must have not only the fly-proof larder already 
mentioned hut also a secondary means of access to a 
street for removal of house refuse. The Bournemouth 
Act allows the corporation to provide on the occupier’s 
request a galvanised iron dust-bin on agreed terms. 


Newport has a similar power with different arrange¬ 
ments for recovering the reasonable cost from the 
owner or occupier. Birkenhead requires suIRcient 
room to be left near future public buildings, public 
garages, and -^varehouses, not only for the arrival of 
fire engines but also for the storage of dust-bins ’ 

To return to Cardiff, boats used for human habitation P 
have there been linked up with tents, vans, or sbeJs. P 

Such boats are not to bo placed on land abutting ; t! 

on a street in advance of the building lino, nor in a ? 
square, court, alley, or i)a83ago to which tho publio i' 
has access and which is required to bo left free oi !' 

obstructions; nor must such boats bo placed or '■ 

kept on land or water adjoining tho foreshore without 
municipal approval, though canal-boats and vessels :: 
used for navigation are naturally excepted. At “ 
Birmingham, Liverpool, Bii-kenhead, and Wednesbuif “ 
a worldng-class dwelling will be deemed not in all j 
rcspiects fit for human habitation if its owner fails to >' 
keep it sufficiently repaired and painted and tbs J 
interior surface of its walls sufficiently papered or - 
distempered with washable distemper of suitable 
qu.ality so as to prevent dilapidation and secure^ 
reasonable amenities for the occupiers. As for-^' 
drainage, tho rural district councils of Epsom and i 
Guildford, using their new powers under Section o5. | 
of the Local Govornmont Act, 1929, of promoting Bills, | 
have obtained almost identical Acts which inter alii | 
penalise anyone who without consent commences to j 
erect a dwelliug-house within 50 feet of a cess pool oo 
land of wliich ho is owner or lessee. The Birkcnbe.'id ' 
Act (Section C4) forbids tho erection of a now buildiog 
over a drain without consent. Cardiff enacts that 
anyone who seeks not merely to “ reconstruct ot 
alter” a drain (as in Section 39 of tho general Public 
Health Act of 1925) but also to repair a drain must, 
except in emergency, give 24 hours notice in writing. 
Epsom and Guildford have taken power to probibif 
erection of buildings meant for dwelling houses ot 
land liable to flooding or unsuitable by reason oi 
its subsoil; the restrictive order is subject to approval 
by the Alinistor of Health who may hold a local 
inquiry. Precautions against floods (through tb" 
prohibition or regulation of building on low-lyw? 
land) also appear in Section 5 and Part XII. of tie 
gigantic consolidation of the London Building AcU 
on wliich the London County Council is to be con¬ 
gratulated. Mere amenities are perhaps not strictlj 
a matter of public health, but it is clear that tb 
restriction of advertisements is being tighteued in 
many places, while at Epsom and Guildford trcci 
are to be registered for x>reservatiou and protection 
almost as if they were ancient monuments. 

• This cursory and disconnected survey of tho loci' 
legislation of tho session 1929-30 gives no complel' 
picture of the corporate activities of our local autiod: 
ties in a session of exceiitional activity in tins respcc'- 
Ample material for study will be found in the offld" 
index to tho Local Acts of the session puhlisbc* 
by H.AI.^ Stationery Office (price 2s. Cd.) wherein tb 
alphabetical entries range from “ Aerodromes, 
provision of ” (at Portsmouth and Liverpool) 
“Windows, size and height of” at Aberdeen. Afb 
report of the Local Legislation Committee reconimono’ 
that m,any clauses which have become common 
Local Acts in the past five sessions should now b 
caught up in a general adoptive Public Health BlIH' 
was done in 1925, and that such a Bill should b 
introduced -without delay. It would certainly bo 
convenience if the Bill could be passed into law in tjj?* 
for its incorporation in the restatement of p““‘- 
health enactments for which, as wo mentioned rccenn.' 
Lord Chelmsford’s committee is to prepare tho gioun ■ 
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UNITED STATES OF AMERICA. 

(from AN OCCASIONAL CORRESPONDENT.) 


THE SUPPLY OP NURSES. 

Pacts about tlio distributioa aud availability of 
graduate aurscs m this country bave recently been 
gathered by tbo Committeo ou tho Grading of JTursing 
Schools.. .They fmd that 54 per cent, of 24,38U 
gr.adu.ato nurses who are still active in the profession 
arc. engaged in private duty nursing. TIus sample 
of nurses is taken from 10 States, and is believed to 
he repieaentative of the more than 210,000 graduate 
nurses working in this country. Some 4000 doctors 
agreed that there is no shortage of nurses. However, 
the. proportion of nurses to population is much less 
in the rural communities than in tbo cities. This 
is. ub doubt largely duo to the greater wealth of city 
dwellers. . The comniittcc state that there is a 
real need for the services of graduate nurses with 
high professional standards of nursing care ” in. these 
rural communities. 

Since physicians stressed the need for good back¬ 
ground and the ability to observe and report symptoms 
wth accuracy, investigation was made into the back-; 
ground and education of American nurses. More 
than half (56 per cent.) have fathers born in the i 
United States. Of tho remainder, far the largest 
group are daughters of British-born fathers. Less I 
than half of tho nurses had completed tho four years 
of high school beforo they entered tho training school. 
About one-quarter had not passed beyond tho first 
year of high schooU Ten per cent, had one year or 
mote of college education. Training schools are 
increasingly demanding a high school diploma at tho 
present,time, as an cntr.inco requirement. Even in 
times of prosperity many nurses are unable to find 
employment. Tho present depression finds a serious 
condition of unemployment, 

f . MEDICAL JIISTORV AT A UNIVERSITY, 

5 A short time ago it %Ya8 decided to add a depart¬ 
ment for tho history of medicine to tho Johns 
ji*lopkiu8 University in Baltimore. Dr. Willianx H. 
(Welch, who held tho chair of pathology in the Uui- 
icersity-for. many years with great distinction, was 
Appointed head .of this new department with tho 
?jtl6 of Professor of the History of Slediciue, and 

palatial library was built in his honour opposite 
iho Johns Hopkins Hospital, Tho building consists 
jif a largo reading room and a lino coiiferenco ball 
i.n which hangs Sargent’s well-known picture of tho 
/Pour Doctors.” Tn tho upper floor are book stacks, 
nvo small lecture rooms, librarian’s room, and accom- 
,iiodation for reae.arch scholars, while among the 
.•mok stacks themselves are alcoves for readers, 
.those engaged in research at tho present time are 
Pr. John liathbone Oliver and Dr. S. D’Irsay. The 
(ihrary is already well filled with journals and reference 
iBooks for the history of medicine, .and has been 
mriched by, noble gifts from tho libraries of Dr. 
^Howard Kelly aud other generous donors. It has 
/etn fortunate in obtaining the services as librarian 
/f Colonel Fielding H. Garrison, who was for many 
|/caTs in charge of tho Surgeon-Geuerars Library 
it wasliington. To inaugurate tho libr.ary Sir D’Arcy 
f ^^^Arian of the Royal College of Surgeons 

f>i England, was asked to visit the University in the 
/lonths of November and December last. During 
; us visit ho gave formal lectures on the Principles of 
■ ledical Biogr.aphy, Medical Bibliography, Medical 
• ^^nography, an j ©u tbo growth of an English medical 
^nstitution, taking the history of St. Bartholomew’s 


Hospital as an example. . Ho also g.ave a series of 
informal talks to small groups of students who wero 
interesting themselves in the history of medicine. 
It wrill thus be seen that the study, of history is. 
becoming a well-recognised and well-endowed branch, 
of medicine in the United States. . Lectures are 
being given at Baltimore by Colonel Garrison and- 
Dr. Oliver throughout the ivinter session and aro 
attended in each case by cl.isses of 30 to 40 students. 
The lectures are made practical by teaching students, 
not only the history of the subject but the method- 
of writing critical reviews of .current .ivorks aud. 
biographies of medical personalities of all countries., 
Each student is allowed to select tho subject in, 
which ho is specially interested and his essay is 
expected to show tho Quellai with a bibliography. 
Dr. MaeCalluin, tho professor of pathology, has already 
introduced a similar system in his department. 

CRIMINALS AND MEDICAL SECRECY. 

In a country whore both private and police use' 
of revolvers is still not uncommon, doctors are often', 
confronted ivith gunshot wounds of questionable; 

I origin. Is it the doctors duty discreetly, to cloak' 

I hie curiosity and to take no notice of the nature of tho! 

I injury apart from his professional care t The, 

' physicians of Es.sr*x County, New Jersey, believe not.’ 

I They have voted to report to the police, immediately! 
after treatment, all wounds which they suspect to bo, 

, the result of criminal acts. Their resolution states' 
that they regard this as a public duty on all fours;, 
with tho reporting of contagious disease. Tho', 
Department of Public Safety has agreed to regard such’ 
reports as confidential and to uso them in ovidenco' 
only with the consent of tho doctor who makes the 
report. 

MEDICAL ECONOMICS IN W’EST VIRGINIA. 

Some interesting figures have been produced by tho 
West Virginia Medical Association, based on tlio 
results of a questionairo study of the incomes of its, 
members. The highest income was $28,000 per 
annum. Two doctors reported this fi^pro: one a 
surgeon and the other a gcnenil practitioner. TIjo. 
smallest income was $420—that of a physician in a 
rural community who has been in active practice lor, 
24 years. The ” average ” West Virginia doctor collect.s 
79 per cent, of his accounts. - The average net income 
of a county general practitioner is $4396, and. of tho 
city general practitioner, $0528. The physician 
working under “contract” earns less—$4166.- 
It w.as estimated that it requires at least three years 
for tho young doctor to establish liimsclf in tho 
community. Tbo 1500 doctors in the State collect 
tcu million dollars yearly, of which eight million 
represent net inenme. Their charity work is. valued 
at ono and a half million dollars. 


IRELAND. 

(FRO.M OUIi OWN CORRESPONDEN’r.? 

THE HEALTH OF BELFAST. 

The Belfast annual report for 1929, which has 
lately been issued, show5 a birth-rato of 21-4 per 
1000 (22-5 in 1928) and a death-rate of 13-6 (14 0 
in 1928). The increase o/ deaths is attributed to a 
sovero influenza epidemio during the first quarter 
of tho year, when the death-rate was 20-8, Tho 
mortality from c-mcer was 1 per 1000, and from 
pulmonarj' tuberculosis 116. Details are given of 
tho end-results of pregnancy in 1809 tuberculous 
mothers. Ninety per cent, of them were delivered of 
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a living cMId at full term, 2 per cent, of a dead-born 
child at full term, aud 8 per cent, miscarried. Of 
696 children horn of 291 tuberculous mothers, .612 
are healthy, 47 delicate, 11 tuberculous, and 126 
are dead. 

A study was made of the social condition of those 
who live in overcrowded conditions, and it was found 
that: (a) the overwhelming majority of people 
living in overcrowded houses or rooms were emiiloijed ; 
(6) the rents wore very low ; (c) the wages were often 
—^but not by any means always—^poor. The deduction 
to be drawn from the economic point of view is that, 
if the corporation builds houses for “ the over¬ 
crowded ” money will be dropped, for this typo of 
worker will not go into more roomy houses except at 
a rent economically impossible. 

'. Alargo part of the report deals witbinfant mortality, 
the rate for Belfast being 112 in 1929. !More antenatal 
centres are required. Of 8987 expectant mothers, 
1822 received attention at three hospital antenatal 
centres. It is not possible to state how many of the 
remainder received antenatal cate from their private 
medical attendants, but the medical superintendent 
officer of health states that ho is advised that probably 
70 per cent, are not receiving antenatal examination 
and supervision. This serious state of affairs can 
only be met by educating people up to the great need I 
there is for such attention. Future mothers as well' 
as existing mothers should be taught mothercraft; 
the mother’s is a skilled trade. Additional health 
visitors for maternity and child welfare work are 
required, and dinners should be provided for poor 
expectant mothers at various centres. 

More than four-fifths of the daily supply of milk 
to the city is produced in farms outside the city, 
and over these dairy farms the officers of the city 
have no supervising powers. Of the milk sold in 
Belfast 4'1 per cent, of 875 samples were proved to 
be infected with tubercle baciUi. About 30 per cent, 
of the dairy cattle in Northern Ireland react to the 
tuberculin test. By adopting the legislation in force 
in England a more satisfactory method of dealing 
with milk-supplies would be found, and it is sincerely 
hoped that the Government of Northern Ireland rviU 
adopt or improve upon the Milk and Dairies Con¬ 
solidation Act, 1916. 

The annual report of the Eegistrar-General for 
Northern Ireland for 1929 shows a birth-rate of 20-4 
per 1000 of the estimated population and a death- 
rate of 15-9. The death-rate from tuberculosis is 
still steadily declining, aud is the lowest yet recorded; 
a slight increase in deaths from cancer is reported. 
Of the 25,410 children born, 2174 died under 1 year 
of age. 

VITAE STATISTICS OF THE FREE STATE. 

The annual report of the Registrar-General of 
the Irish Free State for 1929 estimates that the 
population of the State in the middle of the year 
was 2,946,000. The figure given hy the census of 
1926 was 2,972,802. There is an increase in the 
number of deaths as compared with 1928, and .a 
decrease in the numbers of births, of marriages, and 
of emigrants. The deaths represented a rate of 
14-59 per 1000 of the estimated population, the total 
number of deaths being 42,991. Of the causes of 
death heart disease is placed highest with 5616; 
tuberculosis next with 3875 ; followed hy cancer 
with 3116 ; and influenza 1659. There has been an 
mcrease in the number of deaths by violence from 
883 to 971 ; .this increase is mainly due to two 
distmot causes^^e increase of deaths from motor 
accidents, and an "tocreased number of suicides. 


The total iiuinber of deaths from aU forms of vehicular 
transport inerca-sed from 150 to 200, the numher of 
suicides from 98 to 111. Up till recently suiciile 
was uncommon in Ireland, but it appears to bo taking 
a place among the eonsiderahle causes ol death. Tlic 
mortality from tuberculosis continued to show a 
gratifying decline, in 1919 the numher of dcatk 
from tuberculosis was 5830, and in 1929 wa.s 387.5, 
almost cver 5 ' intervening year showing a fall. The 
deaths from cancer are 74 fewer than in 1928. The 
infant mortality was 70 per 1000 births. The hiith- 
rate shows a decline when compared cither with tie 
rate in 1928 or witli the average in the ten yaus 
1919-28. In the period 1911-15 the birth-rate was 
24-9 yier 1000 of the i)opulation ; in 1924r-28 it was 
20-57 ; in 1929 it wa.s 19-78. Illegitimate hittlis 
constituted 3-2 per cent, of the total. The mortality 
among illegitimate eliildreu was appallingly high; 
no less than 29-4 per cent, died within the first yca< 
of life—a mortality more than four times the general 
infant mortality. The not emigration for the yeai 
—-18,145—was the lowest on record, the average to 
the period 1911-20 being 26,946. Novortheless, I 
I was more than euougli to couiiterhalaucc the natur^ 
increase of population, or excess of births over deaths 


BUDAPEST. 

(FJiOai OVIS OWX COURESFOXDEXT.) 


A DLSCirLE OF ZEILEIS. 

About a year ago the Zeileis affair appareiid; 
ended with the acquittal of Prof. Lazarus of Berlii 
who published defamatory articles stating that th 
Zeileis method of treatment is devoid of scieiiw 
foundation, that his diaguo.stic rod is an absur®! 
aud that the whole business does nothing but miska 
the suffering public and prevent thorn getting reguh 
medical treatment which might cure their ailment 
Zeileis sued Lazarus before tlie Vicuna Court, but tl 
decisiou went against him and he bad to pay cost 
But this verdict by no means put a stop to tbo 
migration to Gallspacb, the nest of tbo “wobI' 
doctor.” It .seemed that the number of Ms patien' 
even increased, if wo may judge by the fact tha 
early last summer tbo Zeileis Institute sent o» 
printed circulars to aU inquirers telling them that a 
accommodation in GaUspach aud the neighhouria 
towns aud villages was hooked untU October. 1 
fact, the ZeUeis business eujojmd such a boom th> 
the old “master” found the time ripe to drain e! 
his vast clidntele aud establish branch offices i 
adjacent coimtries, wiiero ho appointed regub«, 
qualified doctors who took a course of his inetl'ca 
The latest institute has been opened in Bud.apa-" 
by Dr. Paul Toth, a physician aud also a Member *’ 
Parbament. His enterprise lias caused consteruato' 
in medical circles, and the hoard of the Mcffi® 
Association has informed liiin that it does not to** 
it compatible witli the vocation of a conscieiific* 
physician to aply the so-called ZeUeis motbo*; 
Dr. Toth, replying in a daily nowspaiier, says 
coiiscieuco is clear. He has spent a long time in ‘' 
GaUspach Institute, aud the surprising results sc* 
there have made him -a zealous adlieront. Thous.iB ' 
and thousands, he saj's, owe their health, tlieir « 
to the method, and in his oinnion the help and cjw 
of sufferers is what really matters and not , 
rationale of the treatment according to accej)' 
scientific tenets. The Medical Association, which 
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no disciplinary riglit over its members except able- The effect of, direct taxation in drying up 
exclusion, Tvill deal with tbo case at a special meeting, voluntary subscriptions "vvaa carefully considered but, 

. ; ’ . 1711110 recommending ivitb reluctance any interference 

A TREAT3IENT FOR LATE STPiiiLia. -with pUilautliropy, tbo Commission tivinks that tbo 

At a recent meeting of the Budapest Royal Medical present injustice should not be allowed to continue. 
Society Dr. Odou Eajka read a paper on tbo effect and points out that in any case benevolence, as far 
of light treatment and autohtemothorapy on cases of as hospitals are coucerued. Is rapidly dwindling. The 
lato syphilis which had already been subjected to necessity for stability of hospital finance is all- 
“ chcmo-spccifictreatment, but, had persistently important. ^ , , 

positive. Wasscrmanii reactions.' His method, he ^’nendfi/ Societies. It was reahsed that the 
! said, was to give a course of *30 irradiations and friendly societies members, by contracting for 
i 20 injections of blood taken from tho patient’s domiciUary medical service, relieve to a large extent 
own vein half an hour after irnadiatiou begins, the pressure on tho pubUo hospitals. It was also 
{ Tho positive Wassermann reactions became negative re.aH^d that, if a wage tax were imposed, members 
i in 57 per cent, of the latent or. symptomlesa cases, of friendly societies would have to bear a double 
i and in 28 per cent, of tlioso iu which there were burden, and to overcome this tho Commission 
signs • of damage ' to tho nervous ■ system. Tho recommends provisionally that members of these 
reaction has so far, remained negative for jicriods societies be provided with mtermedmte ward accom- . 
of 2-30 months, becoming positive again iu about modation at tho rate of 9s. per day 'Which is the 
,a third of the cases. The subjective symptoms maximum charge for pubbe wards. They wou 
I improved iu every case (.11) of Byvhilis of the nerve b.ave tbo right of attendance by their own doctor m 
and blood system. The tests were begun two years the hospital. ^ 

vtogo and remissions have varied from 1 to 19 months Central Hospital Coniniission .—The Commission 
len^h. There has been relapse in nine cases only, has come to tho conclusion that hospitals throughout 
of these four improved' on a second course of tho State could be most effectively managed by a 
treatment. The patients all felt better in general central hospital commission, consisting of three 
health, not only during but also after treatment, members, including a permanent fml.timo chairman. 
They slept and ate better, gained iu weight, and Among other duties it would make a hospital survey 
became'more vigorous. It is probable. Dr. Rajka of tbo State, coordinato the hosptal system, 
says, that occasional courses of treatment -will standardise hospital expenditure, and 
i fitabiliso this improved conditiou. effcctivo the combined activities of tho health depart- 

' ; . ment and tho public hospitals. 

Iniennediaie and Private Hospital Accommodation .— 
Although in agreement with tho establishmcut of 
intermediate wards iu public hospitals wherever tbo 
conditious are favourable, tbo Commission tbiuks 
that hospital authorities should conceutrate on the 
efficiency and adequacy of their public ward 
accommodation before contemplating tho intro- 
■_ ' . . ' . f i Auction of intermediate wards.* To such wards 

. PEmiAPs tho most mtorestmg part of the recent admitted on payment of the 

r^ort of tho Royal Commission on Hospitals in charge for maintenance and nursing attend- 
Queensland is the section ou the finance of pubbe should bo under the control 

hospitals. Tho Commission recommends the creation • medical superintendent; but tho patients 
of a hospital fund by the coUectiou of a special hospital the right to chooso their own medical 

fnv n( 1.7 w.,o'<»a. cnlnn'PB nn.l inl*ninc. WOUIU iiuvw wiv. ___ 


AUSTRALASIA. 

(FROM OUR OWN CORRESPONDENT.) 

A REPORT ON HOSPITALS, 

Perhaps the most iutoresting part of the recent 


tax of id. in the £1 ou wages, salaries, and iucomc, a...* make their own arrangements about 

Hath exemption for people ivith not more than £1 f. 

ipet-jvtcU. It i3 proppsod pci cent, of any Bourco of income wind, 

deflcienoy between the estimated Mipcndituro and to boBnital boards throughout 


oencienoy between the ef'fijted oupcnuituro ana to hoBpital boards throughout 

leatimatcd.mcomo of hospital boards should be pid has P contributory schemes. 


itrom this fund, whUo tho romaimng 20 per cent, is mu J , ° ‘ contributor and 

.found by local mnnicipal or shire authorities. It "fj" 

,18 estimated that such a tax on the population ot hw depcnuanis a i Comniisrion recommends 

iYietoria (000,000) would bring in about £200.000 a tion wh^ reqmred. 1 ho homnns^onjoeo^^ 

I year. In 1928-29 tho total annual expenditure of both ^^'“buso ot thf ihemo, it is Suggested that 

,, district and voluntary hospitals in Queensland was to prevent a 6 womM should bo 

, £608,600. whilo their Receipts amounted to £268.032, '“'raLuni a. d to ^ 

^leaving a defleit ot £409,901 to ho provided from taxa- 


i«oii another sources.' . Seri 

Tho number of public hospitals in tho State is P<»“f “f ° .* ,biia contracted lor, no definite 
5 118, with 4229 beds. Under tho Hospitals Acts ot hospital service about medical attendance, 

fW4 to 1801 tho 74 voluntary hospitals receive a “‘^‘'“““‘‘“ ^bufors arc under tho impression that 
, Govern.r,n„l. „r CO fnr CI nlllnlneil fmlll and mOSt COIltriDUtOrS aro uiiui.. . 1 _ 


■ -..v.. leuuccu to £1 IDS. lo ii.) iuo U 1 ». 11 CV.!U --; I, of a certain amount Ot unplcasani- 

*'8“'’®™cd by tho Hospital Acts of 19.3 “ ;jb ^ strict control ot tho incoiuo limit and 

include most of tho larpr institutions. | ’ j tcmeiit to tho contributor as regards medical 
i' eS F-f “"*• between estimated “ ^ (b,, extension ol the group system should 

, expenditure and estimated receipts is made up by awcnuaiit , 

Govcnimont grant and 40 per cent, by tho local bo Mtisiaccoy. tliat a 

authorities who levy a special hospital .tax on Oie Mahcal 

unimproved capital value of tho land in their arM. doctor, disassociated from ‘bo pubbe ^ 

hospital tax tho Coinmiesiou regards as inequit- nominated hy tho medica p ■ ' • 
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sliould be appointed to the boards of hospitals in 
Queensland of more than 100 beds. 

Infectious Diseases .—^At present the whole financial 
burden of the treatment of infectious diseases is 
placed upon local municipal or shire authority. 
It is considered that the outlook has been niuch altered 
in late years by the appreciation of the influence of 
“ carriers ” on the spread of infectious diseases. 
In years gone by, when these arrangements wore 
made, it was held that the chief causes of the spread 
of infectious diseases were faulty sanitation and 
cleansing. The Commission now recommends that 
infectious diseases should be a charge on hospital 
boards. Local authorities will be. subject to their 
proportion of the local hospital boards deficit, and this, 
it is thought, should be a sufficient monetary liability 
to guarantee the area being kept clean. 

Nursing .—In the interests of patients and to 
facilitate the training of nurses, it is proposed that the 
hours of duty of the nursing staff should bo increased 
from 44 hours per week to 48 hours per week, exclusive 
of meal hours. 

Patients' Visitors .—^As an unobjectiouablo method 
of raising money, the Commissiou suggests that each 
visitor to tha patients in the wards, in excess of 
two, should be required to contribute Qd. On 
admission to the hospital, the patient is given two 
free passes which he can give to his relatives or 
friends. Any visitors beyond tliis number are charged. 
This system has been in use in the Victorian public 
hospitals for many years. The Jlelbourne hospital 
(590 beds, including the convalescent hospital) derives 
a yearly revenue of over £4500 from this source. 


MEDICINE AND THE LAW. 


Doctor and Barrister; No Fusion. 

The annual statement of the Bar Council contains, 
as usual, a summary of the rulings given during the 
past year on questions of professional etiquette 
affecting barristers. A member of the medical 
profession, it seems, asked the opinion of the Bar 
Council on the following question. If called to the 
Bar, would he be allowed to practise as a barrister 
while continuing his existing practice in the medical 
profession ? The Council in reply referred to the 
principle that a practising barrister should not, as a 
general rule, carry on any other profession or business ; 
they grimly added that, whatever might be. the 
exceptions to this general rule, the case under con¬ 
sideration would not be an exception to it. 

The known disinclination of the Bar to allow its 
members to practise any other vocation is illustrated 
by another ruling in the annual statement. A 
barrister who is also a rating surveyor and valuer 
sent out circulars on letter paper on which he was 
described as “ Rating Surveyor and Valuer, Barrister- 
at-law,” inviting persons to employ him on appeals 
against their assessments. This was a threefold 
breach of professional etiquette. First, a practising 
barrister should not also practise as a surveyor and 
valuer; secondly, he must not print the words 
“ barrister-at-law ” on Ids note-paper ; and, thirdly, 
he mtmt not ask for work. The Bar Council remarks 
that, as letters addressed to the oflender failed to 
obtain an answer, the matter was reported to the 
Bench of his Inn. This incident shows how- easily 
the tractions of the Bar can be embarrassed by 
association with someNpthcr calling. The medical 
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and legal professional standards are, of course, 
similar as respects advertising and touting, but there 
are a few practical differences which might cause 
awkwardness in the event of an attempted fusion ol 
the two vocations. The Bar does not allow its 
practising members to state after their names on the 
doors of their chambers in the Inns of the Court even 
the rather scanty references to professional qualifica¬ 
tions which are permitted on the doctor’s brass plate. 
The Bar does not allow partnerships. The Jiarrister 
is immune from actions of professional negligence. 
The double qualification (in both medicine and Jaw) 
is naturally of great v.'iluo to a man practising either 
medicine or Law. Indeed, Parliament may some day 
enact that all coroners should possess this duplicate 
training. But the Bar will not allow the practising 
medical practitioner to practise also as a barrister, 
though it is not clear that the General ^ledical Council 
would object in the converse case. • 

Proof of Relationship. 

The objection to the admission of hearsay evidence 
is a well-known feature of English law. Sometimes 
however, necessity comimls a compromise with the 
principle. In criminal proceedings before Mr. Justice 
iIcCardie at the end of last year, it was essential for 
the yirosecution to prove that two persons were brother 
and sister. The prosecution tendered tho evidence 
of a witness who said he had always regarded them 
as such. Counsel for the defence objected that this 
was more hears.ay and must be rejected. The jud^c 
admitted the evidence. 'To hold it hearsay, ho is 
reported to have said, would be to destroy all the 
laws of evidence. A man could not know his mother 
because he could not person.ally remember Iris oim 
birth; a father would not bo able to say “ this is mj 
son ” unless he had been present at tho birth. lu 
spite of these judicial dict.a, it might be more fraid 
to say that such evidence is admitted of necessity 
because the facts cannot otherwise bo established 
In genealogical cases tho evidence of entries in thf 
family Bible or of tombstone inscriptions is admitted 
partly on the ground that publicity supplies the waul 
of connexion between tho entry or inscription .lud 
the particular individual. There is a presumed 
absence of any interest to misrepresent tho truth; 
it is also presumed that the person who made the 
entry or ordered the inscription had peculiar meaus of 
knowing the facts; in the background somewhere, 
too; there is probably the feeling that a decision oa 
the available information is necessary and that thr 
information is not available in any other form. 
such information will not bo allowed as evidence on 
a question of relationship in non-pedigree cases—c-?-' 
on the question whether two persons are brother and 
sister under Section 3 of the 1908 Act for tho punish¬ 
ment of incest. 


iiXLARGEJIENT OB’ OiHPPENHAat HOSPITAL.—h'HC 
w^eK Lady M.argareb Spicer laid the foundation-stmf 
cottage hospital which is to co^j 
about ioOuU. The enlargements include new men’s 
womens wards, of eight beds each, two private wach; 
numes quarters, an anesthetic room, and improveairnk 
in the theatre. - 

o.®’ Newcastle Victoria Inpirwaba'.-^ 
^r Walter Runciman last week opened a new “Buncinw” 
heme at this hospital and announce 
£-5,000 to the appeal fund of the institution; 
Abe wmg provides accommodation for 150 nurses, rin 

nnn’ '1^'“'^ Sir Walter Bunciman had alrendf 
given £a0,000, had previously reached £113,000. ® 
entire cost of the scheme is estimated at £161,000. 
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THE DISTRIBUTION OF RADIUM. 


I.—IN LONDON. 

King Edward’s Hospital Fund Las at its disposal 
10 grammes of radium to lend to London hospitals; 
nearly one-Lalf of this was the gift of the lato Sir Otto 
Beit, the remainder being purchased through special 
donations . and through money received from tho 
National Thank-offering Fund earmarked for radium. 
Four grammes were distributed among twenty 
hospitals during 1029 and by arrangement with the 
National Radium Trust 4 more grammes have been 
exchanged for their equivalent in the form of a 
“ bomb,” which is on loan with the "VVestmiuster 
Hospital. Last autumn a further allocation of 
2 grammes was made among seven hospitals as 
follows l-r- 

^UUigrammea. 


Westminster Hospital 
St. Bartholomew’s Hospital 
Middlesex Hospital.. 

London Hospital .. 

Marie Curie Hospital ., . 
Royal Free Hospital 
CheLsea Hospital for Women 


250 

450 

370 

250 

250 

200 

100 


making a total of 1870 mg, and leaving 130 mg. as 
a margin required by suppliers. Three of these 
hospitals had participated in tho previous distribution 
to twenty hospitals and four had not. Of theso alloca¬ 
tions 960 mg., in addition to the “ bomb,” have 
already been delivered to tho hospitals concerned, 
while specifications have been received for nearly the 
whole of the balance. Summarised briefly, the 
position is that 10 grammes havo been allocated 
> among twenty-four hospitals, and 9 grammes have 
been delivered and are in uso at twenty-threo hospitals. 
. Tho' following is the list of the twenty-four 
1 participating hospitals: 

I Aw Amouut of radium allotted by Klng^e Fxmd. 
j B m Aniotmt oj ra<Uum bcld by thceo boepltals, luclu^Une 
EloC’s Fund. allotDicnt (approx,).. 

^ilospilala vUh ilfctiical Schools: 

Charing Cross Hospital 
' , Guy’s Hospital 
^ Hospital .. 

p Middlesex Hospital 
i ^^0 Hospital 

bt. Bartholomew’s Hospital 
j Hospital 

^ oi Hospital 

j Thomas’s Hospi tal 

j Gruversity College Hospital 
‘ Westminster Hospital . .. 

.0/Acr General Hospitals ; 

ftince of Wales’s General Hospital 
Queen Mary’s Hospital for the East 

{ Bnd .... 

‘ ^7^ Northern Hospital .. 

West liOndon Hospital .. «• 

Special Hospitals : 

Central I>ondon Throat, Nose, and 

Ear Hospital . 

' Ghelsca Hosi)jtal for Women 
j £.liz.abcth Garrett Anderson 
f _ Hospital 

' Golden .Square Throat, Nose, and 
f „Ear Hospital . 

I S°®P'tal for Women 
Qt X? G*^**’® Hospital 

Mark’s Hospital tor Fistula -. 

I ™*^“jritan Free Hospital for Women 
f, ^®th London Hospital for Women 

Margin required by suppHora 


A 

B 

Milligrammes. 

2S0 . 

.. 250 

600 . 

.. 500 

350 . 

.. 2,000 

870 . 

.. 1,900 

300 . 

.. 700 

450 , 

.. 3,000 

150 . 

350 

150 . 

.. 300 

160 . 

.. 600 

600 . 

.. 700 

4,250 . 

,. 5,000 

150 . 

150 

150 . 

160 

160 . 

250 

100 . 

.. 150 

100 . .. 

.. 100 

200 . 

350 

150 . 

160 

100 . 

150 

100 . 

.. 250 

500 . 

.. 700 

100 . 

.. 260 

100 . 

.. 3.50 

150 . 

150 

0,870 . 

.. 18,850 


Total King’s Fund Radium (mg.).. 10,000 


Tho total amount of radium available at tho 
voluntary hospitals in London is, of course, in excess 
of the figure given above. 

In the allocation of radium the Distribution Com- 
mittee of King Edward’s Fund had reg.ard to tho 
competence of the stafBng and equipment of tho. 
hospitals concerned, preference being given to those 
in which the cure of disease was associated with keen 
interest in the furtherance of knowledge. Reasonable 
provision having been made at the first allocation 
for general and urgent needs, more weight was given 
at the second to the policy of concentration at radium 
centres. 

II.—IN THE PROVINCES. 

In August, 1930, when tho Radium Commission 
presented its first annual report, a total of 18 grammes 
of radium had been provisionally allotted to national 
centres, although only 8 grammes had been actually 
delivered. It was, however, anticipated that the 
whole 18 grammes (including tho 4-gramme bomb) 
would bo in full clinical use by the cud of the year. 
Of this amount 4 grammes was allotted to the National 
Post-Graduate School thus;— 

SIountVGmon Hospital (for clinical work),. 3 grammes 

Radium Institute (for radon) .. .. 1 gramme 

Distribution of the remaining supply of radium has 
been restricted to 7 centres in England, 4 in Scotland, 
and 1 in Wales, which possess a University with a 
medical school and complete clinical courses, and 
in which one hospital nominated by tho local medical 
faculty has been recognised as a national centre. 
When tho report named was issued tho distribution 
to these centres had taken ofiect as shown in tho 
foUo'wing Table;— 


NatioDal TAiUum centres. 









Pro- 

Radium 

Total 

from 

all 

sources. 

University. 

Approved hospital. 

vioualy, 



in band. 

Ro- 

To 1 

1 



ccived. 

come.' 



Royal Infirmary. 

250 

250 

500 

1,000 


General Hospital. 


950 1 

500 

2,050 


Royal Infirmary. 

17C 


1,500 



Royal Infirmary. 






Royal Inllrmory. 






Royal Infirmary. 












Geucrol Infirmary. 





Liverpool. 

Royal Infirmary, 

stated. 



plus. 

3IaDcbcstcr. 

Royal Infirmary. 

Not 

770 

980 

1,750 

plus. 

I.ICO 

Newcastle. 

Royal 'Victoria 

Not 

325 

835 

Infirmary. 

stated. 


CG5 

1 

Sheffield. 

Royal Infirmary, 


— 


— 

I “ 

3.4G1 

plus. 

4,500 

i 

8,875 

'10,G71 • 

1 plus. 


MUligramzncs of radium. 


At four centres—Aberdeen, Birmingh.'im, Bristol, 
Newcastle—500 mg. of the radium is to be used for 
making radon. 


ROYAL Automobile Club IIospitai, Fu.nd.—• 
About 18 montlia ago this cIuIj established a fund for the* 
benefit of hospitals which dc-al with a largo number of cast-s 
arising out of motor accidents. .Suico tlio Ro.id Tralllc 
Act now makes it obligatory for insurance companies to 
nay to hospitals a sum not exceeding £25 in ca>,03 wlit-rc a 
t hinl party Ijna received treatment following a motor accident- 
tiu) fund Itos been woimd up and the balance in hand divided 
among the hospitals which had been benefiting by the 
atrangcnient. 
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SCHOOL MEDICAL SERVICE IN IRELAND. 

The establishment of a school medical service * was 
authorised in Ireland in 1919, but its inauguration has 
been delayed until it could be combined with tlie 
appointment of coimty medic.al oflicers of health 
so that the chief school medical officer and the medical 
olBcer of health should be one and the same person. 
This policy has been justified and has secured con¬ 
tinuity of treatment for the child from infancy until 
it leaves school. 

Medical inspection is now in operation in Dublin 
and Cork County Boroughs, Clonmel, and in the 
counties of Cork, Kildare, Offaly and Louth, and it 
is to be started in many of the other counties as soon 
as possible. It has revealed a high rate of decaymg 
teeth, enlarged tonsils and adenoids, and defective 
vision, but less crippling and tuberculous deformity 
than was expected. Dental caries was noted in 
more than half the children examined; enlarged 
tonsils and adenoids in IS per cent., and defective 
vision in 11 per cent. Defects of eyes, ears, teeth, 
and throat and minor ailments are treated under the 
scheme ; full use is made of existing facilities in 
hospitals. Orthopaadic treatment is not at present 
an integral part of the scheme but special attention 
is given to the correction of deformities. j 

A somewhat high percentage of uncleanliness was | 
found, but in Cork county borough, where a scheme j 
of school medicjil service has been in operation for i 
six years, the figure dropped from 20-3 per cent, in 
1920 to 12-9 per cent, in 1928, while the percentage 
of under-novu'ished children is also steadily diminishing. 
This improvement is attributed to the work of the 
school nurses in educating parents and following up 
children treated for septic teeth and tonsils. It 
has been found that in county areas this work can 
best be done through the agency of the District 
Nursing Association. The nurse from this body 
has known the child from its infancy and has already 
gained the confidence of the parents. There are now 
140 nurses affiliated with the Queen’s Institute of 
District Nursing, and new districts are being opened 
up. 

On the whole the hygienic condition of the schools 
is below the standard desired, and the equipment 
is often found to .be obsolete. Hot midday meals 
are provided at an increasing number of schools. 


MENTAL HOSPITAL REPORTS. 

The East Sussex Coimty Mental Hospital at Hellingly 
had 1255 patients on its books, on the first day of 
last year. The recovery-rate was 38 per cent., 
a distinct improvement on the previous year, and the 
death-rate 7-98 per cent. Post-mortem examinations 
were made in 70 per cent, of the cases. Of the 141 
patients discharged during the year, 48 were sent 
out on trial before discharge, and 29 of these had a 
money allowance. The Mental After-Care .tlssociation 
has, as usual, done invaluable work for the dis barged 
patients. The system of parole has been extended ; 
9 mt-n are allowed out of the grounds and 53 men and 
129 women are free within the estate. There was a 
severe epidemic of influenza in the spring, followed 
by 29 deaths from pneumonia. There were 11 cases 
of dysentery, some of which were only diagnosed 
bacteriologicMly. Pour patients died of general 
paralysis; three of them had been treated with 
malaria but it had always. been doubtful whether 
they were not too advanced for the treatment to be 
any good. The ophthalmic and dental surgeons 
attended regularly, and six major operations were 
performed. Special attention has been given to 
occupational therapy and classes are held in almost 


^ DepartS^entotLocaTGovernment'andPub' 
Health of tte Irish Free sSte for 1929. Government pSi 
tions Sale Office, Dublin, ptp. 252. 2s. Gtf, mmuc 


all the female wards. An attempt has been made 
to .ameliorate the condition of the post-encephalitics, 
bub without much result. Malarial treatment has 
been continued and .a summary of the results is 
published in this report. 'The pathologist puts 
forward a special report of his routine work, public 
health work for the county, and research work He 
discusses uraemia as a cause of death in the insane. , 
He says that he has come to the conclusion tljat the 
mental p.aticnt is insane because liis bacterialresistaace 
is low, and ho therefore stresses the importance ol 
treating focal sepsis. There has been an increase ia 
.attend.ance at the out-i)aticnt clinic at Eastbourne, 
32 new patients liaving been seen during the year. 
There is still a shortage of nurses, although everything 
possible is done to make the staff happy and comfort- 
•able. Two nurses passed the State examination and, 
four attendants and eight nurses obtained their 
ll.M.P.A. certificate, for which training is compulsory 
at this hospital. 

At the Inverness Dislricl Asylum there wore 719 
people on May 15th, 1930. The recovery-rate for] 
the year was 37 per cent, and the de.ath-r.ate 7’5 pe>, 
cent. The general health was good except for fer, 
casos of scarlet fever in the autmnn. The institution 
I is overcrowded and the sleeping accommodation for 
nurses is inadequate. The medic.al superintendent 
discusses the future of the asylum in a memorandum 
and urges the provision of a nurses’home, which would 
make it possible to provide such essentials as dental 
and actinotherapy' dopaitnients, and an isolation 
hospital. Farm and garden gave a good yield, in 
addition to providing occupation for many of the 
patients. During the year tlu'ee nurses and one 
attendant gained the B.hl.P.A. certificate; 

The Stirling District Board of Control had flS7 
certified and 25 voluntary patients in residence on 
Slay 14th, 1930. The recovery-rate was 37'3 per 
cent, and the death-rate 8-4 per cent. Sixteen 
patients were sent out on trial before dischaige, 
Acute mental ailments preponderate among the 
admissions and .are treated on the verandalis of the 

reception hospital. The steadily increasing admission-' 
rate is giving rise to some anxiety as to accommoda¬ 
tion. The health was good throughout the year, I 
except for some mild influenzji; General paralysh 
was treated by induced malaria and by tryparsamidf- 
In the electrotherapeutic department 136 patients 
were treated and 26 more had diagnostic N rays. 
The dental surgeon visits weekly and submits a 
report of the 218 patients he examined. Occupational 
therapy is enthusiastically carried on, and the d-aiiVi 
farm, and garden provide outdoor employment as 
well as milk, vegetables, and fruit to improve Ih* 
dietary. The laundry has been brought up to the 
most modern standard. During the year six nurses 
and four attendants obtained the R.M.P.A. certificate 


INFECTIOUS DISE;VSE 

IN ENGLAND AND WAIJSS DURING THE WEEK END0 

JAN. 3rd, 1931. 

Notifications. —The following cases of infection 
disease were notified during the weekHum! 
pox, 164 (last week 136); scarlet fever, iSol 
diphtheria, 1430 ; enteric fever, 29 ; pneumonE 
1757 ; puerperal fever, 43 ; puerperal pyrexia, W* 
cerebro-spinal fever, 19 ; acute poliomyelitis f 
acute polio-encephalitis, 2; encephalitis lethsrs^^^ 
0 ; continued fever, 1 ; dysentery, 25 ; ophthahmi 
neonatorum, 97 ; and plague, 1. (Port of Bristol.) 
case of cholera or typhus fever was notified. 

The number of cases in the Infectious Hospitals of d] 
^ndon County Council on Jan. 0tU-7th was as folloid; 
SmaU-pox, 22-1 under treatment, 4 under observ®)* 
iveek ^18 and 3 respectively) ; scarlet fever, 1^.- ' 
diphtheria, 2013 ; enteric fever, 18 ; measles, 83; whoopisi 

Continued at foot of opposite page.) 
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CORRESPONDENCE 


A RESEARCH INSTITUTE FOR SURGEONS. 

To the Editor of The Lancet. 

Sir,— rofereuco to your leading article of 
Jan. 3rd we should like to call attention to tlie 
fact that while England may lack an institute where 
surgeons can carry out experimental research bearing 
on their art, this does not apply to Scotland. In 
Edinburgh University, the surgical unit under 
Prof. D. P. D. Wilkie is eciuipped precisely for such 
work as is referred to, and for several years a largo 
team of surgeons has been engaged in solving surgical 
problems by work carried out simultaneously in the 
wards of the Royal Infirmary and the experimental 
laboratories of the surgical research department of 
the University. Wo have been frequently told by 
leading surgeons from abroad that this centre for 
surgical research is one of the greatest in the world 
at the present time. 

We are forwarding this letter because we believe 
\ that your readers should be inado aware of these 
■' facts. Wo are, Sir, yours faithfully, 

Stanley Davidson, B.A., M.D., P.R.C.P., 

Regiua Professor of Medicine, UnJrcrsitj of Aberdeen. 

J. J. E. JUCLEQD, D.S.G., P.E.G.P.. P.R.S., 
ReeiuB Professor of Physiology, University of Aberdeen. 

Physiology Deportment, JIariscbal College, Aberdeen. 

Jon. 8tb. 1931. 


CCELIAC DISEASE. 

To the Editor o/Tue Lancet. 

I Sir,—P rof. Leonard Parsons is in slight error in 

’ ascribing to mo the suggestion that cooliao disease 
? may be duo to obsttuotion of tho lacteala by tu6crc«lou8 
i disease ' (Tim Lancet, Jan. 10th, p. 04). In my 
. paper on Patty Stools from Obstruction of the 
\ Lacteals^ to which he presumably refers, my conclusion 
J was that “ tho inability to absorb fats in cccUao disease, 
, and tho attendant complications, such as infantilism 
^' and tetany, can best be accounted for by an obstructive 
lesion (probably infective in origin, as tho disease 
f is acquired and not congenital) of some part or parts 
i' of the lacteal tree.” I did not suggest that tho 
infection was tuberculoxis. I still think that this 
^— . 

^ 'Guy’s Hospital Reports, 1924, Ixxlr., 1. 


(Continued from vreviou* page.) 

J'OUEhtl25; puerperal fever, 24 (plus 7 babies) ; cncepbailitis 
120; poliomyelitis, 2; "other diseases,” 57. 
At St. ilargarct’s-Hospital there were 15 babies (plus 3 
*nothers) with ophthalmia neouatorum. 

Heaths .—In the aggregate of great towns, including 
^ndon, there were no deaths from smaR'POX, 3 (1) 
from enteric fever, 62 (1) from measles, 16 (8) from 
scarlet fever, 20 (3) from whooping-cough, 43 (5) from 
^htheria, 53 (10) from diarrhoea and enteritis under 
wo years, and 60 (11) from influenza. The figures 
>n parentheses are those for London itself. 

■‘Vs in tho previous week, there were 17 deaths from 
at Liverpool. Hull reported 11, Hristol, Birmicgbani, 
iHewcastle-on-Tyno 4 each, and Rhondda and Swansea 
T* ^'Sht fatal cases of diphtheria were reported 
laverpool, 3 each, from East Ham and Birmingham, 
- each from Leyton, Portsmouth, and Hull. Diarrhoea 
li Manchester, 4 at Liverpool, and 3 at 

■The number of stillbirths notified during the week 
(‘^oci'osponding to a rate of 42 per 1000 
birtba), including 50 in London. 


hypothesis is a very reasonable one, and the more so 
because it is now generally agreed that tho disorder 
is one of absorption and not of digestion, and because 
no disease of tho only other part of tho absorptive 
system (namely, tho intestinal mucosa) has been 
demonstrated. In the paper referred to I drew 
attention to tho remarkable resemblance in the 
clinical symptoms and stool analyses in patients 
suffering from cocliac disease, sprue, and tabes 
mesentcrica with obstruction of tho lacteals, and 
described two cases of tho last-named condition in 
which the lacteals were shown in tho course of a 
laparotomy to bo enormously over-distended with 
chyle. In all three of these conditions we have 
abdominal distension, bulky fatty stools, similar facal 
analyses, tetany, and other evidences of calcium 
deficiency. 

At first, I behove, physicians for tropical diseases 
(like the piediatrists in the case of cceliac disease) 
were unwilling to accept my hypothesis that an 
inflammatory obstruction, of tho lacteals was a part 
of the pathology of sprue. I was greatly interested, 
therefore, by a letter from Colonel Davenport Jones® 
in which he described, quite independently, tho same 
distension of tho lacteals seen by him during laparo¬ 
tomies for appendicitis in two cases of tropical sprue. 
This over-distension of tho lacteals with fat is pre¬ 
sumably an afiair of active life when more or less 
normal food is being ingested. Tho failure to discover 
it at necropsy is of no significance. Someday a case of 
coeliao disease 'will develop appendicitis, and then I shall 
not bo surprised to le.arn that the lacteals wore found 
to bo over-distended '^Tith fat droplets just as they have 
been 8ho%ni to bo in occasional cases of tabes mesen* 
terica and sprue. In the meantime no fatal case of 
cceliac disease can be regarded as having had a full 
investigation unless this includes a careful inspoctiou 
and microscopical examination of tho thoracic duct, 
the receptacuium chyli, tho lacteals, and tho meseu- 
terio glands. I am not con'vinced that a successful 
injection of tho system after death with motbylcnc- 
bluo and in a reverse direction can bo bold as proof of its 
functional efficiency during life. The morbid anatomy 
of the living is sometimes very eloquent. 

I am, Sir, yours faithfully. 

Wimpole-strcet, W’., Jan. lltb, 1931. J- A. Ryle. 


ACUTE MYELOGENOUS LEUKyEMIA. 

To the Editor of Tin: Lancet. 

Sir,—D r. Knyvett Gordon pleads for the publication 
of more cases of acute myelogenous leulcamia. 
Here is one which has just been under my care at tho 
Loudon Hospital. 

Tho patient, a married woman of 35, previously 
of good health, was admitted sufiering from profuse 
hacmaturia which had set in suddenly and without 
pain tlireo days before. Coincidentally with this 
bruises had appeared on tho legs. On ox'aminatiou she 
was pale but did not seem very ill and tho temperature 
was only slightly elevated. Tho urine was full of 
blood and there were large bruises and a few petccliiaj 
on tho legs. Tho mouth and pharynx showed nothing 
abnormal and tbo spleen and superficial glands were 
not palpable. Tho blood contained 4,000,000 red 
cells per cubic m.m., 65 per cent, of hajmoglobin, 
and 82,000 white cells, of which 80 per cent, were 
myeloblasts. She went rapidly downhill. The 

• Tub Lancet, 192■!, U., 525. 
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temperature rose higlier, the liver became con¬ 
siderably enlarged, and tbe spleen palpable. The 
mouth and ph.ai-yux remained normal, but profuse 
bfflmorrbage from the urinary tract continued and she 
died five days after admission or just eight days from 
the onset of the ilhiess. 

I agree rvith Dr. Gordon that sepsis is a result and 
not a cause in this disease and the absence of any 
signs of it in the above case bears out this view. 

I am. Sir, yours faithfully, 

Robert Hutciiison. 

DevonaMre-place, W., Jan. lOfch, 1031. 


TREATMENT OF LOBAR PNEUMONIA. 

To the Editor of Tub Lancet. 

Sir,— In view of the interest aroused by the reports 
on the serum treatment of lobar pneumonia (The 
Lancet, Deo. 27th, 1930, p]i. 1387 and 1390), one 
of which emanated from Glasgow, it has seemed to 
me worth while to make a note on a series of untyped 
pneumonias, treated on orthodox non-specific lines. 

The cases under review are those treated in a ward 
reserved for male pneumonia, and which receives all 
cases over 6 years of age. They comprise ail such 
cases admitted during the calendar year 1930, which 
proved to be true lobar pneumonias. In all 233 cases 
were treated, and out of that number there were 37 
deaths—a case-mortality of about 16'9 per cent. 
An analysis of these 37 deaths shows that 29 patients 
died from the usual complications—viz., failing heart 
and anoxaemia. One of them had a bilateral lesion. 
Of the remaining eight patients, three were known 
to have chronic chest trouble, two were oiierated on 
for empyema, one had a ifieurisy, one died in delirium 
tremens, and one had a pericarditis. Six of the cases 
that died were in hospital, on an average, only 27 
hours. 

The subjoined table shows the age-groups of the 
cases, and the mortality in each group. 


She had no remembrance of this. Chloroform irss 
administered for the birth of the head. In two cases 
the second stage was definitely prolonged as a result 
of the administration of sodium amytal grs. G iu 
divided doses at intervals. In another case wMch 
received grs. 0, three one d.iy, and three the nest at 
10.30 A.3t., the child ivas stillborn at 3 P.ir. The 
amytal may have been to blame. Labour was 
unassisted and natural. 

I prefer to use morpliiuo and nitrous oxide gas ot 
rectal avertin. Patient.s arc thankful for avortin wUch 
produces amnesia. Except in one case with sodium 
amytal amnesia was not produced. She ivas unsatis¬ 
factory as described above. The others were guiet 
but remembered everything, except the final stages for 
which chloroform was used. 

I am. Sir, yours faitlifully, 

Plj-inoutb, Jan. lOtl), IMl. JAMES lllDDEIX. 


TREATMENT OF QUINSY BY LAUGHTER. 

To the Editor of The Lancet. 

Sir, —Dr. Croft’s note in your last issue is interesting 
in that it gives an actual case of recent occurrence of a 
phenomenon described in many anecdotes of noted 
people. Laughing as an accidental cure in quinsy is 
found mentioned by more than one writer, the most 
notable instance that occur.s to mo being the case of 
Cardinal iJIazarin, whoso quinsy broke when ho 
laughed heartily at the antics of a monkey seated at 
the end of his bed. In Webster’s “ Duchess of Mali!" 
(iv. 2) occurs the following passage : 

A ercut pUyeiclau, when tho Fopo was sick 
Of a deep tnelaneuoly, presented him 
With several sorts of madmen, whieh wild object 
Being full of change and sport, forced him to laugh, 

And so the Imposthumo broke. 

It is possible that this Pope’s case was one ot 
quinsy. I am, Sir, yours faithfully, 

hlACLEOD YEARSLET. 

Wlmpolo-strcet, W., Jan. 11th, 1031. 


Age-group. 

Total 

cases. 

Total 

deaths. 

Case* 
mortality 
per cent. 

7-9 .. 



0 


10-19 .. 


64 

2 

31 

20-29 .. 


47 

3 

6-4 

30-39 


25 

6 

24 

40-49 .. 


34 


29-4 

50-59 .. 


17 

8 

47 

60-69 .. 


11 

4 

36*3 

7 0 over 


5 

4 

80 

Total 

233 

37 

15-88 


These figures may be of value in maldng com 
parisons with cases treated with serum. 

I am. Sir, yours faithfully, 

Tom Anderson, M.B., Ch.B., 

Senior Assistant Physician, City of Glasgow 


Jan. loth, 1931. 


Fever Hospital. 


SODIUM AMYTAL IN LABOUR. 

To the Editor of Tub Lancet. 

Sir,—W ith reference to the two notes which havi 
recently appeared in your columns (Nov. 15th, 1930 
p. 1086, Jan. lOth, 1931, p. 92) on the employmen 
of sodium amytal iu labour, although I have only uset 
it in eight oases I have come to tho conclusion tha 
there are other and better methods of mitigating th 
pains of labour and I do not propose to test thi 

9 "^as given it 

(li-nded doses ot\rs. 3 in capsules by the mouth Th( 
patient was noisk restless, and difficult to control 


PASTEURISATION OF MILK. X 
To the Editor of The Lancet. 

Sir, —It was with real interest that I read Df- 
Maefie’s letter, ily experience has heeii that many 
medical men who have not had the time or oppor¬ 
tunity to visit Certified or Grade A (tuberculin tested) 
dairy farms can be divided into two classes : those 
who think that the whole movement is Utopian, 
and those who frankly state that they do not bcliove 
that, except on occasions, the quality of the work is 
maintained. In this way in tliis country tho sana- 
toriums and hospitals have hindered the clean inilk 
movement, hut in Scotland a very different story 
can ho told. 

While it is true in certain cases that tho hacterwl 
standard (involving non-pathogonic organisms) of 
Grade A (tubercuKn tested) milk h.as not been 
maintfiined, it is equaUy true that failure has been 
due to lack of efficiency iu carrying out tbe work and 
not to its impossibility. There can be no question 
that it is possible to deliver fresh milk from tubercle- 
free herds of a high standard of bacterial cleaiilim-’^'*’ 
even in the east end of London. Proof of this stateiuea| 
is found ill the fact that some 400,000 gallons of 
such millv were sent to London quite successfully 
last year. Some of this milk goes to St. Bartholoinc" ' 
Hospital, which has now been taking it for a lunnhef 
of years, but the greater 2 iart is purchased by tho poor 
people living in Bermondsey. I am sure that m- 
D. M. Connan, the 31.0.H. of Bermondsey, or Pr. 
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Ralph Picken, the M.O.H. of Cardiff, ■\vill bo glad to 
give Dr. Macfio any information they can of tUo 
success or otlienviso of the sale of this milk in their 

■ districts. . ' . 

Those who regard pasteurisation as the solution 
of the whole milk problem must give more considera¬ 
tion than is goneraEy the case to the following points. 

. (1) Evidence is steadily accumulating that our nation 
is not being nourished as efficiently as wo would like. 
(2) There is a great deal of work which tends to show 
that the nutritional value of raw milk is greater than 
that of millc which has been treated. (3) Statistics 
concerning the incidence of disease must bo derived 
only from the country in which the problem is being 
considered, since public health conditions in different 
countries vary very considerably. (4) There is no 
doubt that a national policy of encouragement for the 
sale of fresh milk free from. disease would bo of 
inestimable benefit to the dairy farmer and veterinary 
profession. (5) The mere fact that in Berkshire alone 
there are some 40 or more herds regularly tested 'with 
tuberculin is-a clear demonstration that the dairy 
\ farmer is anxious to do Ids work to the very best of 
his ability. It must bo remembered that all these 
farmers have to bear the whole cost of clearing their 
herds of tuberculous animals, maintaining them clear, 
and, in addition, have had not only to bear the cost 
of altering their cowsheds and dairies to enable them 
to ijroduce clean inilk, but also must pay for the 
privilege of supplying it. They have to cre.at6 their 
own. market in face of very considerable difficulties, 
some of which aro certainly due to the apathy of the 
medical profession and tho undoubted opposition of 
some members of the milk industry who prefer to 
pasteurise or other\vi86 treat, for the sake of con¬ 
venience, aU their milk-supply. 

That pasteurisation offers no encouragement to 
tho producer is,clear from a very human remark I 
once overheard when two licensed producers who 

■ did not know mo were conversing in an interval of a 
meetmg. The one' was dilating on tho extreme car© 
ho took over every detail ou'his farm. Tho other 
replied, “ Yes, I used to do tho same, but now I sell 
to a firm who pasteurises all my milk, so now I need 
not trouble in the same way.” 

, I am, Sir, yours faithfully, 
i C. Haddock, 

5 Hon. Secretary, The Certified and Grade A ITubcrcvUlu 

\ Tested) Milk Producers’ Association. 

Foxglade House, Sbiullcld, Heading, Jan, 12th, 1931. 


) CLINICAL CONDITIONS ASSOCIATED WITH 
. ACHLORKyDRIA. 

i To the Editor of Tub’Lxhch.t:. 

I Sm,;—In their interesting paper in your last issue 

^ ^r. J. F. Wilkinson and Dr, T. II. Oliver say that 1 
regard achlorhydria as a common factor in tho 
1 production of cancer of tho stomach. I have nover 
! made such a statement. On the other hand, if they 
» will read my Schorstein Lecture,r they tvill find 
) abundant evidence that chronic gastritis is a common 
1 precursor of cancer of tbo stomach, and that tho 
achlorhydria found in 00 per cent, of cases of tlio 
{ latter is not secondary to tho cancer but is a result 
^ the chronic gastritis which jjrccedcd it. This is 
e reason why I regret that Dr. Wilkinson and Dr. 

I Oliver have not distinguished between achylia gastrica 
! arid achlorhydria.. Achylia is generally due to an 
t jaboni error of secretion and, is often familial, but 
; It may, also bo caused by severe gastritis, which has 
(' h'd to destruction of tho oxyntic cells of the stomach. I 


‘Tm: Lan-cet, 102D, U., 1023. 


Achlorhydria includes achylia, but also the much 
larger group of cases in which the absence of free acid 
is duo to chronic gastritis and in wliich no permanent 
damage has been done to the mucous membrane. 

In achylia gastrica the correct treatment is the 
administration, of 1 to 2. drachms of dilute hydro¬ 
chloric acid three times a day, hut in tho achlorhydria 
secondary to chronic gastritis this treatment is bad, 
as, though it may relieve tho symptoms, it has no 
effect on tho underlying condition, so that recurrence 
of symptoms occurs directly no more acid is taken, 
.and malignant degeneration of tho inflamed gastric 
mucous membrane may develop at, some future 
period. The correct treatment is to remove tho cause, 
tho most common being septic foci in the month, 
throat, or nose, alcoholic excess, and to a less extent 
indigestible food and insufficient mastication. At the 
samo time the stomach should bo washed out every 
morning with dilute hydrogen peroxide (1 drachm to 
the pint) till no more mucus is present. This treatment, 
which results in the restoration of a normal gastric 
secretion and tho cure of tho primary gastritisi 
should always be undertaken when excess of mucus is 
present in the gastric contents. During tho last fow^ 
years wc have found that well over 50 per cent, of 
cases of achlorhydria are curable in this way, including 
all"our cases of achlorhydria with rheumatoid arthritis 
and asthma, most of them withgastrogenous diarrhcea 
and cholecystitis, and oven, as you mention in 
your leading article, two cases of Addison’s anajmia. 

I am, Sir, yours faithfully, 

Arthur P. Hurst. 

Bex, Switzerland, Jnn. 11th, 1031. 


THE services’ 


ROYAL NAVAL MEDICAL SERVICE. 

ITiB lollovring appointments have boon mado: Surg. 
Comdrs. R. A. Brown to President lor post-graduato course, 
and to Victory, for Haslar Hospital 5 W. Bradbury to 
Victory, for Haslar Hospital, for four months* general 
professional course ; and H. R. B, Hull to Despatch. 

KOYAl. NAVAL VOLTOTEEH nUSERVE. 

Surg. Lt. T. A. Brand to Vftnd, for B.N. Barracks. 


ROYAL ARMY MEDIC.^VL CORPS. 

Lt.-Col. S. L. Pallant retires on retd. pay. 

Maj. J. A. Bennett retires on retd. pay. 

Lt. W. A. R. Ross is seed, for duty with tho Sudan Dcf. 
Force. 

TERRITOniAL ABinr. 


Lt. W. C. Armstrong to be Capt. 
J. D. Pike to be Lt. 


ROY^VL AIR FORCE. 

Flight Lt. J. E. Foran, is transferred to tho Reserve, 
Class D.ii. 

INDLVN MEDICAL SERVICE. 

Lts, B. D. Khuran.-k and J. Singh to be CapU. (pror.) 
(on prob.). 


COMMISSIONS IN THE ROYAL AR3IY 
MEDIC^kL CORPS. 

Tweatv-nvo permanent coimnission in the R.A3I.C. 
.arc being offered to qualified medical practitioners under 
28 Tears of age. Candidates will bo required to present 
themselves In London for interview and medical examina¬ 
tion but there will bo no entrance examination. At the 
same time, a certain number of temporary cornuussions 
under similar conditions as regards ago and qualifications 
will also be ofIcreiL Applications should roach tho Under 
Secretary of State, the War Ollico {AM.D.l), Wlutchall, 
London, S.W., not later th.au Jan. 10th. 


EXTENdlON OF WESTMORLAND COUNTY HOSPITAL, 
k new wing lias been added to this institution, which 
provides 20 additional boiLs, and fiats for tho resident medical 
officer and matron. 


1(34 THE LANCET,] 


[JAN. 17, 1931 


OBITUARY 


TATvri7<? A ADAMS, M.D., F.R.F.P.S.G., cereurai uirv:uxat4uii mi**v.** , •, n ti,:. 

qniTiva scbge'on TO THE KOYAL iNFiuiuuY, Gi-\aaow, conncxioii between the ear and tlio brain. 

It is always of iatereat to observe ‘^}“ltunately^iu In Wrob, 1882, in tbo Ilcdieo-Clururgieal Sos'etJ, 

by lieredity amongst doctors, and lio pointed out tlio anatomical vascular relations of 

spite of tbeebanges in medical practice, tbo I ‘ tbo^iiddlo car and mastoid cells of tbo brain, and 

for tbo sons of doctors to enter tbo P. j yj„ed tbo operation of trepbining tbo mastoid proces, 

seems not to alter. Tbo essentially conservativomi^^^^ Tn cases of aural disease wliero bead symptoms 
of tbe professional faevSoient appeared even in tbo slightest degree; a*i<l he ^ 
and of Scotland, shows itself * - familv- further and advocated opening tbo mastoid antr 

- b berited love in cases of chronic otitis media. His work m tbo 
nf the nractico anatomy department led him to suggest ^ 

nf moSo. abmtyof shortening the round ligaments through 
m^id^be desire incisions over tbo inguimal canals in tbo tre^nen 
?rsco tbo sons uterine displacement. This “ now operation for utcmio 
follow tbo displacement,” published in tbo Glasgoiv df dmd 
fatber’r foot- JoLial. Juno. 1882, soon became hnoivn as tbo 
steps York- Adams-Alcxandor operation, Y*’'®all the 

cbFro boasts to give Dr. William Alex.ander, of Liverpool, all t 

credit of credit for priority in pubUsbing Jf^Tout 

the Teales and tbo operation, though bo was correct in 
the Hoys; that be bad been for 18 months " 

Lanoasbiro of publication teaching the operation and diseiissu^^^^^^ 
the Thomas Avitb bis colleagues. Other papers of this 
and tbe Jones on Diaphragmatic Hernia and Voluntary Disloe.i 
m i 1 To s; of the Hip and Jaw. In 1805 be performed the flr» 
Scotland of tbo successful pylorectomy for mabgnant ., 

Monros, and Scotland; tbo case is fully recorded in tbo Hfib 

the HarsbaUs 2Iedical Journal, April, 1890 ; tbo tecbniquo emplojed 
and CoAvans. was tbe same as that of Billroth. Dr. Adams sho > 

S u c b “ a himself, by these early publications, to bo possc^ 
dynasty of of a considerable degree of origmabty of aaat°“‘' 

' doctors ’’(as a thought in surgery, and bis careful practical wo 
member of tbo in tbe out-patient department of the. Royal 
DR. JAWES .\DA5IS. family C.alled is web exhibited in a record pubUsbed in the bKis^o 

it;\ exists in tbe Jfcdical Joitnial of one month’s work in the out-patiei 

. vyi „ ,1 Arnv.-tveU-Adams of department, pointing out that tbe out-patient depar - 

Adams of Glasgow, and t c '„mi,prR belonged mont was easily tbo best field for tbo young surgeon 

Lanark, of whom no fewer than 16 members be^ monr^^^^ Promotion to full surgeon 

to tbe profession and TOuld trace t P career, and in 1892 he 

medical ancestry for about 1^0 yea s succeeded Haceiveii, who Avas appointed to tbe chair 

James A. Adams who died orsurserVin the Uiiive^ Dor many years Adams 

at tbe age of 73, belonged to James -svorked in one of tbo old Lister w.ards of tbo Infirmary, 

of tbefami y bmngt^^^ and tbo spirit and tradition of tbo great mas er 

-s “i: i--™ 22 “ r.'.S 

/ Til 1880 a discussion in the till liis retirement. ^ , 

anatomical msigb.^^^ D^^^ Cerebral Dr. Adams was a lover of bis profession aiid 

Glasgow Medico-Gfiirur^cai Bomery on f„.. iir l.^nmir Wo avns President of the 


certain coiuUtions there is an abiionnal state of the 
cerebral circulation Avbicb admits of a direct vascu ar 



DR. JA5IES .\DA5IS. 


till bis retirement. ■ , 

' Dr. Adams was a lover of bis profession am 

_"uix:_vi n-r, XTrt wna "PmaiflAiif, nf tuC 


Scrai?it“As?oSrwitl°& amMkourf;;it;'bon;u.:Hewa7Pr. 

AOSCCoS d, _ _ _, ^15o . TT'ia nulftr T^laTrai j»,or»cs OTlfl RllTfrP.nilS iU 


ATiappqs and its Association witn ui - . loil 

was initiated by Dr. Thomas Barr, Glasgow’s most dis- Royal Fac^ty of Physicians and Surgeons in 
tinauisbFd aurist at that time, and apparently tbe and the Faculty s representative on the Genera 
__jAnT.o>,rni pnmnlip.ations of chronic Medical Council from 1920 to 1928, and a sympathet 


+infrniKlipfl aurist at tnat time, anu appuieiiwj wixv uuu. o ^ 

whole subiect of tbe cerebral complications of chronic Medical Council from 1920 to 1928, and a, sympatbet 

middle-ear disease was much under discussion, and knowledgeable admimstnator of the aft.air3 
miaaie-ear uibuaso ,,__ 4 - 1 ,^ Tio -nrATTPil a WIRG counsellor 


miaaip-par disease was muen unaer uiscubbivu. uiiu ivuu>Yi.cvigoauio auuumouiauua. v— - 

FouS uporFbe discussion Dr. Adams carried out the Royal Infirmary. Ho proved a wise counsellor 
an elaborate investigation on tbe anatomy of tbo in med.ical education. ■ , „,i,ireeiii- 

_T.2.., TTA +:tiOi ** A n Tia C5 ** Oottcj 4-1iq nTi.i4-/a,» r,f n. TlPTfiniial aUUretl* 


an elaborate mvestigauun uu tuo aiAo-w/AAAj » i „„,Arppi:i* 

temporal bone, and pubbsbed bis research m the Adams,” says the writer of a personal appru 
Glasgow Medical Journal, June, 1881, under tbe tion, “was in all respects a notable porsonaury 

title of Certain Anatomical Relations betAveen Abscess medical Glasgow. Ho bved tbe medical Uto to 
^ TN?_ fTAI.^ ^,,n«r,4. i-t^ ii-c -.-kl £1 n Qll rPft tno. Ao 


title of Certain Anatomical xteiations ucbweeu ^uo^icoo muuiuu-i xio uveu tuo — 

of the Brain and Aural Disease. The main argument fullest, and found time for its pleasures too. a * 
was to show that there are “ anatomical peculiarities raconteur, and a retailer of merry quips and go _ 
of structure in tbe organ of hearing which differ in tempered raiUory, be had no equal. Ho b.ad nm - 
the infant and in the adult, which explain tbe greater friends, and bad tbo gift of keeping bis frieiiusmi^^ 
frequency of abscess- of tbe brain in adult fife as always in repair. It Avas a matter of great gratifica i 
originating from disease^^ tbe ear, and that under 1 to him, and is to tbe profession in Glasgow as if > 
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tliat tUo family namB and traditional love of the 
profession of medicine are being carried on so 
efficiently by .liis son.” 

Dr. ,Adams died at bis residence, Balcarnock, 
Sbandon, where ho had been living in retirement for 
the last few years, and the funeral took place at 
Helensburgh. 

M. FITZMAURICE-KELLY, M.B. Lond.. 

F.R.C.S. Eng. 

3Ir.' M. Fitzmaurice-Kelly, who died at Hove, 
aged 52, on Jan. 6th, had practised surgery at Brighton 
lor ten years, and his judgment and operative skill 
was much valued by his colleagues. He received his 
medical education at St. Mary’s Hospital, obtaining 
the senior entrance scholarsliip in Natural Science in 
1897, and qualified M.R.C.S.,_ L.R.C.P. in 1902, 

. being appointed house physician the next year. In, 
1904 he became successively house surgeon and 
casualty house surgeon, and in 1905 took the gold 
medal in the B.S. Lond., and became F.R.C.S. 

^ The years 1906 to 1908 Jlr. Kelly spent as demon* 

V strator of anatomy in St. Mary’s Medical School, 
being then appointed surgical registrar to the hospital. 
Ho had thus acquired considerable surgical experience 
when he joined the R.A.M.C., within a week of the out¬ 
break of war, as temporary captain, afterwards being 
promoted to major. Ho was first attached to a 
. general hospital at Boulogne, and then acted a.s 
surgical specialist at Calais, and later for a short 
time at a casualty clearing station. The severe 
weather conditions in Franco in the mnter of 1916-17 
injured his health j he was invalided home wounded 
in the summer of 1918, and Armistice Day found him 
still in hospital. He returned to duty as officer in 
charge of the surgical wards of thoJRoyal Pavilion 
Hospital at Brighton, beiiig attached also to tho 
Shepherd's Bush special surgical hospital aud to 
Queen Mary’s Auxiliary Hospital, Roehamptou. 
Deciding to settle in Brighton, Mr. Fitzmauricc-KcIly 


was made surgeon to tho Royal jUexandra Hospital 
for Children and to the Hove General Hospital, and 
later assistant surgeon to the Royal Sussex County 
Hospital. He soon acquired and retained till his 
last illness a prominent position as a surgical con¬ 
sultant in Sussex, and his opinion was greatly valued. 
While at St. Mary’s his main preoccupation was 
urinary surgery, hut his experience at Shepherd’s 
Bush and at Roehampton stimulated his interest 
in orthopedics, and many of his contributions to tho 
Brighton and Sussex Medico-CIiirurgical Society 
dealt with this branch of surgery. His operation for 
amputation at tlic hip-joint was widely known and 
l>ractised. Mr. Fitzmaurice-Kelly had a fertile and 
resourceful mind and a strong sense of duty. 
Ho was well liked by patients and colleagues, 
and deep sympathy will bo felt for bis widow and 
daughters. • ‘ 

Mr. F. E. Feildcn writes: “As a colleague at the 
Royal Alexandra Hospital for Children, I had ample 
opportunity of appreciating Pitzmaurice-Kelly’s 
sterling qualities aud outstanding personality,; He 
was not a particularly, rapid operator, but'he was 
essentially thorough, and spent considerable time in 
planning an operation and the post-operative treat¬ 
ment. He was a general surgeon of tho first order, 
with a profound knowledge of orthopaedic surgery. 
Probably bis most outstanding publication. W'as that 
dealing with tho cure of hernia by means of a living 
suture, published in 1927. For many years .Mr. 
Fitzmaurice-Kelly was a prominent member of tho 
local branch of tho British Medical Associ.ation and 
of the Brighton and , Sussex ‘ Mcdico-Chirurgical 
Society. He had remarkable gifts as a debater, .and 
oven those who did not agree with his lino of thought 
admired the clarity wth which ho presented his case. 
During the past year Mr. Fitzmauricc-KcUy’s health 
had given liis friends considerablo anxiety. Ho faced 
tho gravity of his illness with tho same courage and 
cheerfulness th.at characterised .all his activities.” 


PANEL AND CONTRACT PRACTICE 


' Alleged Irregular Prescribing, 

An inquiry committee, consisting of a barrister and 
two doctors, recently examined certain charges made 
' ag.ainBfc a medical practitioner by a borough 
' insurance committee. These charges alleged six 
j different forms of iiregulaTity ’ oh tho part of the 
’ practitioner when prescribing for panel patients, but 
' some of them were later withdr.a'vvii. Tho facts proved 
‘ or admitted at tho inquiiy ' come under threo, 
*■ headings — | 

(1) On Jan. 27th, 1930, tho respondent practitioner I 
sold to a x^atieiit a quantity of vaccine ointment for I 
' 4«. Cd., saying that ho did not think it was an ointment; 

\ could obtain for her as an insured person. 

^ Ho then made out a prescription, in her name on 
f' Form G.P. 26, and in fact obtained a similar quantity , 
of ointment from a chemist. In August, when he I 
^ knew that comidaints were being made against him, I 
ho repaid tho Cd. to tho patient and told her tliat, 
f. ho had obtained tbo ointment as bo did. Explaining 
f tins, tho respondent said that on Jan. 27th, after tho 
( patient left, bo thought tho matter over and decided 
j to try to get tho ointment for her on a prescription. 
f After receiving it ho attended her for a confinement, 

■j ?*id forgot all about tho money. When ho remembered 
/ it ho paid her.—Tho inquiry committee found that 
the charge of 4s. Cd. to an insured person in tho 
f circumstances described cannot bo justified. 


(2) On three dates in March and Ajiril the respondent 
prescribed on Form G.P. 26, 36 cachets for one of 
his insured patients. IIo obtained thorn direct from 
a chemist, but did not uso them in the treatment of 
this case. Similarly, cert.ain ampoules were prescribed, 
but not used, for another patient; in this case, 

' however, tho patient admitted that she refused to 
let him give her an injection.—The inquiry committee 
accepted this explanation. 

(3) In seven other cases it was est.ablished that 
the respondent liad •written prescriptions on Form 
G.P. 20 and obtained articles himself direct from the 
chemist. In one caso he said ho feared to entrust the 
patient avith 100 luminal tablets at once, aud therefore 
gave them in quantities of about ten at a time. He 
prescribed 100 so as to keep down tho cost of iirescnb- 
ing. Most of tho other articles were for use by himself 
for insured persons, and it seemed convenient to obtain 
them direct.—Tho committco held that the practice 
thus described is liable to lead to abuse, * but ive 
were not referred to, and'aro not aware of, any express 
prohibition of it in tho Medical Benefit Regulations 
or Terms of Service. . . . There is no evidence to 
justify us in saying that the respondent adopted the 
liraclico of obtaining articles diitct from eliemists 
for any ulterior motive.” 

Tho inquiry committee recommended that each of 
tho parties should pay their o^^l costs. It stated 
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-——--—~ ■" * ‘—rtiiiitn/i tnfn It? n.fcT)rosGnfc. But fcliG institution und 

that the allegations of tho borough insurance com- ‘"1 of penalties should again be in the hands 

r„;n-PA hnd not been in substance substantiated, and app . medico-legal tribunal constituted ad hoc 


rJhaS hcrnhi ruLiance substantiated, a.^ X‘-SVm?.rc::i:;gVl 


1 • j.^ r,,,nw;/.;rtii nnfi h(\ naci oniv uuuauii uv i jneasuie, uu j. 

Srirh^nr-neTortti^^ - “d^^ihe 

The Minister of Health “ff^’^.tmove re& to thoXXn rvhich is 1 ^^^ 

inquiry committee s report, has dec d , medical when extensions of tho Acts ensue. nf pmnsc 

the respondent practitioner s nanie from (0) Administrative control and regulation, of coui’se 

list. Ho proposes, hoavever, to withhold should remain as at present under ulij 

monies payable to the insurance committee in respect Minister except that penalties or 

nf medical henefit, and this Avill bo deducted f^m depend on tho discretion of -tt „ifi, 

!~i-.rs: !?;=- i 3S3£H.5 SS£s 

functions of tho General liledical Council but abo, on 


Muiister makes no order about the costs of 

inquiry; „ 

Disciplinary Procedure. 


Disciplinary Procedure. ralSon'^^” 

Amendments of disciplinary procedure m nation^ would give the msiuance practitionei, as s , 

health insurance practice were suggested in a report- ^ more equitable representation thereon. 

presented on Tuesday last to a meeting o e -------— 

Paddington Medical Society. Tho suggestions are NEWS 

grouped under ten headmgs:— INXi/Vyci - 

( 1 ) AH questions involving penalties of any degree , 

should be removed from the punitive 3 urisdiction of Umversity of Cambridge. ,„„„_Thc 

the Ministry of Health and should be judicially Dij,lo»ia in Medical Hadiology and ol 


_ rmversuy oi uamuriugc. 

ttie”*Ministry of Health and should be judiciauy . Diploma in Medical -h^adioloffi/ and £;icc/ro!^^ r 
determined by a medico-legal tribunal constitu^d for following recommendation from 

|t=e La 3 ukoi;Hnfte t G General Hedicin™ p^ed^ “opd^i th; 

Council which would have authority to app y annual report of the committee for medical radioloW 

penaltms. _ medical elccfci-ology, as tveU ns other information i 


penalties. a • : mAiHr**!! clccfci*oloBy, as well as other information relating 

(2) The proposed area i-„ fi‘ Diploma. Tho Board are convinced by tho evidence 

ofdcer should advise and assist the before them tliat the Diploma continues to 

insurance committee in matters relatmg to discipline th^ standard of the and of Bi® 

’■is ta »ay r=a,,“.“‘-s!rB's,a 


*.t ' ^TTifhnnf fin nral hearinff at his aiscretion. that tlio iJipioma snoiua no ro-cstauixsucu. 

Sa.x^VS“VSoriS."fh.^ 

on an alleged irregularity m -j., r arrongements made with the British 

of any committee having previously dealt with me c . ^^f ^^^(jjology should bo reviewed before the expiration 

IA\T<S^ .n^finofinn should be recognised between riA 


Eanycommitteenavmgpreviqusiy Eadiology i 

(4) No distinction should be recognised between 
. . J_ .. .....n. n l-l.. ..rtTYlrt/1 ioc whifih should be 1 Roval Colle 


vo^nUr^^o^automatir^^^^^^^ should be Royal Conefie of Surgeons of England 

j __/Hcnlnlinnrv niimoses fot A mectmc of tho Council was held on J 


VOlunTjary ur uuiA.PLua».i».vj -- - 

recognised as adequate for disciplinary purposes for 
insured and non-insui*ed persons alike : 

Change of doctor. 

Police and/or county court proceedings. 

Action by General Medical Council. ^ 


A meetmg of tho Council was held on Jan. Sth, "'lUi 
Lord Jloynilian, the President, in the Ch.iir. , -r t' f! 

Mr. Russell J. Howard, Mr. E. 0. Hughes, and Mr. L. L. o. 
Norbury were admitted Members.of tho Court ol Examiners. 

_^jlr. Wilfred I’rotter was appointed Hunterian Oratorlor 

1032 and Mr. W. Sampson Handley Bradshaw Ijcclurer 

r __- -r TT FiTi_ \v*AS 


Action by General Medical Council, ^ j^q 32 Mr. W. Sampson Handley Bradshaw Lecturer 

(51 The bulk of increased certification is due ^ 33 ^—^^Ir. J. H. Thompson, of King’s College,^ 
, Ve have shown, to causes beyond medical control, appointed Melchett research scholar, the subject of 

' »-W 7 , . _•«__,j_i.1.^ ..-.<.-..4- nf rt *._ 1 - J,,-. T.^-tr<->cil-irrnf inii infrt f.hft fit int< 


as we have shown, to causes beyond inemcai cont-roi. appointed Melcliett researcii scnpiar, tue suojccd 
Whilst we consider that “laxity” on the part of a research to bo Investigation into the Inlluenco e *.a 
res.r^inu. to B. oinobl. to oootro. „ P.jjhjjtd ^4 » ^'ro. I'SSSTS 5”'* 


aooto. .to^d ooottou. t o t..,am.n;_o i. to coo™, -j. ol .!< 

at present, any gross ^7, university of Otago, on the result of tho recent oxaimnation 

accurately described as false ®®'^''i.ndor in anatomy and physiology for tho Fellowship, 
should for disciplmary pm'poses cou^ logically uime Diplomas of Stembership were granted to S. S. Alilnwaha 
the control of the General Medical Council. At nrst and XJniv. Coll.), W. N. Chalmers (Liverpool), ana 


a privileged position in respect or uoullux logical mcaicmc uuu mrynguiui 

and panel committee of his certification. This is nob the Royal Collep of Physicians 
__ _ 1 , ia rt/IAiiinnal to that of the It was reported that tlie Pr 


granted jointly 


ana. pauei cuuniiitiAsc uj- xaao - - 

so inasmuch as their control is addihonal to that of the 
General Medical Council. , , . , li. o i 


Wie ivoyui wuiietju ox 4 rxiy:»iuiau 9 . ^ _ ., 

It was reported that tlie Primary Examinations for tu 
Fellowship to be held in the Dominions in 1931 would hegi 

m I ..J. _A 1 -. /% _ A OAA 1 . ..X n^AlV»DI. 0 i 


■» ■»** T 1 .^1 _^;i j: CllUWBUip LO UU xtexo iix Clio J-fOXlXlXllOXXO AIX AAFCfi w 

j^ral Medical Council. .vhich the General uu August 11th at Melbourne and on Cct. 20th at Toronto. 

We suggest that one lespect m wh ^ The Council adopted the following answer to tho resolution 

Y«/^?/.ni r'/in-AAil Af-mlfl Vip. rporcranised IS fcnau suen _ _a at.„_ ^ _x:„>.- ■n'.,!!.-...-.,, ■\ror.ii\prs oo 


..w --- ^ • ;i Xl.<,4- c.'.r.'k XUO UUUUGXtttUOUltUU OlXtSXUllOWlUli iixxa>vux LO KAIW - 

Medical Council could be reorganised is that sucfi at the annual meeting of Fellows and Members od 

disciplinary control of insurance cerwimation as j^ov. 20th last: “ Tho main functions of the College are t 

appears necessary should be admmistered by a body promote and encourage the art and science of surgery * 
a«4?.,?4-/x1xt csiiViArtrlinQfxi fit fhft General Medical Council, the common weal, and for this nurnose to conduct 


appears necessary should be admmistered by a Doay promote and encourage the art and science of surgery * 
definitely subordinate to the General Medical Council, the common weal, and for this purpose to conduct ta 

Ail^TinfjifTpo followincr would be :— examinations of tho College and to maintain the 67 

Ad^vantages Iq^OWing WOUlU U«_« Ar„spnm n.nd TJhrnrv imrlpr ifi? rare. Ill CarryiW? 


Ail^TinfjifTpo followincr would be:— examinations 01 tno uoiiege anu to mamuiiii ^xxw o*- 

^(a) TjS.lormifcy in^tho definition of “ laxity ” and a Museum and Library placed under its care. 

1 “/ J v,Qf-r.roor. Hiia and the factors out these functions the Council organises lectures a. 

demonstrations, provides facUities for and encourage 


1 i; x;«« 4 -?.^« v.mfTTrAAr» fbiQ nnri the factors out tnese xunctions tne uouncu orguuisea xux,i/waw - 

clearer distmction hetwee^ demonstrations, provides facUities for and encourage 

increase of ceitification ovei v p research, fosters social intercourse and the amenities of t 

titioner has no control. • xi profession, and in every way possible renders the Collc^^^ . 

( 6 ) The removal from medical administration in tlie instrument for the advauceinent of surgery in if® 'Y, 
Ministry of Health and in the local committees of the sense, nob only for the benefit of the Members and 
judicial and punitive elements ■which propeidy belong but the whole profession tliroughout the Empire. ,lij . 
Xy-v xi..y.v ly..^ — xi^y^ i^y...^yx.,f.i Afy-.A?AAi 4*^/-nTr»Ail /It. AAiriiATi of f.iiA nAiir»/.?i xi.rtcii-v f.. y.a4-?a«« 3 nfp wpH carried 


AIAAXAAOLA^ 1 1 rm I lil 1 AXXXW AlA UAAVy »«yOWAAOV, UCFU KH-lLJf AUA LliXC UUilUllU UX llXlU AIXU AAA UV.A — XIlP 

judicial and punitive elements which propeidy belong but the whole profession tluroughout the Empire. _lu 
to the law courts, the General Medical Council, or opinion of the Council these functions are well 
elsewhere under the present constitution ; after further and proio“b^j 

(6) The application of a suitable surcharge to deliberation the Council 1ms therefore decided that 

■_desirable to alter the constitution of the College by pro's 


XI. • J • ‘ VA* • J IX-L VJUXXe^tJ upuu LUtS IjOUIlCll. XUO XlUCiaiUAX va* ^ 

of the existing a^fflculties in connexion with pre- j 13 Jn conformity with the opinion expressed three years b„ 
scribing. Inefficien^^presccibing should primarily be » by the body of Fellows of the College who are the clectomi^- 


the- LA2JCET,] . 


ilEDICAL NE^V3.—3IEDICAI. DIABY. 


[JAN. 17, 1931 1G7 


University of Liverpool. 

At recent examinations tho following candidates were 
successful i— 

D.P.H. ' 

E. Hughes and J. W. Pickup. 

University of Glasgow, 

Dr. John Shaw Dunn boa been appointed, to tboSb. Hungo 
(Notnian) chair of pathology in succession to tho late Dr. 
J. H, Teacher. Prof. Dunn is at present professor of pathology 
in tho University of Slancbester. 

Royal Sanitary Institute. 

On Tuesday, Feb. 10th, at 0 r.M., at 00, Buckingham 
Palace-road, London, S.W., Lieut.-Colonel William Butler, 
Senior ^Icdical Officer, London County Council, will open 
a discussion on Recent Methods of Sewagu Treatment. 

The Huxley Lecture. 

The staff of Charing Cross Hospital and Medical School 
has invited Prof. Sigmund Freud to deliver the next biennial 
Huxley Lecture at the Medical School. Previous lectuccts 
include Lister, Virchow, Pavlov, Flexncr, and Oowland 
Hopkins. 

The National Diet. 

Prof. E. P. Cathcart will deliver two lectures, under tho 
auspices of the University of London, on Feb. 23rd and 
21th, on tho National DieL Tho lectures will be given at 
; the London School of Hygiene and Tropical Medicine, 
power-street, at (J p.M. on eacli date, and tne chair will be 
taken by Sic Walter Fletcher on one day and by a member 
of the Board of Management of the School on the other. 
Admission is free. 

Harveian.Society of London. 

This society is embarkiug on its centenary year, having 
been founded in 1831. At the annual general meeting on 
dan. 8th the follouing officers were appointed:—President: 
Sir. Thomas Hordcr. Vice-PresidentsDr. Montague 
Smith, Dr, K. Playfair, Dr. H. C. H. Bull, and Dr. O. E. 
Oatca.. Hon. Secretaries s Mr. Cecil P. O. Wakcley and 
Dr. n. Cove-Smith. Treasurer: Dr. O. de B. Turtle. 
Co’mcJl: Dp. a. 0, Alport, Dr. W. F. CbristiOi Dr. Macdonald 
Critchley, Dr, A. H. Doutliwaite, ilr. H. 0. Edwards, 
jfr. D. 0. L. Fitzwilliam, Dr. E. L. Gowlland, Prof. Tom Hare, 
Dr. T, 0, Hunt, Dr. G. E. Orme, Mr, H. Rivers Pollock, and 
ilr. H. L. 0. Wood. 

Lister Institute of Preventive Medicine. 

occasion of the recent retirement of .Sic Charles 
Martin and Prof. Arthur Harden from the staff of the 
Institute, many.of their colleagues and other research 
workers, past and present, met in tho library of the Institute 
^ offer parting gifts to their two distinguished colleagues. 

1 rof., J. 0. G. Ledingham. who is succeeding Sir Charles 
Martin as Director, presided over the meeting, and referred 
to the fact that only a few years ago a very sinular gathering 
bad assembled to express the great satisfaction whicli the 
conferment of knighthood on their Director had given them, 
^bd to celebrate the occasion by presenting him with his 
portrait. The staff of the Institute, he said, was losing 
tue s^[)lendid services of both their friends because tlicy had 
leached the prescribed age-limit, but they had completed 
tiicir terms while still in their full mental vigour. Sir 
uhwles had directed successfully tho activities^ of the 
^stituto for 37 years, the success' of his administration 
being duo to his tact, his business ability, and the catholicity 
T scientific interests. Prof- Harden had served the 
inshtuto for 33 years and as Biochemist-in-Chief during 
tliat period had made his department au important centre 
biochemical research. Only a year ago he bad been 
awarded a Nobel prize in Chemistry for his work onfennenta- 
undoubted that the departure of Sir Chorles 
^larlm and Prof. Harden would mean a severe loss to the 
forces, but it was to bo liopcd that tho trailitions 
tbey had sot would long remain a potent source of inspiration 
lo their successors. On behalf of the many subscribers at 
borne and abroad Miss Harriette Chick was called upon to 
present to Sir Charles and Lady Jfnrtin a silver coffee service 
„^'kbcd and executed by Mr. P. S. Alexander, of 
Waiberswlck, Suffolk. Miss Muriel Robertson then unveiled 
,P''‘^?<-'bted to Prof. Harden his portrait in oils by 
in ‘ Lewis, .Sir Cbarloa Martin and Prof. Barden, 

*^tiwning thanks for these gifts, referred in rominisccDt 
ofT?* T developments they had witnessed in tho scope 
I luc Institute’s activities during their long service, and at 
, close of tho reception wbicli concluded tho ceremony, 
"ST t^pk leave of their colleagues. 

Tn ^bbrics and Lady Martin sailed on Jau. 2nd for Capo 
°"'b cn route to Australia, where, as announced already m 
^ "blumns. Sir Cliarlcs is taking up the position of Director , 
Division of j\jiimnl Nutrition under tho Common-i 
*-"th Council for Scientific and ludustrial Research. I 


Medical Society of Individual Psychology. 

Members of tho medical profession aro invited to hear 
Dr. Alfred Adler address this society at 11, Oliandos-street, 
W., at 8.30 P.M. to-day, Friday, Jan. 10th. His subject is 
the Structure of Neuroses. 

Post-graduate Course in Tuberculosis. 

Under the auspices of the Joint Tuberculosis Council 
a post-graduato course will be beld at the City of London 
Hospital for Diseases of the Heart and Lungs and elsewhere 
from Feb. lOtb to 31st. Particidars may be had from 
Dr. William Brand, 8, Highway-court, Bcaconsfield, Bucks. 

British Empire Cancer Campaign.' 

•Sir Charles Gordon-Watson presided at a meeting of tho 
Grand Coimcil on Jan. 12th. A grant of £6000 was made 
to tho Middlesex Hospital towards cancer research in 
the year 1030-31, and a fiuther grant of £000 making 
a total of £3000 since 1925, was authorised to the cancer 
research committee of the Mario Curio Hospital for tho 
services of its medical research officer.—Sir Cuthbert 
Wallace, Director of tho Radium Institute, London, was 
elected a member of the Grand Council and Prof. P. T. G. 
Hobday, Principal of the Royal Veterinary" College, was 
also invited to become a member.—^The Council approved 
the .arrangements in connexion with, tho Garton prize of 
£500 and gold medal which is to be awarded to the person, 
or persons, submitting the best original dissertation on 
The Early Diagnosis of Cancer by December, 1931. It 
was announced that the Biological Effects and 2Iode of 
Action of Radiations upon Malkmant and other Cells 
will bo the subject for tho second Garton Prize and Medal, 
the dissertations for which must be received by December, 
1933. 

It was reported that tho popular handbook entitled 
“ The Truth about Cancer ” issued to the public on Dec. 4th, 
was now obtainable from all booksellers or direct from tho 
publishers. Messrs. John Murray, at 2s. Oif. per copy. Tlie 
book had been received with appreciation in all directions, 
and later editions would be issued so that it would keep 
abreast of developments. 

Donations and Bequests. 

Among other bequests tho late Mr. Jolm Bromilow Holt* 
of Heywood, Lancs, left £1000 each to tbe Manchester 
Royal Infirmary, tbe Bury Infirmary, St. Dunstan’a Hostel 
for Blinded Sailors and Soldiers, and the National Society 
for tho Prevention of Cruelty to Children : £750 each to the 
Royal Society for tho Prevention of Cruelty to Animals, 
Dr. Barnardo's Homes, and Lord Mayor Treloar’s Cripples 
Haspital; and £250 to tho Hey^Tood Crippled Cblldren’s 
and Holiday Homo, Congleton, 
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/»i/o 77 noffon io be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday mominj. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpolc-strect. W. 

TUESDAT. Jan. 20th.—5.30 P.M.. Gii.sEim Meeting op 
F sXLOn-s. 8 p.m.,Patiioloov. , , , ,,, , 

Wednesdat.— 3.30 P.M., icUows and tlicir irienils will bo 
received In the Library by tho President and Mrs. Watts 
Eden. At 9.15 p.ar. Dr. Arnold Chaplin will giro an 
address entitled Gre.'it Figures in Hletory. or illFCon- 
ceptions Removed. Various objects of interest wIU bo 
exhibited in the Library. , 

TUUKSDAT.—S.30 P.M.. UnoLOOV. Paper: Dr. S. Gilbert 
Scott: Tho Slgoificanco of tbo Radiological Iteual 

h'mOAi'.—5 P.M.. DISE.VSE I.V CiitLDREX. ^ (CasM at 4.30 P.M.). 
8 P.M., Ei'idesiiomov’. Paper ; Prof. E. L. CuUis . 
Recent Views on Pncumonoconiosie. 

TS-U r.M. <at Apothc-carle.' II.ll, Wakr- 
Janet E*C.h Dr. Arnold Lorand (Carlsbad): Problem of 
Rcluvcanliou. 

8.30 p.5i.(at U. Chandoa-strret, 
Cn.vcudlsii-.sqixarc. Dr. Natbau Haw; Tho 

Coroner’s Verdict in Cases of Suicide, to bo followed by a 
discussion. 

LONDON CLINICAL SOCIETY. 

TensOAV. Jan. -JOth,—9 v.if. (at The London Teraperanco 
llosPiUil), Dr. Gcollrcv Evan^ will open iv dl&cu.->iiion 
on tiio Importance of Diet In Health and Discare. 
CUELSE.\.CLINIC.\L SOCIETY, 

TuEsnAY, Jan. 2t)th.—b.3l> I’.Jt. (at tho Hotel Ronibninilt. 
Thorloo-pinec, S.W.. preceded by dinner at 7.30 r.M.). 
Discussion on tho Treatment of Eczema. (Opener: 
Dr. Henry JlacCorniac.) 
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LECTURES. ADDRESSES. DEMONSTRATIONS, &C. 

BOYAL COLLEGE OF SUBGEONS, Lincoln’s Inn-flelfls, W.C. 
'^MONDAY, .Ian. 19tb.—5 p.m., Mr. Victor Bonnoy: Bcsults 
• * and Technique or Myomcrtomy. n 

Wednesday.— 5 p.:\r., Mr. Ba.gU Humo. Patiioloffy oi 
Diaphragmatic Hernia. 

Friday.— 5 p.^r.,Mr,Tudor Thomas: Grafting of the Cornea 
In Rabbits. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-strect, W. 

MoND.vY, Jan. 19th, to S.vturday', Jan. euh.—M edical 
Society of London, 11, Chandos-street, Cayenmah- 
squarc. Mon., at 4 p.m., free lecture by Mr. V. /acnary 
Copoon the Acute Abdomen. (Early Diagnosis Serlc.y 
—I^lETROPOLiTAN HospiT-iL, Ivingslantl-roail, L. 
Mon., at 2 p.m., free post-graduate domonstraUeu In 
Out-patient Department by Dr. N. II. HIH. — ^T^yal 
Waterloo Hospital, Waterloo-road, S.E. Tucs., 
at 2.30 p.:^!., free po.st-craduatc demonstration on 
Iniection Treatment of Hminorrhoids by ^Ir. Rodney 
IMaingot.—Further particulars from the Fellowship of 
Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Jan. 19th.— 2.30 to 5 p.m, : Medical, Surgical, and 
Gyniccological Clinics. Operations, , . 

Tuesday’. —2.30 to 5 p.m. : Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. _ 

Wednesday. —2.30 to 5 p.m. : Jlcdical, Skin, and Eye 
Clinics. Operations. 

Thursday.—11.30 a.m. : Dental Clinics. 2.30 to a p.m.: 

Medical, Surgical, Throat, and Ear Clinics. 

Friday’. —10.30 a.m. : Ear, Nose, and Throat CUmw. 2.30 
to 5 p.m. : iledical, Surgical, and Children’s Diseases 
Clinics. Operations. 

LONDON SCHOOL OF HYGIENE AND TROPICAL j 
MEDICINE (Public Health Division), ICcppcl-strcct, Gower- 
fitveet W C 

Monday,' Jan. lOtli.—3 p.ir.. Mr. U. S. BabaprHati: 

Veterinary Soienco in Kclation to Public Health. 
Wednesday. —3 P.Jt.. Prof. J. W. H. Eyro: Shell-flab 
and the Public Health. -1 P.M.. 5Ir. F. C. Mmett: 
Certain Diseases Common to Man and the Loner 
Animals. 

UNIVEBSITY OF LONDON, University College, Gower- 
street, W.C. 

Tuesday, Jan. 20th.—3.30 P.si., Mr. Pryas Hopkins: 
Tho Need of Psychologists and the Monaco from 
Charlatans. (Finst of a courso.) 

UNIVEBSITY COLLEGE MEDICiSIj SCHOOL, University- 
street C 

Tuesday,* Jan. 20th.—5.15 p.m., Dr. J. A. Murray: Induc¬ 
tion of Cancer by Tar and other Agents. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Dcn‘ 
mark-hill, S.E. 

Thursday, Jan. 22nd.—9 p.m., Sir Charlton Briscoe: 
Postural Pulmonary Complications. 

CITY OF LONDON iNLA.TERNITY HOSPITAL, City-rond. E.C- 
ThursdaVY, Jan. 22iul.—5 p.m., ^Ir, W. M. McCullagh: 
Treatment of Post-partuin Hiemorrhago. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday’, Jan. 23rd.—4 p.^r., ^Ir. Archer Ryland: Demon¬ 
strations of Museum Specimens, 

ROYAL NORTHERN HOSPITAL, Holloway-road. N. 

Tuesday, Jan. 20th.—3.15 p.m., Mr, F. D, Sauer: Selected 
Cases. 

LONDON SCHOOL OP DERMATOLOGY, St. John’s Hospital, 
49. Leicestcr-square, W.C. 

Tuesday. Jan. 20th.—5 p.m.. Dr. J. A. Drako: Urticaria. 
Thursday. —5 p.si., Dr. W. J. O’Donovan: Exfoliative 
Dermatitis. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida 
Vale, W. 

Thursday, Jan. 22nd.—3 p.si., Dr Wilfred Harris: Clinical 
Demonstration. 


Cullen, C. K., L.R.O.P. Lond., M.R.C.S., D.P.H., has been 
appointed Tuberculosis Officer, Shoreditch. 

Davies, D. B., M.B. Ch.B. Edin., Medical Officer for Pontlottyn, 
Glam, 

Moir, j. H., M.D., Ch.B. Aberd., D.P.H., to be Certifying 
Surgeon under the Factory and Workshop Acts for Church 
Greslcy, Derbv. 

RoBER-ra, J. T. C.,‘M.B., Ch.B. Liverp., D.P.H,, Medical Officer 
of Health, Dukinfleld and Hollingworth. 

Rushworth. j. a., L.R.C.P. Lond., M.R.C.S., Assistont to 

-.vr ^iGdical Superintendent, Liverpool Sanatorium. 

^^“WjLLiASis, N, R*, M.B., B.S. Lond., Resident Assistant 
Phs'sician to Montana Hall, Montana, Switzerland. 

v^nd City Mental Hospitals: Knight, C. 
[j.RSC.P. Lond.,M.R.C.S.. ConsultincrSurc’e 



_ Y acancaes , _ 

For furOxtr information refer to the adveTti&emtnt columni, 
AUrincharn General Hospital. —.Sun, and Jmi. H.S.’s. At rateef 
£150 and £120 rospertively. . ri 
Ascot^ Uenthermod Hospital. —Rcs. Asst. M.O. -^390. 

Bedford, Bedfordshire San(iloriuin.-~-Jles. Asst. M.O. 
BirminoJiani, Dudley /food, Hospital* —Jtm. A&jt. M.O. s. Eaca 
at rate of £200. _ . 1 . 1 . *t <. nion ^ 

BirmUiOham General TIospilal. —Res. Aiircsthetist, £1-0, 

Res. II.P. and H.S. Each£70._ Afrn*«nffUO 

Bollon Infirmary and Dispensary. —Caa. 0. At ri^ 

Bradford, Royal Eye and Ear HospiiaL--lnn^ H*S. «150« 
Bradford Royal Infirmary. —Two II.S. h. at rate of 

Brialdon, Royal Sussex County Hospital.-—Hon. Asst, barpou. 
Briohton. Sicunina Jnslilulinn.—HoA. M.O. and Asat. Auimn-r 
trativo County M.O. COOO. , * c.wUfnfj 

Bristol Royal Infirmary.—n.VJa and H.S.’s to Special bcpu 
All at rate of XGO. , ... up 

Bury St. Edmunds, HV.'?/ Suffolk General Hospital.—itei* 
and Obstet. 0. £150. , 0-1 i d 

Camhridae, Papworth Viltaoe .Src///emcnf.—Snd and 4rd 
M.O.’h. At rate of £400 and £200 reflJK*ctivel>. 

Chariny Cross Hospital, IF.C. —Asst. Obstetric PUyakm . _ 
Chelsea Hospital for IVomcn, Arthur^slrcct, S*W, Kcgiai • 

City of London Ilosnilal for Disetuies of the Heart and 
Victoria Park, K, —II.P, At rate of £100. 

Dudley, Guest Ifosvilal. —Asst. ILS. £IC0. 

Durham, Scaham Unit Snnatoriunu —Med. Supt. 

East London Hospital for Children, Shadwell, E. 11—• 
rate of £12.5. , , . -.r n 

Epsotn, Surrey. Horton ^f^.}dal Hospital .— Itb u, ' 

Evelina Hospital for Children, Southirark, £r.L.—Hon. vmii 
Surgeon. II.P., Cas. and Out-patient Officer. AUo n.- 
I All at rate of £120. . • 

Goldeyi-SQunrc Throat, Nose, and Ear Ifosjntal, TP.—Hou. An - 
thetlst. 

Hertford Counfy Hospital.—-Ti.V, £150. p .. 

Hospital for Epilepsy (ind Paralysis, Maida Vale, I» . 

rate of £100. ^ =,,nf 

Hospital for Sick e;»iWrc)i. Great Ormond-strcH. 

Reg. £300. AUo Refraction Asst, for Ophthalmic ucin. 

J gn. each attendaiKe. , ... „ 

Hospital for Tropical Diseases, Endsleioh-oartlcns, ir.v, 
Radiologist. , , „ 

Ilford, Kina Gcoroc Hospital. —Hon. Gynecological surgeou. 

Also n.S. At rate of £100. 

Leeds Pullir.Dispe.iu^trii. —Jun. Res. M.O. £150. 

Lcictfier, City Isolation Hospital and Sayiatoriion, OrooU-roea. 
,7mi. Asst, >r.O. £300. 

Lincoln County Hospital. —Jun. II.S. At rata of £150. • . 

Liveniool Counfu Borouph Local Educational 
^. Ass^ School M.O.’s. Koch £500. . ,, „ 

Lxeerpaol Eye and Ear Infirmary, MyrlU-siruL—H.^* 
Liverpool, St. PauVs Hospital, Old HalUsircct, —H.S.. At raw 
of £120. 

London Homccopothic Ifospital, GL Ormond-slrect 

snuare, Rloomsbury, IV.C. —Tlm‘o Rc?. M.O.’s. Each 
Manchcsler Royal Infirmary. —Jun. H.S. andCas. O. for Central 
Branch, Roby-gtreot. £ 100 -£ 200 . 

Manchejier, St. Mnry*s Hospitals. — Sen. Asst, TiI.O.for Childnm j 
Out-Patient Dent; Abo Jun. Asst. M.O.. At rate 
£100 and £50 respectively. . nanA 

Marante Royal Sen Baihina TIovintal. dire. —H.S. At rate VriV 
Middleshrovah Educalion Committee. —Sen. Asst. School 
-€500. 

Northamnion. General Hospited. —Hon, Asst. Physician. , 
Oldham Royal Infirmary. —-H.S.’s to Special Depts. Each at raa 
of £U5. 

Plymouth, Central Hospital. —H.S. £130. .. 

Poole, Dorset; Cornelia and East Dorset IlospUal. —H.S. 
rate of £150. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. _ . 

Royal London Ophthalmic Hospital, CiiU'road, E.C. —0“^' 
Patient Officer. £100. 

St. Oeorqe’s Hospital. S.tV. —Asst. Ophth. Surgeon. n 

St. ^fark*s Hospital for Cancer, City-road, E.C. —Res. Surg. o- 
£150. 

St. Marlfs Hospital for Eistula. Cancer tOc., City-road, E-C--'" 
Two Anresthotists. Each £25. 

Sheffield, Royal Ilnspitah—Ophth. H.S. £120. Also IvC5’ 
Anresthetist. £80-£100. ,i 

Sheffield Rf^yjfil Infirmary .—Asst. Aural and Ophth. H.S. ^ 
rate of £80. 

South Shields, Harlon nospiial.—Tw'o H.S.’s. Each 
WoUaseii. Victoria Central Hospital.—3\in. H.S. At rate of ^1^^' 
.IPifffin, Rowfll/n^rnmr;/.-—Third H.S. At rate of £150. 
WxUesden General Hospital. ;V.TF.—Registrars. T.,n 

Worcester, County and City Menial Hospital, Powick.—I'^' 
Asst. M.O. £350. .... 

The Chief Inspector of Factories • announces vacnuciw 
^rtifylng Factory Surgeons at Brengo (Cornwall); ,,:r 

^JLidnor); Llancenncch (Carmarthenshire); SuubwJ 
(Suffolk); and at Tewkesbury (Glos.j. 

Tho Home Secretary is considering tho question of aPP?‘'“‘K, 
an additional ^Fcdicnl Referee under tho 

for the Falkirk district of tho Shermaju 
of Stirlmg, Dumbarton, and Clackmannan, Apnlicay . 
should reach the Private Secretary. Scottish Office, Wlateliau 
London, S.W.l, not later than Feb. 3rd. 


Paulton Isolation Hospital.—^I^ ast vreok 5^'’: 
P. Gould, M.P. opened a Joint Isolation 
Paulton, SomeKcfc. The hospital, which has cost 
Will serve the needs of several rural and urban districts. 
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TROPICAL DISEASE IN LIBERIA. 

Libehia, a rich country, constitutes nb present the 
one totally unexplored, stretch of West .tVfrica. This 
Negro Republic was founded as an American Colony 
about 110 years ago, and since the Ti'eaty of Versailles 
the ITnited States has been acting as. its adviser in 
Liberian affairs. A report of the Commission 
appointed to inquire into the existence of slavery in 
tlie native West jiifrican Republic has just appeared, 
and exposes a condition of misgovornment which it 
is certain will not be allowed to continue now that i 
public attention' has been called to the horrible 
facts. The abuses whose existence is thus revealed 
have been suspected for a long time, and have been 
lUnted at by at least one well-known writer, but as 
a matter of fact very little is known about the interior 
of Libex'ia, and Ajnerico-Liberiajis, who form the 
ruling, section of the Republic, would appear to be 
unable to penetrate further than 30 miles from the 
coast Under some legal rcsti'ictiona. 

Some of this unfortunate ignorance wdll be dissipated 
/by the generosity of the department of Tropical 
Ife^cine and Institute of Tropical Biology of Harvard 
Uniyersity, for there has now appeared issued by that 
Department a magnificent account of an expedition 
worl^g in, 1920-27 in the African Republic and 
inquiring into the incidence of tropical disease. 
The members of the expedition w'ere Prof. Richard P. 

I miongj'Professor, of Tropical Medicine in the 
'■ Uarva^ Medical School, and Drs. Glover M. Alien, 
.Joseph C. Bequaert, Harold J. Coolidge, David H. 
Linder, George C. Shattuck, Max Theiler, and Loring 
MVhitman. Their observations and notes on the 
material collected have been ablv edited by Prof. 
Strong.^ 

• Many arc familiar with the work of tho Dcpai-tmcnt 
jof Tropical Medicine of Harvard University, and 
with the results of former expeditious to South 
jiuncrica under the leadership of Prof. Strong, so 
that the appearance of these two particularly fine 
volumes, dealing with analogou.^ activity in 
^Liheria, will be welcomed >vith appreciation. The 
two volumes, totalling 1052 pages, are replete with 
^losc print and furnished with nine maps and -nC 
I photographic figures, of which 15 are in colour; 
j^thero are also 28 text-figures presented for study, 
iflt 13 particularly appropriate tliat the work should 
be • dedicated to Harvey S. Firestone as the man 
^who has done so much for the development of 
the country and for tho welfare of its inhabitants. 
^Mp. Piresf^QQ has acquired a 90 years lease of a 
milhon acres of land upon which to develop the growth 
, of rubber, and it is unthinkable that such operation? 
fishould proceed without due attention to tho findings 
of the recent Commission. 


j IWUJTE, CUitATE AND CONDITIONS. 

The observations here recorded were made both 
^jalong the sea-coast and in the interior. The country 
..was crossed in three directions and investigations 
• 'Were carried out on the way from base camijs cstab- 
j^haliod at strategic points. No trustworthy maps of 
»jthc hinterland of Liberia were in exist^ce. The 
5*^ greater part of tho country has not been accuKately 
^isurveyed from a geographical standpoint, and the 
maps already published are grossly inadequate and 
junacemate. Consequently the maps in this report, 
.-.eompiled mainly by the energy of the Firestone 
tomiJany and that of tho expedition, may be taken 
[V as au^oritotive of the cormtry at present. Invostiga- 
in Liberia being completed, the route travelled 
1 ■ expedition across .iiJrica was through the 
^<^igian Congo, following the course of the Congo 


' 'niJri*® African licpnUUo of Liberia atnl tlio Bcli?I.in Conco. 
<'■{,^‘1 e>» oU-icrvallniiB made ami mnterinj cclIccUd dufinsr tiio 
African Exiw.litlon, 1926-1927. In two volumes. 
i7'-”“bridKo: Horrard University Press. 1930. SIS o set. 


River and the Lualaba to Kabalo. From Kabalo 
the expedition proceeded by rail to Albertville on 
Lake Tauganyiia and thence travelled north-east to 
Kigoma, Lakes Kivu and Edward, ■ the Semliki 
Valley. Kivu and the Itnri forest. In all some 1500 
miles were done on foot along trails .ind incompleted 
roads. Finally the party reached Entebbe on I^ke 
Victoria. 

The climate on the Liberian Coast is insalubrious, 
mainly due to the combination of excessive humidity 
with continuous, but not excessive, heat. At nine 
o’clock in the morning it is unpleasant to walk, one 
perspires thronghout the day, even in the house. 
The towns on the coast have an average temperature 
of 70® P. to 80® F. and a seasonal variation of a very 
few degrees, making them impleasant places of 
residence for unseasoned visitors, but the interior 
of the country is more salubrious. The conditions in 
the forests of Liberia have remained practically 
unchanged during the last fifty years since Stanley 
first opened up Central ilfrica^ to the white man, so 
tJiat the success of this expedition of eight Americans, 
who spentalmost a year in tropical .tVfrica, in remaining 
free from tropical disease, once more demonstrates 
that in any parts of the dark continent white man can 
travel and not succumb to disease, provided that 
necessary hygienic precautions are taken. Much 
thought and continued care were necessary in exercis¬ 
ing the proper prec.-mtions. The prophylactic use of 
quinine was considered necessary. True, it has been 
amply demonstrated that malaria infection cannot 
be prevented, even if as much as 1 gramme of quinine 
is taken daily, yet the members of the expedition 
are convinced that it masks a number of infections, 
eliminates some, and definitely modifies tho virulence 
of others. In short, it matorl.iUy influenced the 
efficiency of the expedition by its influence upon 
malaria. 

' THE TnOPICAL SCOUnOES. 

I The first volume deals with the diseases .chiefly 
encoimtcred in Liberia—malaria, blac^ater fever, 

I fiLarlasis, onchocerciasis, juxta-articular nodules, 

' schistosomiasis, leprosy, yaws, syphilis, gr-imilomatous 
and parasitic conditions of the skin, aiiihum, intestinaJ 
parasitism, amccbic dysentery, tubercifiosia and 
diseases of the genital organs, notably gonorrhma. 
Bacillary dysentery, typhoid fever, trypanosomiasis, 
yellow fever, and nutritional disturbances are rarer, 
whilst bubonic plague and relai)sin^fovei‘ are seldom 
found. 

With particular regaid to malaria, Dr. Shattuck 
concluded from lus clinical studies that splenic 
enlargement does not seem to be a reUable indication 
of the disease ia Liberia. Non-onlargement of the 
spleen docs not exclude malaria, while splenomegaly 
is not uncommon in association with a negative bloo«l 
examination. In only •l-T per cent, was it definitely 
enlarged, wluch is a particularly low rate as compared 
to what prevails in Amazonia. In one case the 
diagnosis was lymphatic Icukamiia, in a ^coud 
schistosomiasis. The existence of a separate tli^a&e 
Splenomcgalia mj/cotica is discussed, but considered 
problematical. No cases of yellow fever occurred 
whilst the expedition was in the country, although 
six had been reported, shortly before their arnval. 
Sclustosomiasis does not appear to be uncommon }u 
Liberia and the eggs of S. havialohinm were found m 
the urine in one case, and the latcral-spmcd S. >uunsoHA 
in the faiccs. In one instance tho eggs of S. /iccnialobium 
were present in frcces and those of S. nwnsoni in 
urine. FUariasi.? is prevalent both upon the coast 
and in the interior. At Gbanga in a series of 
105 natives examined, FiCaria bancro/d was found 
in two instances, -1. persiana in one, and Loa loo- 
in one. 

Culicoidcs grahanu, one of the insect vectors of 
A. Persians, was found inland and in the Belgian 
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Congo. It was not, however, very abundant during 
the time the expedition was in the country. Elephan¬ 
tiasis, particularly of the lower extremities and. 
scrotum, was found to be common, more especially 
amongst the adult Krus. Verrucose papillomatosis 
of the skin presented such a striking appearance that 
it might be confused with “ mossy foot ”1 In a 
cystic tumom- of the forearm removed by Dr. C. C. 
Chesterman on the Upper Congo, an adult Zoa loa, 

5 cm. in length, lying free in the fluid was demonstrated. 
Curious to relate the guinea-worm is not common. 
Infection with Onchocerca volvulus was fli'st observed 
in the interior at an altitude of 900 ft. In the same 
region numbers of Simulium damnosum occurred and 
in dissections of adult flies caught near a village, 
developmental forms of onchocerca were successfully 
demonstrated. Histological studies of onchocerca 
tumours revealed spindle-shaped cells suggestive of 
fibrosarcoma. It was fm’ther observed that African 
subjects of these tumours are very liable to keloid 
formations, of which some remarkable illustrations 
are given. 

The ajtiology of tliat curious condition known as 
juxta-articular nodules, which appears to be fairly 
common, was carefully studied and a minute investiga¬ 
tion of the cellular pathology made. It seemed 
probable that these growths originated from some 
form of mechanical irritation, just as other true 
neoplasms may, and that in some instances _ they 
were onchocercal in origin, in others framboesial or 
syphilitic. It is pointed out, however, that the 
disease is rare in white people, in whom only 25 cases 
have been reported, while a few have been found 
in individuals who have never been outside Europe. 
Syphilis and yaws, grouped under the convenient 
generalisation—treponemiasis—claimed a great de^ 
of attention. Regarding the vexed question of their 
identity, the observers have been unable to add any 
considerable additional knowledge. They consider 
themselves justified in regarding yaws as an attenuated 
virus of syphilis, less virulent in producing a disease 
modified by the portal of entry through many years 
of successive passage via the epidermis of black 
skinned races, and by the habits of these people 
plus the climatic and hygienic conditions under 
which they live. Other chapters deal with the 
terrible disfiguration known as gangosa and rhino¬ 
pharyngitis mutilans—possibly also spiroohjetal infec¬ 
tions. Goundou was seen in children in whom it 
formed striking paranasal lesions and leprosy occurred 
associated with dermal moniliasis. One case of 
sporotrichosis was discovered and the blastomycotic 
elements demonstrated in sections of the skin. 
Other fungous invasions of the epidermis were studied 
in the same manner and are well illustrated by 
sections removed at biopsy. Under other patho¬ 
logical conditions are grouped neoplasms, tuber¬ 
culosis, and trypanosomiasis, the latter being very 
rare in Liberia was studied on the upper reaches of 
the Congo. 

A chapter is devoted to plant parasitic diseases, 
another, and a very considerable one, to similar 
infections of wild animals, mainly game shot in Congo 
Ituri District. In a section on some parasitic 
helminths collected by the expedition, J. H. Sand- 
ground has made a very considerable contribution 
to animal helminthology, while in addition a new 
species Tylenchva alatus is described from the root 
of young cinchona plants. Special protozoological 
studies of the blood with two finely coloured plates 
are from the pen of Max TheUer. The botanical 
report by D. H. Linder is sound and informing. 

The second volume consists entirely of pure 
zoology and is a record of the mammals, birds, 
reptiles, and ampWbians collected in Liberia and on 
the Congo, while it is hardly surprising to note that 
the very complete account of entomology occupies 
more than half the volume. 

There is no doubt that the labours of this Harvard 
Lxpedxtion will re-echo in many other departments 
ot science and will form a record which will be con¬ 
sulted by specialists for many years to come. 
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NEW PREPARATIONS. 

SedicyIi (from the Dr. Joachim Wiornik andlCo, 
Chemical Works in Berlin. Agents, Coates and Cooper, 
•11, Great Tower-street, London).—Wo have rcceivel 
a specimen of this choline derivative which has 
recently been used in Germany in gynxcology, 
pirevious experimental work on rats having shoim 
that the substance influences the correlation disturb¬ 
ances of the climacterium, and exerts a physiological 
action on the nervous system, as evidenced by its 
value in face of such symptoms as giddiness, headack', 
and palpitation. The manufacturers state that it 
is absolutely harmless, and can be used for prolonged 
treatments without any undesirable after-effects. It 
is put up in tubes of 25 tablets each, and tk 
dosage is one or two tablets throe times daily with a 
subsequent reduction to two tablets per day, whec 
the substance will still exert its effect, 

DmoB Pess.uiies (Dimol Laboratories, Ltd., 10 
Ludgate-hill, London ; Distributing Agents, Messrs 
Gangers, 258, Euston-road, London) is a new Dime 
preparation, the gelatin pessaries being guarantee 
to conhain individually the equivalent in bactericida 
action to half a drachm of pure carbolic acid, whil 
the claim that they are fi-ee from any untowai 
action on the mucosa is a recommendation to the. 
use in midwifery and gynaicology. The pessaries ai 
pub up in cartons containin one dozsn in each. 

EriffiDRiNE Nasal Jelly, Inhalant Compoum 
and Throat Spray.—^We have received from Britis 
Drug Houses, Ltd., Graham-street, City-road, Londoi 
samples of these thiN;o forms of B.D.H. ephedrini 
the alkaloid from the Chinese plant, 31a Huimi 
being made by a special process to which the to 
attach particular importance. The nasal jelly, whic 
is pub up in collapsible tubes, is composed of ephedra 
in pure soft petroleum ; the inhalant is a solution < 
the drug in liquid parnflln with menthol, campho 
and oil of thyme ; and the throat spray is an aquco' 
solution of the hydrochloride of ephedrino wil 
chlorbutal. Ephedrino is, of course, similar in actic 
to adrenalin, the circidatory stimulation being marke,' 
The different salts h,a,vo proved useful in the treatinei 
of certain typos of asthma, in hay-fever, and cO) 
gestion of the nasal mucous membrane. 


TBitiBIils, MaTTiages, IDeailis 


M^VRRIAGES. 

M,vy—K.VYE.—On Jnn, Sri, at Holy Trinity Cliurcli, Brompto 
road, Richard W. L. May, M.A., M.B., B.Ch., ot Eto 
Windsor, to Wlnltred, only ohlld o£ Mr, and Mrs. Koye, 
Hatlleld, Heudon-lano, N. 

Thomas—Thoalis.—O n Jan. Gth, nt the Pariah Church. Ida 
William Evans Thomas, M.D., J.P., ot Llys-y-sralK, YsW 
to Catherine Eiizaboth, widow ot D, J. Thomas, M.K-C-i 
J.P., of The Rhyl, Porthcawl, 

W.iY— Scott Posteh.— On Jan. 8th, Montaffuo Way, f-' 
*'9 Nargarot, youngest daiigher of t* 
Into Sir Scott Foster, J.P. 


JoraaLixiO. 


Abbo^. On Jan. 11th, at Bako House, tVrightington, Pool 
illness. Dr. Frederic William Abbott, former 
n, .„“,?^‘‘A'*“”?^“'l-9,'“''®^*“'*'G),inhisG8thyear. , , 

Clahk. On Jan. 7th, at his resideuco. Great George 3-ro“ 
Waterloo, near Liverpool, John Barclay Clark, M.D., C.1 
Edin., aged 90 years. 

Mansel.—O n Jan. IRh, at Brentwood, Essex, Charles Jot 
Linskill Monscl. O.B.E., M.D. 

° at Monte Carlo, Dr. Cornel” 

U Herhhy, o£ Inniscarrn, Co. Cork, aged 17. 

A fee of 7^ Cd. is charged for iht insertion of ' 

Births, Marriages, and Deaths, 


INDEX TO "THE LANCET,” Vol. II., 1930- 
The Index and Title-page to Vol. II., 1930, whic 
was completed with tbe issue of Dec. 27tb, is noW* 
preparation. A copy will be sent gratis to gJ" 
scribers on receipt of a post-card addressed to t 
Manager of The Lancet, 7, Adam-street, Adelp” 
W.C.2. Subscribers who have nob already 
their desire to receive Indexes regularly as publish 
should do so now. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE TECHNIQUE AND RESULTS OF 
MYOMECTOMY.* 

Bt Victor Bonnet, M.S., M.D., B.So. Bond., 
P.E.C.S End.. P.C.S.a;, 

GYNXCULOoicAL SCHOEON TO THE MIDDLESEX HOSPITAt; 
■ amiGEON TO CHELSEA HOSPITAL FOR WOMEN. 


I>f tLo dawn of abdominal surgery, when Spencer 
I Wells and other pioneers were proving tho practica¬ 
bility of intraperitonoal operations, it occasionally 
happened that a tumour, supposed to bo an ovarian 
, cyst, turned out to be a fibroid attached to the uterus 
i by a stalk and hence capable of being removed by 
[ the technique employed in ovariotomy, ilyomectomy 
I is therefore ono of the oldest of the abdominal opera- 
i tious, but its development has been very slow. For 
•many years after ovariotomy had obtained full 
'^acceptance the uterus remained a territory almost 
forbidden to tho abdominal surgeon except for tho 
occasional and mostly accidental removal of pedun¬ 
culated fibroids. That myomata could ho enucleated 
|hccamo apparent as surgery, increasingly daring, 
[began, to deal with tumours having shorter and 
i shorter pedicles, until at last it essayed to cope with 
[Uiose having none at all. A new problem imme- 
1 diately presented itself, for the technique of ovario- 
1 tomy was not applicable to a tumour that was sessile 
ior embedded; The difficulty was twofold: how to 
1 control the bleeding caused by tho enucleation, and 
I how to close tho cavity left by tho tumour. Instead 
.of solving the problem, surgery circumvented it by 
j making the lower segment of tho uterus itself tho 
j pedicle of tho tumour and applying to it the teohuical 
• management of a cyst pedicle. 

! Prom that timo onwards tho method of performance 
of abdominal hysterectomy was steadily improved 
,opon by successive generations of gynaicological 
.ftmgeons until since a number of years now a toch- 
vOiquo has been established impossible of further 
.advancement. Tho older operation of myomectomy, 
on the other hand, lagged behind. From time to 
over,tho last 40 years a few surgeons hero and 
|thcro essayed it on the largo scale, but their efforts 
,as far as influencing surgical thought was concerned 
barren. The greatest of these pioneers was 
,iW. Alexander, of Liverpool, who in 1897-08 in three 
renmrkablo papers ^ described a teohniquo by which 
iiio had been able to romovo successfully as many as 
*-5 tumours from a single uterus. His innovation had 
y bostilo reception, and it is significant that though 
j,^ entered gymcoology only six months after the 
papers, wore published I never heard or saw them 
to or indeed, knew of their, existence until 
' when I had ocoasion to look up the literature. 

; -The Conservation of the Uterus. 

^ Since euro without deformity or loss of function 
over bo surgery’s highest ideal, tho general 
.proposition that myomectomy is a greater surgical 
acluovcment than hysterectomy, is incontestable, 
t general principle to tho particular 

' 5??^^out, wo .havo first to consider tho question of 
^ubcaring. The duration of a woman’s capacity 

t lecture dollTCred before tho Royal College of 

I England on Jan. Iflth. 1031. 

ihrlt ol* Clrc-. 1307* 411; 1898, ixr., 349; . 

> Jour., 1838-99; ilv., 47. 


for conception varies according to whether the con¬ 
ception is a first or a subsequent one. For first 
conception 43 years of ago may ho taken as the’ 
practical limit, but for subsequent conception 46, 
so tbat at least up to 41 the, preservation of the 
uterus deserves serious consideration if, as I shall 
presently show, pregnancy is not oidy possible 
but likely after such preservation. It is true that 
mauy women do not wish for children or more 
children, but that is a very different thing from, 
desiring that the capacity for conception shall bo 
taken away from them. The two must not ho cou- 
foimded. The conscious or subconscious knowledge 
of the pow'er to conceive is tho nucleus around wMch 
the fe minin e sox-emotions most commonly cluster 
quite aiiart from whether or not a child is actually 
desired, and the central idea being gone the emotions 
either wilt or transfer themselves to spheres of 
emotional activity other than sex. : There are 
certain women, no doubt, in whom union with 
the beloved rather than the results . of that unipn 
is the central idea, and to such the loss of tliie 
organ of conception will bo less important in its 
psychic results. This is the male typo of sexuahty, 
though oven in men the paternal idea bulks much 
larger than tho individual himself is usually awaro 
of, and when the culminating act is condemned to 
irrevocable futility a weakening of tho sox ties is 
very liable to ensue. An instinctive knowledge of 
this fact is at the back of many patients* objection 
to hystetcctomy, and women thus marred not infre¬ 
quently develop an inferiority complex under which 
they magnify trivial acts of forgetfulness into inten¬ 
tional slights and become touchy and suspicious. 

Women who have borne children, especially many 
children, are on the average much less likely to bo' 
adverse to the idea of losing their wombs than' 
women who have homo none, ^though amongst this 
latter group there are many whoso chances of child¬ 
bearing under any circumstances are practically 
non-existent. Tho assurance afforded by the opera¬ 
tion against any further extension of tho anxieties 
and self-sacrifices of motherhood is no doubt partly 
rcspousible for this average difference of attitude, 
but beyond it I think that tho parous woman feels 
that having borne children tho perfection of her, 
fomiuinity needs no further proof, just as a'soldier 
having shown his courage in tho field lays by his 
sword without regret or mi'sgiving. Though tho. 
majority of men when they marry do so for affection 
and companionship and not for the sake of having 
children, yet there is a certain proportion to whom 
tho rearing of a family is tho chief incentive. The 
value, therefore, of a woman from tho point of view 
of marriage is definitely lowered if sbo is woniblcss. 
Fibroids are relatively rare in young women, yet 
they arc not infrequently met nvitb, and surely it is 
a sorry reflection on surgery if it is uot able to secure 
hc-olth for such patients without jcopardisuig their 
future happiness, and tho gyiuecological surgeon, but 
half-sighted, who is blind to tho importance of leaving 
intact ill its fullest possible strength tho tie that 
binds together such totally dissimilar creatures aa 
man and woman. 

There exists such diversity in feuiiniuo character 
that no sweeping generalisation on anything connected 
with the sex is possible, but this at least is true that 
to a considerable proportion of women tho removal 
of the womb is repugnant either because they hope 
to have children or wish to maintain tho possibility 
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of having them, or fear the effect on their own affec¬ 
tions or on those of their husbands or lovers. Women 
in these matters do not commonly wear their hearts on 
their sleeves so that the surgeon frciucntly has little 
or no knowledge of tho psychology of the patient 
whom he is advising. It is wisest for him, therefore, in 
the absence of expressed opinion one way or the other, 
to ho as conservative as possible, bearing in mind 
that the patient in committing to him the fate of 
her womb is often entrusting him with her future 
haiipiuess as well. 

Myomectomy. 

Some 18 years ago, impelled by the considerations 
just set forth, I began to explore the possibilities of 
extending tho conservation of tho uterus to those 
eases of fibroids hitherto considered to he outside 
the range of conservative surgery. By 1918 I had 
gained experience enough to bo able to show that 
the old limits set on myomectomy no longer obtained.- 
In 1922 a second jiaper “ of mine appeared 
•expanding the subject considerably and describing 
the technique of the operation with some minuteness, 
and in 1923 I published tho results of 220 consecutive 
operations.^ Five years have elapsed since then, 
during which period I have steadily pushed on with 
the work, not only to tho widening of my experience 
and the improvement of my operative technique, 
bat to a better appreciation of tho ultimate results 
■of the operation. 

Let me remind you of the position occupied by 
myomectomy up to a few years ago. It was an opera¬ 
tion whose application according to tho gymeco- 
iogioal text-books was limited to cases in Avhioh a 
single fibroid was present, either stalked, sessile, or 
hot too deeply embedded, whilst the only description 
of tho technique to bo found in any book on operative 
surgery was briefly how to ligature tho pedicle of a 
stalked tumour and how to suture up a small and 
superficial enucleation cavity. I have altered all 
that, so that to-day it may bo said that it is unusual 
to meet with a case of fibroids—no matter how 
numerous the tumours, how large or how placed— 
that is beyond the scope of conservative surgery. 
The dissatisfaction and regret of being compelled 
by the poverty of our resources to remove tho uterus 
from a girl of under 25, or from a woman of 30 recently 
engaged and looking forward to tho joys of maternity, 
or from a newly-wed wife of 35 who after years of 
waiting thought that her wish was going to be realised 
—the dissatisfaction and regret, I say, of having to 
do this, and in doing it act the executioner of who 
knows how many secret hopes and tender fancies— 
need be ours no longer. The surgeon, in short, has a 
freedom of choice and action when dealing with 
fibroids that he did not possess before. 

RESULTS AND SEQUELS OF THE OPERATION. 

, Trom 1911 up to the end of last year I performed 
myomectomy 403 times. The tumours removed were 
.solitary in 166 cases, and multiple in 237 cases. 
The greatest number of fibroids I have removed from 
.a single uterus is 125, and after this 92, 80, 55, 52, 
•48, 46, and 44, whilst on 28 occasions the number 
ihas varied between 15 and 30. It is obvious there- 
ifore that tho mere quantity of fibroids contained in 
n uterus does not bar conservative operation. Nor 
does tho size per se, for I have performed multiple 
myomectomy in eases where the total mass was 

* Brit. Med. Jour., 1918, i., 278. 
Ii.VN'jE”'l?2¥,n.,‘yj5 

* Bri$-iXed. Jour., 1025, ii., 951. 


about that of a full-term pregnancy. Tho case or ; 
tho difficulty of the operation depends less on tlie 
size and tho number of tho tumours than on tie 
position they occupy in tho uterus. Thus, a tumour, 
of tho lateral wall is nioro troublesome to remove 
than one in tho anterior wall, and a tumour in the 
posterior wall more difficult than either. I slull ' 
return to these points later. 

Ojiemtivo 3Iortnlity. —There have been seven deatk 
in tho series, an operative death-rate of 1-7 per cent. 
This is mucii about the same mortality as attaches 
to hysterectomy for fibroids when carried out hy 
surgeons expert in that operation. The causes of 
death wore as follows: One patient succumbed to 
secondary hajrnorrhage, unfortunately not detected 
until too late. A technical fault was involved here. 
One death was due to necrosis of part of the uterine 
wall caused by tho over-use of matress sutures. Two 
patients died of paretic inte.stinal obstruction, the 
cause of which I much suspect was tho same tech¬ 
nical fault- There was one death by pulmonary 
embolism, tho woman uy) to that moment h.aving, 
been perfectly well. Finally, there were two deathdl 
duo to hajmorrhagic shock which specially deserrd 
attention. Both patients had largo multiple flbroiib 
and in addition were piregnant, tho one about eii 
months and the other at term. In order to remove 
tho child it was necessary in both cases to cut into a 
mass of fibroids on tho anterior wall of tho uterus, 
and the incisions and subsequent enucleations were 
accompanied by bleeding of great violence. I shall 
come back to these cases presently. 

Lata BesuU ^.—Excepting in the case of oporatioas 
performed in tho last two years I wrote to all my 
patients’ medical men, or where there was no medical 
man to the patients themselves asking: (!) the oilcct 
of tho operation on the periods, (2) tho necessity or 
otherwise for further operation, (3) whothor the 
patient had been pregnant since tho opioratioa, and 
(-4) the olleot of tho opioration on tho general health- 
Considering that many of tho women had beeu 
operated on in hospiital years ago, since when I hod 
had no communication with them, tho 210 replies 
received were more than I expected, q’he reporh 
on tho whole are surpirisingly satisfactory and much 
beyond my anticipiatiou, although I knew beforehand 
that tho results were good, for no surgeon can go 
performing a number of operations whose results arc 
unsatisfactory without in a short time becoiuini; 
acutely aware of his failures which, like other 
sins and deficiencies, presently come homo t* 
roost.. 

Menorrhujia .—Out of these 210 cases menorrhagia 
either persisted after the operation or recurred ten 
times. Five of the patients (three of whom had uc'v 
fibroids) subsequently underwent hysterectomy; on* 
was curetted, and two had intra-uterine polyF 
removed. The remaining two have had no further 
operation. 

Development of Sfew Fibroids .—Eight of tho ini' 
patients developed new fibroids after the operatius- 
Two have required no further operation, tho rcourrcnl 
tumours being small. The particulars of tho six whe 
devolopied new fibroids and underwent a second 
abdominal opieration are as follows:— 


Patient. 

No. 1 
o 

Z 3 
.. I 
.. 6 
„ 6 


Age. 


Fibroids original!!' 

removed. 


19 

years . 

... 92 

23 


... 53 

20 


... 4 

30 


8 

29 

If ..»»• 

»» ., •. • 

... 17 

30 

... 14 
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It will.be perceived that,this group,contains two 
very exceptional cases—in particular the girl of 10, 
-from whoso uterus I removed. 92.fibroids. When 
fibroids are developed at such an unusually early 
ago a special tendency to tlio formation of such 
tumours must bo inferred, and therefore the chanco 
of now fibroids forming must bo very considerable, 
not only because tho patient has more years before 
her in which to form them but .also because the 
utcrino tissue itself is in its fibroid-forming tendency 
peculiar.. My oxperienco leads'mo to believe that the 
tendency to tho formation of these tumours is a 
passing phase in the uterine tissues and not a con- 
I tiiiuous defect, for otherwise myomectomy would bo 
‘ bound to fail in a very largo proportion of tho cases, 

' whereas, in fact, reorudcsccnco is, as I have shown, 
quite rare Such a passing phase is paralleled in 
' gali-stouo formation. If the tendency to form calculi 
was a permanent defect of the gall-bladder, chole- 
' cystotomy would be bound to fail every time, for 
’ new calculi would begin to form from tho very 

• moment tho old ones were extracted. Tliat now 
'/.calculi do sometimes form is true, but with nothing 

tho frequency that a permanent calculus-forming 
habit of tho gall-bladder would demand. 

In tho case of the uterus I believe that in most 

• instances tho nuclei of all tho fibroids a woman is 
^ ever going to grow aro laid do^vn by tho time she has 

• reached 30 years of age, or hut very little over. It 
follows that when myomectomy is performed on 

s' patients in tho tTiVontics or c.arly tliirtios tho fibroid- 
I’ forming tendency of tho utcrino tissues has not yet 
gone into abeyance and tho chances of tho formation 
^ of now tumours ia on this account considerably 
^ greater than when tho operation is performed on 
p.atient8 over 34 years of ago, especially when tho 
number of tumours removed at tho first operation 
^ has been considerable. Ou tho other hand, it is just 
^ vi‘• ® ®^ceptionally yomig patients that tho desira- 
4 bility of saving tho uterus is greatest, aud if surgery 
lY can restore their marriage valuo for oven a few years, 
li' better still, enable them to have 'oven one child, 
jjl no incohsidorable gain is clTected oven though in tho 
jY, end hysterectomy becomes inevitable. 

details of tho suhsequent operations of these 
jii* ^ patients aro as follows. Tho first three dovcloi)ed 
fibroids very quickly, and all of them in from 
lo five years had to have,tho uterus removed. 
;j'»» fourth patient conceived after tho myomectomy, 
and during tho pregnancy now fibroids were felt in 
uterus. She* delivered herself naturally, aud then 
JO? to tho hospital for removal of tho nerv 

tumours which were obviously growing. She was 
however, not to have any more children as 

- she already h.ad three, aud hysterectomy was carried 
^ out though re-myomectoiuy would havo bceu equally 

easy. The fifth patient was very anxious to conceive 

- uut did not do so although .at the time of the myo- 

the tubes aud ovaries were uorm.al. Eight 
years alter the operation she had severe pains which 
1 Mere attributed to.ai)pendiciti8., I reopened her and 
tlio cause of lior sterility was revealed in extensive 
?“”0*i>ttriom.atosia of both ovaries. I enucleated tho 
Wood cysts and, finding a few small new fibroids in 
fV tlio uterus, enucleated them also. She is now' 38 but 
Julias not conceived. Tho sixth patient conceived of 
first child eight years after tho myomectomy; 
fiolivered her by Caisarean hysterectomy, soveral 
new fibroids having developed in tho uterus, and tho 
I l*’'*^out bciug in lier forty-fifth year, 
j - Ifealth .—Tho health of tho 210 women 

■ whom information was received -has, 

j from tho ten instances of recurreuco of tho 

J 


menorrhagia, been very good indeed. Of only hvo* 
of them is it stated that their general' condition is* 
poor. Two other women besides tho ono already 
mentioued had been operated on for endometrionia- 
tous cysts of the ovary subsequent to tho myomectomy 
but without the finding of any more fibroids. It is- 
po^ible that fibroids may promote endometrioma- 
tosis—at all events, tho two conditions aro not- 
infrequently found together. 

’Pregnancy after Operation .—Of tho 210 patients- 
from whom replies havo been received 120 were at 
tho date of their operations under 41 years' of age,, 
whilst 90 were over that ago. Of the 120 under 
41 years of ago 33 liave remained either unmarried 
or Avidows, whilst nine stated that pregnauey h.ad heca 
prevented, and one patient had her tubes tied af the- 
operation. These being subtracted there remams a. 
group of 77 married women within the childbearing 
ago at tho time of the operation and wishful to con¬ 
ceive after it. Of this group -no less than 30, or 
39 per cent., did conceive after the operation. Twenty- 
six of them conceived onco (ono with twins). Two of 
them conceived twice, aud two of them conceived 
three times. Tho manner of their deliveries is as- 
follows: Of the 26 who conceived once 18 delivered 
themselves naturally, five were delivered by Caesarean, 
section, one by CiEsaroan hysterectomy, and two 
miscarried. Of tbo two who conceived twice tho 
deliveries were all natural. Of the two who con¬ 
ceived three time.s tlio deliveries in on© case were all 
natural, but iu the other tho first child had to bo 
perforated for contracted pelvis, after which sho had 
two further deliveries by Cxsarcan section. 

Altogether 36 live children havo been produced by 
these women, and to this gain in infant life must ho 
added seven cases in which, when performing myo¬ 
mectomy ou a pregnant uterus, I conserved tho child 
within tho uterus so that it was delivered in duo courso 
at term. 

SUMM.VRy OF RESULTS. 

At tho beginning of this paper I remarked on the 
slow development of myomectomy as compared vrith 
other standard abdominal operations. Three objec¬ 
tions levelled against it b.avo been responsible for 
this. The first objection was that except when 
restricted to a very special and small group of cases 
it was a much more dangerous operation than hyster¬ 
ectomy. The second asserted that tho excessive loss 
at the periods about which most women possessing 
fibroids como complaining would probably contmuo 
after tho operation. The third alleged that a uterus 
from which a deeply embedded fibroid and, still 
more, multiple fibroids had been enucleated wouhl 
bo of little U50 for childbearing and would bo a. 
danger in tho event of conception. Tho figures I 
havo laid before you to-day will, I hope, dispose of 
these objections for good and ali. The operative 
mortality of myomectomj^ need bo no greater than 
th.at of hysterectomy—i.o., somewhere hetween 
1 and 2 per cent. The proportion of cases in whicli,. 
subsequent to myomectomy, menorrhagi.a duo eitnev 
to now fibroids or to other causes compels eventual 
hysterectomy is 3 per cent. Of women wlio have 
undergone myomectomy and aro rvithiii the ago for 
duldbeariug and wdshful to havo a child, 30 per cent- 
may be expected to conceive. Of tho children born 
.after tho myomectomies performed by mo 73 per ccnt» 
wore horn naturally, and more could have been boni 
so only that certain of tbo mothers having alrc.ady 
.experience of an abdominal operation elected to havo 
tho child delivered by Caaarean section in order to 
-give it tho best possible chanco of surviving. 
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Technique of the Operation. 
Asepsis.—In no operation^ asepsis 


of more 

i;f^Srsf|3E5 

"Z.a'Si J,“SS.“V».xubb., ..a pact 

the nterns round so as to completely isolate it. ih 
cSg^rmust he i^eprofhahle on accoim^o^^^^ 
amount buried, and in this matter I 
Prof "W. BuUoch for having invented Chorda c.atgut 
Ecvmostasis.-The main (kawhack to the opera- 
tion in the past Avas the bleeding from the ^iteru^ 
over which the surgeon had no control. Por my 
mectomy to he ideal it requires to be ^ost ' 

for anything like profuse oozmg so bhnds, I^mpors, 
and hurries the operator that 

fibroids aud the reconstruction of the uterus after , 
wards cannot bo neatly done. Nino years ago 


Dieted When they ate taken off the uteriB 
i up Uko a Umb after a tourniquet is removed and th« 
rmniediate effect is a certain amount of oozmg ftom 


Sed a clamp rPig. . compresses both 

uterine arteries at once, so that 

on each ovario-pelvie hgament all the ^oin m.aui 
arteries of the uteins are blocked and the operation 
is carried out on an almost bloodless o^an. in s 
advantage has revolutionised the operataon ns la 
as its aucient difficulty was concerned, for the operate 
can work as deliberately as he chooses, and it mm y 
he finds that he cannot make a satisfactory job, tne 
patient, who has lost practically no bloodj^is m pe^ 
fectly good condition for hysterectomy. The chimp 
is applied from the pubic end of the abdominal 
woiuid, aud it is essential that 
the round ligaments should 
be included in its grip, other¬ 
wise the tightening causes it 
to slip down on the conical 
cervix until finally it is com¬ 
pressing the end of the vagina 
below the uterine arteries. 
If the round hgaments are 
included this cannot occur. 
I did not appreciate this 



Pig. 1. 


Makiui; a eeconilary iuclslon to remove 


a lateral tlbroU. 



the suture holes. The uterus should bo rotmued 
its place aud lot to lie there until the flush ha 
sided, after which it wiU probably ^bo 


_ lU piuuauijr .i-finnu 

the oozing has ceased. If it has not, .Sju 

suture or two should bo inserted at the o . 
points 


have frequently been asked whether the 
may not damage the uterine vessels and 5^°*^ ■ i 
thrombosis and embolism. The 
imaginary, for the vessels are too ''wll prot 
by the tissues in which they are embedded. ■ 

. one death I have had from pulmonary emUoat 
in my series is no more than might a 
occurred if the operation had been hysm 
ectomy instead of myomectomy. 

, Beverdin’s Needle.—The operation is much 

! tated by the use of this instrument, which is ben 
suited for the insertion of deep mass sutures than 
ordinary surgical needle. 


INCISIONS AND SUTURES. 

, The Primary Incision in the Uierus .— 4 Vhene'f| 

I possible this should be single and median thipsh 
* the front wall of the uterus. Alexander enunoia ' 

I this principle in 1898. The reason is that cf , 

I incision through the peritoneal coat of the ute 
I carries with it the risk of post-operative oozmg 
I adhesion afterwards. The number of such inoisi ^ 
i should therefore be kept as low as possible. 

! incision in the front wall, if it oozes, merely d® ^ 

\ > into the ntero-vesical space and only the 

■Applying the myomectomy clamp. Ring forceps placed on the 1 adhere, whereas One On the posterior wall ^ 

ovario-pelvie ligaments. i directly into the general peritoneal cavity 

1 adhesions form small intestine is the most im 

when I originally designed the instrument, with the j thing to adhere. Another great advantage o 
result that the blades as first made are too small, j anterior incision is that if it seems 
The clamp and the forceps on the ovarian vessels are surgeon can bring it up against the anterior nhdo ^ 
not removed until the suturing of the uterus is com-1 wall by ventrofixing the uterus along the n 
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auturo, or ho can oppose it to the posterior surface of 
tho bladder, bj shortening or pleating the round 
ligaments or by the “sling” operation; or he may 
cover it by a flap of peritoneum brought up from tho 
lower uterine segment. The covering of a posterior 
incision so as to protect against tho risk of intcstiiial 
adhesion is less easy to effect. 

Secondary Incisions .—Tumours not directly 
accessible through tho median anterior incision are 
reached by secondary incisions. As Alexander 
pointed out, fibroids are sufficiently movable in the 
uterine wall to allow of their being pushed towards 
the opening through which it is desired to extract 
them. Thus not only anterior fibroids off the middle 
lino,, hut fibroids lying in the lateral walla and oven 
(if not too largo) in tho posterior wall can he pushed 
round to meet a side track made by tho scalpel from 
off tho primary incision (Fig. 2), 

Tumouts in the Fosterior Wall ,—^Mauy posterior 
fibroids, especially if large, cannot bo reached this 
way. In cases of this sort tho surgeon must adopt 
,^itli6r what I call “transcavity enucleation” 
^perform tho “hood operation.” 

■ On Opening the TJterino Cavity .—In the majority 
of cases ot myomectomy it is desirable to open and 
e^^loto with the finger the uterine cavity, for other- 
■^se it is quite easy to miss a small submucous fibroid 
or a mucous polypus and thus perhaps leave behind 
tho clucf cause of the.-menorrhagia for which tho 
opontion is being carried out. Tho opening of tho 
cavity will not iuoroaso the risk , of tho operation 


Fia. 3. 



if there is not. Tho. cavity having been explored,- 
its posterior wall is incised over the fibroid, which is 
then enucleated into the cavity and so out through 
tho primary anterior incision (Fig. 3). 

Feconstriicting the Uterns.~X uterus in which is 


Fig. 4. 



Metbods of iuturius cnudcatlon caTitles. 


embedded a fibroid or fibroids of any considerable 
size is more or less hypertrophied, so that after the' 
tumours arc removed an organ is left of abnormal 
bulk. Involution occurs after myomectomy a.s 
after pregnancy, but not so vigorously, so that some 
reduction in its size depending on tho degree of 
hypertrophy is advisable before it is finally sutured. 
To return to tbe abdomen an organ free of fibroids, 
but so large as to be beyond the capacity of involution, 
is to run tho risk of menorrhagia persisting after tho 
operation. Moreover, a very bulky uterus is not 
only more difficult to suture but carries with it an 
increased risk of post-operative oozing. A certain, 
amount of tho uterine tissue therefore needs to be 
cut away in many cases. The' degree and fashion 
of removal is a matter of judgment, and, moreover, 
tho hypertrophy is often unequally distributed. Tin- 
surgeon in doing it therefore must havo regard t<» 
certain fixed points, like the roots of tho tubes and tho 
take off of tho round ligaments, otherwise ho will find, 
ho has fashioned an asymmetrical organ. 

Suture of the Enucleation Cuvilies .—:To oblitcrati:., 
tho enucleation oarities catgut should chiefly be 
employed, silk being rcser^'ed for points where 
coiiaiderablo tension is thrown on the tissues. lu 
my earlier iiaiicrs I advocated the free use of matrcji.s 
sutures. It was a mistake, as this form of suture 
interferes with the blood-supply of tho tissues super¬ 
ficial to tho suture, and I lost one case from nccroi-is 
of tho utcrino wall in consequence of this. I now oidy 
employ matress sutures sparingly and often not at 
all. For tho closure of median anterior cavities 1 
uso a row or sometimes tiers of simple through- 
and-through sutures, aud fim'sh off tho superficial 
part of tho incision by a continuous stitch. Anterior 
cavities off the middle lino can usually bo included 
by the through-and-througli sutures, especially if part 
of tho auterior wall has been cut away. Cavitio.s 
in the lateral wall can ofteu be obliterated by separate 
sutures passed through tho tissue that surrounds 
them aud tied across the mouth of tho cavity. When, 
however, tho cavity appro.iclies very close to thc! 
peritoneal surface another device is required. A 
suture is i)asaed from the cavity througli tho 
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jieritoneum forming its floor and then back again, tho 
two ends are then passed through the stouter tissues 
■bounding its mouth so that when tho suture is tied 
the peritoneum is drawn into the cavity and 
-obliterates it. Several of these sutures may be used. 
Cavities in the back wall whoso mouth opens out on 
to the posterior endometrium after “ transcavity 
enucleation ” can be closed by sutures passed through 
the tissue surrounding them and tied on tho endo¬ 
metrial surface. Tho knots are well tolerated. If, 
however, as already described for lateral cavities, tho 
peritoneum has been closely approached, the inturuing 
device should be applied (Fig. 4). 

The Hood Operation .—When a fibroid in tho 
posterior wall is too largo for “ trauscavity enuclea¬ 
tion ” the following technique may be adopted. An 
incision is made transversely across the uterus just 




Diagram to lllustrato tho hood operation. 


too high up for this tho mesosalpinx or even the whoh 
appendage may bo swung in and sutured to it so as 
to cut it out from tho general peritoneal cavity. 

JIYO.UECTOMY I5Y BLOCK EXCISION. 

There are certain eases in which the uterus is beset 
with so many fibroids that none of the foregoing 
devices is applicable. In such, if myomectomy U 
decided upon, tho method of block excision is avail¬ 
able. The surgeon, having secured all four arterits 
as already described, splits tho uterus uito two b.ilTCs 
by a median sagittal incision. Tho opened cavity 
having been examined ho now, with a finger passed 
into one cornu, makes certain of tho line in which the 
interstitial portion of tho tube is running, and then 
proceeds to cut aw.ay a wedge-shaped mass wWch 
includes both uterine wall and its contained fibroids. 
Before cutting it away he should mark out with the 
scalpel tho line along which he intends to cut, paying 
attention to tho position of tho round ligament 
and tho root of tho tube. lie then repeats tht 
proceeding on tho other side. Tho uterus now 
consists of two much reduced halves from which 
perhaps a few more fibroids need picking out. These 
halves he then proceeds to suture together. The 
sutures uniting tho posterior wall should bo tied on 
tho peritoneal surface, but tho posterior endometrium 
should bo separately united by a series of sutmos 
tied on tho mucous surface. Similar sutures, but 
tied in tho depths of tho anterior w'all, close the 
anterior endometrimn, and then tho anterior wju 
itself is sutured. Finally a continuous suture u 
inserted beginning at the lower end of tho inciswu 
on the posterior waU and continued over the funiltu 
down the anterior wall. This operation, which is s 
derivative of utriculoplasty, enables a very ki?* 
number of tumours to bo dealt with adequate 
but it has the disadvantage of leaving a great length 
of suture lino opposed to tho intestines. 


posterior to the line of the tubes, and tho capsule 
fof the tumour having been opened it is enucleated. 
'The portion of the uterine wall that covered it now 
ihangs down behind, like the hood of a monk when it 
is thrown back off the head. By moans of several 
:86ries of sutures this hood is now brought forwards 
-over the fundus and down tho anterior wall, until 
\when the suturing is finished the whole of the supor- 
ifloial suture line lies U-shaped on tho anterior wall 
'.with its lowest point just above the bottom of the 
lutero-vesical pouch. The hood is almost invariably 
‘thick and requires a good deal of planeing away 
before it fits over the uterus neatly. . This is a very 
pretty and successful operation, and avoids the long 
incision down the posterior waU which a direct 
approach to the tumour from that surface would 
■entail (Fig. 6). 

Posterior Primary Incisions .—There are some 
posterior fibroids that cannot be extracted through 
an anterior incision, most notably small ones that 
lie immediately under the peritoneum. These have 
.to be removed by an incision over them. Tho best 
way to close these cavities is to place a purse-string 
suture around but some little distance from their 
mouth. The suture when tied invagiuates the 
peritoneum which obhterates tho cavity and leaves 
nothing on the posterior peritoneal surface but tho 
knot. Occasionally, however, aU such devices fail, 
and a sutured wound has perforce to be left fronting 
back on the intestines. If it is situated low down 
the best thing is to attach the pelvic colon to it 
lightly by a few catgut sutures as the adhesion resulting 
will do no harm. If, however, the uterine wound is 


CERVICAL FIBROIDS. 

A fibroid grooving in the supravaginal cer\'ix provept 
the clamp that secures tho uterine arteries bewi 
applied and therefore makes the case more ditfic® 
for myomectomy. If tho tumour is not largo ap- 
there are others in the uterus, that in the cen'’ 
should bo enucleated first, after which tho cL'iu'l 
can be apphed and tho others removed. Wliw 
however, the cervical fibroid is large and of 
variety called “ central ” tho problem is much mop 
serious, because in addition to tho luemorrhago h 1 
difficult to deal with the immensely elongated a®* 
hypertrophied cervix that remains after tho eiiudw 
tion. If myomectomy is decided on tho bci< 
technique is to clamp both the ovarian and 
uterine arteries on either side by long slender Iwm- 
clamps apphed from tho tops of tho broad ligauicof* 
downwards. Tho uterine arteries being considcraW 
raised by the tumour below them enables this to 
done. The loose peritoneum on tho front of 
uterus should then bo reflected back, and tho bladm’ 
ivith it, after which the uterus should bo iimm, 
medially from tho fundus down to the cap3"k ^ 
the tumour. If possible this incision should 
limited to the anterior wall, but it may bo ncccsy • 
to bisect the uterus. The fibroid is then shelled e 
and as much as seems necessary of the roduud.'’. 
tissue of the cervix cut away. Groat care m'' 
be exercised in domg this not to injure tho blad ^ 
or the ureters. Tho remainder of the cervical 
is then drawn together with sutures placed wlmm , 
possible so as to shorten the cervix. AU 
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liaving been stopped, the uterus aboro is sutured 
and the peritoneal flaii brought back so as to cover 
most .of tho suture lino. Slyomectomy may be 
a fonnidablo operation in cases of central cervical 
fibroids such as I describe, yortunately they are rare. 

Myomectomy on the Pregnant Uterus. 
Conservation is most of all merited ■when the utenie 
is pregnant, for then the proof of its functional value 
stares the surgeon in tho face.. Where the child ie 
not yet viable and the fibroid or fibroids are con¬ 
veniently placed and not too numerous they may be 
removed -without disturbing tho pregnancy. A 
iniscarriago may ensue, but it is remarkable bow 
rarely this happens, ^ino is the largest number of 
fibroids I have been able to remove and leave the 
pregnancy intact. When, however, tho tumours 
are many and ill-placed, it is impossible to enucleate 
them -without first removing tho pregnancy- Several 
■women on -whom I thus operated had a living child 
afterwards. 

If the c^d is viable it should, he delivered through 
•41io primary incision before toucliiug the fibroids 
60 that the myomectomy clamp can be applied before 
the enucleation is started upon. In many of these 
cases tho procedure is quite straightforward, but 
, there are others in which careful consideration is 
; required before starting on tbo conservative operation, 
notahly those in -which to got at the child it will be i 
J necessary to out through a largo mass of tumours in 
front of it. Under such circumstances tho uterus 
[ may be immensely hypertrophied and vascular, and 
'' as the head of the child prevents tho myomectomy 
f clamp being applied a great quantity of blood is 
' lost,in a very short time. I have already referred to 
^ the tivo fatj^tiea in my series due to this cause. It 
^ myomectomy is decided upon, the uterus should be 
S' c^enterated, first, and after tho ovarian vessels are 
it' secured by forceps, an area in tho. fundus clear of 
tumours should be sought for, and the child extracted 
through it, after which the myomectomy clamp can 
be applied and tbo removal of tlio placenta and fibroids 
proceeded ■\vith. If tbe surgeon has any doubts as to 
tiis ability to carry tho operation through or the 
patient’s capacity to stand it, hysterectomy should bo 
lone. 

Conclusion. 

statement that cases of fibroids beyond the 
scope of conservative surgery are uncommon must 
aot bo iuterjireted to mean that myomectomy is 
the operation of choice in tho majority of patients 
suffering from these tumours. Myomectomy varies 
immensely in magnitude in different cases, being 
sometimes much easier than tho correspoudiug 
hysterectomy, and sometimes 'much more diflicult. 
r or -women over 41 years of ago it is only to bo 
preferred to hysterectomy -NVhen. obviously tho lesser 
of tho two, or when tho patient for reasons 
pf her own wishes it. For women of 41 and under 
it should, broadly speaking, be tho operation of choice, 
ut theto aro oscoptions. Tho patient may desire 
‘ho removal of tho uterus either to free herself 
e* tho possibility of conception or to escape tho 
hiouthly annoyanco or pain of-the periods, or she 
”*J^y present such extreme an.'cmia as to render 
conhnuaiico of the menses (however sc,antay) 
«hdesir.able. 

Myomectomy should not bo performed -unless tlio j 
j ^ apart from its contained fibroids, is reasonably 
•/l ever xmless tho surgeon feels sure that 

0 fibroids themselves present no suspicion of 
“augnancy. Of this last possibUity I had a sad 


lesson. I was asked to porform myomectomy on a. 
young and attractive lady. I removed a number of 
tumours and noticed that they bad an unusually 
glassy appearance, but tho pathologist merely 
reported a liigh degree of degeneration. As tbe event 
proved, they were sarcomatous and very rapid, 
recurrence took place of which she died. 

The various forms of non.-malignant degeueratioii—' 
“red” myxomatoid, hyaline, cystic, nmvoid, and so- 
forth—do notin the least contra-indicate conservatisiu,. 
and this is specially noteworthy of “ red ” degenera¬ 
tion with which pyrexia is so often .associated. I have- 
with impunity enucleated such fibroids on many. 
occ.a 6 ions. 

Summing all these considerations, tho one against 
the other, it is apparent that whilst hysterectomy is- 
still tho operation most frequently called for iu tho- 
treatment of fibroids the sphere of myomectomy is a. 
largo and very important ono. Despite, however, 
the fine work of Leith Murray ® and certain other 
gynaicological surgeons who* have done me tho 
honour to follow my Ie.ad, this fact is very inade¬ 
quately recognised so that, taking surgical practice 
at large, a number of women yearly are still con¬ 
demned to lose their wombs when the equally s-afo- 
ax\d more beueficent operation of couservatism should 
bo in the surgeon’s repertory. A procedure which, 
on technical grounds alone .affords an oiiportunity 
for individual iugejiuity and craftsmanship compared 
' with which routine hysterectomy is as mere mass- 
production should need no urging. The barriers 
sot round myomectomy in tho past havo been swept, 
away and a now temtojj is added to tho domain of 
surgery for those who will enter on it. 


jETIOLOGY of peptic vlcbh,* 

Bt Laurence O’Shaughnesst, F.R.C.S. Eng.,. 

SUDAN MEDICAL BEUVtCE. 


Some two years ago two articles on the treatment 
of peptic ulcer appeared in the same number of. a- 
current medical journal. In tho first, an cmiueiic 
physician proclyimcd that cure was possible by 
medical means and, except in rare cases, deprecated 
any surgical interference. In tbo second, an equally 
emiueut surgeon insisted on tho necessity of' 
surgery, and surgery of a much more radical type 
than had been the custom-partial gastrectomy 
iu place of gastro-oaterostomy. Tliis violent, 
discrepancy of opinion would seem to justify yet 
another addition to an alrca'dy vast and iinwiehlly 
literature. 

Since it is impossible to give within tho confines- 
of this paper oven a brief summary of all (he 
literature, 1 only propo.se (o set out tho impres¬ 
sions formed by a fairly extensive study of recent 
communications. 

Although tho site of a peptic ulcer is of obvious- 
cUnical importance, tho factors concerned in its- 
production and behaviour seem to be tho saim? 
whether it is found in tbo stomach or duodenum, at 
tho site of a gastro-jcjunal anastomosis or even in a 
portion of ileum which contains, by some stranger 
developmental error, a eegmeut of gastric muco.sia— 
it is an ulcer arising in an area bathed by an acid- 
juice containing tbe ferment pepsin. 


•Jour. Obst. 00(1 G}-zL Brit. Emp., xxxKJ., N'o.2: Edlo.MiJ.. 
Jour., 1930, zxxTli. 

•Abstractor a Stepheo Scott £.‘=635', Uolvcrsll j- ot Durl(«ii> 
CoIlcSD of iledk-loe. 
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Review of Experimental Work. 

ACUTE ULOEK. 

It is stated by Pulvertaft ‘ that there .are at least 
50 methods of induciug acute gastric ulcer in the 
rabbit, and that, in addition, spontaneous ulcers are 
not infrequent. This is in striking contrast ivith the 
difficulty of producing chi-onic ulcers experimentally. 
It does not seem helpful to use the various synonyms— 
“ erosion,” “ haemorrhagic erosion," and so on—for 
acute ulcer, and those terms mil not appear further. 
In most, if not all, experimental ulcers the initial 
lesion is a submucous haimorrhago which tears oH 
part of the mucosa; tliis is followed by the eroding 
action of the peptic juice, a smaU-celled infiltration, 
and, if the animal survive, heating by fibroblastic 
cells and regeneration of the mucosa. All thoso 
stages have been observed by many workers, but the 
methods of their iiroductiou have been varied in the 
extreme. 

As early as 1857 Lebcrt iiroduced acute ulcers of 
the stomach as part of a general pyajmia, and since 
tills time the oral, intravenous or intraperitoneal 
administration of the most diverse organisms, ranging 
from a htemolytic streptococcus to a meningococcus, 
has produced similar results. There is a close panillel 
between these experiments and the acute ulcer 
appearing in man as an incident in a generalised 
infection which may also be of the most varied 
description, from pulmonary tuberculosis to strepto¬ 
coccal s6ptio®mia. 

Perhaps the' moat interesting method of inducing 
acute ulcer is that devised by Bolton,® who employed 
local injection of gastrotoxio serum. A serum active 
against the guinea-pig was prepared by injecting a 
rabbit with the gastric cells of a guinea-pig, and a 
similar serum active for the cat was produced from 
a goat. The priuoiple of cytotoxins has been very 
fully worked out, but at the moment throws little 
light on the ictiology of ulcer in man. Ultimately it 
may he possible to trace the relationship betiveen 
gastrotoxio serum and histamine, a natural product 
of. protein disintegration. Mcllroy ® reported acute 
ulcer in the stomach of a cat which had been given 
subcutaneous injections of histamine for some other 
purpose. He also showed that histamine produced 
some extension of lesions artificially induced in the 
gastric mucosa, although he failed to produce any¬ 
thing like a chronic ulcer. Buchner ‘ obtained 
acute ulcers in rats by a combination of starvation 
on alternate days and histamine injections. My own 
experience of histamine is detailed below. The 
action of histamine is not fully understood, hut it is 
clear that it has a specific dilator action on capillaries, 
and also that it increases gastric acidity. 

Acute ulcers have been reported after stimulation 
of the sympathetic, and it is even suggested that 
ulcers which have followed pyloric occlusion and the 
more radical surgical procedures of Mann are due to 
some interference with the nervous control. Tins 
-suggestion far outstrips the evidence, especially as 
the splanchnic nerve, although it conveys motor 
impulses to the pylorus, is inhibitory to gastric 
secretion. Sherren ® , states that “interference” 
with the vagi produces acute ulcer, but no definite 
evidence on the point seems to exist and the results 
of section of these'^nerves fail to support this view. 

Acute ulcers have frequently been produced by 
such diverse procedures as adrenalectomy, thyroidec- 
tomy and partial h&patectomy ; but the rationale 
of all these experimenifce is that such radical opera¬ 
tions cause extreme deftsEty, and that there is a 


high incidence of acute ulcer in weak and debilitated, 
animals from whatsoever cause. 

Magee® has produced acute ulcer in caiics bj 
diets deficient in inorganic constituents and vitaiams. 

It seems desirahlo to regard the acuto_ ulcer of the 
rabbit and cavie with suspicion, but his results are 
of especial interest, as tho animals showed change.) 
in tho adrenals ranging from congestion to frank 
hsemorrhage. 

CIIUONIC TEPTIC ULCEK. 

The means of producing chronic ulcer in animals 
arc as few as the means of producing acute ulcer are 
many. Tho tendency of all acute lesions in. the 
stomach is to heal and, although Bolton and others 
delayed tho healing of acute ulcer by such measures 
as inducing pyloric stenosis or giving acid, they con¬ 
sistently failed to produce a true clxronic ulcer. 

Dott and Lim ’ and also von der Hutten produced 
gastro-jejunal ulcers of chronic type in dogs by the 
operation of pyloric occlusion and gastro-enterostomv. 
Mann and Williamson,® working with dogs and cats, 
produced ulcers in tho duodenum and jejunum h^ 
diverting tho .Tikaliao secretions into the loirw 
ileum, whore they could not neutralise tho gastric 
acid. Ulcers occurred in 90 per cent, of cases and were 
probably more like clinical peptic ulcers than anj 
experimental lesion previously described. This 
operation is described as duodenal drainage. Morton 
extended the work by excising portions of gastne 
mucosa in addition to carrying out duodenal drainage- 
He found delay in healing in 100 per cent, of casts 
and ulcer in 50 per cent., but these ulcers do noi 
appear to have had the same detoito characteristics 
as those described by Slann. 

Although tliis method is of interest, as enabling 
the behaviour of peptic ulcer and its response to 
various therapeutic measures to be studied expen- 
mentally, it appears to throw little light on the 
true rotiology of peptic nicer in man. Hyperacidity 
is only the factor which may delay healing, not the 
initial cause; and the measures adopted to secure 
this hyperacidity involve a distortion of tho norfflA' ■ 
alimentary mechanism so gross that it can never he 
paralleled in man. Malnutrition can, in itself, 
duce ulcor in animals, and Mann admits an initis' ! 
post-operative loss of weight of 10 per cent. folloW J 
by a much greater loss as tho animals developed i 
nicer. This secondary loss of weight is attributed t< 5 
the effect of the ulcer, hut it may he the naturi tl 
result of malnutrition. It is also possible, as ' 
points out, that local malnutrition of the intcatii 
waU, due to interference with its blood-supply, is 
importance. The operation of duodenal drainage 
of necessity associated with much trauma, and it 
tempting to regard histamine, a constant product 
such trauma, as an associated factor, but at presc 
this may be a fantastic hypothesis. 

Rosenow,®® who maintains that chronic ulcer 
be produced by the injection of streptococci, refflah 
undeterred by this work and is endeavouring 
isolate his streptococcus from the ulcers of duodcu 
drainage, hut his results are not so far available. 

Clinical Aspects. 

ACUTE ULCER. 

The aetiology of acute ulcer, arising as an incidc^ 
of infection, seems to he fairly clear, hut the cause f 
acute nicer as a symptom-complex sui generis h.' 
greater problem. Acute ulcor frequently occurs ij 
anaimio and poorly-nourished women, but all sal- 
women do not suffer from ulcer, and clearly sornts^ 
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yet uuknottTi factor must also be concerued. Oral 
sepsis is by no means an invariable accompaniment 
and, even if it is present, there is no proof that it baa 
any specific eSect .on tbo gastric mucosa; it may 
merely have contributed to the general state of 
debility. 

Tbo acute ulcer following burns is of especial 
interest in view of tbo experimental lesion following 
tbo use of bistamine, as it is presumably due to the 
absorption of toxic products of protein disintegra¬ 
tion. Harris reports a case in which an acuto 
duodenal ulcer, together with, a large haemorrhage into 
the suprarenal gland, resulted from an extensive 
bum in a child. Possibly tbo adrenal hmmorrhage 
may bo interpreted as the result of intense activity 
of the gland in its effort to compensate for the various 
toxic products from the site of' the burn. Adrenal 
haemorrhages were associated with the ulcers pro¬ 
duced by ilageo in his dietary experiments and in 
one of the luatamine experiments described below. 
These rare ulcers have usually been found in the 
duodenum, but D’Ewart describes a case of gastric 
• hajmorrhage folIoAvjng bums in a child. Ho makes 
no mention of the condition of the adrenals, and 
states that the gastric mucosa showed no ulcer but 
merely punctiform haemorrbages j but frequently in 
such cases ulcer can be seen only by careful search 
with .a hand lens, and this does not seem to have been 
carried out, 

ciinoNic uncER, 

The first problem is to decide the relationship, if 
fo.y, between acuto and chronic ulcer, but at present 
it seems imposrible to infer with any certainty that 
the chronic ulcer is an acute ulcer of which the healing 
has been prevented by hyperacidity or other means. 
The comparatively small area of the stomach and 
duodenum affected by chronic ulcer, and the fact 
that the lesion is frequently solitary, might suggest 
that chronic ulcer is a disease sui generis. On the 
other hand, it may be that the special conditions 
existing in the ulcer-bearing area are of such a nature 
' that acute ulcer, while healing readily in other sites, 
fails to do so if implanted in this area. 

' Wilkie^* believes with. Koaenow that streptococci 
are the cause of chronic ulcer. Ho has found these 
organisms in the teeth, gall-bladder and appendix of 
' patients afflicted with the disease, and has also 
^'isolated the organism in pure,culture from the base 
'' of the ulcer. The ulcer-bearing area contains a largo 
j number of lymph follicles, which, he regards as pro- 
viding a nidus for the original infection, inviting a 
' tempting comparison with a similar anatomical 
f arrangement in the appendix, and ho believes that 
the relatively fixed mucosa and precarious blood- 
I supply servo to prevent healing. These facts 
^ are very impressive, but he has so far failed to 
f demoastiato a selective affinity of this particular 
streptococcus for the stomach and duodenum by 
^ ammal experiment. 

observers have reported cases of ulcer in 
't which no infection of the teeth, gall-bladder or 
appendix could be found, and Wilkie himself could 
j^not demonstrate them in all cases. It can also bo 
orged that sepsis can act as a'predisposing cause as 
well as an activating agent, and both clinically and 
oipcrimentally it is clear that ulcer is' more likely to 
Occur when the general health is impaired. Hodem 
i*", bacteriological work seems to show the universality 
the streptococcus, and there are few people from 
/^whom the bacteriologist is unable to obtain a strepto- 
coccus from the’ urine or fa2cc3 if not from the mouth 
;*^or throat. The essential point is to establish tho 


pathogenicity of organisms so recovered, and so far 
as ulcer is concerned this has yet to bo done. 

The following statement w’as made by Roseuow 
as long ago as 1916, and seems to have settled the 
problem. 

“ Peptic xilcers produced by the injection of streptococci 
resemble those of man in location, gross and microscopical 
appearance, and in that they tend to become chronic, per¬ 
forate or cause hremorrhage. Streptococci having a 
characteristic affinity for the stomach and duodenum 
have been repeatedly isolated from various foci of infection 
in patients mth ulcer and from ulcers themselves. Tho 
organisms tend to disappear from tho circulation and do 
not commonly produce marked lesions elseTphero, Tho 
organisms have been isolated from ulcers in .animnig and 
ulcer has again been produced on their re-injection. Filtrates 
of these cultures have no special tendency to produce 
ulcer.” 

These conclusions are not accepted by all. The 
search for t-ho septic focus is, of course, so un d, as 
septic foci arc better eradicated, but it is probably 
well to retain an open mind as to their astiological 
significance. 

GASTRO-JEJDNAI, UECER, 

There is coueiderablo dispute aa to the frequency 
of this condition, but lloynihan, in his re-sume of tho 
recent collective investigation of peptic ulcer, esti¬ 
mates it as at least 10 per cent. 

Finney,** with a great experience of gastric surgery, 
has definite views on the tetiology of this form of 
ulcer, which ho attributes solely to imperfect tech¬ 
nique, and it may bo of interest to quote the following: 

” By imperfect techniquQ is meant the abuso of clamps 
in makiog tbc anastomosis ; tho faulty control of bleeding: 
faulty asepsis; hrematoma of suture Ime ; the development 
of kinks and adhesions; in short, tho presence of any factor 
tending to impair the circulation of a localised area of 
intestinal waff.” 

Shorren, also with a largo experience, found that 
jejunal ulcer only resulted in cases whero tho pylorus 
had been artificially occluded. Ho stresses the 
importanco of dealing with any obvious‘sepsis in tho 
appendix and gall-bladder at tho time of tho short- 
circuit operation. Paterson claims that jejunal.ulcer 
has never resulted in his ovra cases when appen- 
dicectomy has been combined -with gaatro-enterostomy. 
Wright** considered that action of gastric secretion 
on the jejunal mucosa was tho main factor, with the 
following errors in technique as less important causes : 
clamps, injudicious feeding, and •unabsorbablo sutures, 
l/owisoim,*® on the other hand, found that in a group 
of 08 cases the incidence of jejunal ulcer was slightly 
higher in those cases where pyloric occlusion was not 
carried out. He also states that recent improvonJeni-i:-. 
in tcclmique—such as tho use of welded needles—all 
designed to reduce tissue trauma, have not lowered 
tho incidence of jejimal ulcer, which he attributes 
solely to persistent hyperacidity. 

It is to avoid hyperacidity that most continental 
surgeons carry out partial gastrectomy on all cases of 
ulcer, but even after this manceuvro secondary ulcer 
has been reported. Nothing less than complete 
immunity from jejunal ulcer would seem to justify 
this extreme measure. If hyperacidity is tho cause 
of jejunal ulcer, it might bo expected that portions 
of jejunum grafted into tho stomach -would show a 
high incidence of ulcer, hut actually they do not. 
Until 1927 this experiment had been carried out 
frequently with negative results, but in that year 
Takats and Jlann,*’ hy placing their graft in tbo 
ulcer-bearing area, obtained three ulcers out of 
25 experiments. This lo-w number of positive results 
might suggest deficient local v.iscular supply as a 
possible cause, and the manipulations are so extremely 
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idcer OR I iejunal graft placed m the ulcer-bearing c 

Kffirfn I- 

lor neutralisation to occur, .vl^reas 
irastro-enterostomy has no such selective action. It 
fs also claimed that the stimulus for secretion of the 
alktune the presence of acid chyme in the 

duodenum, although more recent work seems t 
diminish the importance of this process. It 
interest to note that no case of secondary h ® 

ever been reported after pyloroplasty. On "ther 
hand attention has been drawn to the fact tuat 
duodenal drainage does considerably 
fhfi acid free play, and tlie work described below on 
?ylorif ocXs'ioZ in the cat did not confirm the 
results of Dott and von der Hutten. 

After most careful consideration of the available : 
evidence it seems reasonable to suppose that S«st™- 
ieiunal ulcer is due to the continued “deration of the 
mknown letiological factor of peptic idcer. 
may be made to control post-operative ‘'‘P^ity by 
Siitable diet and drugs, or by the more heroic me hod 
of gastrectomy, but this factor remams, 
nicer continues to arise. It ifl, of course, dear f*at 
hvperacidity favours ulcer, and therefore attempts 
to^oontrol it are laudable ; it is not contended that 
tissue trauma or, bad technique are of less importance 
in gastric surgery than elsewhere, but it is mamtamed 

Fig. 1 (Cat 77). 


the most irksome beuig the liabihty of cats kept m 
confinement to die suddenly and without obvious 
cause. In these cases the most complete post-mortem 
faded to demonstrate any cause of death 
cases were referred to a very competent pathoIopA 
with the same negative result. Jluch of the wor 


Fig. 2 (Cat 77). 








Section o£ ulcer formed after^local injection of Ulstemino. 

that attention to these aspects has not solved the 
problem of mtiology. 

Author’s Experiments. 1 

The cat was chosen for my experiments, as a 
plentiful supply was available; it can be fed in a 
more varied way than the larger rodents and, unlike 
those animals, it does not sufler from spontaneous 
peptic ulcer. The gastro-intestinal tract of the cat 
is large enough to permit of various surgical pro¬ 
cedures, although, of course, greater delicacy is 
needed in such an operation as entero-anastomosis 
than in man or the larger animals. Certain special 
difficulties attended the course of the work, one of 


Section of ulcer, ( x 150.) 

was done under conditions of extreme heat, j*® 
temperature at times exceeding 110 
mortem decomposition took place rapidly', 
ever possible, an immediate oxamina.tiou was r 
but when circumstances forbade this the 
to bo discarded, as post-mortem changes ooso 
any pathology present; therefore, ^ 
series included 80 cats, the number of effe 
experiments was rather less. 

1 GEKEUAL technique. - 

I The area of operation was shaved, 
spirit-soap, and painted with iodine; 
were boiled, except knives, scissors, and nee 
which were kept in spirit, as was the linen tbie. > 
which was used for all sutures in the stmu. > 
and also for closing the abdominal wound. 
the operation the instruments were placed in / 
carbolic, and the operation field was surroimdca . 
a carbolised towel. The abdominal wound 
closed by two continuous sutures, one for the P 
toneum and one for the skin, painted with iodine • 
collodion and left free of any dressing. The an® • 

1 thetio was ether by the open method. _ , 

This technique, and possibly the high resistance 
the cat to sepsis, ensured healing of the abdonnn 
wound by first intention in almost ev'ery case; t 
few exceptions were mainly among the group wnici 
were given histamine injections. 

0 Only one complication ensued as a dii-ect resmC 
linen thread sutures, and that was a stitch . 
in the stomach wall of cat 66 . The skin 
usually extruded within a month, but at tiin 
a remained in situ for as long as three months. , 
a suture in the abdominal wall invariably persis 
:e as did the subserous sutures. Sutures between 
IS I mucous edges were gradually extruded, and 
it process was almost complete by the third month, • 
a- in certain cases much earlier. . ^ 

is The experiments included gastro-enterostonu 
is with occlusion of the pylorus and “ en Y’’—-g®® 
al transplantation of jejunal mucosa, and the produc 
of 1 of ulcers by a ring, by section of the vagi. 
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adrenalectomy, and by subcutaneous and local injee* 
tions of Iiistamine. The last group iviJl be described. 

. LOCAL INJECTION OF HISTAMINE INTO STOMACH WALL. 

Attempts to produce a chronic type of lesion by 
subcutaheous injection having failed, it was decided 


§8 

|a 

Method 
of In¬ 
jection. 

> >> 

S'® 

ia 

CouTSo and post-mortem finding. 


-Local.- 

7 

Cat remained well; site of Injection 

1 




2 

Localt 

G 

Cat remained in good hea’l'th and ate 
normally. Site -of Injection was 
occupied by raised hicmorrhaglo area 
size of a hauponny: surface resembled 
a'ripe raspberry. Microscopical appear¬ 
ances described below and shown In 
Fig. 2. • - -■ 

3*5 

Loc.'Ut 

ti 

3-5 

Localt. 

.39 

Cat in poor condition for last 20 days 
of lU lifo: continued to eat but In 



• 

smaller amount with less avidity than 



: 

usual: no heematemesis or melcena 
was observed. Site of lujecilon waa 
occupied by a- largo Indurated ulcer, 
shown In Fig. 3. Adjoining nicer waa 
an elongated aubmocoua hasmorrbage 
which shows well in photograph. The 
rest of tho mucosa aud oil other organa 
normal. 


•Thecealtct similar subcutaneous doso dallT. 

T Toerealtcr ooa twice daUf bf suboutoneous route. Starratlon 
, on altenato days. 

to resort to local injection of the drug in the same 
way as Bolton used his gastrotoxio serum. 

^ reeftnJ^we,—^The stomach was exposed and with a floe 
p7l>oderzmo needle I c.cm. ot mstamino solution was 
Injected intn the muscular layer of the stomach wall. The 
Site chosen was on the lesser curvature near the pylorus, 
and to the right of it. a control injection of sterile normal 

Pig. 3. 



Ulcer lormed alter local injection ot bistomioo. Noto edgo 
' of ulcer and elonsated submucous bccmorrliaso. 


was given, Tho iminediato reaction was rather 
marked than in the caso of subcutaneous injection, 
’ *^‘50'’ery was rapid and there were no deaths in this 

j 5 * ^les, all. animals being killed by chloroform. After 
nomial diet waa allowed. 

ffV —^As these ulcers were the most 

"j rl® finding in tho series, they will ba discussed in 

.,' 7 ® detail. The ulcer of cat 77 shows an earUer stage of 
jS* process as is seen in cat 78. Microscopically (Figs. 1 

iWUt .• is swelling of the mucosa accompanied by 

<><.11 1 capillaries and small vessels, and an intense 

A PIrt n (Tho fat cells seen in tho upper part of 

tlia probably an accidental inclusion.) It is clearly 

'■'T u\r '’®P®mt'on of tliis turgid mucosa which has led to tho 
M in Fig. 3. On comparing tho section with one 

«*kcn from an acute ulcer rtsulting from subcutaneous 


injection of histamine, the main diflerence is the absence of 
cellular infiltration and capillary dilatation; the reaction 
13 much less intense. 

The ulcer of cat 78 (Fig. 3) resembles very closely a 
chronic ulcer as seen in man; there is a raised edge sur- 
rountliag an irregular crater, the base of which is formed 
by the mi^cular coat. In the centre of the crater there, 
is a small island of mucosa which has escaped destruction, 
and to one side there is an elongated submucous hajmoirhage 
which in the fresh state was a bright red streak. This 
hajmotrhage illustrates the process by which this type of 
lesion is produced, and had time permitted this, area would 
have been included in tho ulcer. 

, The only experimental ulcers which in any way resembled 
hose just described were tho gastrotoxic ulcers reported by 
Bolton. The main dliTcrence seems to bo that in his ulcers 
the cellular and vascular reaction was much less intense but, 
as the plates in his book are the only present basis of com* 
parisoD, it is difficult to make a very definite assertion. 
His gastrotoxic ulcers were a specific result of a specially 
prepared serum; this reproduction of a specific effect by 
a substance so protean m its origins as histamine is of 
more than passing interest; 

The experiments which I have summarised show 
that it was possible to produce the various stages of 
acute ulcer by injections of histamine, and in this 
group an ulcer having the appearance of a chronic 
ulcer has been described. 

The gastrotoxic ulcers healed, despite all efforts to 
delay t^t process; the fate of the solitary histamiuo 
ulcer will form the basis of further investigation. 

Discussion. 

The histamine ulcers, more especially the two of 
solitary type, were by far tho most interesting lesions 
produced. Histamine is a product of protein dis> 
integration and is produced by dead bacteria as well 
as by dead tissue; it seems to be a factor common . 
to ail the multitudinous methods which have been 
employed to produce ulcer experimentally and to 
the various processes which have been supposed to 
produce it clinically ; it is a factor which links tho 
simple injection of serum used by Bolton with, the 
grossly mutilating surgical experiments of Mann ; 
it is present in the cultures of streptococci employed 
by Rosenowj it is absorbed from the burnt surfaco 
of the skin; it is present, in the various soptio foci 
whoso removal occupies so prominent a place in tho . 
present-day therapy of tho disease. "Whether in'this 
view of hist.Tinine imagination has far outrun dis* 
cretion, only tho future can decide. 

I am indebted to Major R. G. i\xchibald for giving 
mo facilities to carry out this work ; to him. and to his staff 
for much valuable assistanco and advico; and to Mr. 

O P H Atko7,F.R.C.S., and the Council of tlie Durham 
University College of Medicine for permission to publish 
this paper. 
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IRRADIATION OF SCHOOL-CHILDREN. 


By Sm Leonard Hnx, j£b. ed^D^M.E.e’., 


M.B.Lond., F.R.S., 

IIREOTOE OF 

LIGHT AND ELECT. CLTMC. 


TIIND M.O., ULTRA-VIOLET CLINICa, 

. riHEOTOE OF MN education cojouttee. 


radiation of thi.s arc lamp wtF tFo aid of a plioto, 

electric cell, and found the strongest intensity to be 

about nine tinie.s that of a 

vapour lamp, which had settled down 

while the weaheat intensity used was nearlj tiviio 

that of this mercury-vapour lamp. 


A PIPER hv Dr. Dora Colebroolc on Irradiation and 
Health was published in the Special ^^cport Series 
(Ho 1311 of the Medic.al Research Council in 1929. 
Sis^d on Hie substance of her report, at the tune 
JuputlisLd, criticisms of light treatment appeared 
in the nrefaco to the annual report of the Meaic.ai 
Research Council published earlier in .tt^at year. 

kese criticisms excited much commen in the lay 


Ss' k"a^so as light treatment had beea 
Led’in the case of the King’s iUness. and 


SsLecLs CoiLngfrom such asource, the critmisms 

LS^an iuHbiting efiSet on those jvi- 

the adoption or the extension of this method. 


A NEGATIVE FINDING. 

Dr. Colebrook having selected a school whmh to 
investiaate the cfiect of irradiation on the heaitn 
and delelopment of children, divided these into throe 
crrouns two of which were irradiated, the one by a 
S arriamp, the other by a lamp screened with 
irindow glass, Wue the third received no irradiaLon 
nt all Records wore kept of height and weight, 
of incidence and duration of colds and alUed conations, 
of attack-rate of infectious diseases o£ “’hi 

chilblains, and of progress in school ^ 

results of irradiation wore negative in all respects. 
In wnsidering the striking discrepancy between these 
ne<^ative results and positive ones obtained by many 
medical officers at homo and abroad, certain facts 
have to be borne in mind. First the school selected 
by Dr. Colebrook was not one in the slums of London, 
Tvhere the absence of light is greatest, but one in 


SldeX ;herr Dm cmiditionl are good Houses 
thme are low-built, roads wide, the selected school 
modern, weU-Ut and having a large playground, 
Ld the district situated on the side of London where 
the westerly winds blow the smoke away, and ulHa- 
violet readings are high, as shown by one of us (L. H.), 
using the acetone-blue gauge. Before any 
could justly be drawn such a 

trusted ivith one situated in a poor district of central 
London. Secondly, Dr. Colebrook may have over¬ 
dosed the children with powerful shorter idtra-violct 
rLs Those experienced in Ught treatment recognise 
the iR-eflect of over-dosage. The ohddren were 
irradiated from September to March on three 
days a iveek, with an interval at Christmas, 
aud a powerful loug-flame arc was used. A 
ten-minute exposure of 2 ft. 4 in. from the flame 
“ "ave a strong reaction 'witli redness lasting for six 
days ” in an adult. But the production of erythema 
cannot be used safely in cluldren as a test of dosage ; 
the children were put roimd the lamp at 2 ft. ..in. from 
the flame, this being on a level ivith ^e middle 
of the chUd’s trunk. The front and back body 
surfaces were irradiated on alternate sespons ; circles 
were also painted on the floor at 2 ft. 6 in., 3 ft., and 
6 in. from the lamp ; the maximum dose was 
^tmued vdth the children 2 ft. 2 in. away from 
tlio lamp for 15 minutes, the arc running on 70 volts 
and 30 ampferes, the minimum dose with the clffidron 
3 ft. 0 iu- away for five minutes, the arc running on 
45 volts and 25 amperes. During the last part of the 
ivinter metal-cored carbons were used to intensify 
tlie dose. Mr. T. C. Angus measured the ultra-violet 


RECORDED POSITIVE RESULTS. 

At the Fiiiseu Institute, Dr. Axel Reyn had insisted 
on the greater utility of the short-flamed .arc, i 
•fives relatively more infra-red and insiblo D 
Slid less short ultra-violet rays. Long exposure 
given by Dr. Reyn to such arcs and «1 
made to redden aud .sweat with imtb 

exposure may be terminated by a cold shouer bath. 
The statistics of this Institute show that ri=u u 
have been obtained by S 

as good as those obtained by Roilier 
by means of heliotherapy. Dr. Seq^^ueira, no " ’ 
obtained good results at the Light Clinic .at«« Lond® 
Hospital, and Mr. W. S. Duke-Elder has leportei 
very favour.ably on irradiation as a means o 
ment of certain diseases of the eye. Good resul 
been obtained by Dr. Eidinow and one of ^ (t- 
at the Light Clinic which they had got started 
New End Hospital, Hampstead, in winch tre.a 
was carried on by Dr. Madders as a 
r.avourablo reports were received, too, by D. ri- 
several welfare clinics in which light ^ 

been introduced on his suggestion. Dr. - j. 
Levick had obtained extraordinarily ^r.dilu 

through irradiation of marasmio children. I , 

experience in regard to irradiation of children . 
been reported by Gamgeo at Hull, ^d^lor • 
Grifliths at Aberdeen, and Banks at Moth(3ru 
these among others. There wero_ known, d, , ^ 

good results of irradiation of animals at the 
which had been introduced in accordance ■ 

advice of one of us (L. H.). By the introdactm 
of open-air aud artificial light treatment m the u 
monkey-house tuberculosis has been almost abohsU ■ 
After completion of Dr. Colebrook’s re.se.arch, Vi 
gave negative results in the case of children ULyk f 
in good conditions and treated by short eximsurw | 
to a iiowerful long-flamed arc, further research "’.u 
then obviously indicated on children living uaui 
worse conditions and given light treatment m 
other intensities aud times of exposure. _ 

Such research was, therefore, initiated by us in tia 
planning of which any personal bias was as far 
possible eliminated by advice of statisticians. 
results of this research are now given. The po 
results obtained by Huldschinsky, Hess and otUeP- 
through irradiation of rickety children has 
attributed to the formation of vitamin D in the slnn. 
and it has been claimed that the giving of vitainm 
by the mouth has aU the good effect which iiradiatio 
has on children and offers a cheaper and easier meaiis 
of treatment. It was decided to test tliis as well a-' 
the general efficacy of irradiation. 


A Controlled Investigation in Derby. 

Pour areas of the town of Derby were selected-^ 
roughly. North, South, East, and West—and ■ 
random sample of 100 children were taken from eac,^ 
area. Four groups wore formed, each group consistn s 
L _nil firoui)’ 


of 25 children from each area, so that all 

■wat-a p.ATnnnrn.'hlA n<a TAfrmvIa liviflD* conditions. 


V/A V/AAAAVLX v.- 

were comparable as regards living conditions, 
ages wore between 9 .and 12 years, and as the S’y I 
were formed by random sampling, any effect ^ 
was minimised. The test extended over IG ^ j; 
from November, 1929, to March, 1930, with a ni * 
of a fortnight at Christmas. 
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Oroup 1 were-given radiation' 6 ft. away from 
a long flame tungsten-cored carbon arc t-wice weekly. 
The lamp ran on 85 volts and 15 amperes and the 
maximum dose was 10 minutes back and 10 minutes 
front 6 ft. away, about one-tenth of the maximal doso 
used by Dr. Colebrook, and this given twice, not 
thrice a week. 

■ Group 2 were given one radiostol pellet at school 
daily. Each pellet has a dosage of vitamin D equiva¬ 
lent to,that in about 2 oz. of a good cod-liver oil. 

Group 3 were given exactly similar looking pellets 
but containing no radiated ergoaterol daily, .and 
. attended, also for exposure to an arc fitted with a glass 
screen, twice weekly. This group was put in to 
demonstrate the part, if any, that psychology playa 
in the taking of pellets and the mere fact of \indrcssing 
before a lamp. 

Group 4 were controls, who had nothing done for 
them at all. The children were examined before the 
test, and the following points noted on the individual 
chart:— 

' o Height and weight. 9, Cervical and submasil- 

i abnonaallties. • lary glands. 

Skin abnormalities? 10. Evidence of gross 

'e disease—c.g., T.B, jmnls, 

rt i®™P®rJiment. rickets. 

11. IjabiUty to any pariicuLir 
7. Sleeping. • disease. 

0 . lonsils and adenoids. 13. Heart, and lungs. 

. Six local practitioners took part in the examination— 
; four of them took the heart and lungs, and two others 
i the remainder. They conferred beforehand, to evolve 
3 a uniform method of recording. The,treatments \vere 
\ then carried out and the children re-examined by the 
\ same doctors who had first examined them, but 
ii. wuo were in complete ignorance of the groups to which 
tho children belonged. The test was tlioreforo secret, 
,! aud the doctors could‘not bo influenced in favour 
A of any particular treatment. Unfortimatoly there 
ji w.a3 an epidemic of various infectious diseases in 
,1 the town during tho 16 weeks, which greatly curtailed 
our numbers, but the following results wore based on 
i “SO cases. No deductions were drawn from tho 
t following: hair, skin, heart and lung, and dental 
. examinations (separate examination by school dental 
surgeons). 

(o) TVeigJtl. Average gain 
j' ■ Group 1 .... 2-12 

», 2 _ 2*17 

li' V- Ojid gland group. 

jl, Group. Total. 

■ 1 • • •. 33 ..., 20 rciuam the same, 7 improve. 

1 I - •29 .... 20 „ ,, „ - 3 „ 0 worse. 

7 •••• 38 .,..'28 „ ,« ,, ail improve, 10 worse. 

1^- 1 .... 2T .... 27 . 

(c) Percenlajo im2}rove7nenl in f7rouj3a I to 4, 

J'’ . (1) . (2) (3) (. 

yp ^muncUvm .. 30 .... 13 Nil .... 1 

r.^tuig and sleeping . .. 57 .. ^. 45 . 17 .... 

L«abmty to winter cotQ: 


i weight in lb. per child 
’ Group 3 .... 1*31 

„ 4 .... 1-91 


. pJaints, colds, bronchitis 30 


21 


(5^ -“V-ny tHiprovcHioil on any chart was marked with aplusr 
addition of these showed the groups to come out as 

I’l'' . Group! .. ..102 I Groups .. 70 

Ift'. .. 2 .. .. 130 1 . ,i 4 .. 30 

5®^ Y^iulage of children in each group ic?io improved in any 
~esjjcct ;— 

jy? Group 1 .. .. SO t Groups .. 31 

]p; .. 2 .. 47 1 „ i ..24 

Conclusions. 

from these statistical results, tho following 
■J ^^uu^ions may fairly bo made :— 

'v ■. /’ That marked improvements under any particular 

heading, or class of headings, .are always shoivn in 


Groups 1 and 2 , aud not by a small margin that could 
bo due to fortuitous circumstances, but by a really 
appreciable jnargin. < , 

2. Thi't in no case do Groups 3 and 4 show bettor 

results than 1 and 2 . . 

3. That G-oup 1 always shows slightly bettor 
results ebaa Cioux) 2 . 

4. That iu no case, in Groups 1 and 2 , was there any 
retrogression sn che health of tho children, except in the 
single jrt.staiicc of glands, for which there was an 
undcx'Iying or<.usc, untreated except by irradiation. 

5. The caooH which made the really spectacular 
improvemciii 3 ^rerc in Group 1 . 

6 . 'Cho oiiiy inst-mces of grateful thanks by parents 
were in G.’cup I (spontaneous thanks noted). 

7. The effect on children seemed to be on 

their eatiag and sleeping. 

8. Tho improvoment has been most marked, in tho 
case of tho u.'tra-violot ray treatment, in tho very 
headings wo should most expect it, and slight, or 
absent, iu tho gland group, where -there are such 
underlying cai'ses as tousils, bad teetb, and lice. 

0. Tho period was loo short to expect much change 
in tcuipcraineut, hut many parents reported the 
excellent effecia of irradiation on nervy children, and 
that some ohiMron became naughtier. 

UCaugham and .Smiley at Cornell 'University report 
that they haro reduced the number of colds almost 
00 per coat, among irradiated, cold-suscoptiblo men 
as comimed v/itb the non-ixradiated groups. ' Each 
man had 15 minutes total irradiation once a week, 
in an artificial “solarium" fitted with mercury- 
vapour lamps. Th'TO were about 300 receiving regular 
treatments. Succossfiil results hare been obtained 
by thorn during tho last three ^Tinto^s. In America 
such “solaria" Lave been put up in factories. If 
oven half the relief claimed to bo given to those 
university studeuts could have been given to tho 
population .at large, what an immense saving would 
have been efiected. 

Wo oco indebt<'>l to the authorities, tho school medical 
staff, and (ho locai practitioners wlio took part in the Derby 
scheme and helped to make this research possible. 


MELANOMA FOLLOWING ** GRAB-YAWS.” 

By Clilmekt C. Chesterjian, O.B.E., M.D., 
M.R.C.P.Lond., 

niYSICUN IN' CUAIIUK. ViUUSU UOSriTAI., DUtClAN* CONGO. 


During tho ten years 1021-30 eight cases of 
malignant disease have been diagnosed among 
Bau^s of various tribes at the hospital of the Baptist 
missionary Society at Yakusu, near Stanleyville in 
Belgian Congo, and three of these (.37 per cent.) wore 
cases of melanoma arising from tho skin of tho solo 
in adult males. Tho total number of cases seen 
during the period was about 40,000 and it is note¬ 
worthy that only eight cases of malignant tumour 
were diagnosed (or 1 in 5000 of tlio total in- aud out¬ 
patients), and that these included as many as three 
melanomas of 8imil.ar origin. 

Case 1 —aged 35. bad an ulcerated tumour, (he 
size of a golf ball «*n his Icit heel, lie had suffried lit-iu 
“ crab-yaws ’• at this site for many years. There were 
small glands iu tho groin. Tiic tumour wa.s amputated and 
was almoat wholly black on section. Tho patient was lost 

*^^P^hological report (by the kindness ol Dr. H. B. Newham 
of tho Loudon .School of Hygieno .and Tropical Jlodicmc) 
cunllrmcd the cUnieal diagnosis of " melanotic sarcom.a ’ 
of low jjiolignancy with .a considerable degree of tihrojis. 

OaSG 2,—llenge, aged 45, liad an ulcerated tumour (ho 
f^iTA of A tangeriuo orange in the middle of (ho sole of the 
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left foot, whicli had heen the site for some years of crab- 
yaws. Largo crural glands were found. The patient was 
weak and emaciated. The tumour was araputivtod and was 
uniformly black on section. A month later the crural 
glands broke down and a black discharge exuded from two 
or three sinuses. The patient died from cxliauation and 
secondary deposits in lungs and liver. 

Case 3.—^Liusola, aged 15, had an ulcerated tumour the 
size of a cricket ball growing from the hall of the right foot, 
which had previously been affected by crab-yaws for many 
years. The tumour had first been noticed 18 months 
previously. I^irge hard crural glands were found. The 
tumour was amputated, with a wide clearance of all sur¬ 
rounding skin, which showed a thickened pigmented layer. 
About 12 black glands, varying in size from a pea to a 
pigeon’s egg, were removed by wide dissection round the 
femoral vessels. Two moutlis later the foot wound had 
cicatrised and the patient had gained 5 kg. in weight. 


Occasionally tho thickened skin is soared by the flat 
blade of a knife heated in the fire. The third patient 
admitted on interrogation that he liad resorted to 
this practice just before the development oi the 
tumour, and subsequent investigation leaves me \rith 
very little doubt' that the other tivo cases had made 
use once, if not more often, of this popular remedy. 
Bearing in mind the avell-known carcinogenic pro¬ 
perties of soot, tar, paraffin, and mineral oils, it is 
not imiiossiblo that tliis practice may he a con¬ 
tributory factor, ilost native medicines for e.xtenial 
application contain charcoal and palm oil, and these, 
with an abundant supply of ultra-violet light, may 
also exert some influence in the development ol 
malignancy. 


Three cases of undoubted melanoma of low 
malignancy occurring in adult males, arising from the 
skin of the sole (which is normally no more pigmented 
in negroes than in Caucasian stock), seem of special 
interest in that they appear to' liave a common 
carcinogenic factor in the prolonged irritation duo 
to crab-yaws. This is a chronic granulomatous 
condition beneath the skin of the solo or palm which 
may appear some years after the generalised secondary 
eruption of yaws and, owing to the thickness of the 
epidermis, tends to persist as an open fissure or ulcer. 
It seems therefore that the Treponema pertenue of 
yaws must he regarded, like its congener T. pallidum 
ol syphilis, as a potential carcinogenic agent, producing 
as it does chronic fibrosis and hyporlceratosis. 

In searching for any other possible factor in these 
cases I learnt that a native remedy enjoying a great 
vogue is the holding of the foot affected with crab- 
yaws in the hot smoky flame produced by burning 
some powdered resin, of a type commonly used as 
an illuminant, in a little hole in the ground. The 
soot from this burning resin is deposited in the ulcer 
and a hard coagulum is formed, which apparently 
is successful, not infrequently, in promoting healing. 


Eeferences in such literature of cancer amonj 
negroes as is available to mo lend support to t!i( 
hypothesis of a relationship between melauoina anc 
crab-yaws. Connor^ (1020) states that, hi to 
experience in Bengal, melanotic sarcom.a is commone; 
than in Europe, and illustrates a case arising fron 
the palm which is practically identical in appearanc 
■with the cases here reported from the sole. He doe 
not refer to yaws, although this disease exists, i 
eastern Bengal. 4Vatldns-Pitchford ■ (1023) note 
that the natives of Hatal are especially liable t 
“ sarcoma of tlio subcutaneous tissues of the foot’ 
In the precis of his paper it is not clear wliether h 
refers to melanoma or not, nor is crab-yaws men 
tionod as a possible factor, althougb yaws is endemi 
in Natal. Adler and Cummings^ (1024) record i 
case of melanotic sarcoma in the foot of a Wes 
African negro. 
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INSULIN PHOSPHOTUNGSTATE BY 
MOUTH. 


By B. D. Lawrence, M.D. Aberd., M.K.C.P. Lond., 

CHEJnC.CL P.iTHOLOeiST, KINO’S COLLEGE HOSPIT.VL (IN CUAKOE 
OP DI.VBETIO CLINIC). 


It has recently been reported by Slukherjee ^ 
that a compound of insulin and phosphotungstic 
acid is active when taken by mouth. Tho positive 
evidence was obtained by tho production of hypo- 
glycmmia in normal rabbits and diabetic patients. 
More recently 0. Leyton has reported to the Koyal 
Society of Medicine encouraging results on diabetics. 
My. investigations have not been encouraging and 
fail to demonstrate that this compound of insulin 
has any action when taken by mouth. 

The substance was tried in large doses on two 
“pedigree” insuhn cases of moderate severity and 
the results are definitely negative. 

Case 1. 

9 A.31. 11a. 3£. Noon% 

.. Breakfast .. 0*154 .. 0*114 
0-436 .. 0*468 

Case 2, 

1 P.3J. 5 p.m. 

-Di , (0*084— 0 units .. .. 0*190 

Blood-sugap per cent. <0*123— 5 units .. .. 0*098 

__(0*132— lOQ ,, tungstate . . 0*222 


8 A.M. 

Blood- ( 0-23— 24 units 
sugar <0-25—100 „ 
per cent. ( tungstate. 




A 


Case 1 requires 24 units of insulin injected one hot 
before a standard breakfast to reduce the blooi 
sugar to normal at noon. 100 units of iusuli 
timgstate were given by mouth one hour before 
similar breakfast and did not prevent extreme hype' 
glycmmia. This was accompanied by thirst, piolyuri: 
and a heavy excretion of sugar (5-3 per cent.) an 
ketone bodies. 

Case 2 was investigated differently. As tli 
figures show, bis blood-sugar rises after lunch in 
afternoon when tho action of his moniiug iiisuli 
wears off. Five units of insulin injected died 
this afternoon hyperglycfomia, but 100 units of th 
tungstate compound by mouth showed no suggedio 
of insulin action. 

These doses were very large in comparison 
tho usual amount of injected insulin and therefor 
the compound seems of no practical value. It i*? 
been known for years that very large doses of insidi' 
administered by mouth in alcoholic “ solution o 
wth saponin ^ may occasionally have some sligt 
Rypoglycmmic action on tho blood-sugar of animd 
and diabetics. But this action is variable sit 
uncertain and depends on the absorption of 5®®’ 
insulin before it is destroyed by the digestive enzyme- 
a factor over which wo have no control- 
phqtungstato insulin seems no bettor than otu0 


IX. xt.: uric. Aiea, Jour., lazs, ii., 1-“*- 
S-: Archiv f. exp. Path. u. Phara 
1927. cxx., 141; 1927. oxxii., 284. 
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forms of uiaulin by mouth, as might bo expected. 
Tlio chemical naturo of tho compound^ also, xrould 
make one fear a toxic action on tho kidneys. 

I ^ onco more indebted to Mr. F. H. Carr, D.Sc., of the 
BviUsb Biug Houses, for preparing the compound 
testing its activity both before and. after these experiments. 


TREATMENT OF 

SUPERFICIAL SEPTIC INFECTIONS 

BY NASCENT IODINE. 

Bt W. E. WALLEii, M.D.Oxf., M.R.G.P. Lond. 


SuPEnriCiAL septic infections of tho fingers and 
hands frequently pursue a chronic course and are 
most troublesome to treat. One of the most obstinate 
of these conditions starts as a purulent blister, 
usually- near the tip of a finger or thumb. This is 
opened, the dead' overlying epidermis is out away, 
land with simple antiseptic dressings the condition 
•^may clear up rapidly. Very frequently, however, 
the infection “creeps” under the epidermis, raising 
it as secondary purulent blisters at tho margin of 
tho primary one, and this process, onco started, 
sho-ws a'strong tendency to extend to and infect the 
nail-fold. Once established here, it may persist 
as a mild septic onychia for many weeks, causing 
prolonged disability. Sometimes tbe process appears 
to heal, only to reappear again shortly as beads of 
pus under the uail-fold. If tho nail-fold ia cut away 
together with tho nail base, if pus Las travelled 
Deueath' it, healing occurs forthwith, but such a 
■ procedure renders necessary some form of anajsthetio. 


and since the local injection of novocain round tho 
base of tho finger or thumb, though entirely effective, 
is not without risk in the neighbourhood of such 
sepsis, a general anmsthetio is required. These 
procedures are usually resented by the patient, who 
does not understand why so apparently simple a 
condition cannot bo cured by simple methods. 

For some years I have used the following lino of 
treatment in these cases, the cffectiveuess of the 
method being apparently associated with the libera¬ 
tion of free iodine. 

1. Soak the part for five minutes in hydrogen peroxide, 
10 volumes per cent. 

2. Transfer for five minutes to mercuric potassium iodide, 
1 in 2000 solution. This solution - becomes brown from 
liberation of iodine. 

3. Dress with gauze wrung out of tbe biniodide solution, 
cover thinly with cotton-wool, but use no waterproof 
protective. These procedures aro carried out twice daily. 

4. Change to dry dressing and omit all dressings at the 
earliest moment. 

If the nail-fold is a deep one, it may bo necessary 
to raise it with an eye spud or similar instrument, 
and insert small pieces of sterilised rubber tissue to 
assist drainage. Most cases clear up readily by this 
method, which is simple and cheapl In my experience 
boric compresses or fomentations or flavine or 
other antiseptic compresses frequently fail or appear 
to do positive harm, but since adopting the method 
outlined above I have rarely had to resort to operation, 
unless there is already pus imdcr the nail when tho 
case is first seen. 

Similar superficial septic conditions, not involving 
the nails, have cleared up under this treatment when 
other methods have failed. 

Rustington, Sussex. 


MEDICAL SOCIETIES 


BRITISH INSTITUTE OF RADIOLOGY. 


At a meeting of this Institute on Jau. 15th, llajo'k 
C. E. S. Phillips, tho President, took the chair, and 
paper on 

Hydatid Disease in England 
^as read by Dr. J. P. Brailsford (Birmingham), 
lie explained that tho chief reason for his communica¬ 
tion was the oft-recurring statement by both physicians 
and surgeons that hydatid disease was raro iu this 
country—a statement with which ho now disagreed. 
Be was reading tho paper before the Institute rather 
than a purely medical society because radiologists 
camo more frequently in, contact with hydatid 
^seaso thau anyone else ; most of the recorded cases 
had been geen, at some stage, by a radiologist, 
though the disease was not rare in this country, 
‘t was much more common ia large sheep-breeding 
areas, such as Iceland, Australia, and the Argentine, 
■the. danger lay in ammals. For several years ho 
ati paid daily visits to tho Birmingham jmblio 
hattoir, and saw many cattle, sheep, and pigs infected; 

the parasite {Tania echinococcus). Some herds 
ore extensively infested with it, others very little. 
CO cases tho cysts were multiple, almost j 

mpletely destroying tho normal tissue, tho livers j 
of tho infected cows weighing as much as* 
y lb. instead of tho normal 14 lb. 

human infestation were occasionally to bo 
1 ^^ hospital, and there vras a great variety of 
meal signs arising from tho presence of the parasite ; 

* might account for the fact that some 300 articles 


had appeared on tho subject in the last five years. 
Tet the persistence of cases showed that no concerted 
effort had been made to eradicate what was a formid¬ 
able disease, and one which could ho as surely banished 
as rabies bad been. In. a largo number of instances, 
tho prohibition by councils of dogs at abattoirs was 
not kept, dogs being allowed to enter and consume 
offal wliicb was very likely to include parasites in 
some stage, such dogs easily passing along tho infection 
to a human being, especially if much fondled. 
Slaughter-house refuse was sometimes used for 
manure, iu which tho tmnia flourished. Foxes were 
very prone to the disease; a young woman subject 
had a pet fox, which she taught to receive sugar 
from between her lips, by which means no doubt 
she derived the disease. It had been found in tho 
wolf, tho jaguar, and other animals of tho kind, and 
ho believed that a proportion of sheep-dogs harboured 
tho echinococcus. In Australia active measwes 
had been directed against these dogs, and sinco 
they were started the number infested had been 
showing a diminution. In this country', so far, no 
concerted action had been organised against this 
serious disease. Ho ^vToto to tho Jlinistry of Agri¬ 
culture and Fisheries to ascertain what leaflets or 
pamphlets had been issued on the subject, and their 
only reply was to refer to a leaflet on sturdy, which, 
of course, was a different iliseaso. 

A very important point was that hydatid disease 
might exist iu a person for as long as ten years before 
it was suspected; henco it was difficult to date tho 
origin of a case, or to trace tho source of contamina¬ 
tion. Ordinary house-flies could deposit tho worm 
on food. Tho echinococcus measured about one- 
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was to treat the disease and leave the pregnancy 
alone. 

Mr. L. Carnac Kivett regarded the combination 
of tuberculosis and pregnancy as a serious thing. 
Ernest Ward had published particulars of 423 
Xjregnancies in 237 tuberculous 'women. In 53 per 
cent, the pregnancy had no effect on the disease; 
in 16 per cent, the lesion was improved, in 31 per 
cent, the tuberculous lesion was rendered worse by 
the pregnancy. In another series of 422 labours, 
there was no effect from the pregnancy' in 32 per 
cent., the tubercle was improved in 19 per cent., 
while in 49 per cent, it Avas made worse. In 1926 
Dame Louise Mcllroy read a paper before the Section 
giving the results in 18 tuberculous cases at the Royal 
Eroe Hospital, in which she cast the onus—as the 
speaker would—on the iihysicians, as there was so 
little cooperation betAveen maternity hospitals and 
sanatoriums, and cases Avere sent out of sanatoriums 
before labour became due. Mr. Rivett Avould go further 
and say that many patients Avere discharged from saua- 
toriums because they Avere discovered to be pregnant. 
Dr. R. A. Young had declared that xjregnancy was 
bad for tuberculous lesions, remarking that a lesion 
was often latent or quiescent during pregnancy, 
flaring up after delivery. He had expressed himself 
thus: If a virgin, no marriage; if married, no 
pregnancy; if pregnant, no confinement; for the 
mother, no suckling. Morris and Murphy had 
published 166 cases Avhich Avere followed up for three 
months after the termination of pregnancy ; in 37 per 
cent, there Avas no change, in 18 per conti, there Avas 
improvement, in 39 per cent, the patient -ivas AA'orse, 
and 6 per cent. died. In the presence of active 
tuberculosis abortion must be practised for the sake 
of both mother and child. Any Avoman who was 
pregnant and had an active tuberculous lesion should 
receive full sanatorium treatment during the Avholo 
of her pregnancy, and for at least six months after¬ 
wards. Turning to the effect of the tuberculous 
lesion on the,pregnancy, this was usually uneventful; 
tuberculosis showed no particular tendency to 
cause abortion. The child was usually on the small 
side, lb. on the average, and there Avas no reason 
to interfere Avith the labour, especially as anajsthetics 
were inadvisable. There Avas no tendency in these 
cases to post-partum ha;morrhage, or sepsis, or 
subinvolution. For the tuberculous mother he 
advocated no suckling. He hoped that, as a sequel 
of this discussion, the Slinistry of Health would be 
urged to make proper iwovision for these cases. 


DISCUSSION. 

Dr. Jane Walker said that in an inquiry she mad 
in 1926 the general trend of opinion was against th 
termination of pregnancy in tuberculous women 
indeed there Avas practical agreement as to the useless 
ness, oven the danger, of bringing on labour in th 
later stages. At a discussion in Cambridge th 
general opinion Avas that if pregnancy Avas to b 
terminated, it should be done by Ccesarean section 
an operation which could be performed quickly am 
■mth little danger. In only one case of her oAvn wa 
it considered desirable to terminate pregnancy, am 
that was bo^een the fifth and sixth month. I 
successful artificial pneumothorax had been induced 
and the patient was doing well, but it was felt tha 
the strain of parturition might bo prejudicial. Sh 
died soon afterwards. As to lactation, to her surprisi 
au the replies were against alloAving the mother ti 
nurse her baby; whereas her own view was that i 
bo^h mother and child that th( 

latter should be suckled b>>her. As to the treatmeni 


of a tuberculous AVoman during gestation, ino.St of tlio 
correspondents thought the pregnant Avoman should 
bo treated in the same Avay as if she Avere not pregnant, 
and Avith that she agreed. In acute active phthisis, 
pregnancy Avas a calamity, and its termination, at any 
period up to the tenth Aveek, should bo ontertaintd. 
In cases of arrested phthisis, pregnancy had no id- 
effect, but the pieriod of lactation should be carefully 
supervised. The London County Council had under 
consideration, after consultation Avith Dame Louise 
Mcllroy and herself, a scheme for tuberculous women 
to he sent to a sanatorium for confinement and the 
ensiling six mouths. But it Avas found that women 
objected to going. 

Dr. J. S. Fairbaikn said ho Avas only prepared -with 
a foAv impressions. It Avas only in the early or the 
recently cured eases of phthisis that termination of 
the pregnancy arose. He doubted Avhether it vm 
sound to depend on the advice of physicians, as many 
of them seemed to regard pregnancy almost as a sort 
of malignant groudh. Ho admitted, hoAvever, that^, 
a number of tuberculous Avomeu had an exacerbation 
of the disease after delivery. 

Dr. hl.uiGARET Salaiond analysed some figures 
from the Royal Free Ilosyiital .where a considerable 
number of tuberculous cases, mostly from Bromptofl 
or Grovo Park, Avtro admitted for confinement and 
sent back afterwards. It Avas, sho said, not adA’isahIo 
to put activ0 tuberculous cases in a ward Avith normal 
mothers and babies. The ideal Avould bo to have a 
small antenatal Avard, labour Avard, and lying-iu 
Avard and nursery for tuberculous jiatients. It had 
been found that after 16 Aveeks, if the disease was 
active, there Avas but little ymiut in inducing abortion, 
as the disease Avas usually aggraA'atcd as much by this 
procedure as if the iiatient AVero alloAved to proceed 
to term. For the prevention of future pteguauey, 
where it Avas^ considered undesirable, contraceptive 
advice Avas given ; but iu iiatieuts of the hospital 
class this Avas rarely carried out satisfactorily- 
Sterilisation in young patients by X rays and radium 
had the disadvantage of yiroducing an early artificial 
menopause, which ivas undesirable. The bahieS' 
born of tuberculous mothers Avero all of good average’ 
size, and seemed healthy. Many patients Avith active 
disease were sent to sanatoriums after delivery, and 
the baby Avas sent homo to friends or relatives until 
the mother improved. 

Dr. S. Verb Pe.uison said that tuberculous jiatieuts I 
who Avere pregnant did avoU under sanatorium tre-vt- 
ment. The mothers'themselves objected to heiuf 
confined in a sanatorium ; sanatorium physicians did 
not object, provided they could find a quiet room 
apart so that other patients wore not disturbed by 3 
child s cries. 

- Ay ebb Called attention to the energy 

involved in bringing a child into the world, and ft® 
fact that a quick induction of Labour caused 
reaction and shock than a sIoav one. There wa* 
also a good deal of energy entailed in laotation- 

Dr. F. H. Young gave the meeting some particuh^® 
of pregnant cases in an artificial pneumothorax clink- 
in tue past 4J years he had had 120 women undet- 
g)mg artificial pneumothorax, chiefly at Brompt<”' 
Hospital. Eight had become pregnant. In Sy 
tue pregnancy was detected early and Avas torminnted- 
In three it was detected late and was allowed to go on-. 

In none of the eight cases did the tuberculosis sccin 
Avorse after the pregnancy, and he had the opportumty 
o lolloAving them for six months afterwards, ij® 
induced artificial pneumothorax in three patien;® 
who were discovered to hare phthisis during 
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pregnancy, and all of them Trent tlirougU the labour 
successfully and Tvero no Tvorso afterwards. 

Dr. B. A. Gibbons did not agree with sterilisation 
of these patients, as there was always the hope tliat 
sanatorium treatment would get them well. He 
favoured leaving to the physician the decision as to 
what should bo done. ' 

Prof. Lyle Cojimins said the tuberculosis officer 
often bad tho question put to him “ Should this 
young woman get married t ” Ho exhibited a table | 
showing that in a hirge number of cases the health 
of married women was superior to that of single, 
divorced, or widowed women, probably because of the 
shelter of a home and the absence of the need for, 
participating in tho struggle for subsistence. In 
the'case of tho mother acutely ill Tvith tuberculosis 
it would of course bo criminal to allow lactation. 
IVhero tho disease was in a condition of arrest, the 
risk was not worth thinking about. It should be 
borne in mind that children were more easily infected 
with tubercle than were adults. i 


HUNTERIAN SOCIETY. 


At a meeting of this Society on Jan. 19th the chair 
was taken by Prof. A. W. Sheen, and a paper on tho 

Problem of Rejuvenation 


was read by Dr. jVenold Loiund, of Carlsbad. 
• Ho said that he had often observed the early appear- 
anco of symptoms of old age in people suifering from 
a lack of hydrochloric add in tho stomach together 
^th an underfunctioning of tho thyroid gland and 
ah aucemia. Achlorhydria was known to bo associated 
with uiyxeedema and with degenerated conditions of 
the pituitary gland. Anajmia was also well known 
to ho associated with old ago and Tvith achylia. 
The .ah»mia of old age might be the direct result of 
thyroid' degeneration or of the intestinal auto- 
jatoxicatioh which so frequently followed achylia. 
Tlie relationship between lack of hydrochloric acid, 
mtestinalauto-iutoxication, and cancer had frequently 
been discussed, hut endocrine changes might also 
pbxy a role in tho production of cancer. In tho fow 
cases where cancer had appeared in young people it 
had been accompanied by premature old ago mtb 
achylia and auJEmia. Achylia, especially in the aged, 
I meant intestinal intoxication, and both together 
meant antemia. All these contributed powerfully 
fo the production of premature old age. Toxic 
[ products from tho intestines had much to do ■with 
the devcloiiment of high blood pressure and artcrio- 
^ sclerosis. Old age could be considered as a condition 
general .auto-intoxication Tvith resulting anxmia 
f and inadequate nourishment of tissues. 

> ■ ^0 slogan of treatment must be ; more blood to the 
;i tissues, blood containing all tho necessary elements 
1 mdudiug tho hormones and salts. Tho improved 
1 nlood-supply must bo accompanied by dietetic and 
-I treatment for tho iiroveution of intestinal auto* 
I *«toxicatioii, together with ultra-violet rays to 
i ®“mulato tho eudocrino glands and tho peripheral 
i circulatioa. Rojuvenatioii could he accomplished 
; .r^beso means and especially by a ■wise selection of 
^ t 1 ^^iny foods had therapeutic properties superior 
j to those of drugs; according to Carl Ilaug, spinach 
^ greater stimulant of hydrochloric acid than 
camo next to histamine. Foods deleterious 
j. o tho eudocrino glands, and especially to tho liver, 
^ nist. bo avoided. The worst of tlicso were meat 


and fats; of all protein substances, meat caused 
most putrefaction and casein least. ' If fats were to bo 
used, prefereiico must bo given to those which melted 
most easdy. Pat meat arriving in the colon insuffi¬ 
ciently digested would stagnate there. Tho best 
fats were butter—which actually prevented putre¬ 
faction.—and fine olive oil. The liver acted beat 
when well stored %vitli glycogen; potatoes, steamed 
rice, bananas, and sweet fruits were the best source of 
starch. Starchy food was an active agent against 
putrefaction, especially if sufficient milk wero taken 
■with it. Tho best milk products were sour milk, 
yogurth, and acidophilous milk ; fresh cott.age checso 
■was also good. 

In the general interests of longevity tho best diet 
was milk products, brown bread, vegetables, and fruit, 
with the addition of a fow eggs and fisli and only a 
little meat. Such a diet prevented constipation, and 
strong cathartics aliould be avoided. The bowels 
should be cleared out before treatment was instituted 
.and one of the best methods "was the “ oiterocleaner 
bath.” Food should he daintily cooked .and tasty 
but free from sharp sauces and spices, which were 
the villainous associates of an incapable cook and a 
greedy imi-keeper. Badly cooked food was badly 
digested and might bo rejected unused and even 
contribute to the inadequate utilisation of tho better 
cooked and more valuable parts of the diet. Good 
coolcing ought to be tauglit iu all schools. Coffee, 
did not merit the calumnies levied against it; it 
might be good for the heart and its blood pressure- 
raising and uric acid-formiug actions had been much 
over-rated. The ■wise physician should not be alarmed 
at a high blood pressure in old ago. Transplanted 
! glands were ol very doubtful viability and there was 
no need to transplant a thyroid when it could bo 
given by the mouth. Dr. Loraud had seen a spinster 
I of 48 treatcil by thyroid and ovarian preiiarations, 
iron and arsenic, radio-active mud baths, and ultra¬ 
violet rays; menstruation had' continued until her 
53rd year, and she bad looked considerably younger 
than her age. The best surgical method was the. 
chemical sympathicectomia of Doppler, but even 
this had only temporary effects, ilany grafting 
operations -were undertaken solely to restore sexual 
efficiency; this procedure was fallacious and based 
on unjustifiablo analogies between rats and man. 
Impotence was not a normal attribute of old age; 
it was a disease of tho imagination at any ago and 
could bo as effectively treated by diet as by operation. 
Tho ■way of rejuvenation undoubtedly lay through 
tho stomach and iuteatines ; as Seneca had observed, 
more people were killed by tho stomach than by the 
sword. Old ago could not be transformed into youth, 
but youth and tho duration of life could be prolonged. 
It was quite possible to make a man of 05 look 55. 
The best treatment for old age was its i>reventii)n. 

DISCUSSION. 

Prof. W. E. Di.xon said that ho was disappoin^d 
iu being advised to eat olive oil and bcctroot'^whicU 
lie loathed—instead of taking some simple internal 
secretion. Our diet was prescribed by tradition and 
not by a vicious appetite. Ho preferred to remain 
aged than to bo rejuvenated by olive oil. 

ilr, "W. lunoTSON inquired ■whether alcohol and 
tobacco wero ooucemed in old age. 

Dr. W. S. C. CoPEHAN remarked that both tho 
primary auaimias were kuowu iu this country a.s 
diseases of early middle age, .and suggested that the 
syndrome mentioned by Dr. Lorand ■was probably 
different from the pcmicious aiucmi.a of the Engli.'*!* 
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Eagles and D. jMcClean (Londou). Subcultures have 
been carried tbrougb seven generations -witb satis¬ 
factory evidence of multiplication in a medium 
composed of fresh kidney extract, scrum, andTyrodo’s 
•solution.—^Alum-toxoid Precipitates as Antigens, by 
A. T. Olenny and MoUio Barr (Beckenham). The 
precipitate formed by adding potash almn to formalised 
diphtheria toxin is a very effective antigen, apparently 
because of its slow absorption.—Observations on the 
Role of the Spleen in Antibody Production, by B. "W. 
Scarfc (London). The effect of splenectomy depends on 
the rapidity with which the spleen takes up and 
dissolves the various antigenic particles.—Extensive 
Subpial Hcemorrhage Due to Detachment of the 
Anterior and Middle Cerebral Arteries from the Anterior | 
I’orforated Spot, by W. 1. Logie and P. M. Baird 
(Falkirk). Caused by a double punch on the head which 
didnot injure soft tissues or skuU.—^Elementary Bodies 
in Various Virus Infections, by J. C. G. Ledingham 
(London). Minute bodies about 0-25(1. in diameter 
are found in several virus diseases—^vaccinia, fowl pox, 
psittacosis, ectromelia. The “ inclusion bodies ” 
consist of agglomerations of these “ elementary 
bodies.’ ’—^The Lining of Abscess Products in Dermis by 
Epithelium, by L 0. G.Ledingham (London). Cutaneous 
abscess cavities acquire a lining of epidermis by 
extension from the skin.—^The Intravitam Staining 
of Bone with Madder and other Plants, by G. R. 
Cameron (London). Feeding rats with the roots of 
lady’s bedstraw and other members of the natural 
order Rubiacein stains their bones red as with madder. 
—A Patent Ductus Arteriosus in an Aged Horse, by 
T. Hare (London). 

British Journal of Children’s Diseases. 

In the issue for October-December, 1930 (Vol. 
XXVII.), Dr. T. F. McNair Scott contributes a 
paper on Post-Vacclnal Eneephalitis in Infancy 
m which he records a personal case in a male infant of 
0 months who recovered without special treatment, 
as. well as 21 oases collected .from the literature 
of post-vaccinal encephalitis in the first year of life, 
emphasising the extreme rarity of the condition at 
this_ age compared -with other periods of life._ Five 
clinical forms are described—namely, meningitic, 
cortical, tetaniform, brain stem, and lower motor 
neuron types—of which the meningitic is the 
commonest. Of the 22 cases 12 died, but only one of 
the survivors showed any sequel®.—In An Analysis 
of One Hundred Cases of Failure of Breast Feeding, 
Dr. H. W. Pooler, medical officer to the Child 'Welfare 
Centres of the Derbyshire County Council, comes to 
the conclusion that return to domestic duties is the 
principal cause, accounting for 63 per cent, of the 
failures. Too frequent feeding was only a subsidiary 
cause, while nipple trouble, the importance of which 
does not appear to be sufficiently emphasised in ante¬ 
natal instruction, accounted for nearly one-quarter 
of the whole number of cases.—In their Study of the 
Specificity of the H®molytic Streptococcus Associated 
with Scarlet Fever, Dr. T. Toyoda, Dr. J. Moriwafci, 
Dr. Y. Futagi, and Dr. S.Hoshizaki, of the Japanese 
Government Isolation Hospital, Dairen, Manchuria, 
bring forward evidence to prove that neither 
morphologically, biologically, nor serologically can 
scarlet fever streptococci be regarded as possessing 
a specificity differentiating them from other h®mo- 
lytic streptococci.—^Dr. E. H. R. Harries and Dr. E. O. 
Benn report two cases of Sublingual Mumps with 
(Edema of the Tongue in a boy aged 8 and a girl 
aged 13 respectively. No previous example of this 
complication appears to have been recorded.—^Dr. 
James 'Wright publishes a case of Pyonephrosis as 
a Complication of Typhoid Fever in a boy aged H. 
The typhoid bacillus was isolated from the urine 
and from the pus of the pyonephrosis. Death took 
pill?® e- fortnight after the operation. The patient 
had had no previous renal trouble, and no renal 
symptoms had ocomred during the course of typhoid 
teveix ^This issue contains a remarkably full index 
which will form a useful guide to current prediatric 
literature. 


REPORTS AND ANALYSES 


DU MAURIER VIRGINIA FILTER-TIPPED 
CIGARETTES. 

(rETEU JACKSON (TODACCO JtVNUPACrmiEn), LTD,, 

•217, lTCainiI.LV, LONDO.N, W.l.) 

At one end of these cigarettes there is attached 
a filter-tip covered with cork. The filter, which is 
1*2 cm. long, is comporsed of three layers of white 
vegetable tissue resembling crepe paper, with alter¬ 
nate layers of fine cclliiloso, each of these layers 
being about 0 cm. long. Wien rolled together a 
light compact m.ass re.sults, Avhich acts as a filter to 
certain of the imdcsirablo constituents of tobacco 
smoko without producing any “ drag ” in the suction., - 
No central cavity rcm.-vius through which a straight 
stream of smoko could impinge on the tongiio. Tbo 
filter-tip is partly selective in its action and retains 
pyridine bases .and non-volatilo bodies which ate 
generally held to ho the principal cause of throat. .. 
irritation. • _ ^ 

Additional advant.ages of the filtor-tip comprisiJ 
protection of the lips, teeth, and fingers from unsightly 
stain, and provontiou of fragments of tobacco from 
getting into tho mouth. The smoko is cool and sweet, 
and no tobacco is avasted as in tho ordinary cigarette 
end. The average weight of each cigarotto is 1-31 g- 
(22 to the ounce), of avMoh amount 83-6 per cent, is 
tobacco. 

When analysed the following results were obtained 
on tho tobacco :— 

Moisture.. , . is-.f per coat. 

Ash .. .0-77 „ „ 

Oil (petroleum other extract) .. 3-17 „ „ . 

The percentage of oil is woU below the customail 
limit, and tho tobacco itself is of a high-grade 
quality. , 

Wo have tested these cigarettes and find them to 
ho cooler and less irritating to tho mucous membrane 
than ordinary cigarettes of good quality without the 
filter-tips. Tho Du Mauricr cigarettes may bo regarded 
in evei-y way as satisfactory, and they constitute a 
distinct and hygienic advance in tho marketiug of. 
cigarettes. 

BANTAM COFFEE. 

(THE D.VNT.Ur PKODDCra LTD., LEEDS.) 

This is a dried coffoo extract, and when aualyscit 
tho following- results -were obtained -.— 

Moisture.2-21 per cent. 

Ash .13-S8 „ „ 

Soluble in petroleum ether .. 0-20 „ ,, 

The preparation dissolves completely and with ease 
in hot water, .and tho flavour is pleasant and verj 
closely resomhlos that of coffoo prepared in the 
ordinaiT way for doraostio use. 

It -will he noted that tho amount of matter soluble 
in. petroleum ether (mostly oil) is so small as to be 
negligible, whereas, in the roasted coffoo bean this 
figure averages about 14 per cent., and the bulk o' 
it would find its way into the cup. It is likely that 
the absence of oil in this extract renders it more 
easily digestible than ordinary coffee. 

This extract should prove acceptable for a variof-I 
of purposes, as it is so easily and quickly prepared 
by the addition of liot water, and, moreover, is 
from any “ grounds.” It is claimed to bo the oquil-'*' 
lent of ten times its weight of ordinary roastes 
coffee. 
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MYOMECTOMY. 

In 1843 the first abdominal hysterectomy for 
uterine, fibroids was performed by A. M, Heath, 
who duly recorded the event in the Xondon. Medical 
Gazette of that year. The patient unfortunately 
died from hsemorrhage 17 hours after the operation. 
Other attempts to remove the uterus were made 
by CflAELEs CiiAY of Manchester in 1844, and 
by John BELLiNGEa in 1846, but their efiorts were 
attended by no greater success, and it was not imtil 
1853 that the first recovery after total abdominal 
hysterectomy was published by Walter Burnham 
in Nelson’s NorUt, American Lancet. Compared 
with ovariotomy, first performed by jMACDO\VEiiL 
in 1809, intraperitoneal operations upon the uterus 
are therefore a comparatively modem development 
of abdominal surgery. Tlie last 50 years have, 
however, witnessed steady and sustained progress 
in the art of surgery, and in the realm of intra¬ 
peritoneal technique pelvic surgery has worthily 
occupied a premier and in certain respects a 
pioneer position. Conservatism and the restoration 
and maintenance of physiological function is or 
should be the ultimate goal of surgical treatment. 
Hysterectomy, however perfectly it may be per¬ 
formed, is in the nature of things a mutilating 
procedure.resulting in a varying degree in functional 
disability according to the age of the individual 
upon whom the operation is performed. It is 
therefore perhaps a matter for some surprise 
that gynascological surgeons, whilst perfecting the 
art and technique of hysterectomy to the de^ee of 
excellence which is possible to-day, have in the 
past somewhat neglected the conservative operation 
of myomectomy. From the broad standpoint 
myomectomy is indeed as old or an older operation 
than hysterectomy, for the early pioneers of 
ovariotomy have recorded the removal of largo 
abdominal tumours of uterine origin, by clamping 
and division of the pedicle. The ablation of a 
pedunculated subperitoneal growth is, however, 
a very, different procedure from the enucleation of 
one or more fibroid tumours embedded in the wall 
of. the uterus. This was carried out successfnly 
in 1897-98 by W. Alexander of Liverpool, 
who removed 25 neoplasms and conserved the 
uterus. Alexander’s successful technique pub¬ 
lished in the Medical Press and Oircular and. Brilish 
Gymecological Journal does not appear to have 
attracted the attention it undoubtedly deserved, 
and apart from a few isolated records the literature 
on the subject is remarkably sterile. This was 
nndouhtedly duo to the surgical poiJularity which 
naturally attended the development of the easy 
and safe technique of subtotal hysterectomy. 
Indeed, myomectomy was relegated to the x>osition 
of an operation of opportunity r.ather than a 


method of election. Recent work appears to 
indicate the need for a careful revision of this 
attitude of mind. In the light of modem surgical 
technique can myomectomy offer anything which 
h 3 ^terectomy, total or subtotal, cannot, and if 
so at no gi'eater risk ? Mr. Victor Bonney, in a 
Hunterian lecture which we publish in our present 
issue, makes a strong claim for the thesis that 
myomectomy should now supersede hysterectomy 
as the operation of choice when uterine fibroids 
require surgical intervention. His view, is based 
upon the results of 403 myomectomies performed by 
him from 1910 up to the present day. In 16G cases 
the tumours were solitary fibroids; in 237 they 
were multiple. In the latter group some remarkable 
figures are given relating to the actual number of 
tumours removed. In one instance as many as 125 
fibroids wore enucleated from a single uterus and 
apparently numbers from 15 upwards are by no 
means uncommon. 

The first criterion of the value of any operation 
must always be the question of mortality. There is 
no doubt that in the past one of the main reasons 
wliich militated against the more general adoption 
of myomectomy was its higher mortality when 
compared with subtotal hysterectomy in , the 
same type of case. In the earlier operations, this 
was undoubtedly high, mainly as the. result of 
haemorrhage and sepsis. In Sir. Bonney’s series 
the operative death-rate was 1*7 per cent., a 
figure which compares entirely favourably with 
the same mortality, attached to hysterectomy for 
fibroids to-day by gyncecological surgeons as a 
group. Comparing the operative risk of the .two 
operations, it must be remembered that the 
myomectomy figures are those of an exponent of 
the highest surgical skill and that probably the 
majority of the operations were performed in the 
midst of surroundings replete with every facility 
which modern science can devise. As the result of 
the stimulus given to myomectomy by Bonney’s 
and Leith Murray’s lead it is probable, however, 
that other surgeons will be d^a^vn to the same field. 
It is to ho hoped that they will publish. their 
successes and failures with the same franiuicsa in 
order that the true value of the operation niay be 
truly assessed. Improvement in the technique 
of the actual operation has contributed very 
considerably to the reduction in the initial mortality 
from haemorrhage. The control of all bleeding by 
means of a special myomectomy clamp whicli 
embraces the round ligaments and supravaginal 
cervix is undoubtedly a valuable adjunct. The 
employment of a single primary incision preferably 
through the anterior uterine wall with subsidiary 
secondary incisions in the substance of the organ 
giving access to the individual tumours is also a 
technical advance by elimhiating the troublesome 
intraperitoneal oozing so commonly a feature 
associated with multiple cuts through the uterine 
tissues. The planning of tlio incision to avoid 
scars at the uterine fmidim and on the posterior wall 
prevents the adhesion of small intc.stine with the 
risk of intestinal obstruction. It is interesting 
to note that Mr. Bonney has no compunction 
in opening the uterine cavity and incising the 
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posterior uterine wall to enucleate a fibromyoina 
in. this situation in order to avoid the necessity 
of a separate iieritoJieal incision. Indeed, explora¬ 
tion of the uterine cavity is advocated in many 
instances Avith the object of removing redundant 
hypertrophic endometriu ni and if necessary reducing 
the area of the menstruating surface. ■ The nature 
of the actual operation, adequate for an indiAudual 
case, natiuaUy Araries Arith the anatomical location 
of the tumoiu’s present. For large tumoui's in the 
posterior uterine Avail too large for “ transcavity 
enucleation ” Mr. Bonney lias devised an ingenious 
pvocedm’e Avhich he ajitly terms the “ hood opera¬ 
tion.” The technique necessarily iiwolA’^es con¬ 
siderable mutilation of the uterus, and it would be 
interesting to haA'o figures of the after-history of 
patients upon A\'hom this operation has been 
performed, as distinct from the main buUc of 
myomectomy statistics. Li the performance of 
myomectomy iuvolA’'ing the enucleation of numerous 
tumours the observance of a rigid aseptic ritual 
is second only in importance to the control of 
haamorrhage. Much suture material is necessaril3' 
buried in the uterine Avail and therefore the catgut 
employed must be irreproachable, in which con¬ 
nexion a tribute is paid to the Chorda catgut of 
Prof. W. Bulloch. 

After mortality the value of any operation can 
only be judged by reference to the subsequent 
health and happiness of the individual and to the 
function of the organ primarily involved. With 
regard to myomectomy it has been argued that the 
enucleation of many fibroids from the uterine wall 
leaves a scarred and damaged organ which is 
liable to develop more neoplasms, which is still a 
source of discomfort to the individual by virtue of 
painful and excessive menstruation, and which is 
probably functionless in respect of its primary 
function of chUd-bearing. Much interesting infor¬ 
mation upon these points is contained in Mr. 
Bonkey’s paper, and facts are brought forward 
which appear to discount previous conclusions, 
based perhaps upon insuflScient material. The 
most important physiological test of the success 
of an operation upon the uterus is naturally the 
ability to conceive and to carry the pregnancy to a 
successful termuiation. In a group of 77 married 
women within the child-bearing age at the time of 
operation, 30, or 39 per cent., became pregnant 
subsequently. Twenty-six conceiA’’ed once, two 
conceived twice, and two three times. Twenty-five 
of the dehveries were natural. Two patients 
aborted and the remainder were delivered by 
Caesarean section with the exception of one case 
Avhere perforation was requhed for contracted 
pelvis. It may be said, therefore, that 34 children 
owe their existence to an operation which was 
substituted for the more radical procedure of 
hj'sterectomy and without presumably incurring a 
greater risk to the mother. It is true that in the 
series the necessity for Caesarean section appears to 
figure rather prominently, but the remaining 
dehveries through the birth canal were uncom- 
pheated and the contractile power of the uterus 
was eAudently imimpahed. Furthermore, there 
Avas no evidence of w.eakening of the uterine wall 


and tho scar shoAved no liability to rupture. It 
AAmuld, hoAvever, be interesting to know the e.xtent 
of tho operation Avhich preceded tho successful 
functional result. In how many of these cases 
Avere the fibroids multiple and interstitial in 
position ? Li Iioav many Avas it necessary to 
incise the uterine cavity 1 What is the proportion 
of single tumours and Iioav many were subperitoneal, 
if any ? On the questions of the relief of raenorrliagia, 
the development of new fibroids, and the necessity 
for fiuther surgical interference jMt. Bonxev’s 
figiures appear to liaA'o disposed of the arguments 
originally put foi’Avard as contra-indications to 
myomectomy. His results taken as a Avhole are 
such as to warrant a reviA'al of interest in an 
operation Avhich in expert hands affords, as he says, 
an opportunity for individual ingenuity and 
eraftsmausliqi compared with Avhich routme hyster¬ 
ectomy is as mere mass production. 


SICKNESS AND OCCUPATION.- 


Sciences differ from arts in possessing footiules 
for measuring the data with which they are con¬ 
cerned. Vital stati.stics provide the footrules for 
medicine, particularly for preventive medicine. 
Their study is the means by which we test our 
convictions that good health must be earned by 
daUy activity, and that ill-health results from 
wrong living~if only wo can ascertain how to 
earn health and what constitutes Avroug living. 
Such studies are comparatively modern ; and avo . 
are still, not inaptly, admitted by oiu: Royal 
Colleges to practise tho art and mystery of medicine. 
Variations in the envhonment of life, as repre¬ 
sented by occupations, are recognised as providing 
data, regarding both sickness and death, whicb 
throw light on the origins of disease. Here such 
specific diseases as plumbism, silicosis, or ■-skin ' 
cancer result from exposm-e to definite specifio 
hazards; or general troubles, like bronchitis, 
rheumatism, or heart disease, by occurring unduly 
in certain occupations, may disclose the evil 
influence of some miexpected hazard. The methods 
pursued for detecting these hazards constitute an 
intricate study. First, standards of normality,' 
both for mortality and morbidity, must be deter¬ 
mined, against AA'hich occupational records can be 
measured. Bub normality, lUre truth, is an elusive 
entity, needing a high-priest to demand its defini¬ 
tion, which, hoAvever, in this instance, has just 
been cleverly undertaken v by the International 
Labom.’ Office at Geneva. A study has been 
issued which maiuly displays the intricate diffi' 
culties to be mastered. Herein national pride notes 
that English records, investigations, and methods 
receive -pride of place. Before occupational 
influences can bo estimated, allowances must be 
made for age, sex, marital condition, race, social 
status, and density'' of popidation ; each and all of 
which are well recognised as modifying tho typ® 
and extent of both morbidity and mortaUty 
Even then the Avay is not clear, for sti-enuous 
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occupations, like mining, which may or may not 
be associated with some special risk, tend to 
recruit the strenuous ; while occupations requiriug 
little strength, like tailoring, but may be without 
risk, are.pools wherein collect the weaker brethion, 
naturally prone to ill-health, either ab initio or as 
the result of exposiure to risk at some other occupa- 
tmn. , Next, morbidity must be classified according 
to disease, as far as possible on the lines inter¬ 
nationally adopted for mortality ; here considera¬ 
tion must be given not merely to . the number of 
cases of sickness, but to the length of each case 
aud to its method of ending, whether by recoveiy 
or death. The populations must present further 
problems, since trade prosperity or depression may 
rapidly change their size and age constitution; 
while rises or falls in the level of wages diminish 
or increase the tendency to claim, sick pay. Of a 
truth many dragons beset the path to knowledge; 
but dragons are there to be overcome. 

•. The influence of occupational life is found to 
be obscured if .standardisation for ago is used; 
hence it is. wisely rejected. Rather is study 
recommended, vrith instances given, of any excess 
morbidity or mortality over the standard— 
whatever standard, national or iutemationni, has 
been _ adopted—distributed .according to ago. 
Certain types, of excess then become manifest 
which can be grouped. The first group contains 
mdiistries having no selectional recruitment, sub¬ 
divided as risk is alight or’considerable. Witli 
slight -risk, the curve of excess morbidity or 
morality rises fairly steadily with age. Witli 
considerable risk, it rises with age until selection, 
by death or transfer to other work, stops the 
Use in the curve, which eventually becomes level 
or begins to fall. The second group contains 
strenuous industries which recruit vigorous lives, 
^oain subdivided as risk is moderate or severe. 
M ith moderate risk, the weakest are eliminated 
fairly rapidly, causing a rise in the curve in early 
hfe; then it steadies or even falls, until the more 
resistant elements are attacked,, when it rises 
^gain, though it is likely to drop finally as age 
advances. With severe risk, selection by death or 
transfer is pronounced; hence, after a rapid rise, 
the curve falls steeply, but it always keeps at a 
high level. The tliird group contains intlustrics 
which naturally recruit poor lives, subdivided 
I similarly.. Here, with slight risk, the curve starts 
, I^Sh and thereafter falls gradually, but con- 
I tinuously, unless a constant inflow of weak persons 
SQ coincides with the risk as to keep the curve 
(stationary. With considerable risk, the curve 
^ starts higher and then drops almost completely 
a ^ gradual slope, ' as more resistant elements 
remain to be attacked, while the main effect has 
' been exhausted by the first attack. Thus, the 
eaturo common to group I is a long and gradual 
‘I to group 2 a long and steep rise, and to 
'I Sroup 3 a long and gradual fall. On tiie whole, 

, [^ convex life curve of excess mortality or.morbidity 
\ ‘Strong evidence that the excess is occupational 
' —an important dictum. 

/ V hen the reason for an excess is examined 
according to disease, each disease is found with a 


typical excess curve, wliich, however, for each 
cccupatioii is modified by selective forces; thus 
the excess curve for chronic nephritis shows two 
peaks of wi)ich the first is the higher; but the 
oxcea^t curve for pulmonary tuberculosis, after a 
steep lias cue big peak. This study is a 
fascinating one in that it introduces new methods 
for defecting influences in life associated with 
varying typtx of invalidity and mortality. It is 
one for which Geneva deserves our thaulo?. Not 
iJic l«vu»t valuable part is the way in which records 
from ecvcral countries, using national standards 
for coniparson are assembled, contrasted, and 
made to yield their contributions to knowledge. 


THE COURSE OF UNTREATED MALARIA. 

Tm: thciivpeulic us© of malaria in general 
paralysis ut' the insane and other diseases, has 
incidentally Uirowii new fight on malaria itself, 
and at a me- Mng of the Royal Society of Tropical 
2ltediciuo and Hygiene bn Jan. XSth, Colonel S. P. 
jAirE.s reoourted some of the information thus 
gained «ince 1.^20. His paper chiefly concerned 
work done at Horton Jlental Hospital where 
malariothcrapy Jias been employed in encephalitis 
lethargica and sidii diseases, as well as in G.P.I., 
while there have also been accidental infections 
in the lahoratoxy. The cases he reported were 
nearly all of tertian malaria induced by bites of 
AitopheUs m<^cliliptnni3^ and the clinical picture 
was es.sentially the same whether malaria was 
added to another illness or not. In the tropics 
hookworm, syi)hifi3, or some other infection is 
nearly always added to malaria, so that any 
suggestion that, because of such complication, 
the English worlc does not represent the normal 
course of a malarial infection can hardly be 
accepted. 

Much has been learnt by letting therapeutic 
malaria smoulder,” by giving no quinine or only 
enough to sto]> fever without exterminating the 
parasites—a change in procedure based on the 
belief that the curative process is due not merely 
to the high fever but also to the continued presence 
of the parasites and their toxins. In half the 
smouldering cases spontaneous radical cure of the 
malaria has seemed to follow. In the rest Jamies 
has described timeo febrile phases after the primary 
fever has ceased, and has proposed for them arbi traiy 
labels w'liich it will be convenient to use here. 
In the first eight weeks febrile attacks are frequent 
(recrudescences), in the next 10 weeks less so 
(relapses), and after that again frequent, especially 
between the thirtieth and fortieth weeks, occurring 
even as late as the forty-sixth week (recurrences). 
During the attaclcs parasites reappear in the 
cutaneous blood, or increase therein. if already 
present.' Jasies regards tho recurrence as very 
important from three aspects. There were 11 casas 
in which malarial infection seemed to have failed, 
luid further attempts to produce it were not made 
because there was not tho usual urgent need of 
treatment. In nil these patients fever witli parasites 
first appeared 28 to ‘It weeks after they wero bitten. 
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In James’s sense these were recurrences; recru¬ 
descences and relapses had been suppressed and 
replaced by a long latent period. They afford 
strong, perhaps convincing, evidence in favour of 
the view that the spring rise of malarial incidence 
in northern Emope, and the occurrence there of 
primary spring cases, at a time when the new 
anopheline brood is at least scanty, are due to 
recurrences of infections acquired in the previous 
autumn at a time when anopheles are abundant 
and their infection-rate at its height. We might 
thus describe the primary spring cases as “ primary 
recurrences.” Secondly, the recurrence is significant 
in immunity. At any time before recurrence had 
taken place, bites of infective anopheles could 
produce a malarial attack; after recurrence and 
, subsequent spontaneous recovery they could not. 
But this immunity was singularly restricted ; it 
was not even species wide; it was restricted to 
the particular strain of the tertian malaria parasite 
which caused the original attack. This interesting 
observation confirms, it may be noted, ■ the views! 
reached by the Malaria Commission of the League 
of Nations after its tour through southern and 
eastern Europe in 1924, that the exchange of 
malarial strains produced by mass migration of 
populations was a cause of epidemicity which has 
not been sufficiently stressed. Thirdly, the influence 
of recurrence, through , its production of natural 
immunity, is held to be of primary importance in 
treatment. In all but exceptional cases James 
considers the effect of quinine to depend on the 
acquisition of natural immunity, and this in its 
turn on what has happened in the primary attack. 
One who has suffered 10, 12, or more severe 
paroxysms hais gone far to establish that immunity 
to his own parasitic strain which will show itself 
in spontaneous cure; in such conditions the good 
effect of quinine is marked. When, however, the 
drug has been given early it has interfered with 
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these necessary mechanisms, and illness is apt to 
be protracted and marked by repeated febrile 
attacks. It is not believed possible “by anv 
plan of quinine treatment to prevent recurrence 
in the cases in rrfiich rvhat has happened during 
or shortly after, the primary infection with 
sporozoits has made it an inevitable event in the 
ilhicss.” While subtertian malaria must be 
vigorously treated with quinine as soon as recog¬ 
nised, JjVJIES thinks that during tire primary fever 
of tertian or quartan malaria the patient’s interest 
lies in the withholding of quinine as long as possible. 
This implies the closest supervision to anticipate 
the possible advent of a grave bodily state and to 
prevent the possible spread of infection. 

Colonel Jaaies fully realises that a view so con¬ 
trary to present usage is unlikely to meet with 
ready acceptance. Moreover, this country, as he 
pointed out, is not the place where final answers 
can be given to the questions he has raised; nor- 
can these be reached by the mass methods of study, 
at present employed—methods which use such 
average results as spleen and parasitic indices. 
The necessary study must be individual and 
intensive, and carried out in endemic areas where 
immunity or tolerance are clearly attained by those 
who survive in them. In the discussion which 
foUow'ed his paper the difficulties eirtailed in the 
suggestion were at once obviously and indirectly 
voiced, but it is not easy to see an alternative. 
His sldlful work on malaria, deliberately produced 
and closely studied in controlled conditions, shows 
once again that important w’ork on tropical diseases 
can be done in temperate climates. The Royal 
Society of Tropical Medicine may well congratulate 
itself on the valuable communications it has 
received on this particular subject, hen! 
W^umiNGTON Yorke and J. W. S. JLicfie in 1923, 
from Yobke again in 1925, and from Colonel ■ 
Jajies in 1926 and 1931. 



THE FOSSIL MAN OF PEKIN. 

The discovery in 1929 of a brain-case in the lime¬ 
stone cave at Chou Kou Tien was the crowning 
chapter in a story which has been narrated in full 
in Tub Lancet by Sir Arthur Keith.^ But the tale 
deserves summary for its romantic quality. It 
begins with the stock-in-trade of a Chinese apothecary 
from whom in 1903 Prof. Max Sclilosser received 
a fossil tooth that had been rescued from its destiny 
as one of the ingredients in some quack nostrum. 
This first suggested China as the home of ancient man. 
A geological survey was set up by the Chinese Govern¬ 
ment, and in 1918 the lack of students led Dr. Wong 
to invite Dr. J. G. Andersson, of Upsala, to join the 
ex]3edition. One day Dr. Andersson overheard by 
chance the conversation of two of his native assistants 
who were remarldng that he was foolish to waste liis 
time on that spot when there was a much richer 
deposit of hones further north. He travelled north 
and found a quartz., pebble. But quartz was not 
indigenous to that region, and he drew the conclusion 
that man had hroughwt there, and he dug for five 
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years more. The immense collection of fossil bo 
that resulted was examined by Dr. 0. Zdansky 
Prof. Wimau’s laboratory at Upsala, and yieb 
two more teeth. The geological survey was 6 
streiigtheued by the govermneut, by the Pc 
Medical College vmder Prof. Davidson Black, a 
by the Rockefeller Foundation, and in 1927 
unworn molar of a child of seven was found 
Dr. B. Bohlin. For the export this was enough, 
it blended human and simian characters in a w'ay i 
hitherto knowm to us, and a now genus Sinanthxo] 
was created to hold meu-apes of this class. A y< 
later parts of two jaws and of a hrain-caso cauio 
light and confirmed the deductions made from i 
teeth. The Rockefeller grant was extended foi 
further three years, and finally in December, 19^ 
the exhibit known as the “ Pekin skull ” was excavah 
The majority of English people will never have t 
opportunity of seeing this specimen, for it is * 
of the Chinese Government and will xeuw 
in China. All must feel, however, that tlio libei 
support afforded by this Government to the oxpe 
investigations which have led to the discovery a 
a model which might ho copied with advantage 
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many governments of countries in a less unsettled 
state.: Certain, criticisms depreciating the value 
of the find have emanated from Germany and from 
America, hut last jveek a largo number of people -were 
able to hear from Prof. G. Elliot Smith, at University 
College, London, an authoritative valuation of 
Sinarilhropus peJivieiists which at once disposes of 
these less -well-informed statements. Although for 
^1 details -we , must a-wait tlio official publications. 
Prof, Elliot Smith, who has spent some time in 
China examining the specimens and locality, -was able 
to show photographs of some aspects of the material 
and to give details of great'general importance. 
The skull, which ■when seen from above has a decided 
resemblance to Pithecanthropus, can he placed 
definitely between this and the Piltdown specimen and, 
as Prof. Elliot Smith pointed out, bridges the gap 
between these and increases their evidential value in 
reconstructing the. evolutionary history of Homo 
sapiens. The Pekin man died where he had lived, 
and lay where he died—from our point of view, 
fortunately—so that the natural deposits give tho 
; geological ago with unusual certainty, and this can 
f be placed early in the Pleistocene. Doubtless tho 
establishment of tliis fact will have its effect on 
opinions held about the ages of the two other famous 
skulls. 

The front part of tho skull resembles Pithecan¬ 
thropus and the back Piltdown man j the o-wncr 
was therefore nearer to tho common ancestor than 
cither of these. ^ Ho -was probably a youth of about 18. 
The eyebrow ridges are strongly marked and tho 
wontal bones are flattened, but less so than those of 
ftthccanthropus; there is no mastoid process, but 
tho articulation of tho jaw is similar to that of modem 
As hi Piltdown man, the parietal is thick, but 
the tables .are separated by a distinct diploo and thcro 
18 dcflmto hollowing over tho speech areas, suggesting 
, a development of the parietal lobe of the brain which 
IS absent in Pithecanthropus. Tho brain cavity is 
I.. the whole much smaller than that found among 

living-men, and it shows asymmetry such as is 
. associated ^vith right-handedness. A very curious I 
j and mteresting point is that no trace whatever was 
found of instruments—except unworked quartz— 

, despite, careful search. An official . report is in 
preparation. 


^ CEREBRO-SPINAL FEVER IN GLASGOW, 
ij Peters and Dr. W. C. Gunn, of tho 

i yUsgow public health department, have given an 
? y^teresting account^ of an epidemic of ccrcbto-spinal 
;i lover m that city during tho first half of 1920. This 
f 18 the third time tho disease has visited Glasgow during 
il ^Q^pi'csent century. The first and most severe was in 
■' f i r when 13G3 cases were reported and tho 
^ of 910 patients treated in hosjntal was 

A per cent. Tho second, in 1915 and 1910, -was 
a local manifestation of what was happening in 
of the pojjulous parts of Britain and -was 
J' ^pciated ■with outbreaks in military centres, in 
(jj the spread was attributable to overcrowding, 

fj- ycutilation, fatigue, and exposure; After 1916 
disease remained sporadic in Glasgow until tho 
.f,* months of 1929 when a series of cases, mostly 
mid some fulminating, occurred among boys 
u' ^^*1 woro in tho habit of attending 

j/ . . ^d-ventUated and crowded recreation hall. Tho 
i!^ Ill of cases between January and Juno was 

J i'. ’ the fatality-rate was 83*5 per cent. This 
'if about 10 per cent, higher than in 1906-08, | 

, * Jour. Hj-ff., 1930, XXX., 420. 


suggests that nothing was gained by the interveniur^ 
improvement of methods of preparing and administer* 
mg the specific serum. The incidence in males (80 
cases) was almost double that in females (48 cases) 
but the disease was equaUy fatal to tho two sexes.' 
A table w given sho-img that cercbro-spinal fever is 
essentially a disease of small, overcrowded, and 
badly ventilated houses, its incidence being highest 
in houses of one or two rooms, and rapidly diminishing- 
as tho living space gets bigger. The Glas-row 
epidemic of 1929, Uko those during the late war 
showed that segregation was of little use in the 
absence of measures to secure good ventilation 
and prevent overcrowding. As -was to be expected, 
the bettei-cbss residential districts were completely 
exempt from the disease. Of the 22 patients who 
recovered 18 showed no sequel®, while of the others, 

1 was blind, 1 was deaf, and 2 suffered from headache 
and nervousness and were slightly unstable in 
temperament. In view of tho attention which has 
been paid to tho possible association of mflueuz.a 
I-with cerebro-spinal fever and acuto poliomyelitis, 
it is noteworthy that a particularly severe typo of 
influenza visited Glasgow in January and February, 
1929, and that there jvas a small but definite epidemic 
of poliomyelitis in the city during July to October. 
But tho incidence of influenza was not above tho 
average in families where cerebro-spinal fever 
developed. _ 

THE MENTALLV DEFECTIVE BLIND. 

Children who are afflicted with either a physical 
or a-mental defect can usually find suitable accom¬ 
modation in this country to-day, but the unfortunate 
child or adult suffering from a douWe or a mulfiplo 
defect often falls between two stools. A small but 
pathetic group among these ate the children who arc 
both bliiid and mentaUy subnormal. Their case has 
recently been pleaded before the Northern Counties 
Association for the Blind by Dr. Henry Ilerd.^ In 
a sense, ho remarks, every blind person may bo said 
to suffer from mental defect, as his bniin is deprived 
of tho impressions received through tho ©yea, but 
when the mejital make-up is normal nature compen¬ 
sates for tho lack. If, however, tho iiitoUigenco is 
dull, blindness -will inevitably mako the deficiency 
appear greater than it really is. The problem of 
helping these people, like the problem of mental 
deficiency, must bo considered under two heads: 
tho cducablo blind defective and tho ineducable blind 
defective. Tho two classes are not sharply defined 
from each other, and tho borderline cases are even 
more difflcult to recognise than among tho physicall}* 
normal defectives. Nevertheless, there is a broad 
distinction upon which depend educational, legal, . 
and administrative points. 

Tho Northern Counties Association knows of 408 
blind defectives in its area, of •^vhom 42 are under IG 
years of age, but Dr. Herd feels certain that this 
figure is much bclo-w tho real number on account of 
tho extreme difficulty of certifying a blind child as 
defective. He investigates the figures of blind 
schools and finds, as ho expected, that a great many 
blind defective children aro certified as blind only. 
Thcro is, therefore, reason to think that the problem 
is a larger ouo than is generally realised. Dr. Herd 
recommends first of all a careful survey of tho duller 
children in blind schools with a view to selecting 
the children who aro not really profiting hy the 
education given there. Tho League of >[ations’ 


* Copied of the report arc obluinoMc Iroiu tbo 
N.CJl.U.,:174, Dcaus^ate. JUiricIiCAtcr. 
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Eeporb for 1929 on tlio 'Wolluro of the Blind recom¬ 
mends that tho cducaolu should bo loft in blind 
schools and tho inoducable dealt with under an 
organisation for Iho mentally defective. This, 
Dr. Herd tlii/ilcs, is tho best method ; all mental 
defect, whether oompHcated or uncomplicated, should 
bo under tho caro of tho Board of Control. To 
leave blind certified defectives in the charge of an j 
organisation for tlio blind is only justifiable if that 
orgaiusatioii can give them something really distinc- 
tivo. AVork on this problem is being undertaken at 
tho Ellon Terry Homo at Reigate and tho children 
tnero are under tho care ol the Board of Control. 
It is miiortunate, as Dr. Herd points out, that this 
homo is receiving a very high proportion of low grade, 
almost ineducable children, while those on whom it 
might hope to produce results are still in homos for 
the blind normal child. 

The ineducable case can be trained in simple 
aegnisitious such as mu.scular balance, walldng, 

■ siioaking, and oloaniines.-;, and will roguiro a largo 
proportion of litafE to inmates and infinite patience 
and individual attention. Training should esseutially 
begin very early. Left to the well-meaning but 
iU-directed training of .a mother, such capacities as 
these cluldTon have are never elicited. Tho Ellen 
Terry Homo takes some at tho ago of 2, and Dr. Herd 
suggests that classification should be reasonably 
satisfactory at the age of 7 at most. It is to bo hoped 
that his sugge3tion.s wiU receive tho attention they 
deserve. 


MEDICAL EDUCATION IN THE SUDAN. 

Tub Gordon College, which acts as a central 
institution for education in tho Sudan, appears to be 
well adapted to the comrtry and to the typo of work 
reguired of it. In the annual report of its p.ctivities 
up to Deo. 31st, 1929, attention is drawn to one of tho 
more pressing problems, that of teaching tho scholars 
Enghsh snfllciently fluent for them to master other 
subjects. This dilliciilty is experienced by all those 
who teach or lecture in tho East; the remarkable 
proficiency with which their students can memorise 
long passages from text-hooks makes it hard to | 
estimate their real comprehension of the matter i 
they guote. A special effort is being made at the 
Gordon College to improve the Enghsh of students 
undertaking courses in engineering, accoimtanoy, 
science, and other subjects in which a large technical 
vocabulary makes fluency essential. In the scientific 
section the lecturer in chemistry and physics remarks 
particularly on the language handicap of scholars 
in their third year ; those in their fourth year are 
able to do more satisfactory work. 

In 1929 ten boys completing the science course 
passed on to the Kitchener School of Medicine, 
and one was appointed laboratory assistant at the 
Wellcome Tropical Research laboratories. There 
can he little doubt that a central organisation under 
an English staff, such as the Gordon College, offers a 
foundation for the development of a high standard 
of medical service in the Sudan. Love of accuracy 
seems to be tho attribute of the trained Em-opean 
mind which is least readily aeguired by the Oriental, 
and wHchisflrst lost when sux)6rvisioni8relaxed. Itis 
for this reason, perhaps, that those who have worked 
in the East hesitate to relinguish their jurisdiction to 
aoir nativh^successors. Western medicine in lower 
EOTt for example, is hardly likely to maintain 
gmte the samehtfimdard since much of the direction 
passed into Egyptian hands as it did under entirely 
Engiisli guidance, single instance wiU illustrate 


tho difl’erouco in attitude : repeated specimens of 
fieccs from dysentery cases sent by a practitioner to 
tho public health department at Cairo for investigation 
wore returned witli negative reports by the Egyptian 
laboratory workers, until a personal application 
to tho English director of tlio section led to investiga¬ 
tion ; 80 per cent, of tho specimens suhseguently 
sent and examined showed dysentery organisms. 
AVhethor tho knowledgo of his superior accuracy 
justifies one person in tlio perpetual supervision of 
another is open to discussion. It may well ho that 
exactness can only he aeguired by experience of the 
failure of slipshod methods ; if such is tho case, 
supervision can never ho constructive, and is as 
misguided as the zeal ivith avliich a nurse buttons 
a cliUd’a boots to save time. 

Tho importance of rcliahle early training, howover, 
no ono is likely to guestion, and apiireciation of the 
work of tho Gordon Collego is shown by tho ste.ady 
increase of .schoLirs from 80 in 1918 to 5C4 in 19^®- 
Tho need of more accommodation for scholastic 
work has led Dr. II. o. Wcllcomo to offer now buildings 
for tho AVellcoino Tropical Researcli laboratories, 
at present occupying a iv'ing of the College. The: 
work of tho laboratories during tho past 30 years has 
established a great record; striking results have been 
achieved in reducing tho incidenco of malaria and 
bilharzia in tho irrigated area of tho Gozira cotton 
scheme. Tho malarial splenio rate was reduced from 
70 to 35 per cent, during tho first six mouths of 1930, 
and tho incidenco of billiarzia from 5 to 0-2 per cent. 
Vaccines were prepared on a largo scale, including 
typhoid, paratyphoid, antirabio, gonococcal, cholera, 
phigue, Slai)hylocoucus aureus, and Staphylococesi 
albus. Tho cfi’ect of d’Herello’s bactoriophago k 
bacillary dysentery was investigated on a largo number 
of cases, and tlio eonclusiou was reached that >t' 
exerted no iulluonco on tho course of an attack. 


THE /ETIOLOGY OF PEPTIC ULCER. 

PEi'Tic lilcor hocomos more and more prominent. 
ill medical litoraturo with each succeeding ye-W 
Before the war wo had tho rise of surgical treatment; 
since then wo have seen a partial return to more 
conservative methods. And along tho lines of advance 
and retreat a battle has been fought which has left 
relatively httle time for considering tho original 
cause of the trouble. Tho comparative scantiness of 
mtiological work will make many of our readers turn 
with interest to a paper on p. 177, in which Ik. 
Laurence O’Shaughnessy records experiments on tb® 
production of poptio nicer in animals. It is 'ffeu 
known that whereas acute ulcers can bo produced 
with considerable case by a groat variety of methods 
it is very much more difficult to create a chronic ukcr 
of tho stomach or duodenum in any animal. Tbe 
methods by which this has usually been done 
been chiefly those of Charles Bolton, who used gastiO' 
toxic serum together with devices for provenfing 
healing, and those of E. C. Maun and C. S. AVilliamsoa, 
who used compheated operations. P. T. Molira? 
managed to produce acute ulceration in cats by ’’ 
cutaneous injections of histamine, and his work w 
confirmed by Biichuer and others. O’Shaughucsi 
has extended these observations, and found tk 
chronic ulcers were not successfully produced b 
subcutaneous injection of histamine, but appeal^ 
in several animals in which local injection mto t" 
stomach wall followed by subcutaneous injechot 
twice daily. These ulcers closely resembled tb®' 
described by Bolton. Commenting on his resui 
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O’Sliauglmeasy refers to tlie natural origin of histamino 
as a product of protein disintegration, and iiulcs this 
to tlio development of ulcer in man following trau¬ 
matic lesions sucli as bums, or tlio passage of dead 
bacterial products from septic foci into tbo blood 
stream. His work clearly requires repetition h\ a 
larger series, and certain other factors will require 
• careful control. It has, for instance, long been loiowu 
_ that histamine is a more powerful excitant of the j 
secretion of hydrochloric acid than any other known j 
product; the subcutaneous injection of a minute; 
quantity of pure ergamino acid phosphate in man 
produces an immediate and striking flushing of the 
face, and an outpouring of highly acid juice into the 
stomach which is one of the moat striking phenomena 
of experimental human physiology. ' It may well 
prove to be this factor which is of the greatest import¬ 
ance in the present oxxJerimeuts. The injection of 
any substance directly into the gastric wall must 
necessarily cause local injury, and if such an injury 
is followed by the repeated violent stimulation of the 
gastric secretion, it is perhaps inevitable that a chronic 
I ulcer will follow in an appreciable proportion of eases. 

< These considerations make it necessary to accept 
O’Shaughnessy’s conclusions with the same reserve 
with which they are put forward. 


MONOCULAR VISION AND MOTOR-DRIVING. 

A TntELT investigation of monocular vision is 
reported by the Belgian ophthalmologists, L. WcoUcts 
and E. Hubiu.^ For many purposes of ordinary life 
the absence of binocular vision is scarcely noticed, 
or may bo in great measure compensated by means 
of monocular parallax, accommodation, and linear. 
perspective. But this compensation is by no means 
perfect,^ and it is often noticed that the ouo-eyed 
have difficulties iu such actions as pouring water 
from a jug into a tumbler, of that they require more 
tiniQ and expend more effort in performing tasks 
which require flue adjustment. Tho avoidance of a 
collision by the driver of an automobile is just such 
, a task, ami the element of time iu making the decision 
. as to what to do when a collision is imminent may 
I bo all important. A simple test which will prove 
beyond any question justhowperfect orhowdefective 
the capacity for correctly estimating distance is iu 
, any individual is highly desirable. Such a test is 
; ^ployed by the Belgian military aviation authorities. 

; Three black threads are placed vertically, the centre 
[ OQO being fixed while tho two lateral ones can bo 
j moved into tho same plane with it by means of a 
stiiug held by the subject to bo tested, who is seated 
1 ^ certain distance away. A series of experiments 

, c.arricdout; -(1) on emmotroi>e8; (2) on corrected 

myopes; .( 3 ) ©a corrected hypermetropcs; (4) on 
subjects who had recently lost tho sight of one eyo; 

, (C) on subjects who had for many years been one* 

^ eyed; and (6) on those with amblyopia ox anopsia 
^ of one oyo. In tbo first three classes tests were made 

• urst with both eyes open and then with one oyo closed. 

’ means of tho ai>paratus it was possible not only 
I |o test tho presence or absence of any defect of 
^ ■’mocular vision but also tho amount of tho defect 

present. Tho couclusious arrived at wore as 
First, that stereoscopic rision is defective 

* one-eyed (as might bo expected), oven when the 

Olid eyo ig recent. Secondly, that ax>art 
) if°f ^11 bypermetropLa tbo existence of ametropia, 
finiy corrected .and with good visu.al aciiity,ba8 no 
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practical hfemugon tbo degree of stereoscopic acuity. 
It was noticed that in tho case of tho ouo-eyed, tho 
amount of tho defect of binocular vision was very 
yariaWe if the experiments were repeated, whereas 
in the o.vse oi (ho normal subject with binocular vision 
tho rc.mit? v.'erc fairly constant. Only very exception¬ 
ally was a oiuj-cycd subject able to give satisfactory 
ansv.v- 1 ^. and this w.is so even when tho strict conditions 
under which the teats were carried out were relaxed 
and the stibject was permitted to move his head. 


OPERATIVE TREATMENT OF AURAL VERTIGO. 

In 1004 JUthard L.ako first operatedon tho labyrinth 
for tho relief of vertigo. Since then the various 
operations tried have varied from the mere opening 
of the external semicircular canal, with a view to 
I rdioviug endoiabyrinthiue pressure, to exenteration 
I by combiiicd superior and inferior labyrinthotomy. 
The smaller operations often fail to achieve their 
object, whiln the more extensive ones are formidable 
and even dangerous. jMr. Sydney Scott, in oxperi- 
' ments on pigeons, destroyed tbo function of tbo 
semicircular cauab by tho injection into them of 
alcohol, and this has induced JMr. W. Mollisou ^ 
to try a similar method in the treatment of sovoro 
' vertigo of aiual origin. He finds the operation a 
very simple one, for tho healthy mastoid bone is 
almost Lloodicsp; the prominonco of tho external 
scmicircuJ.ar canal is exposed and opened, and 0*5 to 
1*0 c.cm. of a*>-<oluto alcohol is,injected in a forward 
direction with a lacrymal syringe. 3dr. ^lollison has 
performed this operation on eight patients, six of 
whom suffered ircm non-suppurative,aural vertigo, 
and two from vertigo foUotving tho radical mastoid 
oi)eration. Cue patient, though improved, has never 
been eutirely l/co from symptoms; all tho others 
havo been free from attacks of giddiness, one for as 
long as ten years. In some cases there is considerable 
vertigo tor a fo*,? days after tho operation. 


AN EVANGELIST OF PASTEURISATION. 

Nathan Straus, who has just died in Now York, was 
ono of three brothers who shared an absorbing interest 
in Zionism with a genius for commerce which, wo are 
told, made it impossible for them not to make money. 
But Nathan, tho younger brother, had a second 
interest which was a craving for truth, undiminished 
by commeroial success, and when ho made money 
he spent it on tho children of others. Some 40 years 
ago ho became convinced that raw milk was killing 
children in Now York and that tho risk of driulfing 
milk could bo reduced to a miiiimura by tho process 
of pasteurisation. Ho accordingly gavo Ms mind 
to organising a practical system of pasteurisation in 
New York, and the first laboratory to this end was 
established iu 1803 with a simple equipment for 
fumisliiug modified and pasteurised milk iu bottles 
from which it w’as to bo given direct to tho inf.ant. 
In 15 years there were 17 Straus milk depots in Now 
York City from which more than 3 mUiiou bottles of 
Tiiill.- were sent out annually, and Nathan Straus 
attributed with somo justice tbo decline of Now 
York’s infautilo dcath-rato from 9G'2 per 1000 in 
1892 to 09 per 1000 ui 1900 to tho cmployjnout of 
pasteurisation. Later ho desigued a pasteuriser for 
homo use, kjiowu by his name, which was regarded as 
both efficient and foolproof. Not content Arith tliis 


*Ou5*j iiosp. Ilep., I'JSO, Ixxx., 4T0. 



202 THE I^iiUCET,] 


THE DOSAGE OP DIGITAUS. 


21, 1931 


acliieveiiieut in Kow York, Mr. Straus discovered a 
village of 4000 inhabitants near Heidelberg witli a 
death-rate among children under two of 460 per 1000 ; 
there he set up a plant supplying all children of this 
age with free pasteurised milk when, it is stated, 
the death-rate promptly fell to less than 200 per 1000. 
He also gave a pasteurising plant to_ the city of 
Dublin wliich has since been maintained by the 
Women’s National Health Association. Little by 
little his work gained public recognition and by 1010 
pasteurisation was either obligatory or officially 
encouraged in 46 of the 62 largest cities in America. 
Nathan Straus would have been greatly cheered had 
he been able to appreciate the signifleahee of the 
manifesto by Lord Dawson and others which appeared 
in our columns on Deo. 13th last, for his gospel was 
the universal recognition for pasteurisation as the 
immediate practical method of ensuring the safety 
of the milk-supply. It never occurred to him that 
this measure was a second best or that it could hinder 
the provision of an ideal supply of cleanly produced 
nulk. _ 


DISTRIBUTION OF VIRUS AFTER 
VACCINATION. 

A SEMES of detailed observations on the course of 
primary vaccination of 86 infants of 4 to 20 months 
of age is recorded from Germany.^ In the great 
majority of the infants, the vaccination ran a normal 
course, and the virus was detected in the blood on 
the sixth day in 76 per cent., but never beyond the 
tenth day, nor was it ever found in the cerobro-spinal 
fluid in 56 e-vaminations, nor in the throat swabs 
from 61 infants taken between the third and fifth 
days. Sis infants had symptoms of nervous dis¬ 
turbance which the authors do not more exactly 
define and in five of these evidence of unusual distri¬ 
bution of the virus was obtained ; twice it was 
recovered from the cerebro-spinal fluid (on the sixth 
and twelfth days) three times unusually late in the 
blood (on the fifteenth, seventeenth, and twenty-ninth 
days), and twice from the throat. From these observa¬ 
tions they draw the conclusion that post-vaccinal 
encephalitis is very likely associated with unusually 
extensive distribution of the virus in the body. They 
think that this conclusion supports the recommenda¬ 
tion of Hekman and Paschen that antivaccinia serum, 
either from vaccinated human beings or specially 
immunised horses, should be used intravenously or 
intramuscularly in post-vaccinal encephahtis cases. 
Whatever the explanation of the value of such serum 
may be, the procedure appears to be supported by 
the published results.^ Ledingham and Petrie have 
prepared antivaccinia serum from horses for this 
purpose. 

AN ANCIENT AND HONOURABLE CALLING. 

This year is the Jubilee of the Midwives Institute, 
and its Council is appealing for a fund as a tribute to 
those who in 1881 determined to obtain recognition, 
training, and an improved status for midwives— 
then an almost untrained body of women, entirely 
unorganised. In the early ’nineties the Institute 
raised a guarantee fund of £1000 to promote the first 
Midwives Bill (1890), and initiated the long struggle 
to obtain State recognition which culminated in°the 
Midwives Act, 1902. It is due to these efforts that 
the trained independent midwife and the district 

‘ Dout. med. WW., Deo. 2Gth, 1030, p. 2208 
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nurse midwife exist to-day. The Institute is managed 
by midwives for midwives, and is a self-governing 
body of professional women whose object is to watch 
over the interests of the practising midwife, to promote 
herefficiency, and improve the status of the profession 
in every way. In view of the findings of the Depart¬ 
mental Committee on the Training and Employment 
of Midivives, it is essential that the midwife should 
bo coihpetent to take her part in reducing maternal 
mortality and morbidity aud infant mortality. She 
is an essential unit in any sebemo for a national 
maternity service, and it is in order to provide the 
mothers of this country with the best possible cate 
that the Institute is promoting tho further education 
of midwives. Tho standard of training lias already 
been raised through post-graduate courses of instruc¬ 
tion aud the initiation by tho Institute of a diploma in 
teaching. One of tho most urgent and vital needs 
is to.further and develop these educational activities. 
Funds aro needed for further development of tlih 
educational work aud for adequate premises to permit 
of its extension. The money collected through the 
appeal will bo presented in June next to Jliss Rosalind 
Paget, tho last surviving founder of tho IustitutD,7 
who has acted as its hon. treasurer for 40 years. 
The address of tho Institute is 12, Buckingham-strect, 
London, W.C.2. 


THE DOSAGE OF DIGITALIS. 

“Let the medicine be given until it either acts 
upon tho kidneys, tho stomach, tho pulse, or the 
bowels; lot it bo stopped on tho first appearance of 
any of these efiects.” Tliis advice, given by William 
Withering, who woto the first detailed study of 
digitalis 150 years ago, is quoted by II. Gold and 
A. C. DeGrafl in a recent paper on digitalis. They 
lay stress on its importance and point out that 
ohodionco to this aucicut precept ensures that the 
patient is fully digitalised, whereas some methods 
used by modern physicians result in insufficient or 
excessive digitalisation. They then discuss the vexed 
question of tho dosage necessary to, produce the 
optimum therapeutic effects in patients with aurieuiu 
fibrillation and cardiac failure. Tho degree of 
cardiac failure is tho factor of greatest importance 
in estimating the dose required, and for pnactkal 
purposes they arbitrarily divide their patients info 
two groups : those shoiving signs of failure when at 
rest, and those who only develop signs of fnilme 
after a certain amomit of exertion. In tho firs' 
group, rapid digitalisation wfith tho largest dosK 
that can bo tolerated without toxic symptoms gijC’ 
the best results ; but iu the second group such high 
dosage is usually lumecessary because there is a 
wide margin between the amount of drug required 
to produce full therapeutic efiects aud tho amount 
that can he tolerated without toxic symptom^' 
In tffis second group, once the initial effect has.fee# 
obtained, a relatively small dose can he continued 
for daily maintenance with tho maximum therapeutic 
efiect. Tho usual explanation of this is that tic 
Smaller doses are necessary in order to maiutnm 
the high “ efiective concentration” of the drug iu tm 
body produced by tho larger. Gold and DeGram 
however, set forth evidence to show that the “ effective 
concentration ’ ’ necessary to maintain full therapent'c 
action is usually much lower tliaii that required M 
beginning of treatment. They also point out tl# 
there is another efiect to he considered after fm 
circulation has been restored-r-namely, tbo tenJeiicy 
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for imiirovemeiit to be maiutaiued, irrespective of 
digitalis treatment. Tliis varies "with tbe different 
kinds and degrees of cardiac damage, and in their 
opinion plays a significant part in determining the 
dosage required in the later stage of treatment. The 
Tvido variation in dosage recommended by different 
authors is probably duo to the fact that the same 
preparation may vary much in potency. Such 
variation may sometimes escape detection in the ivido 
margin between the minimuni dosage which produces 
the full effect, and the maximum tolerated without 
toxic symptoms. _ 


VITAL STATISTICS FOR 1930. 

The Eegistrar-Gencral has issued a provisional 
statement of the figures for hirtU-rate, death-rate, 
and infant mortality during the year 1930. 


- 

Birth- 
1 rate. 

Death- 

rate. 

Infant 

mortality- 

rate. 

England and Wales .. 

lC-3 

11-5 

60 

107 county boroughs and . 
' great towns Including i 
London ... ,. .. 

lG-7 

11-5 

61 

ISO smaller towns 

IG'2 

10-5 

55 

London «. .. .. 

15-7 

IM j 

59 


' .The smaller towos are those with a populatloa in 1921 
or 20.000^50,000. Tbe death-rate for Eoslond and Wales 
(which Is based on tho estimated population In 1930) relates 
to the whole population, but that for London and the two 
groups of towns (based on the 1920 estUnato) to the cItu 
population only. Birth-rate (live births) and death-rate (crude) 
are pec 1000 population. Infant mortality-rate per 1000 live 
births. 


The Registrar-General remarks that tho birth-rate 
is tho same as that for 1029, which was the lowest 
• recorded. The death-rate is 1-9 below that for 1929 
1 and is tho lowest on record, being 0-1 below tbe rate 
' for 1923 and 1926, tho previous lowest. The infant 
! mortality-rate is also tho lowest on record, being 6 per 
r 1000 below that for 1928, tho previous lowest, and 
?• 14 per 1000 below that for 1929. These provisional 
) figures, wliich are not likely to require substantial 
i modification, have been issued for tho information 
; of medical officers of health and others. 

I? 


SELECTED READINGS. 


}■ Two recent historical books' should ho read by 
i(j every medical man who -wishes to know how physiology 
ic. reached its present state and in what manner patho- 
Jogy is indebted to physiology throughout tho ages. 
i5 Tho hooks run on parallel lines and are comple- 
meutary the ono to tho other. Dr. Pulton, a Rhodes 
^ ^holar and fonneily a Fellow of Magdalen College, 
Oxford, is peculiarly happy in tho selections ho has 
made, and shows ovidenco of considerable research. 
He draws attention to tho work of several physio- 
py’ .logists wliich was in danger of being forgotten or 
.A waa never adequately recognised. Examples aro, 
j,i ;^Uexander Philip Wilson-Pmlip, who practised in 
London about 1830 and was tho original of Dr. Firmin 
m Thackeray’s “Adventures of Philip”; Charles 


‘a llcadinsja in the History of I’liyslolojo'. , Edit* 

A Urii? M.D., StcrllttB l^rofessoc of PUi-sIoIobt. 


n. . * • uiMm. AL.li.. BtcrllUK 1. rtneaauc oi t ~ 

«chool of Modiclno. Bultlmoro : Charles C. Thomjw; 
nt' Tindall and Cox. 1930. I’p. 317. 22#. W. 

^ ^^ndlnsa In I’athoIofTS'from Hippocrates to Virchow. 

/ ofilf by Esmond U. Loiig, Vcofe^sor of Pathology. 

Culcogo. Saujo publisher. 1929. I’p ' 


to Virchow. 
University 

IS#. 


Mario Benjamin Rouget of Montpellier, whoso 
researches on the contractility of tho capillaries 
appeared in 1878; and Alexander Stuart, the first 
Crooulau lecturer at tho Royal CoUego of Physicians 
in Loudon. The method followed is similar in each 
volume. General principles ar(i dealt with first and, 
in tho case of physiology, tho circulation of tho 
blood; the capillary circulation, respiration, digestion, 
and tho central nervous system are considered. 
The survey begins with Aristotle b.c. 350 and ends 
•with Banting, Best,and Macleod, who drew attention 
to tho internal secretion of tho pancreas in 1922. 
Prof. Long considers the history of pathology from 
Hippocrates to Virchow and shows incidentally 
how numerous and important were the advances 
mado by Euglish-spealdng physicians. Tho chosen 
passages give the ipsissima verba of the writers 
translated, when necessary, into idiomatic English 
and to each is added a short biography, a portrait, a 
copy of tho title page of tho book quoted or a facsimile 
of the passages containing tho Master’s summary of 
his work. The method is ingenious, interesting, and 
arresting, for it brings tho reader iuto direct contact 
with authors whose works aro often quoted hut 
rarely read. The publisher supplies a final page 
which takes the place of tho sixteenth century 
colophon setting out various facts of great interest to 
the bibliographer. It shows that much thought 
has been ^ven to the paper, type, iUustrations, and 
binding, \rith the result that each book is light in 
weight, easy to handle, and pleasant to read. Dr. 
Fulton’s index is so good that, as was said of Dr, 
Thomas TVihis’s “Practice of Physio” (1670), the 
book is “ fitted to tho meanest capacity by an index.” 


INDEX TO ” THE LANCET,” VoL. IL, 1930. ' 
The Index and Title-page to Vbl. Il.» 1030, which 
was completed with tho issue of Dec. 27 th, is now in 
preparation. A copy will be sent gratis to subr 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-street, Adelpbi, 
W.C.3. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do So no-w. 


THE SERVICES 


nOYAl, NAVAL, SIEmOAL SEBVIOE. 

Sure. Lt. W. A. Hopkins to be Surg. Lt.-Comdr. 

nO-XAL SAVAI. VOLOSTEEG. BESEUVG. 

Prob,. Sutg. Sub-Lt. W. D. H. MiUar is promoted to 

is entered as Probr. Surg. Lt., and atlacbed 
o ilcrsey Diva., List 

BOTAL ABMY MEDICAL COBPS. 

Maj. (temp. Lt.-CoI.) C. H. Dcnj-cr to bo LL-CoL, vice 

-‘MS.\2-d DL bu- temp. LL-CoI. 

Maj. P. O. il. EKcry is placed on tlie lialf-paj’ list on 
ccount of ifl-lioalth. 

iloi. J. A. Bennett retires on ret. pay. 

T. N. Fogarty and J. 0. ilacfatlatio resign their 
oninins. 

TEItUlTOllIAI. AllUY. 

Capt. E. .LLVilson tesigiuibis eo^n. ^ 

Ltd. W. II. Gratrix, K. F. Davie, It. G. ilomson, and 
C V. Bailey to be CAipts. 

Lt. W. A. Lister (late JLB.B.C.) to bo Lt. 


Tlio JGng lias ap|>oiutcd Copt. Waller Hugii Criticu, 
l.>LtL, to bo Uis Majesty's Vice-Consul at iieistaa. 
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MOTIVES AND MECHANISMS OF 
THE MIND * 

rv.—MIND: ITS EVOLUTION. 

THE OVEn-IMPORTAUCE OF “ THIS ” AND “ NOW.” 

Perhaps tlio greatest cause of our lack of proportion 
1)0111 in viewing our own lives and in our regard of 
history in general, is the fact that tho now in which 
we live is so vivid that wo are unahlo to see it in 
perspective with past events. If wo have been away 
for a summer holiday living under unusual circum¬ 
stances and sharing the life of a new environment, 
it is very difficult, after wo have returned to tho usual 
routine of everyday life, to imagine that tho life 
which we have left is still continuing undisturbed 
in Biiite of our absence. We feel as if tho place 
where wo are not must bo less vivid than tho place in 
which we are. This is .also comparable to tho way 
in which we usually try to imdcrstand others as if 
they were like ourselves. Our awareness of life, 
at any given moment, is limited to me, now. It is 
obvious, however, that there is ready no objective 
dififerenoo in the vividness of experience as between 
what I experience here, now, and what he experienced 
there, then. The dilierenoo is merely a subjective one 
of my meareness, but to me the difference is so great 
that I am very apt to ignore the equal importance of 
him, there, then. 

If we realised the fact that two events taking place 
at intervals of time and space were relatively equally 
important in all but our awareness of them, we 
should be'able to preserve a sense of proportion, and 
perhaps also a sense of humour, ■which should save 
■us from an exaggerated sense of personal self-import¬ 
ance. But me and now together share the importance 
of coexistence and ■vi^vidness, and so wo are liable to 
forget the extent to which me, now is only a develop¬ 
ment of me, then. Now is the gro^wing point of our 
individual development, as it is also tho gro^wing 
point of history. But wo are inclined to value it 
in a two-dimensional way, ignoring tho time factor.. 
Wo do not comprehend the way in which I and noio 
are only built up as the sum of past experiences. 
But it is in fact true, that the value of me, now is 
largely determined by the value which has been 
attached to past experience. 

For example, suppose that I am afraid of this dog 
now, it may be that this dog is a particularly fierce 
dog and that I am actually in danger of him biting 
me, but my awareness of my danger depends upon 
my previous value of danger and my previous value 
of dogs, and also, it should be added, my value of 
myself. But past experiences tend to be forgotten 
in our valuation of the present situation, however 
important they may bo. The child who is afraid 
of dogs does not necessarily remember any occasion 
upon which a dog injured him or frightened him or ho 
heard that it was dangerous. He is only aware of 
feeling afraid of this dog now, however harmless 
the animal may be. Every event tends to be 
valued by itself instead of as the last link of 
a chain which has been developed in inexorable 
continuity. 


A courso of 12 lectures delivered under the auspices of t 
Tavistock Cliiuo, Tavistook-suuare, by Dr. E. Graham Hoi 
autumn session of 1930. The first, second, - 
Jt'i.series appeared on Jan. 3rd, 10th. 
iTtli, 1931, rcSDco.tvo-elv 


C0^'TI^’UlTy OF DliVJilLOPMEKT. 

The development of our lives is a continuous ptocess 
begiiming before wo are born and ending, so far as our 
present awareness extends, at death. It is important 
to realise tho fact that this development is initiated 
prior to what wo are aware of as individual experience. 
Tho nine months development of tho foetus in tto 
uterus must ho considered as part of tho coutinuity 
of life’s cxpcrioncD. It is perhaps associated, for 
instance, ivith our ultimate evaluation of rhythm .and 
music. Tho most pnimitivo source of rhytlmuo 
satisfaction is probably the tom-tom, avith the first 
beat louder than the second. Our earliest experience 
of tho “ tom-te ” rhythm is prob.ably intra-uterinc, 
the developing car of tlio foetus becoming accustomed 
to tho sound of the maternal arteries. AU later 
experience of “ tora-to ” rhythm, and its associations, 
must bo evaluated upon tho basis of this earliest 
experience. SimUavly, in order to appreciate tlio^ 
psychology of tho emotional value and rccuperati’?'?' 
qualities of a holiday at tho seaside, it is necessary 
to associate them with our earliest experience of tlic I 
comfort of water—namely, during our intra-utenn 
expcriouco. 

But tho continuity of mind development hegia 
from a stUl c.arljor point than that of conception. 1 
is as if two converging lines traced hack to a singl 
point are found behind it to diverge beyond to ai 
ever-widening infinity. Tliis e.arlier experience ■ffhicl 
determines our v.aluation of this and note is altogetlie 
beyond and outside our o^ra lives. It is derived fron 
the sum of racial cxjyerience inborn within us as pof 
of our hereditary equi:pmcnt. ITio cliiok that cm 
peck seeds as soon as it comes out of tbo shell i 
reacting to a deeper pattern than any that has hw 
acquired out of its ovm limited experience. It I 
an inborn tendency of heha^viour, acquired iron 
the sum of innumerable experiences by great numter; 
of its species in tbo past. Wo are born equipped 
■with a certain anatomic.al pattern which is iadepeailim 
of experience, ■with organs and nerves which develoi 
and fulfil their function according to an inborn kv 
Similarly, there are tho inborn instinctive pattem' 
■with their associated feelings shared by all individual 
of tho species, operating in each in a similar fasliioi 
and towards a similar end. These are more tliai 
individual experiences, and so tho value which 
give to this and that, to now and then, ■will dopeu^ 
upon hereditary instinctive and emotional factors, a 
well as upon the sum of those experiences which ut 
have acquired diu-ing our lifetime. 

FREE WILL AND determinism:. 

Proud, from his ©■wn psychological staudpohdi 
has put an end to the age-long controversy botwcca 
free w^ and determinism, by declaring finally that 
free will is an illusion and that our bohavioui >= 
determined by forces and experiences of which wo aW 
mainly unconscious. His conclusions ■will not s-itidy 
the greatmajority, for if free ■will is only an Ulusiou 
it is an.IIlusiou that wUl die very hard. Witho" 
committing ourselves one way or tho other, it is u ■ 
least necessary to recognise a gre.ator degree c 
what is IcnoAvn .as “ determinism ” than is geuoiaU) 
recognised. Much that we consider to ho free ^ 

IS found on investigation merely to ho tho last h 
of a chain, tho origin of which is tr.aced back to 
scions sources. Freud proved to his own Batisfactie 
that if an individual were asked to think of a num 
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of three digits and thought of “257,” the clioioo of 
the number was in fact duo to various selcidivo 
motives of which the individual himself was unaware, 
and that ho could not under the circumstances have 
chosen any other numbers than those which ho did. 

Similarly, where there is apparently an oidiou 
as to which path shall bo chosen, the actual eeleotivo 
factor will he found to he unconscious, rather than a 
conscious exercise of free will. Wo are tho victims, 
not of an external fate, hut of an internal compulsion, 
the origin of which lies outside our own experience, 
perhaps—and probably outside consciousness also. 
Seeing individual life in this perspective, wo must 
be willing to forgo some of tho illusion of free will, 
retaining it however as an ideal which may bo obtained 
when we are free—if ever—from this xmconscious 
motivation. 

. Association.. 

The previous paragraphs have dealt with continuity, 
but continuity by itself does not account for the 
development of mind. A second factor is required 
in order to give us a balanced aspect of mind in both 
time and space. Besides proceeding in continuous 
lines, tho development of mind takes place through 
what is called “ association.” The process of associa¬ 
tion is one by which innumerable cross-references and 
comparisons are made, experiences being split up, 
evaluated, and compared with one another. Wo then 
conceive of the mind as being a network of associa¬ 
tions, tho number of potential links being infinitely 
extensible as the process of splitting up and comparison 
is developed. 

Tho factor which determines the associative link 
IS quo- of a - common emotional value. “ There is 
something about this that reminds mo of t7mt, because 
I feel somewhat similar about this and about thaV' 

■ To say that there is a common quality of meaning 
puts the same idea into a different form, because 
me.'ining is a more abstract and highly differentiated 
value of a primary quality of “feeling about” a 
certain object. 

Association may be of many different kinds, but 
is always based upon some quality of similarity. 
For instance, “ bell, tell ” has an association by virtue 
of a similarity of sound without regard to meaning. 
‘Bell, tone” has an association from the idea of 
“ bell ” to a certain quality of its function. This 
js an association upon a more abstract level of 
ideation. ‘‘Bell, bicycle ”■ introduces a more indi¬ 
vidual feeling quality. I would not associate “bell” 
with “ bicycle ” unless “ bicycle ” at tho moment 
possessed an individual value of considerable import¬ 
ance to me. Another person might associate “ bell ” 
with “ visitor,” if one were expected, because that 
Would possess a stronger individual valuation. 

, The method introduced by Freud, known as “freo 
association,” has been of inestimable value in deter¬ 
mining tho cau.S6 of a patient’s feelings about any 
particular event. ■ No event stands alone, because 
any event must strike many links of association with 
other events similar or different. The value to tho 
patient of this ©vent will therefore depend upon tho 
fiiiks of association. For instance, fear of this dog 
is linked by an association ivith that dog then. 
1 orhapa tho fear of dogs has led, by an extension of 
association, to fear of other animals. Feelings 
^figuially associated irith only one object tend to 
hecomo extended by further association with an 
ever-widening group, linked by some bond of similarity, 
the free association method consists of obtaining 
the patient’s immediate and uncensored reaction to 
^ stimulus word. Tho patient, being in a relaxed 


and passive aiato, lets- his mind respond to' the 
sfjuiuluu word "with tho first association link and this 
may be continued with other associations. What is 
happeulug is u quite irrational and unconscious 
proccssi, but it is nevertheless logically determined. 
The p-itieot i.-5 merely telling tho doctor that to him 
tliofo is Kot.ue common quality of feeling between 
each the words which ho is saying and the one 
wliich pvc.--«Mb-<l them. A similar result is obtained 
by saying t-o a patient, “ What does so and so remind 
you iii, «»r what do you feel about so and so 1 ” In 
each case, wt? sire trying to trace back, through links 
Laving a eriranon quality of feeling, to tho original 
source from wmeh the feeling sprang. 

TU-tNSFEUEED ATFECTa. , 

We eaa now consider what is meant by the term 
“ transfc'-z ccl aneefc,” wliich is an extremely important 
Olio for our understanding of psychological medicine. 
Tho “ affect ” is tho feeling value which becomes 
transfcrnMl under certain circumstances to an 
associated idea. For example, tho feeling which I 
originally had about that dog which frightened me 
becomc-s tracHiOvred from that dog to all dogs and 
.so to this dog. The transferred affect may bo carried 
still further to include other four-legged animals, 
in wliich case tho ultimate result of .the original 
experience of being frightened by tho dog is that I 
have now become afraid of all four-legged animals. 
Tho feeling of fear “affect” has been transferred 
from that tbrougli these to this, and from then to noiv, 
and my volno of this, now is determined by the trans¬ 
ferred affect from that, then. 

Prom another point of view tho conception of freo 
association and tho transferred affect may bo usefully 
linked with that introduced by Pavlov and used a 
great deal iu tho behaviourist school of psychology— 
namely, tho “conditioned reflex.” Tho conditioned 
reflex is one that has been acquired as a result of an , 
oxperienco being built on, as it were, to an original 
experience. 

Salivation in dogs is a simple reflex conscqueuce 
of the sight of food. If, at the samo time as food is 
presented a brll ifl rung and this oxi)crience is 
repeated on a Bufficiont number of occasions, the bell 
and food become so intimately associated that iu 
the absenco oi food tho bell becomes au adequate 
stimulus to produce tho reflex of salivation. ^ Tho 
bell stimulus and salivation response is then said to 
bo a conditioned reflex. 

Examples havo been gvvcu alrc-ady in previous 
lectures of association and transferred affects. For 
instance, tho patient who was terrified of all policemen 
because ho felt that they were going to punisli inm, 
had transferred to “policemen’’ that feeling which 
had originally been associated mtli his father at the 
time of tho guilty experience with his elderly female 
relative. Similarly, tho patient who -wrote the notes 
about tho umbrella and her shoe, had transferred 
affects from her father’s person to tho umbrella, ami 
from her own to tho shoo tlirough unconscious fee mg 
associaUon. .UTocls aro usuaUy transferred la tins 
way to rcprcseulath-o syiiifcols, whicli then liato tUo 
feeling value of tlio original object. 

COill'LEXES. 

Tho conception of coiuplexcs is also a very funda¬ 
mental one in psychology. Unfortunately some 
confusion has arisen oiWng to tho fact that tho word 
has been used to cover two rather different meniungs. 
On tho ouo baud, any group of ideas a^ociated with 
a single feeling, such as love or patriotism is, by 
some psychologists, described as a “complex’ 
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and tlie word is then used synonj'mously ivitli “ senti¬ 
ment.” This use of the word is gradually and wisely 
being abandoned. The use of the word “ complex ” 
should be limited to pathological association of a 
feeling with an object—^in other words, to those cases 
in which a transferred affect has taken place. For 
example, in the cases cited above, ono patient has a 
policeman complex, another an umbrella complex, 
because the quality of feeling tone has been transferred 
from the original object to some other object to w^ich 
the feeling does not in fact rationally belong. 

The word “ complex ” is also used to describe 
certain pathological states of feeling which are not 
simply due to. transferred affects, such as the 
“CEdipus,” “Electra,” and “inferiority” complexes. 
In each of these transferred affects have taken place, 
but the particular complex indicated by these names 
shows a certain pattern of associated feelings, and 
tendencies towards certain patterns of behaviour. 
They will be dealt with individually in tliis and 
successive lectures. 

TRAUMATA. 

In the early days of Freud’s psychological work 
he was largely interested in certain phenomena of 
hysteria, and he came to the conclusion that ho was 
dealing with cases in which “ transferred affect ” 
had taken place from some jirovious injurious 
experience which had usually occurred in cliildbood. 
Pathological states of feeling and behaviour were 
thought by him to have been caused by some definite 
previous injurious experience which was called a 
“ trauma ” or wound. His further investigations 
showed him that his earlier results wore in many 
. oases at any rate ^ue to a fallacy, the patient having 
described to him events as if they had actually taken 
place which were, ip fact, only products of an hysterical 
imagination (i.e., wish-fiilfilment, as in the case of 
rape mentioned in a previous lecture). 

However, the importance of traumata or injurious 
experiences in the astiblogy of psychopathological 
developments again came into great prominence 
during and after the war. It was found that the 
shock of being blown up or some particularly terrifying 
episode had caused the development of the patho¬ 
logical state, and the investigation of mtiological 
traumata assumed further importance. It was 
found that by inducing the patient again to live 
through the injurious experience, an abreaction or 
emotional recapitulation of the events took place 
which, by reassociation and reorganisation, restored 
the patient’s feelings and behaviour to the normal. 

By itself, however, this was in many cases found 
not to be enough, and once again the mtiological 
importance of traumata was fomid to be insufficient. 
Why did certain cases develop shell-shock whilst 
others did not ? Besides the injurious episode, 
there was always the personal psychological factor 
and, as mentioned already in the first lecture, the 
type of case which was most liable to shell-shock was 
the one who was unable to face the fact that his 
feelings were those of fear. It became .apparent 
therefore that abreaction of the experience was not 
in itself all-important, but effective therapeutics 
required an investigation and elucidation of the 
patient’s individual psychological reactions. 

The importance of traumata has nevertheless 
• remained exaggerated, and it is very common indeed 
to find patients, especially those who have read a 
little psychological literature, expecting to have all 
their troubles cleared up by the discovery of some 
single important event of childhood or infancy which 
had long been forgotten. But this is very like an 


infantile wish-fidfilmcnt of “ something for notbing,” 

It is perfectly true that traumatic episodes .have 
sometimes occurred, and, especially when they hare 
become forgotten, benefici.al results occasionally 
bordering upon the miraculous have been derived 
from their recollection and reassociation. On tLe 
other hand, it must be remembered that tlie 
patient’s individual psychology still remains an 
all-important factor, and that there are many 
eases in which the trouble lies, not in any single 
experience, but in tho patient’s individual tendency 
to react to normal experience in an .abnormal way. 
There is another way in which tho idea of, trauma 
still remains useful, and this is when it is extended to 
include those cases in which tho injurious experience, 
instead of happening in a single event, has been spread 
over many events and over a long period of time. Tim 
“ single event ” typo of trauma might be, for example, 
some premature injurious sexual experience or a 
thrashing from a drunken father. A far more common 
typo of injurious experience, however, is that which 
is spread over a long period of time. The father,- 
instead of beating the child once in drunken .auger,^_ 
might have been ono of those stern, orthodox, patri. 
arciial parents whoso influence upon tho sensitive 
emotional system of tho child is far too crude and 
severe to permit of its norm.al development according 
to its own inward light. Tho sentimental, tender¬ 
hearted, over-affectionate type of doting mother is 
again an example of an oft-repeated injurious 
experience, which can have tho most devastating 
effect upon tho child’s ultimate development. Tho 
“ spoilt child ” tj'po is therefore tho commonest 
result of repeated “ traumatic ” experiences ia 
infancy and childhood. 

“Recapitulation.” 

In order to understand aright tho development 
of mind wo must know what is me.ant by the pruicipk 
of “recapitulation.” Rec.apitulatiou is the process 
by which an individual life repeats a lino of develop¬ 
ment which represents a sum of yirevious. r.ncid 
experiences. The best example of recapitulation 
is that which tiikcs place in tho development of tho 
foetus in ulero. During this nine months tho feetus 
passes through all those stages of development which 
have marked tho biological progress of the human race 
ui the ultimate evolution of humanity. It begius 
as a unicellular structure wdiich, after dividing into 
many cells, eventually becomes differenti.ated iuk 
fish-form, frog-form, mammal-form, moukey-forui,; 
and finiiUy human form. It is as if the time factor 
hsis been infinitely speeded up, .and within tho short 
space of nine months the racial evolution of maaf 
thousands of years is repeated in tho individual 
But recapitulation is not limited to tho.intra-utcrhic 
life. Progress is continued after the child is born, 
and as the development of the nervous system h 
completed the child becomes able to make the 
complicated coordinated movements of walking 
talking. 

It is nonsense to talk about teaching a child to walhJ 
it learns as soon as its nervous system has been 
developed f.ar enough for it to do so. The s-inw 
rernark applies to much other so-called teachiuJ, 
which can never hope to do more than develop iuiwtp 
potentialities. It is therefore not sufficient to regard 
these developments as being due to something lb‘'| 
the child has been taught. It is quite true tha^ 
example and encouragement are useful, but tbaf 
would be of no use were it not for a primary inborn 
capacity which must develop to a certain stug'’ 
before such coordinated behaviour c.an bo attainc* • 
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if WO appreciate rightly tho importance of recapitula¬ 
tion, we shall realise that education must always be 
secondary to it. The capacity to learn depends upon 
the state of development to which the individual has 
- attained, and this capacity for development represents 
the stage of recapitiilaiion which ho has reached. It is 
very important therefore to recognise tho e^cistcnco 
of stages of emotional development in infancy, 
childhood, and adolescence, which are right enough 
at certain ages, and %vill be grown out of in duo 
course,, if all goes well. It is adult interference 
, which too often prevents normal' development, 
either by snubbing criticism or sentimental prejudice. 
The adult easily takes upon himself the task of curbing 
and criticising conduct of which ho does not approve 
in tho child, trying to introduce his own ideas which 
are not necessarily correct, by teaching them as an 
eitemal pattern to which tho child is expected to 
conform. But this method is fundamentally incorrect. 
The child docs not require to bo taught, but educated — 
^ that is, to be allowed to develop and express all that 
[ ho socially can, that is concurrent. with his owu 
recapitulatory phase at any particular moment. 
It is iierhaps ■wise to stress tho word socially in view 
of certain exaggerated beliefs in letting children 
have their o'wn way. Social adjustment must always 
bo part of individual development. 

ENDOGAMY. 

We can now consider some of the phases of 
emotional recapitulation which appear during indi¬ 
vidual development. It is only possible to outline 
their general principles, recognising some degree both 
of modification and similarity as essential in different 
cases. , It is not wise to make cast-iron generalisations 
whore human life is coucerned. But it is certainly 
true that, through our understanding of emotional 
^capitulation, it is possible more clearly both to 
foretell and to understand much of human behaviour 
that would otherwise be obscure to us. 

Tlie-axiom we are about to consider may bo put 
as follows: “ Belia'viour cannot be understood 

merely in terms of individual experience.” It is 
much more, because the iudividual starts with inborn 
I feeling and behaviour tendencies, developing at different 
3ps, originating in a distant past, and therefore not 
always apparently relevant or suited to the circum¬ 
stances in which they occur. Tho individuars 
Awareness of his recapitulation can only be in terms 
of his immediate experience. lie does not know that 
' no is living again tho racial past, but ho is more or 
t loss .aware of cert.aiu feeling states which ho can only 
' ’Consider as a reaction to his experience of his environ- 
J. It is to these feeling patterns of emotional 

[ ff ^Apitulation that vm must now direct our attention. 

' Ihoy will bo common to all individuals, in tbo same 
■ . way that anatomical and nerve patterns are common 
' m all individuals, but 17111 bo subject in the same way 
to individual variation. 

. order to correlate the emotional development of 
uifan^ "vrith recapitulation of a previous racial ’ 
*^-vperieuco, it is necessary to go far back in the history 
of evolution'of tho race. The infant is in a position 
' of primitive dopendcuce, and its environment is 
muted to cxperieiico of tho iiitimato family circle. 
lUero is no doubt that tbo most intense emotional 
.o^perienco of infancy is associated with the mother 
or moUier-surrogato for both sexes, tho father being of 
secondaiy importance. This fact of tho primary 
I ^tisfaction derived from tho intimacy with tho 
^lotlier through tho food-function is of tho greatest 
mportanco in individual psychology. It throws tbo 
ufant literally “into tho arms of ” tho mother and 


from this primary basis is derived all later experience 
of ©motional gratification. Wo must remember, 
in tho case of tho boy, the difference of tho two 
sexes, and this -will lead us to anticipate certain 
differences of idtimato evaluation as between the 
boy and tho girl, because her iirimary association 
with the mother does not - show tho same sexual 
polarity. 

Becent authropologioal researches suggest that in 
tho origin of man there is a common factor in what is 
known as tho “endogamous principle.” ‘Whatever 
typo of civilisation is investigated, the further the 
search goes back, tho more evidence is there of tho 
©.arliest state of tribal organisation being “endo- 
garaons”—that is, being based -upon a marriage 
system ivitliin the limits of the family or tribal circle. 
It is therefor© suggested as a working hypothesis 
that this eudogamous orientation of primitivo racial 
emotion may bo associated through recapitulation 
with a similar endogamous orientation in individual 
infancy. Firstly, it is a fact of individual experience 
that those who matter most in infancy arc mother, 
father, nurse, and family. Secondly, it may be granted 
that it is tho earliest experiences which leave tho 
deepest impression upon tho sensitive plate of tho 
developing mind. Thirdly, tho outstanding import¬ 
ance of this phase is the commonest clinical exporienco 
of psychologists. It is therefore both interesting and 
helpful to link it up tentatively with past racial 
experience, as an example of recapitulation. 

in Egypt it was tho custom for fathers to marry 
daughters, mothers sons, and brothers sisters, 
r^arriago outside a very limited circle was under 
' this system regarded as immoral. Tho system of 
I endogamy was still in force in Egypt at tho timo of 
I Moses* leadership of tho Israelites, jifuch of tho 
' Mosaic law was based upon his appreciation of 
medical factors, and amongst his other qualities for 
leadorsliip Moses must bo considered as a biologist 
Ho seems to have appreciated some of tho principles 
which are at tho present day in common uso by stock¬ 
breeders. It is well known that inbreeding from 
healthy progressive stock may bo used to increase 
their desirable characteristics, but if there arc decadent 
factors then inbreeding ivill intensify the bad charac¬ 
teristics just as much as it may intensify tho good. 
Apiiareutly Moses beliovcd that inbreeding in tho 
Egyptian stock was giving rise to a progrc.ssivo 
decadence, and wo may imagine that it was for this 
reason that ho ordered the Israelites; ‘‘ After tho 
doings of tho land of Egypt, wherein yo dwelt, shall 
yo not do.” (Leviticus, xviii., 3.) 

Tho Mosaic law is at tho present day Bt.indar(lised 
in English Church Law aud appears in tho English 
prayer-book as tho Table of Kindred and Aflinity, 
in which the taboo of endogamy has gono so far .ns to 
forbid marriage with tho deceased info’s father’s 
sister and tho marriage of cousins. 

It may bo objected that tho evidence is extremely 
thin on which to try to correlate tho omotioual . 
orientation of infancy ivith that of tho primitivo 
eudogamous system. In fact it is impossible to 
prove this correlation in our attempt to get a true 
jierspectivo. It is, aovertheless, very useful and as a 
working hypothesis it coincides with tho proved 
cxporicuco of i>sychological research. It is as if tho 
emotional orientation of tho infant is essentially 
endogamous up to a period of ono to three years, at 
tho end of which recapitulatory phase tho Jfosaio. 
taboo or its equivalent operates unconsciously and 
automatically to repress tho incest motive. All tho 
world over tho incest motive is regarded with horror, 
bccauso of tho primitivo taboo under which it has 


208 TIES LANonx,] 


;\10T1%-ES AND JtECHAKISMij OP'Till-; JtlXD. 


[jAN. 24, 1931 


racially boon placed, and tills taboo also seems to be 
an object of indiridual recap! talation. 

Psyobologists are aware of the prevalence of tliis 
incest motive in tho emotional lives of tbeir patients. 
Freud bas called it tho “ nuclear complex of neurosis.” 
It is in fact probably the most important primary 
motive, but it requires considerable amplification 
from tlio siimfio conception of sexual incest before 
wo can sea it in correct perspective. There is no 


liad “ yelled if she went out until she camo back.” He 
stilted that he loved kiasing his luothec and all the phyacal 
things tiiat one iloes with ono’.s motlier, and lie bad had 
many phantasies of intiniiicy of various degrees with htr. 
As he grew up lie said that ho had never found anytliin; 
to hake tho place of what he had had in cluldhood flora th 
mother, lie linil no use for girls of las own ago but got oa 
well with elderly woinoii. lie slated particularly that ho had 
never felt any protective love for anyone, but only. love o( 
being protected. 

when ho was about H bo came to actually dislike ta 
motbec's cough, bub from that pieriod ho always became 


doaht of tho recapitulation of tho sexual factor in p°>op]u of , 3 ivn sex j in whom a cough became 

infancy, in spite of the ahsence of physiological sexual the focus of lu.s sexual grutillcation. A man of about 


development. Any intimate and detailed experience 
of tho psychology of patients wUl easily demonstrate 


. to bo the case, in spite of the initial presence of a 


“resistance,” duo to the incest taboo, on tho part of 
the investigator. Tho exiicrieuce of tho infant is so 
intimately associated with tho mother that tho puU 


■10 years of ago, liowever, w ith a cough gavo liim an intense 
feeling of nausea and fear. 

With regard to his fafhor, ho said that lie ^liad never 
got on witli him and had always been afraid of him. 
His father had a raUier violent temper and ho fdt that 
his father ill-trc.Ttcd liis mother. As a small child, m 
the mornings he used to try to got into their hedroom, 
and remembered tho lialisi'action of being in bed with as 


lueimaecij .tssuemieu i.ieu cue euueuoe remembered tho lialislaction of being in bed witu as 

of the maternal apron-strings remains tho greatest mother, especially if .■•he had her hack turned towards her 
nrohlom operating against individual emotional husband. He said llmt ho never lost an iudelin.ablo fcctos 
development because of the way ho had 

mi ^ ' 1 • 1 1 -4 • hi 11 .« treated his wife. It would not worry mo he said, u i 

The name which has Deen given by Freud to tho my father again.” Witli regard to his sister, he 

incest motive is, in tho case of tho male, tho CEdiiius said, “ I always tee! I should he more fond of my sister if i 
complex ” and in the case of the female tho “ Electra did not feel I grudged la r her place in my mother's affection. 

complex.” The story of ODdipus is one of the Greek ^“t“/£‘'tu7bodv1'?dd “ be a^m^n^1b®uS^Iffm“u^mtb 
myths,.and it has alreadyhecn mentioned in Hecturo 11. 
that myths are derived from unconscious emotional 


CEdipus was tho sou of Laius, King of Thebes, and Jocasta, 
his wife. His father, having learnt from an oracle that ho 
was doomed to perish at the hands of his son, exposed 
CEdipus on Mount Oythaeron immediately after his birth, with 
the object of kUling him. The child was found, however, by 
a shepherd in the service of tho King of Crete, and was 
taken to the King’s palace where ho was roared by liim as his 
own child. When CEdipus grew up the prophesy of tho 
oracle was fulfilled, because in a soulllo ho slow lus father 
without recognising him. 

In tho Kingdom of Thebes there was a celebrated sphinx 
who put a riddle to every Tlieban who passed and whoever 
was unable to solve it ivas killed by the monster. CEdipus 
solved the riddle and as a reward became tho husband of liis 
mother, ffocosta, by whom ho had several children. When 
CEdipus discovered tho guilty nature of his alliance ho put 
out his eyes and Jocasta hanged herself. 


a 


The choice of Electra as the fominiuo counterpart 
of CEdipus is due to the legend that she avenged the 
death of her father, Agamemnon, by assisting in tho 


disgust. ,, , 

He had a dream during liis treatment: “ I seemed to bora 
school but it was not e.vaetly a school. It was either » 
hospital or ii prison, iu which I hod to attend some lecture?, 
but I found myself iu bed under treatment, ^ear raf 
bed there was a collhi in which I was told was my mothcf s, 
body, from which my lai.her’s brother was going to wte 
something out and give it to me. I ivas told it 'V" 
some kind of matirial of evacuation which I shoula.lrave 
to take into the lavutoiy. I felt tho whole 
thing was ghastly, awful, and I said that I could 
not possibly do it, hut I was told I must.” Ho 
liad no idc.a at first what had to bo taken from 
his mother’s body, and it was suggested after _ii 
wliilo that ho should draw what camo into his 
mind. When he started to dr.aw ho was ciuito 
uncertain, but oventiially produced tlio accom¬ 
panying diagram, the signiffcanco of which 
would seem to bo apparent, altliougli ho did not 
at first recognise wliat he had drawn. 

Ho stated that he was riuito sure ho did not want any s™ 
of cure, but only that things might bo just as they 
without any resultant dissatisfaction. When ho realiseo 
sexual and childish nature of his attitudo towards his mo'tet 
ho accepted it freely nud consciously. Ho said “ I 
it is perfectly true that I would like to have intercourse 'V““ 


slaying of her motlier, Clytemnestra. Tho case my mother 'better than an^hing else in the world.” 


montioned iu Lecture II. of tho girl who stated that 
sho had been raped by her father is au excellent 
example of the Electra motive, as was shomi in her 
attitude towards her mother and frequent occurrences 
of death wishes in which her mother figured. 

The foUowing is one of rqany cases which illustrate 
the (Edipus motive. 


tho acceptance of such au attitudo in consciousness is vti. 
unusual. (The cough fetislusm is an excellent oxaiupk o' 
a “ complex ” due to a “ transferred affect.”) 


THE p.ia’RijUtcrrAi, SYSiEir. 

Another aspect of prifuitive family life, whicli is 
important from tho roo.apitulatory standpoint, is,*® 
ho found in tho “ patriarchal system.” The primiji^* 


Case M. —^Male, unmarried, aged 24, professional musician, tribal unit was held together bv tho tribal chief "t 
. Homosexuality with cough fetishism, self- patriarch, who Was in a very real sense tho head atf 


Complaint: 

consciousness, insomnia, depression, and suicidal feelings. 
Family history: His grandfather was an alcoliolic. The 
patient had one sister 10 years older than himself. 

Physical state: Nothing of importance. 

History : The description of the fetishism was as follows. 
Hearing a cough of a definite character in certain individuals 
was the strongest sexual stimulus which he experienced. 
The person afflicted with the cough had to he of a rather 
rough working-class type and about the ago of 25. If 
he heard a cough of a desirable kind he would follow it 
wherever the owner might ho going in the hope that the 


owner of tho tribal family. Tho patriarch 


lisei! 


supreme rights over tho members and property ' 
the tribe and held his sway until such time as ho 
no longer able to maintain it. It is easy to imaF’^' 
that his authority w.as maintained only iu the fif 
of considerable resistance on the part of cert:"® 
stronger and younger members of tho tribe. As **‘® 
patriarch grow old and fcohlo, the power of his r^_ 


wnerever une owner migut bo going in the hone that tlm • ,- — ’ 

cough would work up to a paroxysm, which would provide i*f®’'''itably lessened and the criticism of those youBS 
him with the crisis of his own sexual excitement. Ho members wlio wished to take his place grow sfcrW'S'l' 


stated that the man must bo healthy and handsome with 
a large mouth and thickish lips, and that it was most 
imjiortant that the mouth should not be covered during the 
paroxysm of the coughing. 

mother had died when ho was 21, and ho stated 
that he had never got over it. He traced the attractiveness 
of coughing back to the fact that up to the time when ho 
was about 7 his m'ffhec had always had a sovero cough 
He wi^ most devoteoito his mother and said that his life 
had always centred -^ ’ .... eii. 


ei 


Eventually, either the patriarch died or was roniovE 
and after a certain amount of quarrelling amotS' 
the rival sons for tho leadership of tho tribe a n®" 
patriai'ch was installed in his stead. . ,, 

The two outstanding points are first of all the (i 
between the patriarchal head and his younger , 
competitors, and secondly, the rivalry ainot=‘, 


und her and that, as a child, he 1 those who ivisli to become the patriarch in hia 


ste.!**' 


\ 
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This couccptioa of a recaintulaiion of unconscious 
rivalry adds to our kuo-vvledgc and understanding of 
adolescent development. On tlio ono hand stands 
the father, "with tho knowledge and power ac<iuired 
through tho status of his years. On the other, tho 
growing sons whoso developing urge towards tho 
fulfilment of their lives leads them to regard the 
father \7ith criticism and disapproval. It is important 
to look deeper than tho levels of conscious rationalisa¬ 
tion and superficial adaptation. Beneath this there 
is an underlying rivalry due to recapitulation of a 
primitive patriarchal system, deeply seated in the 
emotional Utcs of fathers and sons. It is in conse¬ 
quence of this that the father is; liable to behave 
disparagingly towards tho groping omniacienco of 
, adolescence. The other side of the picture is even 
more apparent, tho son’s intolerance of paternal 
authority and what he feels to bo his prejudiced 
conservatism. It is not always, that tho rivalry 
breaks out into conscious conflict, but very frequently 
tins recapitulation of primitive emotions is tho cause 
of overt domestio quarrels. 

Tho older generation needs to be conscious of this 
underlying tendency to regard the rising generation 
as rivals, to ho held down and disparaged. Similarly, 
tho younger generation need to be conscious of their 
nnderlying feeling that only the young know what 
they are talking about. The rivalry and mutual 
toparagement is very real and because i t is unconscious 
it may be very dangerous. The patriarchal head of 
tho family belongs by no means always to tho remote 
past. His'prototypo ruled mauy Viotorian families, 
against which tho present generation is reacting, as 
the pendulum swings with a sometimes excessive 
, freedom. If it is possible to detach ourselves from 
1 processes of unconscious rccapitulatiou, wo can 
■ discover virtues and feelings of sympathy both in 
\ father and in growing son, in dio-hard Tory, and in 
) hot-headed “left winger.” 

T^ passage of years and tho acquiring of experience 
j may add to our wisdom, hut unfortunately this is not 
- necessarily the case. A lifetime is but a small space in 
j which to arrive at ultimate goals and whole-hearted 
■] wisdom, but it is nevertheless tho only measure of our 
^ span. Wo are inclined to regard tho sum of our own 
'( experience as ultimate and objective wisdom, whereas 
!' it is no more than an incomplete total of our prejudices. 
Both the virtue and tho vice of adolescence lies in its 
assumption of omnipotence and omniscience. AVhat- 
, over the patriarch may feel, lus is only tho past and 
, to his sons ho must bo content to leave tho future. 
^ ^Vhatevor the sous may feel, they must eventually 
recognise that \ 7 itU the passing of the years they will 
'' become not much different from their fathers. The 
^ patriarchs wore great rulers, hut patriarchs are liable 
to fail as educators of the next generation if they 
rule too strongly. 

f: There is another characteristic of adolescence 

which may bo noted at this point. It is a charac- 
terislic feature of tho living organism, that it tends 
to react in tho opposite direction to that in which it 
18 pushed. It develops tho opposing corrective to 
, the forces.which act upon it. Growing lives cannot 
'■} bo pushed or driven for very long without developing 
f an emotional attitude of corrective rebellion. Tho 
* patriarchal system can bo maintained so long .as 
r.5 growth remains subjugated, but it is very difficult 
.to maintain tho yoke. Tho stronger tho patriarchal 
suppre^Lou the more intense ^viJl bo tho ultimate 
rebellious uphc.aval. A successful patriarchal system 
A cither produce sterility’ or revulsion, whether it 
^ be in tho nation or tho more limited environment 
V cf tho family. 


It must bo borne in, mind that phenomena of 
recapitsdaiinn are largely independent of individual 
experience, although they may bo modified or 
exaggerated by it. Of this point tho following is 
an illustrative case, because the father was not 
obviously of the stern patriarchal type. 

Casi 5>!.- Buy. immamcd,agcd20.Eldcst6on, two younger 

iTotlicis. fuo jouuger sistei-s. Family hintory: Good, 
but n dijiiciilt combination of optimistic, subjective, 

artistic si?!*.:; on big mother's side and a pessimistic, 
abstract. Irjml typo of mind on Iiis father’s. Physical 
hcdllh : Good. 

TlisiMv: TJj.= «oy had always been rather difficult and 
eccentric. Ht 'r d gone at the age of 8 to a boarding school 
and at tl.«- « ' 14 to a public school, but had never been 

very happy or U-undly except with boys who. Hte himself, 
found it fo fit in. At school he had shown more 

Intelligcrte ihau tiie average but it bad always been applied 
on stron;^?/ i.ndJvidualistic lines. He was particularly keen 
on media••-iVfti ^xntrivance.g and inventions and on amassing 
cncyclorc’d”'-- knowledge of doubtful practical utility. lie 
was a di^ticlivu critic who was never satisiicd witli tiio 
existing order of filings, or with such educational and social 
opportuniti»'3 0 ; come his way. 

At home h * never got on with his family and was regarded 
as a thoru in tiie domestic flesh, especially by his father. 
Hls fatlnr nas shy, uervous, and retiring, and'had brought 
up his family on tho principle of letting them take care of 
tbemsc'Ivc*, except for certain, terrifying Injunctions wliich 
befre*iuently_ tr'vd to impose on them, such as tho state- 
ment tKit drinking hot tea induced cancer, and tho general 
belief th,nl- young people never knew what they were 
talking .about. 

When the boy left school ho went from one job to another, 
never staying anywhere longer than a few months because 
It had not afforded him sufficient opportunity to fulfil 
ids egotism and bfcairso of Ids destructive criticism of tlie 
system iu which he found liimself. He combined curiosity 
and hot temper fo a remarkable degree, with tho result that 
ho got himself Inlo trouble with his superiors, and was 
iioolly referred fo a doctor, who advised that ho should 
bo occupied with nothing more stiznxJating or responsiblo 
than digging in Ids father’s garden. This ho proceeded 
to do with gloving irritation for 18 montlis, tryi°? 1^8 
hardest to exorcise Lis inventive capacity by numerous 
.nrobllious and unpr.actlcal schemes, while his political 
opinions became progressively " left-wing.” Finally, bo 
could bear it no longer and wrote an ultimatunr to his 
father to tho effect that ho wished to disown him, that his 
meals wore fo be sorved apart, and if bis father interfered 
with him in any way lie was not to be considered responsible 
for to bobaviovjr. Upon the strength of thi.s cvidenco 
tho boy w.is certified, and forf our months in a mental hospital 
lus behaviour was exemplary. 

Ho then came under analytical treatment and it was 
easy to understand that his iotenso enthusiasm for Com- 
muoism was a defence for his unexpressed egotism. He was 
an intense projwigandist, utterly intolerant of convention, 
whether national, religiou.s, or domestic. Communism was 
the only outlet for his egotbsm and was adopted passionaltly 
and uncritically. Hi-s psychology was that of the complete 
rebel, but it was as dogmatic, intolerant, .and authoritative 
as that of any dictatorial patriarch. His dreams were often 
of being on a high place such as a rock or tower and bemg 
attacked from behind by an elderly man who wn.s trying 
to push him down to his destruction. 

Ho had no sex life and no interest in girls, nor indeed in 
anytliing other tlian of an entirely material or scientific 
kind. His system of philosophy was inflexibly rationalised 
but it was jnfact only symptomatic. In its depcudcnco upon 
uncon.scious emotional sources it was ns unscientific as 
the most emotional type of evangelical liysteria, in spile of 
his own belief to tho contrary. 


Becontkee IIE.M-T 11 Cextke.—B rigadtcr-General 
B. B. Colvin, Lord Lieutenant of Essex, recently ^cned 
n health centre in association with tho King (icorge 
Hospital Ilford. It provides for the urban district 
of Dagenham an out-patlcnt department for con¬ 
sultation and treatment, and also houses tho Inf.Tnt.s’ 
Welfare Clinic of the local nulhority. Tho building has 
cost £7200. In a speech at the opening ceremony Sir Cecil 
Levlta, a former chairman of tho I.ondon County Council, 
expressed tho opinion that it would l)o belter and more 
economical for tho county councils to m-iko block grants to 
tho existing voUmtary hospitals for the discliarge of (bo 
bcalth services which they tlienuselves arc bound to provide 
rather than to erect tbeir own hospitals. 
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SMALL-POX MAJOR AND MINOR. 


order into the m.atter, if ouly to fix 
and value of tlio tornuuoloi;y in 


A NOTE oa various designations of small-pox and 
tlieir epidemiological and prophylactic significance, 
prepared hy Dr. Kioardo Jorge, xvas presented to the 
Permanent Committee of the Office International 
d’Hygidne Publiq.ue at its session of May, 1930, and 
having heen approved hy this Committee appears 
as an appendix to the further report ^ of the Eollcston 
Committee on Vaccination. In classical medicine. 
Dr. Jorge xvrites, a precise “ system” of variola had 
heen elaborated in the past which xvas so clear and 
impressive as to leave little to he desired. Based j 
on obvious and xvell-marked external characteristics, j 
this system became the current medical coin._ More¬ 
over, variola being a very common complaint, the 
general public itself created very similar categories, 
and in different countries baptised them with expres¬ 
sive and picturesque common names. 

A Secession from the Orthodox. 

The clinical variations implied in this system ” 
of variola governed diagnosis and prognosis xvithout 
in any way disturbing the basic unity of the disease 
variola, or small-pox—a unity for wliich the facts of 
epidemiological control afforded a sufficient guarantee. 
With each epidemic outbreak, provided it was suffi¬ 
ciently extensive and severe, one saw unfolded the 
whole film of the varieties of variola, a gamut ranging 
from the most innocuous of abortive forms to severest 
confluent and haemorrhagic types. All the links 
of the chain were firmly connected one to the other 
as they shoxved themselves interchangeable and 
reversible—being merely variable results of the same 
contagion, 

Into this well ordered kingdom with precise and 
clearly marked boundaries, there appeared one day 
(well xvithin our memory, during tho present quarter 
of the present century) signs of secession from tho 
orthodox. It had been noticed that a sequence of 
epidemics, sometirhes great in number and wide in 
their distribution, were not conforming exactly to the 
established formulas of variola. Were they local, or 
accidental, or episodic anomalies 1 They had not 
this appearance. Discovered successively in America, 
Africa, and Australia, and there thought of as exotic, 
they presently came also to crop up in Europe itself 
in a way which demanded notice. To tho now and 
troublesome variety of variola thus appearing in so 
many quarters all sorts of names were given; some 
of them invented on the usual lines of medical 
vocabulary, others of popular origin : variola minor, 
variola-varicella, para-variola, mild small-pox, white 
pox, milk-pox, amaas, alastrim, &c. 

All these variants, differentiated in time and 
geographically, came ultimately to appear identical 
and synonymous, and to produce a united front. 
Battle xvas joined between the two domains, a duel 
more passionate than is usually seen in the peaceful 
fields of modern medicine. Is there one variola only, 
or are there two variolas ? This was the crux, and 
in the course of the contest over it, as so often happens, 
discussion turned to confusion. A problem well 
expounded is already half solved, but in this case the 
question for debate,is too often badly stated. Words 
are used to which (Efferent meanings are attached, 
itbui 


possible to bring 
tho significaneo 
current use ? 

If wo were concerned with an unimportant disease, 
the task would not bo worth so much expenditure o! 
energy, hut small-pox is a dangerous pestilence 
and a pestilence dear to the heart of preveutive 
medicine which has found out how'to subdue it anil 
wliich is unwilling to admit anything that can hamper 
or obscure the efficiency of its prophylaxis or that 
can dim tho brightness of its achievements. Strong 
sentiment animates tho discussion; tho possibility 
of weakening prophylaxis. Ucro, however, there is i 
point to bo made clear; to assert that tho question 


of 


prophjdaxis remains outside tho (puestioii of 
ontology, that anti-variola defence kcepis its position 
safe and sound, and that tho concopition of alastrim 
does not take away from tho accepted authority on 
wliich tho strict application of measures necessary 
to prevent tho ravages of variola is based. 


and misunderstb 


become inevitable. Is it 


’ Seo The Lancet, Jan. 10th, p. 85. 


Two International Texts. 

There are two official iuternutional texts to considei 
which are concerned with variola—tho Internationa 
Sanitary Convention of 1926, and tho Convention oi 
tho List of Causes of Death, 1929. 

Tho first text (tho International Sanitary Convention 
deals with variola. Ifc does not know “ alastrim ” or mentioi 
it. Tho second text, however, expressly separates variol 
minor (alastrim) and variola major, jisa these two text 
iucompatiblo tberoXoro ? By no means j no such discoto 
anco did or could have entered into tbo intention oj the 
authors. In thij International List os adopted there is om 
one main heading or rubric—^Variola. Variola minor an 
variola major aro two sub-hcadings or sub-ruhriesJ t 
inserting them it was intended to provido lor tho possiouit 
of preparing statistical data on tiio frequency and appeal 
ance of these two varieties, wlioso existence it is imposna 
to disregard. _ n 

Tho International Sanitary Convention, on the otai 
hand, has only kept to tho use of tho generic term vatioli 
it being understood that, whicliover or whatever fenn 
may take, it is a disease liable to compulsory notiflcalK 
and covered by tbo several roquirements laid down for 
in tbo Convention. There is no other admissible interpn’t 
tion. It has been suspected that by attaching tho lat 
“mild small-pox” or “alastrim” to an epidemic, use 
being made of a subterfuge or euphemism by which to cla'r 
true small-pox. The word camouflage oven has been vuei 
in this connexion. Thus in times past cholera, still niew 
dreaded, w.as hidden under tho mantle of “ cholerine." ^ 
But wo are not awaro that evidence of this contention 
been established or that its actual existence b.as 
suspected. The term variola minor does not usurp the P‘J“ 
of variola major. On tho contrary, tho former is ofte“ 
substituted for the latter becauso the designation ali^u® 
is not an ollloially accepted term in many countries. VaricelUi 
which everyone distinguishes from variola, itself not scMo® 
serves to disguise the latter, not intentionally, it is truji 
but because of errors of diagnosis made by pructitionen 
to whom variola is no longer familiar. Cases of variola e 
even of alastrim, passing undetected under tho 
name of varicella, have been tho source of foruiniav 
epidemics. On tho occasion of tho recent outbiyak 
Holland, though considered by tho sanitary authorities 
the beginning of its course to be alastrim, the y 

compulsory notification ivas immediately put into iO“ ’ 
and international appraisement with all the necessa j 
details followed in due course. •ideal 

In any event an invasion of alastrim, oven of tho ®i‘“ 
variety, is by no means to be desired, and if it 
largo proportions, as has happened at Guadeloupe, 
Miguel, and elsewhere, the illness produced causes ccjnsiu^^ 
able damage and economic loss. Moreover, latiua^ _ 


however few, cannot bo regarded ns of no accoiint. , 


as local preventive measures are concerned, 
not exempt from obligatory notification by medical pf 
tionera nor in principle from the measures jjii 

check its spread; particularly so since it is dimeua • jy 
imprudent to bo dogmatic, when confronted with the j 
cases, as to what kind of variola one is dealing with, , 

legislation in Holland recognises tho duality, but wi 



TDB LANCET,] 


SilAlX'POX UAJOR AND IIIXOK. 


[JAN. 24, 1931 211 


excluding the application to variola minor of strict ptccan- 
tions necessary for the control of variola major. 

As iu ail cpidomio disease, the practical question 
lies in the degree ami dexterity o£ the necessary 
sanitary control. The dissemblance of alastrim from 
orthodox small-pox, duo to the benign nature it 
. sometimes assumes, often puts a check on the exercise 
of the whole forces of prophylaxis. If small-pox has 
drawn all these forces of prophyhtxis into combat 
against it, it is . simply because it is extremely 
dangerous. The salutary fear of its ravages becomes 
enfeebled and almost disappears in the eyes of the 
public when in the face of outbrealts of almost non- 
fatal mild small-pox. 

Meaning of the New Terms. 

, .We may now turn to the meaning which should bo 
. attached to the new terms which have been introduced 
into the variological vocabulary and consider their 
le^timate effect in regard to older designations. In 
tliis connexion it is merely a triviality to say that 
^ variola is “beni^i.” or “severe” ; in all infections 
there are: variations in severity within very wide 
> limits. So also to say that an epidemic of variola is 
benign or severe is merely to state an impression 
of the whole or that there has been a deffnitc statistical 
finding—^for instance, that there has been an excess 
of mild cases over the usual average. 

Fi-om tho earliest times wo have known of the existence 
Qi cpiuemies of small-pox that were very severe and others 
that Were much less severe ; those whicli Sydenham c^cd 
vanolJB inUiorca,” Why, then, it may bo asked, should 
We now create a new and separate category—that of variola 
uunor op. “ alastrim ? Is not tlUs “ mastrim “ only a 
hew anti useless' namo for the old term “ varioloid,” which 
awoted a clinical form of the diseases which was modified, 
raUi^ted or abortive ? The reply is that it is an error to 
auopt or compare these two varieties and to regard them as 
, f.^,®P5™ous. The question implies a misinterpretation 
"~*®h should first be eliminated irom the discussion aJto- 
ptbgr. Everyone recognises’the inappropriatencss of the; 
- varioloid an unfortunate, term introduced by I 

• •‘•hompsoa in 1820, Its use should be discontinued, but | 
pup conservative terminology holds on to it and persists 
in usmg it in the ordinary language of medicine, which we 
must admit not to bo sulliciently disciplined. It is well to 

• how “varioloid” has acquired the favour which 
little merited. When the dilTusion of tbe Jenneriau 

meiuod had made its weight felt on the evolution of 
epidermcs, largo numbers of cases occurred in which the 
disease and the rash were only a faint outline of the features 
Ivariola. It was found that vaccinated subjects 
could bo attacked with a harmless abortive type of smoJl- 
pox which was-only the shadow of its parent; hence 
varioloid.” The people of dillcrcut countries, as is their 
•■^tom for any infections which begin alarmingly but 
t K . ^ clear up, used picturesque metaphors to describe 
wnat was in their eyes no more than the caricature of a 
—the same has happened for variola minor. 

Ahe term “ varioloid ” was itself badly chosen, os it 
®,9^ficd two errors. First, “ varioloid ” is not a specks 
duierent from ordinary variola, for the two are iotcr- 
^angeablp, variola giving rise to varioloid and vice versa. 
*ext, varioloid is not invariably a degenerated form duo to 
vaccination and peculiar to the vaccinated. It is to bo 
loimd, although much less commonly, among the unv.occi- 
pated and it had already been observed in epidemics which 
nad occurred prior to Jenner’s discovery. Varioloid may 
present a dcQnile clinical form, bub it is not an epidemic 
variety, and it would bo incongruous to talk of epidemics 
01 varioloid. The total number of cases of varioloid in a 
particular outbreak may be high, but once they have been 
^paraled, the cases of ordinary type, more or less severe, 
«iuch remain, are sufllcient to characterise the epidemic. 

are tlio following differences between “ varioloid ” 
ana alastrim. Ta “ varioloid,” ‘ particularly amongst the 
the exanthematic elements abort when once 
noy have appeared ; the papule subsides, the vesicle dries 
op, only a lew scattered elements roach pustulation, and 
p tbe little pustule dries up as soon as it is formed, 

rurlhermoro there is no secondaiV fever and no pitting, 

^ Pi ^ Very rarely so. In alastrim tliere are many cases 
-niucli nro mdistiuguishablo from varioloid, but there aro 
ouicra in which the dUiiOso assumes all the known forms of 
'arloja from discrete to conllucut, and one may even add 


the luBmorrhagic, but without departing from the rule of 
^mgmty. This forms the characteristic of variola minor. 

v^ola major the prognosis and the issue arc determined 
by the intensity of the rash, and the severity of the case is 
graded a^ording to its exanthematic scale, discrete, coherent 
and confluent. Alastrim often displays ' a magnificcut 
erapuon, generalised or localised, coherent or even confluent, 
ilub in spite of this the patient docs not succumb to sup¬ 
purative fever, which is most rare; ho feck comfortable 
and well m himself ; in good condition, as if he were but 
slightly indisposed, or not ill at all. Toxic infection, in fact, 
IS reduced to a minimum. 

It is this individual paradox, leading up to the 
collective paradox, of progress which is nearly always 
favourable and is insignificant in the matter of fatality, 
that gives to alastrim its right to a separate place. 
It is no mere matter of a clinical type, as is the case 
with varioloid, but of a noso-cpidemiological type, 
since it baa maintained these characteristics through¬ 
out the course of long and extensive epidemics 
occurring, it is important to note, among populations 
which have not had the benefits of vaccination. One 
epidemic of it has followed another in the same 
locality for a considerable scries of years, going on 
always in the same way. - And when these epidemics 
move away from the locality and spread elsewhere, 
they keep the same character. They sometimes 
co-exist with variola without intermingling. 

An Example, 

This is a fact which seems to bo settled by experi¬ 
ence of tbo past and by present happenings. If, for 
example, ono takes any recent record of epidemio¬ 
logical movements and examines tbo incidcuco of 
smdl-pox tbroughout the world, ono will find such 
examples as the following:— 

SnffUmd and iruk«.—Week ending April 423 cases, 
two deaths provisionally attributed to smoll-nox; for the 
year 1020, 10,040 cases, 20 deaths, fatality 0-20 per cent. ' 

UuiUd States .—For the year 1027, 34,327 cases, 103 
deaths, fatality 0-47 per cent-. 

Canada. —For the year 1020, lOofl cases, five deaths, 
fatality 0-25 per cent. , . 

Bclffian Congo. —For the year 1020, 2433 cases, CO deaths, 
fatality 2-10 per cent, 
and by contrast :— 

Bombay. —Week ending April'10th, 114 cases, 78 deaths, 
fatality 03*4 per cent, j for the year 1020, 2013 cases, 1008 
deaths, fatality 53 05 per cent. 

Pondicherry. —For the year 1020, 500 cases, 303 deaths, 
fatality 78-0 per cent. 

British Jnd\a. —For tho year 1029, 148,100 cases, 3-1,303 
dcatlis, fatality 23-2 per cent. 

Tho contrast shown by this series of figures is 
striking. They are tho two different orders of fact 
which it has been intended to express by variola 
major and lorioia minor. No more than this, and no 
prejudice being imported by this lUstinction into 
prophylaxis or into clinical judgment. Epidemiology 
alone is token into account. It is epidemiology whicli 
requires us to separate the two epidemic progressions 
as far as possible and which asks us, by systematic 
iuquirj' regarding cases and through statistical ^ 
methods, to increase our knowledge of tho manner 
In which this paradoxical phenomenon comes about. 

A Fixed and Stable Mutation. 

There is ono point tho capital importance of which 
must be insisted upon ; tho question whether the two 
varieties are iuterchaugcable, and whether an cpidemio 
of ordinary variola major can result from alastrim 
or variola minor, and vice versa; since up to the 
present they have shown themselves immiscible, 
each keeping its own indepeudouce. Experimental 
XKithology has lately proviilcd valuable contributions 
to our knowledge, and although tho problem is not 
yet entirely solved, there is reason to believe, from 
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ixaimal experiments, that tlie two viruses are of tlio 
same nature, but that in the oaso of alastrim in man | 
tho toxic-infectious power of tho virus has been : 
greatly reduced. Vaccine lymph is also a dorivativo 
of variola virus; vaccine can be made by starting 
with variola virus, but one cannot reconstitute small¬ 
pox from such a vaccine; there is no reversibility. 
If the alastrim virus, as everything seems to indicate, 
represents a fixed and stable mutation of that of 
ordinary variola, wo do not yet know tho conditions 
which determine that mutation and cannot therefore 
say on experimental grounds whether they are or 
are not reversible. But, Dr. Jorgo concludes, wo must 
repeat that, judging by epidemiological observations, 
the two varieties do not seem to bo interchangeable. 


PARIS. 

(from our own CORRESPONDEXT3.) 


THE INTERNATIOX.VL UNION OF DOCTORS. 

Housed in Paris, at 05 Rue du Cherche-llidi, the 
International Union of Doctors or VAssociation 
professionnelle internationale des medecins carries on 
the activities of a trade-union rather than of a 
scientific body. It is a live wire, largely owing to the 
enterprise and activity of its Secretary-General, 
Dr.PornandDecourt. It was established in July, 1926, 
after a year’s preparatory work by a provisional 
committee, and according to its statutes its aims are 
to form a central clearing house of information and 
to be a link between national groups of doctors so 
that each may profit from the experiences of tho rest 
in the study of the numerous professional problems 
afiecting their private and social lives. Strictly 
scientific subjects are not dealt with, or only in so far 
as they present sociological problems. Since tho 
secretariat began work in Jan., 1927, as many as 
16 different international inquiries have been set on 
foot, among the most important being those about 
sickness insurance, specialising in medicine, tho 
illegal practice of medicine, administrative measures 
against maternal mortahty, and the antituberculosis 
and antisyphilitio campaigns. Reports on these 
inquiries are pubUshed in tho Union’s quarterly 
journal— La revue internationale do medeeine profes¬ 
sionnelle et sociale —which is published in French, but 
which has many readers abroad. Tho organisation 
of the Union is most simple : Each country adhering 
to the Union, be it as smaU as Luxembourg, with 
only a few. hundred members, or as large as tho 
United States, with some 72,000 doctors, appoints 
a national delegate who is the only official connecting 
link between his country and the Union. He is 
usually the president or secretary-general of his 
national medical association. Tho general council 
is composed of these delegates, and it meets once a 
. year on four successive days in one of the European 
capitals. It met in Paris last .year, and this year it 
will meet in Budapest. The general council nominates 
an executive committee of ton members to deal with 
current and urgent affairs. There is no president. 
Tho treasurer is a Dutchman. Beginning with a 
modest membership of six, the Union now includes 
31 countries. 

OUR DAILT BREAD IN FE.VNCE. 

Just before Christmas the Confederation, des 
syndicats me'dicaux frangais held its general annual 
assembly and dealt witik various matters of medico- 
social importance. The\ second subject on tho 
agenda was -. Fraud in tho Making of Flour and Bread. 
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Tho author of tho report on this subject was Dr. II. 
Lcnglet, tho represcntativo of tho Confederation on 
tho Conscil snpcricur de I’ltyijiine. Ho traced the 
evolution of Hour and bread making during the past 
50 years, showing how difficult tho task of making 
bread has become owing to the changes rvroughtia 
tho flour. Going through tho various proce.sses ol 
flour and bread making, ho must have ended by 
giving the most impre.ssionablo among his audience 
the conviction that in its ultimate metamorphosis 
the loaf in Franco to-day would bo more accurately 
described as a chemist’s shop thau as tho staff of We 
straight from tho mill. It would surely, however, be 
fairer to use tho term adulteration than fraud in 
connexion ■with the many different chemical processes 
■which in the course of years have been evolved by the 
tivo groat industries concerned. Bo that as it may, 
Dr. Leuglet’s rcjiort was received 'with applauso, 
and a resolution avas adopted urging tho Ministry o! 
Health to solve tins piroblem at once, to take as a 
matter of urgency .all tho necessary measures, mtb 
severe penalties, for dealing avith tho frauds in bread- 
maldng avhich may have serious effects on tho health 
of tho avhole nation. Tho Con/tderafioii further gave 
its representative tho mandate to protest on behalf 
of tho medical profession before tho Conscil superieia 
against tho granting of licences avhich entail the 
employment in bread making of substances injurious 
to health. Tho vigorous ■wording of this resolution, 
tho emphatic comments of tho chairman of the 
meeting. Dr. Dibos, and tho sympathetic apphiusO 
of tho audienco should all serve to strengthen 
Dr, Lcnglot’s hands in tho further pursuit of his 
objective. 

LECTURES ON TROI'IC.U:, MEDICINE IN FAKI3. 

The forthcoming Cofom’al Exhibition, so admirabi.t 
advertised by tho noav French postage stamps, lyfif 
include a course of lectures on tropical incdicin® 
beUv'ecn July 22ud and 31st. Tho programme is 
remarkably comprehensive. Infant welfare among 
the natives, tropical diseases including syplulis 
social hygiono and "wolfaro work, drinking watch 
diseases transmitted by animals, colonial pharm^i- 
cology and, at tho end, sanitary aviation ''flW 
demonstration of aeroplanes. Foreigners as ■well 
Frenchmen will bo allowed to take part in tho ousuhig 
discussions, and the fee of Fr.lOO (Fr.50 for relations 
and students) ■will incidentally give participants in 
tins course tho substantial benefits accorded to 
visitors by travel agencies and restaurants ivithin 
tho exhibition. Further information can bo obt.aiiwnt 
about these lectures trom tho Secretariat general dd 
journees colonialcs, 112 Bd. Haussmann, Paris. 

LECTURES IN ENGLISH TO MEDICAL VISITORS TO PAEI5- 

Another course of lectures has been arranged in 
response to letters on this subject addressed, by 
Prof. Dubd of Montreal to Prof. Roussy and Prot 
Sergent. They avUI be hold under the auspices of tW 
Association 2 ) 0 ur le develojypenient des relations mc'dicaa^ 
avec Velranger in July. The sponsors of this eouri« 

be Profs. Sorgont, Gossor, Chovassu, Sorrel, 
Claude, Morax,Lcraaitre,Lcdoux-Lobard, and Rouss.W 
Ihe subjects ■will bo diseases of tho lungs, surgery n* 
the digestive tract and liver, urology, orthopicdiA"’ 
psychiatry, ophthalmology, oto-rhino-laryugologfi 
radiology, and radium treatment. 

FENALTIES for THE TYPHOID EPIDEMIC IN LYON. 

Some two years ago a suburb of Lyon suffeu’^ 
worn a serious outbreak of typhoid fever for wbinn 
tho local water company, and its director were 
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responsible. After a lengthy trial they were con¬ 
demned last Juno by tho Tribunal concch'o»«eZ which 
sentenced tho director to a year’s conditional 
imprisonment {avec sursis)' and the company to 
, material damages for the benefit of its victims.- Tho 
company appealed against this verdict, and tho 
Court of Appeal of Lyon has now passed judgment; 
BO far from mitigating any. of the sentences, it 
has increased most of the damages awarded against 
tho company to the sufferers. 

MENTAL SPECIALIST INJURED BY A PATIENT. 

Dr. Kaviart, professor of mental diseases at tho 
faculty of Lille, has been badly wounded by a bullet 
in tho lumbar region by a lady who happens to bo the 
wife of a physician. Sho had shown for a long time 
definite signs of insanity and had been certificated 
by another physician and placed in a mental institution 
18 months ago, at a time -when Dr. Raviart was 
I attending a congress in Spain. The very day after 
bis return the lady escaped from tho institution, 

^ but nevertheless continued to regard Dr. Raviart 
^>as tho cause of her incarceration. Tho accident is 
one of a kind all too frequent in France where mental 
specialists constantly live in danger of their lives. 

LATENT EPILEPSY IN SCUOOL-CIIILDREN. 

Dr. Gilbert Robin, who specialises in Paris on 
tho mental diseases of children, made a com- 
. municatiou to tho Academy of iCedicino on tho 
relation-of school inhibition to latent epilepsy. 
Dr, Robin considers that when a young scholar shows 
marked ‘.hesitation in answering a question and 
blunders as if he were just out of a dream tho teacher 
, should think of epilepsy. The clinical picture is 
■, characteristic. Tlie cldld does not show emotion; 

' be stands still with a peculiar way of looking, cither 
, ^edly or with .wandering eyes. Investigation shows 
^.thnt the child fails to respond, not because he docs 
not know the answer, but because he has nothing 
, to tell, his brain being empty at the time. Some- 
'■ times amnesia follows. Other stigmata of epilepsy 
, iuay be found; one of these is a ijcrmauent slow 
■* cerebration. The importance of differentiation from 
^ simple .emotional disturbance lies in the fact that 
for minor epilepsy much improvement may be 
^ expected from luminal combined with small doses of 
^ ursplicnaminc, mercury, or bismuth, whether evidence 
J of syphUis is present or not. 

( —^ - 

BERLIN. 

(from our own CORRESPONDENT.) 


' . DIET PROBLEMS, 

' , Tror. Carl von Noordeu recently read a paper 
1 oefore tho Berlin Society for Internal 3fedicine on 
‘ of the problems of diet. Certain reformers, he 
i Said, think that human blood is too acid and must 
■ n alkaline by diet. Actually the reaction of 

^ ‘Constant; on the other hand, tho reaction 

} of tho tissues may bo altered to some extent, for it 
< uepends on the mineral content of the cells in which 
• surplus of minerals introduced from the diet 
I 15^ stored. Food can produce mineralisation or 
, “^•^falisation, but it has not yet been ascertained 
wUother the clinical effect of certain dietetic methods 
based on this action. - Kvery forced diet—for. 
i Distance, war diet, prisoners' diet, or inilk diet— I 
\ produces a certain amount of dennneralisalion. As to I 


common salt, it is true; that we consume too much ; 
instead of the usual quantity of 15 g. daily, 8 to 10 g. 
are sufficient. Tho use of a great quantity of salt 
is a sign that the food is badly prepared, the salt 
concealing the bad taste. A diet without common salt 
does not exist, and tho so-called salt-free diet is 
merely one to which no salt is added. Tho Gerson 
diet recommended for tuberculosis as salt-free contains 
6 or 7 g. daily. Speaking on vegetarianism Prof, von 
Jfoorden said he thought that CO to 90 g. of nitrogen, 
which is tho average quantity in ordinary food, is 
not excessive. A diet with little or no albumin is, 
of course, very useful in certain heart and renal 
diseases, but in ncrvou.s patients it is advantageous 
only by suggestion. Au ordinary diet contains enough 
vitamins; the modern overestimation of vitamins 
by tho pubhc has almost become a mania, and has led 
to vitamin intoxication in certain cases. Raw food is 
l>oor in fat and is useful in combating adiposity aiid 
arthritis. A starvation diet is, as a rule, unnecessary; 
in chronic cases it is enough to prescribe days of 
partial abstinence once or twice a week, and allow 
tho patients more liberal fare for tbo rest of tho time. 

MANSLADGUTER BY NEGLIGENCE. 

All unqualified practitioner treated a patient who 
complained of pain in tho chest, and dissuaded him 
from consulting a medical man. Hemoptysis and 
high fever developed, but ho continued to treat the 
patient on his own responsibility. On tho fourth 
day tho lamiJy introduced a medical man, who 
diagnosed severe pneumonia and pleurisy, and two 
days later tho patient died; Tho unqualified practi-. 
tioner was prosecuted for manslaughter by gross 
negligence, and sentenced by the local court to three 
months* imprisonment. According to tho verdict his 
negligence consisted in having undertaken the case 
mthout having any medical training. A medical 
expert witness testified that tho life might have been 
saved if a stimulating remedy had been prescribed at 
tho beginning of the illness. It was further considered 
negligence that the patient was dissuaded from 
consulting a qualified medical practitioner. On appeal 
the High Court confirmed tho judgment. Tho accused 
pleaded that ho had believed in tbo efficacy of his 
treatment, but tho High Court said that this was not 
a sufficient excuse, and blamed him because lie bad 
not discovered the obvious worsening of tbo iiatient’s 
condition. This judgment makes it clear that an 
unqualified person with no medical knoivledgo is 
liable to be punished if ho undertake.s to treat serious 
cases. 

PERCAIN AN-ESTIIE.SIA. 

Dr, Widenliom reports in tha Archiv fiir KUnischc 
Ghirarqie tho results obtained in 100 cases with 
percaiii anmsthcsia. To combat tho vasodilator effect 
of tho drug 10 drops of a 0-1 per cent, solutiou of 
adrenalin were added to 100 c.cm. of tho O’l per cent, 
solution of porcain used for subcutaneous injection. 
Pcrcaiu proved useful in rhino-laryngcal operations 
in a I per cent, solution, jiud excellent results iiero 
obtained in urological work where the urethra could 
bo made amesthetio by 10-12 c.cm. of a 0*15 or 0-25 
per cent, solution (with three drops of 0-1 per cent, 
adrenalin for 100 c.cm.}. For aaiesthe.sia of tho 
bladder 30 c.cm. were required to produco amesthesi.a 
within live to ten minutes. In hemorrhage of tho 
bladder, rinsing ^rith' this solution bas au anaesthetic 
ami styptic effect. It i.s thus indicated in tenesmus, 
contracted bladder, lucinorrhagic cystitis, and vesical 
cancer. Pcrcaiu must not be introduced directly into 
the circulation, becau.so it producc.s .a sudden dtclino 
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Mood uresBure and respiratory troubles. It is, 

stronger than that of cocaine. 

storing of KADIOGRAPIIIC FILMS. 

The German Sontgen Association discussed at 
thir last meeting tho question of the safe presorvat.on 
S X rayXs^ir which they have published rides 
in conimiction ivith film producers, liro lasManco 
companies, and fire brigade authorities. According 


these rules, so-called safety films should bo luG 
instead of combustible ceUuloid flhuB._ Tlio ceMoid 
film is dangerous not only because it is mflanimaUi., 
but also becau.se in burning it develops poisonous gas, 
especially hydrocyanic acid. Only sm.all 
of film should be kept in l.aboratories or m aids. Ut, 
archives, which in big hospitals sometimes contaia 
hundreds of thousands of films, must ^ 

nroof magazines, and these should bo at .i distance 
from tho sick rooms and situated m tho upper floo 
so that gas can escape. 
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reports of medical officers of health. 

The following are 1929 statistics of three counties, 
41 county borough, and a rural district_ 


Name of 
^.istrict and 
estimated 

(R.-Q.) 
mid-year 
■ popnlatlon. 


Death-rates per 
1000 of tho 
population. 
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Aberdeen .. 

20 -sj 

13'3 

0'92* 

1.30 

1*7 

— 

72t/— 

— 

2*4t 

(110,127) 
extra burghal 
Fife .. .. 

jl7-6 

11-7 

0'69 

1*22 

2*2 

1*4 

74/— 

41 

100 

(110,797), 
extra-burghal 
Ipsivich .. 

16-7 

12*2 

0'93 

1*58 

2-2 

1*8 
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2*8 
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Registered stillbirths per 100 live births: Ipswich 4-8, 
'"'NotifleTlSubirths per 100 live births: Fife 4-8, Soko ol 

^"i^lunw^atidn of 148,703, which includes all the ten burghs. 

t iS a pomSaHon of 125,747, which excludes tho burghs of 
Peterhead and Fraserburgh. losviv 

t From sepsis only m a population of i.a.Mi. 

County of Aberdeen. 

Dr. Harry J. Rae’s report shows that there are 
eight districts and that for tuberculosis, school aud 
V.D. service the county scheme embraces ten burghs, 
for maternity and child welfare eight bur^s, imd 
for other public health services nine burghs. Up 
to the end of 1929 Peterhead had a separate medical 
officer of health. An important matter under con¬ 
sideration during the year was the concentration of 
isolation hospital accommodation. There are at 
present 12 such hospitals and their number has to be 
cut down. During 1929 the burghs had a lower 
birth-rate and infant mortality-rate but a higher 
■death-rate than the districts. The percentage of 
iUegitimate births in the eight districts grouped was 
17-3, and in nine burghs grouped 10-1. During the 
last four years there has been a marked increase in 
the provision of new houses. Dr. Bae points out that 
the conservation of existing houses in rural areas is 
perhaps more important than the provision of new 
houses. The Housing (Rural, “Workers) Act, 1926, 
is, in his opinion, the only Housing Act that has 
tended to conserve rural housing and so prevent 
rural depopulation. Several districts have taten 
advantage of this Act. In 1927 there were 50 applica¬ 
tions, in 1928 136, and in 1929 199. Of the 1929 


applications, 102 came from the Deer abh-ct , 

^uferdeenshire ha.s done hotter than countiu, ■. 

but tbe erroneou-s impression b.as exi®tcd tbat^t^ , 

Act docs not apply to burghs. ^o."'“^‘;ireh and dm ; 

applications came from 1*^7*^*’“**^• A'lLill beeven I 
1 roL Himtly. Dr. Rae hopes that this Act iv U be cu 

more extensively used by the appomkt 

district couiiciR. As regards now f Ud i 

in villages the cost is frequently greatly 
the need to provide an adequate watei-supp y 
up-to-date sewage disposal. resulU 

Immunisation has given more safcisfactoi Vbout 
against diphtheria than agaiivst or both 

460 children were immunised against , „f 

during the year. There were • 10 ,,«otiftcat ons ot 
typhoid fever and 3 deatlis; 28 of tbese_ occ ^ 
tbe Deer district and were niostly 
village milk-supply. The whole of the da r. 
family was affected simultaneously and 
supply was stopped. An effort is pmfi® 
hospital treatment for pneumonia in five iio»P^I 
There were 112 cases notified and 82 received ho^ 
treatment, apart from those treated m the Abem 
voluntary hospitals. Domiciliary nursing i ^ 
supplied for pneumonia oases. 
are provided by 38 associations, employing 39 
of whom 34 are Queen’s nurses, I-Hb 

are subsidised and tbe nm-ses uudertako lieaitii u " 
for all the county schemes. They are not encour.io ^ 
to act as midwives and only one district nurse 
sparsely populated area is registered as a P*’®' J 
It is estunated that ten additional district niro^ 
are needed to cover tho whole county, bevei 
of them have motor-cars and motor-cycles. i 
V.D. scheme is a joint one with Aberdeen ^ 
north-eastern, counties, and Zetland and 
The new venereal cases in 1929 numberea i ; 
Those who failed to complete treatment nuiubca 
13, as compared with 24 in 1925 and 20 lu 1 -J 
Dr. Bae refers to tbe weak point of the ,,{. 
namely, the inability to secure continuity of m 
ment until cure is effected. _ .lU 

The veterinary inspector deals with the .0 
met with. The inspection season, when the 
are housed, only lasts from the middle of Aovcb ^ 
until the end of April and much time is aj 

futile visits. In the Deer district during I®*'® 
roads were impassable for part of this short P®, jjj 
In any case a county of 2000 square miles 
dealt with by one inspector. Most of the dairy 
were visited once. The cows in milk ’’pPp^jif 
numbered nearly 10,000 and tbe dry cows i j ■ 
2000. Among these, 22 were found with tuberc 
udders and 30 with other forms of tuberculos • 
is pointed out that there are many unregistereu 
farms supplying villages in the case of which >p®Pf. jms, 
is .more needed than for the registereU. 
Primitive customs also prevail in farms 
produce butter. 

“ Some have a special cream jar which is msy®r '' .jji- 
tho inner surface of tho jar showing a very ® parAC'** 
auce caused by the series of rings formed by many' . m 

_ fllA.iar. •‘■“r-.f* 


tiuGe uausea oy cue senes or rings lormeu uy 
layera of solidified cream deposited on 
and its condition is considered necessary for tuo t 

Ai._ _>1 
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la some cases the cx'eam jar is kept in a not too 
clean kitchen, used as a family living-room and 
perliaps for sleeping purposes. The condition of the 
registered farms was maintained at a high level. 
Cow-keepers who adopt the practice of daily grooming 
and clipping of the hair never give it up. A lai-ge 
number feed twice a day only, with no decrease 
in Oie milk yield, and more farmers are adopting a 
' ration combined with recording of the milk yield 
■ instead of the old unsatisfactory method of giving 
all the cows the same ration regardless of their yield. 

County of Fife. 

Dr. G.. Pratt Yule shows that the county did not 
suffer excessively from the influenza epidemic. The 
death-rate of 11*7 compares with. 11*2 in 1928 and 
ll'8iul027 j while theinfantmortality (74)compares 
with Sl’O for 1928 and 80'5 for 1927. ' The percentage 
of illegitimate births was 7'08, and Dr. Yule points 
out that every year approximately half the Want 
deaths are neonatal. Maternity and child welfare 
work is domiciliary at present, and Dr. Yule looks 
forward to the estoblishment of centres which cau 
^ be used for school-children also. Child welfare 
,work is one, of the services transferred from small 
r’burghs to'the county council ^der the Local Govern¬ 
ment Act, 1920, and the clinics in operation in some 
o! these burghs will become available for surrounding 
landward areas. Thei'e is a clamant need for an 
adequate maternity service fui'nishing medical, 
nursing, and hospital supervision for the mother in 
pregnancy and childbirth and for mother and infant 
thereafter. 

During the last'two years there has been a slight 
check to the decline in the tuberculosis mortality. 
This decline began, evidently as the result of economic 
and social progress, years before the county council 
adopUd.special measures in 1012 and has continued 
, steadily since tliat date. The workof the tuberculosw 
scheme is purely domiciliary. An effort is made 
1 to examine contacts, but occasionally a family of 
I contacts is lost sight of after the death or removal of a 
, cured patient from the register. The lack of an 
i j apparatus is a handicap in the diagnosis of 
^ doubtfiU cases and entails admission to Glenlomond 
. sanatorium for .a short period of observation. It is 
, customary for bone and joint cases, to be taken to the 
^ general hospitals, whereas their treatment would be 
' better carried out under sanatorium conditions. 

\ ^creasing use is being made of the Housing (Rural 
Wor^rs) Act, 1920, and the approved applications 
i from the four districts munbered 121. Dr. Yule 
j poinU out that, prior to the operation of this Act, 

, nothing had been done or was even contemplated for 
the better housing of rural and agricultural workers, 

' whose need was always obvious. He sincerely hopes 
{ that the Act will be renewed ,as otherwise, with the j 
■j agricultural industry in its present state, rural i 
'' housing will go from bad to worse. 

, Progress has been made with the enforcement of the 
' dairy by-Liws and the county veterinary surgeon 
> inspected over 14,000 cows in the year. Those 
■. condemned under the Tuberculosis Order numbered 78 
^ and included IS suffering from tubercle of the udder. 

H Ipswich. 

f Dr. A. M. N. Pringle reports that the municipal 
,/ maternity home of eiglrt beds has become madequ.ate, 

'f and is to bo extended. The enlarged homo will h.ave 
.1" beds. . During 1929 107 cases were admitted, 
ji hicluding 31 from outside areas. About 10 per cent. 

^ of the Ipswich moUiers enter the homo for confinc- 
f luent. T\yo-thirds of the conflnemonts ■were conducted 
p, ny the midwives and in one-third, medical assistance 
‘i 'Was sought. Dr. Pringle gives particulars of twin 
pregnancies in Ipswich during the last nine ye.'irs. 
IJie result of 58 male twin pregnancies was 101 live 
and 15 stillbirtlis: the result of 47 female twin 
‘y pregnancies was 89 live and 5 stillbirths; the result 
5 mixed ^vin pregnancies was OS live and 14 

^ fiUUbirths. The percentage of still to live birllvs was 


therefore 14*8, 5'0, and 14*3 in the respective groups.- 
The 14 stiUbirths m the tliird group were 7 male and 
7 female. The percentage of stillbirths to live births 
for the whole series was 11-S, about three times the 
ordinary stillbirth-rate. A tabic shows how the age 
constitution of the population has been changing in 
recent years, witli the diminution of the birth- and 
death-rates. Although more males are born than 
female-s, the higher male death-rate results in Ipswich 
in 1500 women to 1000 men. over 70 and 2 women to* 
1 man over 80. In 1929 47 per cent, of the female 
dcatlis were at age.s over 70 but only 30*0 of the malc.- 
The effect of the influenza epidemic was relatively 
slight in Ipswich. Dr. Pringle notes that the type of 
diphtheria was more severe and that mastoid disease? 
w.as a frequent complication. 

Soke of Peterborough. 

Dr. C. Rolieston says that only once since 1907 
has such a high death-rate been, recorded—namely, 
in the influenza year of 1918. Pneumonia claimed 
more victims than ever—viz., 35. In Peterborough 
City 138 eases were notified and there were 24 deaths- 
Dr. Rolieston comments on the anomaly that there* 
w;is no hospital accommodation for pneumonia,- 
wherea.s hospital beds were occupied by 231 cases of 
mild small-pox and 98 cases of scarlet fever (of w'hiclu 
three died). He recommends the provision of nui'ses- 
for home treatment and the provision of beds in 
tlie local voluntary hospital, the Tlioipe-road Institu¬ 
tion. or in private nursing homes. Up to now no 
antenatal centres hav'c been established in the Soke. 
Dr. Rolieston suggests that a consulting obstetrician 
should be engaged to visit one of the institutions 
just mentioned from time to time for the purpose. 
In 1028 the corporation of Peterborough considered 
a proposal to erect a small building for this purpose 
but the proposal was rejected. In tuberculosis Dr. 
Rollcston's experience leads him to emphasise that, 
every method of diagnosis should bo employed and. 
that no case, however advanced, should be given up ns 
hopeless. The present report contains notes of 23: 
cases treated by artificial pneumothorax since 1010.. 
Seventeen of these persons arc in good health and 
at work, three are in fair health, two are invalids, and 
one has died. The cases were all advanced ones and in 
many the tubercle haciJIi in the sputum have dis¬ 
appeared. There was one dc.atli of an infant from 
pulmonary tuberculosis. Tbc infant was not wasted,, 
but constontly coughing and spitting and the sputimi 
contained copious tubercle bacilli. 

West Lancashire. 

This rui'al district of 01,707 acres lies between tlic- 
csluaries of the Kibble and the Mersey. It is sparsely 
populated and mainly agricultural. On the c.ast it- 
touches the Lancashire coalfield. whei'C 114 of the 
residents work as colliers. Other industries are 
basket making and market gardening and there is 
one weaving mill. The areas adjoining Liverpool, 
Omiskirk, and Southport tend to become residential 
suburbs for the overflow population. There is no 
public water-supply but water mains are bi-ouglit into- 
the district by the water departnient.s of seven 
neighbouring towns. Tbc source of the w-ater is 
wcUisunk in the upper and middle Hunter beds, and 
the Iiardness of the water is very variable and erratic. 

A table shows that it may be anytliing from 7 to 33 
degrees. In the township of Bispbam there i.s no 
public supply available and the inhabitants depend 
on wells and stored roof water. In another di.strict- 
rcc]<aimcd from the sea, only roof water is available 
and the owner of the farms conveys water to his 
tenants when the rainwater supply fail-s. The 
cleaning of tliese drinking water tan^.aud theelhnin.a- 
tion of the dirtfrom the roofs docs not receive adequate 
attention. 

There .arc 15 towmships in the district and the 
danger of being misled by statistics for small popula¬ 
tions Ls illustrated by a table showing tliat in six of 
the towmhipa there vras no infant mortality— 
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whilst North Meols, a former Ashing viAagC, removed 
from the sea hy a reclaimed tract, had an infant 
mortality-rate of 228. There is severe overcrowding 
in many parts of the area and. several back-to-bacK 
houses need to be converted. A council scheme 
for new houses was to he put m hand m 1030. iiie 
description of the centrally situated isolation hospital 
shows that it is run on thorouglily up-to-d^ate lines. 
It serves a total population of 32,000 and plans have 
been prepared for a new pavilion. There is no general 
hospital hi the district. 


BISMUTH Foil LUPUS EBYTllEM/VTOSUS. 


[JAN. 21,1931 


INFECTIOUS DISEASE 


IN ENGLAND AND W.VLES DURING THE AVEEK ENDED 
.TAN. IOTII, 1931. 

Notificalions. —^The following cases of infectious 
disease were notiAed during the iveek:—Small-pox, 
228 (last week 101); scarlet lever, 10-19 ; diphtheria, 
1263; enteric fever, 20; pneimionia, 1038; puerperal 
fever, 11; puerperal pyrexia. 111; ccrebro-spiual 
fever, 26; acute poUomyelitis, 3; encephalitis 
lethargica, 13 ; dysentery, 10 ; ophthalmia neona¬ 
torum, 95. No case of cholera, plague, or typhus 
fever was notiAed during the week. 

The number o£ cases in the Infectious Hospitals of the 
London County Council on Jan. 13th-llth was as follows; 
SmaU-pox, 216 under treatment, 3 under observation (last 
week 221 and 4 respectively); scarlet fever, 1008 ; diph,- 
4.^ —in'?! . fftXTftT. in. Tn.Tfialf.q. «0 • whoonmc- 



letaargica, ; poliomyelitis, x j 
St. Maxgaret’s Hospital there were 22 babies (plus U mothers) 
\vith ophthalmia neonatorum. 

Deaths .—In the aggregate of great toivns, including 


London, there ivas no death from small-pox, 1 (O)from 
enteric fever, 77 (0) from measles. 8 (0) from scarlet 
fever, 21 (1) from whooping-cough, 32 (0) from 
diphtheria, 72 (19) from diarrhora and entcritij 
linger two ycar.s, anti 101 (10) from influenza. The 
Agurcs in parentheses are those for London itself. 

The fatal case of enteric fever outside London occuml 
at Liverpool. Tlio same city reported 15 deatlis Iron 
measles, Hull 12, Bristol 0, Birmingliam 8, >ewcas_tliMia- 
Tyno 0, West Bromwich aud Sunderland cacli a, ana 
Gillingham 3 from the same disease. Liverpool and 
Manchester each reporteil 3 dc.atli3 from whoopmg-couga. 
Diphtheria claimed 5 victims at Liverpool, 3 cacn at 
Smethwick and liirkeuhcad. Diarrha-a wru credited win 
10 deaths at' Liverpool, 5 at Jfanchrater, -1 each 
Birmingham and Sholfield. Of the 8o fatal ci^ o 
iullucnza outside London, 16 were reported from LnerpoM, 
10 from Birmingliam, and 1 from Jfanchester. 

The number of stillbirths notified during the week wM 
305 (corresponding to a i-atc of 13 per 1000 birth!,, 
including 01 in London. 

AN IMPOimiD CASE OP PIAGUE. 

The case of plague reported from the Port of Briati 
in the i-eturn for the week ended Jan. 3rd w^ four 
on board the s.s. llarionijo de 'I'henniolis Avhich ie 
Novorossisk (Black Sea) on Dee. 0th ivith a car|. 
of wheat, called at Zoulgoldak on the 7th aud Aidt' 
(Greece) on the 11th, and reached Avouinouth o 
the 30th. Tlio second engineer sickened on. tire lot 
with fever and pain in the groiii, his illness box 
recognised as bubonic plague on arrival at Avoiimout 
where he was removed to hospital. Oidy one rat w: 
caught on bo-ai-d and that showed no sign of plagu 
The ship was fumigated and no fmdher cases oecurre 


CORRESPONDENCE 


. BISMUTH FOR LUPUS ERYTHEMATOSUS. 

To the Editor of The Lancet. 

Sir,—I n an article Avhich you puhUshed last Aveek 
(p. 126) Dr. R. M. B. MaoKeima mentioris that he has 
not been able to And any record of the treatment of 
acute lupus erythematosus Avith bismuth. As I Avas 
responsible for the treatment in 1929 of a patient 
suffering from acute generalising lupus erythematosus 
Avith bismuth injections, the foUoAving particulars 
may he of interest: 

The patient was first seen by me on August 15th, 1929. 
She appeared to be ill and had patches of infiammation on 
each malar prominence, the nose, the lobes of both cars, 
finger tips, and an oval patch on the tongue. She was 
adAused to stay in bed and apply calamine lotion. On 
Sept. l2th bi-weekly injections of bisglucol Avere commenced. 
The patient appeared to improve slightly at first, but this 
treatment was discontinued after the ninth injection as the 
pulse-rate was increasing, the temperature rising, aud 
she was losing weight rapidly. She died on Nov. 13th. 

I may say that I have treated 14 cases of the 
localised variety of lupus erythematosus Avith intra¬ 
muscular injections of bismuth since March, 1929, 
most of them Avith very gratifying results, and I 
heheve this to be the method of choice in the treatment 
of the complaint. 

I am. Sir, yours faithfrdly, 

Rupert H.vllam, 

Hon. Physician in Charge of the Skin Department, 
Jan. 17th, 1931. Royal InfirmaiTj Sheflleld. 


MOTIVES AND MECHANISMS OF THE MIND. 
To the Editor of The Lancet. 

Sir,—^A s you saj\ editoriaUy (1931, p; 29) the 
medical profession is beinw forced, partly frorh Avithout, 
to consider psychology ^ore intensively. Whether 
Ave AAT.11 it or not, the puhlpc AviU have psychology and 


even cluldron begin to talk of “ complexes.” 
ship is needed, but do Ave Avant the noble piok^' 
of medicine to pairdor to the libidinous tendencies 
this generation? 

Slang terms, or “ pictographio expressions ’’ ka 
to the fore, I may justlAably say that this arh 
(The L.ancet, Jau. 17th, p. 147) “gets i 
goat.” This phrase, hko the niHsery rhyrna 
those sinks of sexual allusion when psychologica 
Analysed (p. 149), is pregnant with meainDS 
goat. Pan, maenads, saturnalia. What onorih 
Avill emerge from the analysis of Jack Horner a 
Little Bo Peep ? But why should avo stop at arj 
and nursery rhymes '! Why not resohm etyinok 
completely into its psychological meaiung i Sla 
:• terms and expletives wovdd bo easy, the mark of < 
phaUus would readAy ho unearthed. Many ordinj 
Avords could bo resolved into some heastUncss. 1* 
“ sloAvly ” ; note the sinister sibilant, foUoAved by 
peculiar expression of the parturient coav and ' 
terminal diminutive. Another example, the name 
the tot object I see on looldng up, “picture 
pic-pick, obviously a triune phallus aud ure, Goett 
Sir Urien, Silenus, urine. These Avill suihcOi * 
many words could ho made unpleasant and i 
excejitions classed as of uncertain derivation; fb' 
Avith the help of the excretory aud geiutal jiroces! 
we should have a new psychologic etymology. 

We are going too far. jVh-eady avo inchT j 
ridicule of the laity. In ouo best seller it is rela 
that the social “ Avorkor ” gained more aud lU' 
interest from the girls ho “ analysed,” fof , 
guessed what he wanted. Evoo iii his parable of > 
dogs {Punch, Doc. 10th, 1930) coins the beautiful 
psychothomplioolcry.” Thoro is no .doubt 
sex, an important part of the ego, is of some iiup® 
anco in the artiology of mental sickness, hut it 
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tLo only factor; it is highly probable, too, that 
sexual symptoms are secondary to somatic abnor- 
mahties. 

^Vhat haiipcns to the patients who submit to the 
practitioners of .this sexual cult i I see a number of 
them afterwards. One of them told mo that her 
examiner was so insistent on her having committed, 
in thought or deed, some indecency, that she fabricated 
a story which immediately satisfied him. Even if 
truth, or perversion of truth stimulated by the 
suggestion of the examiner, is achieved, what is the 
benefit? The patient is brielly gratified by a new 
“explanation,” couched in the faaliionablo language 
winch converts what should be the stigma o£ worth¬ 
lessness (sickness) into an interesting,' oven laudable, 
“complex.” But apart from this gratification and 
that derived from conversation with the more 
prurient of his ac<iuaintauees, he is left where he was. 

One example may help to impress my meaning, j 
A yomigish medical man consulted me for vague 
bodily complaints. He was nearly useless, as he 
had no interest in. anything but himself, and ho was i 
.miserable because he had been unable to cope with 
.work j he had thro'wn up one post after another 
and now was unable to face any occupation. He was 
in fair health and strength, but questioning elicited 
symptoms of dyspepsia and constipation. He 
“ reacted ” to a careful question as to sexual condition 
■with marked reticence, and. I did not take a muck 
rake and stir this slough. It was obvious that he 
had many complexes, and had been told so. A 
careful, examination showed duodenal infection ivith 
hypochlorhydria and a hypertrophic and atonic 
colon.' I left his complexes alone, gave him kaolin, 
acids, and raw cabbage salads daily. Kow, two years 
later, he writes to say that he is really making good 
as he has an interesting and growing practice. 

Sex is a part, not the whole. TVhat'should be the 
firbt law of psychology is ignored~Arcn& saua in 
corpore sano; the converse should bo the second 
law. Let us first oxamino the body and its habits, 
correct, when possible, the errors found. Then with 
tact and endurance lead the patient onwards until. 
Ins body is Healthy again, and leave tho healthy body I 
to heal ita sick mind. I 

I am, Sir, yours faithfully, 

■ l^rietol, Jan. lOtL, 1931. A. T. TODD. j 


intravenous antiseptics for uterine 

INFECTION. 


very simple, 0-1 g. was dissolved in 100 c.cm. of 
boiling water to make a 1; 1000 solution, 0-3 g. of 
sugar being added to each lOO c.cm. For adniimstra. 
tion, 60 to 80 c.cm. of the 1: 1000 solution was warmed 
to body temperatuio and injected very slowly, at 
least 25 minutes being taken to administer the fluid. 
Care- must be taken, ho states, to keep tho needle in 
the vein, as the fluid is irritating to the subcutaneous 
tissues. 

Oginz describes the clinical effect of an injection 
I as follows*. “Tho temperature drops as by crisis 
j within 24 hours. If it subsequently rises, tbo peak 
is loiver than before. A second injection scuds the 
temperature down to normal, where it usually 
remains. It is only rarely that more than two doses 
aro required. With tho drop in temperature the 
general condition of tho patient improves. ■^Vhe^e a 
positive blood culture has been obtained the effect 
of rivanol is to render the blood sterile, so that usually 
after tho second, or certainly after tho third, injection 
a positive blood culture can no longer bo demon¬ 
strated.” Whetber this is tho direct bactericidal 
effect of the rivanol, or tho result of a mobilisation 
of tho body's defensive tissues and fluids, would 
seem to merit more detailed and extensive experi¬ 
mentation. 

I am. Sir, yours faithfully, 

George H. Morrison, M.B., Ch.B. 

Medical Dvpartu^eut, Barer Prodacts Ltd., Lundon, 

Jivn. loth, 1931. 


THE STRUCTURE OF NEUROSIS. 

To the Editor of Tue Lancet. 

Siu,^—In the discussion following Dr. Alfred 
Adler’s lecture on p. 137 of The Lancet for Jan. 17th, 
at tho end of some remarks I am reported ns 
asking: What happened when an individual could 
not react normally because of some purely physical 
disability—for instance, in tho organ of the mind 
itself, ns a result of opidemio encephalitis—which 
I thought “ was as well explained by tho theory of 
inferiority as by any other.” lyhat I really meant 
was that behaviour-alterations which occasionally 
followed epidemic encephalitis might sometimes 
represent an “ inferiority complex,” resulring 
(indirectly) from the physical damage to tho organ of 
the mind.—I am, Sir, yours faithfully, 

Haricy-strcct. \V.. Jaa. 17th. 1031. F. PAREES Weber. 


■ To the Editor of Tub Lajxczt. 

Sir,—W ith roferenoo. to your annotation on this 
subject in The Lancet of Jan, 17th (p. 143), a report 
pu tho clinical effect in puerperal sepsis of intravenous 
mjectiona of an acridine dye by Dr. Phillip Oginz 
of King’s County Hospital, Now York, published in 
tbo American Journal of Surgciy, November, 1929, is 
of interest. Oginz used tho acridine derivative rivanol 
(2-ethoxy-6-9-diamin6-aoridmo lactate) and his 
records arc taken from a series of 150 c.a8es. To 
control results tho drug was used only on alternate 
cases diagnosed as pure sepsis diuing what he describes 
as an unfortunate epidemic ” of puerperal infectious 
which occurred in 1924. 

‘ Tlie rcaulU in one of tho case groups may bo taken 
typical, where tho average number of days of 
ferer in tho c.'iscs treated with intravenous rivanol 
was 4*8 aud where that of tho controls* was 13'3 ; 
the average stay in hospital of tho crises treated with 

rjvanolAvas 14-4, that of tho controls being 23*3. The 

method of administration of this antiseptic api>cars 


CLINICAL CONDITIONS ASSOCIATED WITH 
ACHLORHYDRIA. 

To the Editor of The Lancet. 

Sir,—I n his Schorstein lecture, to which Dr. Hurst 
refers us, he makes the following statement under 
tho heading of achlorhydria ^:— 

** It has always been assumed that tbe achlorhydria is a 
result of tho carcinoma, although none of the numerous 
theories %rhicU have been proposed to cxpl^ ita occuwnco 
appeared to bo eatisfoclor>*. A study of tho data oMamed 
in our cases, and of those published by other inrcstigators, 
has coavinc<>d mo thst tins a.ssumptjon is unjustified, and 
that tho achlorhydria is a result of chronic gastritis, which 
precedes the onset of tho carcinoma, and i.s in fact tho most 
common predisposing condition.” 

This suggested to us that lio regarded achlorhydria 
as tho most important factor in carcinoma of the 
stomach, and wo aro sorry if wo havo misintcJiiretcd 
Mm.. I am. Sir, yours faithfully, 

31aiu!hc«itcr, Jan. lytb. 1931. T. II. OuVEli. 


‘The Lancet, 1929, U-, 1023. 
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ACUTE TOXIC HEPATITIS AFTER 
ACRIFLAVINE. 

To the Editor of The Lancet. 

SiK,— All anuotation appearing in The Lancet of 
Jan. 17tli reoommondod intravenous acriflavino as 
■wortliy of trial in early cases of uterine infection. 
The drug, liowevcr, appe.ars to bo not devoid of 
daiif'ers. °In the following case the antiseptic was 
■riven orally. A man, aged 34, with gonorrhma but 
othenviso in good health, received acriflavino by 
mouth gr. ‘ four-hourly by day for two months 
(probably about 10 grammes in all). At tho end of 
this time ho developed jaundico, vomiting, drowsiness, 
and coma and died at tho end of 14 days from tho 
onset of these symptoms. Ilia doctor informs me 
that at autopsy the liver was small, soft, and yellow. 
Histologically tho liver shows the typical changes of 
acute toxic hepatitis. There was nothing to suggest 
a cause for the hepatitis, a condition unknown in 
gonorrhoea, except that tho patient had been given 
acriflavine. How extensively tho drug is given by 
mouth 1 do not know, but in tho district from which 1 
tho case came it has been employed as part of the 
routine treatment of gonorrhoea, and tablets for 
oral administration, gr. t.d.s., are on tho market. 

There are a few references in the literature * ‘ 

to various mild and immediate symptoms following 
the exhibition of the drug, but there is only one article 
which records delayed symptoms and grave hepatic 
involvement in man. Major D. H. Murray, in Egypt, 
investigated 118 oases (112 of gonorrhcea and 6 
dermatological) which had been treated ivith intra¬ 
venous injections of acriflavine.'’ Tho total dosage 
in each case ranged between 0-1 and 2-6 grammes. 
No immediate ill-effects followed the giving of 
the drug, but after a lapse of eight or more 
weeks from the final injection as many as 11 per 
cent, developed what was thought to be catarrhal 
jaundice. All save one recovered. Tho fatal case 
was of great interest. A total of 1-0 g. acriflavine 
had been administered and eight weeks after the 
last dose the patient developed jaundico and died 
within 21 days of the onset. Tho diagnosis of acute 
yellow atrophy was confirmed at post-mortem, both 
macroscopically and microscopically. It was then 
found that whereas the occurrence of “ catarrhal 
jaundice ” among those who had been treated with 
aoriflavine was 11 per cent., tho incidence of this 
disease among tho remainder of the troops in the 
Egyptian Command was only O'32 per cent. Major 
Murray concluded that there was a definite relation¬ 
ship between the former cases and tho giving of 
acriflavine. It is important to note that he showed 
that the size of the dosage had no bearing on the 
occurrence of the jaundice, and he thought’ that it j 
must have been due to an idiosyucracy on the part 
of the patients. In view, however, of the high 
percentage of 11 he felt that the use of acriflavino 
intravenously was both dangerous and unjustifiable 
in the treatment of gonorrhoea. In 1925 Melenoy 
and Zau ® published some experiments showing that 
a single intravenous injection of 0'00025 g. per 
kilo body-weight invariably killed a rabbit ’within six 
days and that death was associated with degenerative 
lesions of the liver and kidney. 


There seems good evidence therefore that acriflaYiiie 
given intravenously may cause grave liver damage. 
There is little reason to suppose that any less serious 
results may follow giving tlie drug by mouth than by 
the intravenous route, and tho present case seems to 
confirm the view of Major JIurray that acute toxic 
hepatitis may be one of tho sequela;. It is iiotcleir 
in this instance whether or not the patient had au 
idiosyncracy to tho drug. But in any event it h 
difUeult to avoid the conclusion that the oral adminis¬ 
tration of acriflavine may sometimes be followed by 
serious consequences. 

I am. Sir, yours faithfully, 

EDXVARD II. CULLLS'-VX. 

Itarler-sti'cut, W., Jan. 20th, 1031. 


LEAICAGE FROM OXYGEN CYLINDERS. 

To the Editor of The Lancet. 

Sir,—I would like to call attention to the need 
of some official regulation to prevent oxygen Cy’ 
from being sold to tho public without some guaranteo ■ 
that there has been no serious leakage. Recentl',?' 
tho father of a young patient of mine bought two 
cylinders of oxygen from a local chemist and found 
them to bo almost empty. Tho need was urgent 
and tho delay might have had serious consequences.- 
Some manufacturers stamp cylinders with thed 
weight full and empty. If this marking were made _ 
compulsory tho chemist might bo required to not* 
tho weight when actually sold and at least to adjust , 
tho price according to the contents of tho cylinders 
if ho cannot supply a full one. For a man earumg. 
between £2 ancl £4 a week tho price of a cylinder 
(128. G(Z.) is no inconsiderable item, and for tlussua 
he can only buy an invisible pig in an opaque’pos?, 
(returnable). No stopcock in my oxiierieuco reniau'*- 
airtight for a period of years, and in small provincm. 
towns tho demand for oxygen may be very irreguhn 
I am, Sir, yours faithfully, . 

Gillingbam, Kent, Jan. 10th, 1031. B. W. KOFI'ET. 


SERUM TREATMENT OF LOBAR PNEUMONI.t 
To the Editor of The L.vncet. 

Sir,— In your issue of Dec. 27th, 1930, there a» 
two papers which report favourable results in 
treatment of lobar pneumonia by means of FeltouA 
serum prepared by the Lcderlo Laboratories. 
was again referred to in an annotation on Jan. 3rd. 
Boots Pure Drug Co., Ltd., have placed their distn- 
bating facilities at the disposal of tho Ledcrk 
Laboratories, and are now holding supplies of d"’ 
special serum whieh are immediately available fei 
the use of medical men in this country. The serum 
is supplied ready for use in a syringe, each syriug® 
containing 10,000 units 'Types I. and II. 

I am. Sir, yours faithfully, 

P. C. Brett, 

Director, Boots Pure Drugr Co. 

Nottingham, Jan. 20th, 1931. 


University op auisRiDGE.—Dr. A. B. Barcltf 

has been appointed University lecturer in medical radioi g) 
and electrology. 


*Duhot, R.: Quoted in Brit. Med. Jour., 1920, ii.. Epitome, p, IJ 
*Fcrron and Cosnier; Quoted in Brit. Med. Jour., 1926, i., 
Epitome, p. 90. 

• JouBion and Vaucel: Presse M6dicale, 1926, sxxiv., 193. 
♦Bell, F. McK.LMed. Jour, and Record, 1924, csx., 437. 
♦Murray, D. H.: Journ. of R.A.M.C., 1930, Uv.. 19. 
♦Melenoy, F; L., and Zau. Z. D.: Jour. Amer. Med, Assoc. 
1925, Isxxiv., 337. \ \ 


miTN orth Ormesby 
Ihis Middlesbrough hospital, which is connected 
.^ghcan community of the Holy Rood, is to be enla^S 
^^• 1 ^ £10,000. The extensions will include 

children s wards and two observation wards, sterilisiDg 
ancpsthetic rooms, surgeons’ rooms, two recovery " 
and a theatre for ear, nose, tlu'oat, eye, and minor surg 
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ETHEL BENTHAM, M.D.Brux., M.P. j 

. Dr. Etbel Bcntham, who died at her homo in 1 
Islington early oii Monday morning, in her seventy-1 
first year, vras the first medical woman to win a seat j 
an tho House,of Coimnons. : 

Born in London, Ethel Benthani was the daughter! 
of tho late William Bentham, a Quaker and a Justice j 
of the Peace for tho county of Dublin. She was I 
•educated at the Alexandra School and College in j 
Dublin, where sho organised a Sunday club for shop, 
girls. Deciding to take up medicine as a means oi 
•entry to the homes of tho poor, sho studied at the 
London School of Medicino for Women, but was 
•obliged to obtain statutory qualifications elsewhere. 

In 1893 sbOi 
took tho L.M. 
of the Rotunda 
Hospital, 
Dublin, in the 
following year 
tho triple 
Scottish quali- 
-ficatiou, and 
in 1895 tho 
M.D. of Brus¬ 
sels. After 
serving as 

assistant 

medical ofilcer 
to the Black- 
friars Provi¬ 
dent Dispen- 
a a r y for 
Women and 
Children, and 
clinical assist¬ 
ant at tho New 
Hospital for 
Women, she 
,ontorod on 
general prac¬ 
tice at New¬ 
castle-upon- 
Tyne, whoro 
she remained 
. , for some 15 
years, standing unsuccessfully for tho city council, 
which then consisted exclusively of male members. 

Twenty-five years ago Dr. Bentham removed to 
London to become a general practitioner in Kensington 
■and to play an active part in local aSairs. Hero, as in 
Dublin and Newcastle, ber interest iu a patient was 
unsatisfied unless sho know tho conditions of work 
and wages. In any problem affecting the lives of 
tbo workers sbo essayed to answer the age-long 
question, “ Am I my brother’s keeper 1 ” It was on 
her initiativo that in 1911 a baby clinic in Kensington 
Was opened as a memorial to Margaret MacDonald 
and Mary Middleton, and under her guidance this 
developed into an important and useful centre. _ Tho 
aim of the Women’s Labour League in ostablisliing it 
Was to avoid tlio delays and neglects arising from tho 
•l^tanco of hospitals, lato diagnosis, and non-rcco^- 
tion by parents of conditions needing attention. 
Within two years an antenatal clinic was added, then 
a mothers’ dental clinic, later still a hospital ^rith 20 
beds for children under fivo who needed prolonged 
treatment for such conditions as rheumatism, rickets, 
^ud malnutrition. Vinally, at Iho request of the 



DK. BENTII-OI. 

IPAotoffritp^ hp -Enion s: rrp. 


London County Council, the'centre undertook tho 
treatment of minor ailments for older children, and a 
school dental clinic was added. All this wMe the 
clinic was worked by general practitioners in strict 
harmony with other private practitioners in the area. 
Dr. Bentham herself heeamo over more convinced 
that this work was preventing and cutting short the 
multitudinous ailments of young children, and that 
in such small centres within easy reach of tho homes 
would bo found the real solution of ])rcventioa of 
discaso, in so far as prevention lay within tho scope 
of purely medical measures. 

In public affairs Dr. Bentham took tho prominejit 
place which her enthusiasm and social gifts assured 
her. For 13 years sho was a member of the Kensington 
borough council. She was one of tho first women 
to be placed on tho Commission of Peace, and was 
soon niado chairman of tho court dealing with noii- 
attcndance at school, always being present when 
tho Bench sat as a children’s court. Sho was a ' 
dibgent member of the Metropolitan Asylums Board. 
She served on the national oxecutivo of the Labour 
Party, and finally, in 1929, was elected Member of 
Parliament for East Islington, after having stood 
unsuccessfully on three previous occasions. 

Dr. E. Honor Bone writes: “/Vll achievement iu 
a life like that of Dr. Ethel Bentham is to bo estimated 
not only by its own completeness but also by its power 
to influence and to inspire beyond its own immediate 
sphere. Judged in this way it may bo said that 
one of Dr. Bentham’s most important, contributions 
to the social welfare of her time was the inception, 
of tho baby ciialc. 3fedical mapectfou of school¬ 
children had long been established in this country, 
and its value proved, but this, woman realised in the 
course of her practice that the start in provcntivo 
medicine should really be made in the earliest months 
of a child’s life, and that it should therefore be i) 08 sibIo 
for mothers to bring their children to some centre 
where they could get .advice about diet and hygiene, 
and where the doctors would have an opportunity 
of detecting the first signs of infantile disorder which, 
if unchecked, might lead to wpll-marked disease. 
Many infant welfare centres now exist, and they are 
firmly established as an integral part of tho country’s 
health services, but probably few people realise that 
the pioneer baby clinic came into existence in 
Eenaiugton as a memorial to Mary Middleton and 
Margaret MacDonald—t^vo famous friends of cbiUl- 
bood. The suggestion that this was tho most fitting 
memorial to two such women came from Ethel 
Bentham. Tho new clinic attracted visitors from 
far and near, and tho idea was carried into other 
districts, where it flourished oven during tho difiicult 

years of tho war. 

“Ethel Bentham had no patience witli paUiatives. 
Sho wanted to got to the root of all social troubles. 
This was apparent throughout her work, .and it was 
inevitable, therefore, that in her efforts to improve 
tho health of tho nation sho should begin with the 
child - It is interesting to reflect that ono ab.arp-cnt 
impression of tho Dublin slums, where sho became 
acquainted with the deepest misery of tho people, 
dated back to ber childhood’s years. Her mother 
had taken her on some errand of mercy to a tenement 
house. Iu a squalid room sat a group of children 
around a table on which lay a baby in a coffin. One 
feels how olten that scene must have rcstaged itself 
in her.mind as she worked in tho poor districts of 
Newcastle and Kensington, colouring her views on 
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tlic liousing question and creating a lasting sympathy | 
for the child bred in poverty. It please.s her friends 
to know that at the very last Ethel Bentham had the 
gratification of receiving signal recognition of her 
work. At No. 10, Downing-street a gathering took 
place in her honour, the Prime .Minister expressing 
the most cordial .appreciation of the work she had 
done for the M.ary Middleton and Margaret JIacDonald 
Clinic, and presenting her rvith an illuminated volume 
containing its annual reports. 

“ Ethel Bentham saw a vision—the small child 
in the poor house preserved from illness rather than 
cured of it. Her hard common sense and driving 
energy enmeshed this ideal in terms of the practical. 
To-day all over the country baby clinics and welfare 
centres hold their watching brief for the young, and 
testify to the pity, the wisdom, the constructive mind, 
and the executive ability which captured the vision 
splendid.” 


JOHN JENKINS, M.R.G.S.Eng. 

Dr. Jenkins, who died at the Hammersmith 
Hospital in Ducaue-road, Shepherd’s Bush, on 
Jan. 3rd after a brief illness, had been iu charge of 
the hospital from its opening in 1905. Born at 
Maesteg, Glamorgan, in 1809, he was educated at 
Gowbridge Grammar School and the University of 
Wales, going on to University College Hospital, 
London, for Iris clinical study, and qualifying in 1902. 
In December of that year, after a short experience at 
mental hospitals in the London area, ho became 
assistant to Dr. C. Thackiny Parsons at the Fulhain 
Hospital in St. Dunstan’s-road, Hammersmith, where 
he remained until his appointment as a principal. 
During the war his hospital was taken over by the 
military authority for orthopa;dic cases, and ho 
received the r.ank of Major, E.A.M.C., as officer in 
ch.arge. Later he became a member of the medical 
service board of the Ministry of Pensions, and for a 
long time presided over the military invaliding board. 
Of his work as a hospital administrator Dr. ]?arsons 
writes: “ The improvement of his hospital, the 

maintenance of it in the front rank of the London 
poor-law infirmar es, absorbed him. He wore himself 
out in his devotion to it. He knew how to get the 
best out of his staff, to stimulate them in their work, 
and to hiaintain a strict discipline whilst retaining 
their affection, l is was a full life. Work time and 
leisure time he fil ed with interest. . He read widely 
and with discrimination ; he was a good shot. Keenly 
interested in all mechanical things, motoring was one 
of his great joys. With his genius for friendship he 
had a wide circle of friends, and bound them to him 
by his sympathy and practical advice and help in 
difficulties. Married in 1905, no man was more 
fortunate in his wife. They were never apsirt from 
the day of their marriage, and were one in thought, 
interests, and aims. We who knew him knew how 
much ho owed to her in times of stress and in times 
of peace.” _ 

CHUNG YIK WANG, M.D., F.R.C.P. Edin. 

Fkoti Houg-Kong comes the news of the death of 
Dr. C. Y. Wang, professor of pathology in the Univer¬ 
sity at the early age of 42. Prof. Wang was the 
youngest of five sons of the Eev. Yuk Cho Wang, of 
Houg-Kong; he was educated at Queen’s College 
there, and at Edinburgh and klanchester Universities, 
taking the highest distinctions in medicine at the 
former and in science and public health at the latter. 
He also graduated mth honours at the Hong-Kong 
College of Medicine, 8l>aj[;ing the gold medals with his 


brother Chung Ching. After obtaining these <iualifica- 
tions he returned to Edinburgh and worked in the 
department of bacteriology and pathology at the 
Royal College of Physicians under Prof. James 
Ritchie, being also a.s.sistant superintendent of the 
bacteriological department at the Royal Infirnurr. 
The outcome of this experience was a series of papers 
on complement fixation in tubercle and syphilis, .and 
on other serum reactions, a number of which appeared 
in our own columns. One of the most exliauftive 
of these dealt with a precipitation test carried out in 
parallel with the Wassermann reaction with reniart- 
ably concordant results ; the work begun at Edin¬ 
burgh was brought to .a conclusion in his own depart¬ 
ment at Hong-Kong. As was natural at Edinburgh 
ho became interested iu tuberculosis of bovine origin 
and his writings cover such subjects as the frequencr 
, of tuberculous infection, the isolation of tubercle 
bacilli from sputum, and an experimental study ni 
latent tuberculosis. He also elaborated a now cidturo 
medium lor the tubcrele bacillu.s. It was in 1929 
that ho was appointed to the chair in Hong-Kong, 
and each year since has seen some original contribiw' 
tion from his pen, including a small handbook of 
pathology'. Whilst still in Edinburgh Prof. Wang 
married Miss Florence Maud Folkard who, with two. 
sons, survives him. 


MEDICAL NEWS 


University of O.xford. 

At recent examinations the following candidates satisdeil 
the examiners in tho undermentioned subjects :r- 
Medicine. 


„ .. ., Surgery, and Obstetrics.—Q. U. Bateinau. Fairfax : 

Belij It. T. _V. ClftPke, F. 11 . Crookw, H. it. J. Doiialilj H* t. 


. . _ 

Harley, It. S. Harrl.soii, M 


- - -M. A. Hatt, J. Lees, R. B. 

N. C. Parllt, W. O. Itccs, E. U. Rhrk. B. T. Squires, iUid 1. «■ 
Trcfusi.s. 


Forensic Medicine and Ilvuienc. —E. J. BiiUbvin, D. f 
latcinnn, G. H. Bateman, B. U. Bomford, N. P. Bruce, J; 
lurtcnsliuw, F. It. Crookes, T. .M. Davie, II. \V. Davies, NowW" 


Bateman, . 

Burtensliaw, i ytwuivL-.-,, i. .u, uavie, ii. 

Heath, J. H. Hunt, K. N. Irvine, O. it. Capper Johu-soii, H.de*" 
KeinptUornc, il. il. ilarshall, Q. St. h. ilyles, il. iV. C. OldDoW, 
tv. Q. Bees, E. H. Bink, anil B. T. Squires. , ,, 

Pallwinou. —E. .1. Baldwin, S. iV. T. Bentall, B. B. Boialoqt, 
Edward BraitUwaite, F. w. Brown, N. P. Bruce. H. \V. Davie.-. 
B. C. Garnmn, H. I', iloseley, .T. A. Nunn, T. B. PlmiinaT, 
T. w. U. Porter, J. L. Bycc. G. E. Soott, J. A. E. Scott, H.C- 
Wadge, E. J. Williams, and C. II. YcoU. 


An examination lor a Badcliffo Travelling FellowiloP 
of tho annual v.aluo of £300, and tenable for two years, ''ill 
begin at tbe University ilirseura on Fob. 21tlt. 

Candidates rnrrst have passed all tho examinations requitel 
by tho University lor tho aegrecs of B.A. and B.il. They tuiut 
not have exceeded four years from tho tlruo of passhiK the 
examinatron required for tho degr-eo of B.il. Tho FcllO'VsTO 
will he vacated by a Feilo'V who spends more than rrine riroaU* 
m tho whoio within tho United Kfngdom. Papers will ho fet“ 
physiology, pathology, and preveutivo mediciire, and a suWeci 
'Vill be proposed for air essay. There will also bo a practical 
cxarurnntiou in pathology. Candidates may oiler itt addition » 
special hranclr of either nrcdlcino or surgorv. Nanre.s, address'^:, 
and qualifications must be sent to tho Begins Professor o' 
Medicine, University iluseum, by Feb. Ilth. 


Society for Relief of Widows and Orphans of Medlcnl 
Men. 

At tho quarterly court of directors hold on Jan. hi' 
Mr. V. Warren Low presiding, tho sum of £1417 10 s. frenj 
the ordrnary funds, and ono of £407 10s. from tho Brickwo'' 
fund, were voted for the half-yearly grants. Each 
over 05 receives £37 10s., under 05 £25, and each orphnn 
£2u. In addition, a sum of £S0 5s. was voted to ciian' 
orphans, who had reached tho ago of 10, to continue 
education. In December, £030 was distributed as a Chris^tifl^ 
present, each widow and orphan receiving £10. Ap ^ , 
present time 53 widows and eight orphans are in receip*' 
grants. The Society gmnt-s relief to the widow of a 
who IS left with a yearly income of £125 or under. A 
who died since the last court came on tho funds Jn 1 ’ 

and had received iu grants £025, her late husband haxiub 
paid a life subscription of £31 10s. Membership is oP?". T, 
medical men who at the time of their election are 
within a 20-mile radius of Charing Cross. The 
funds amount to over £1-10,000. Further particular iru 
the Secretary at the offices of the Society, 11, Cliaiiay 
street, London, W.l. . 
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Uulversity of London. 

Tho UniversLty Court has accepted a bequest of £4000* 
free of legacy duty, from Miss Slary Ethel Sim Scharlieb, 
who died in 1026. llie purpose of the bequest is thefounding 
of a scholai’sliip in memory of Miss'Scliarlieb’s mother, the 
lalo Dame Mary Scharlieb, M.S., to whose life iutcrest the 
legacy was subject. • Tho scholarship ia to bo called the 
Scharlieb Research Scholarship, and thd conditions 

■ of award will be detetnuned by the university. 

■ Hunterian Society. 

■ A banquet tO commemorate the 2Q3td anniversary of tho 
birth of John Hunter will be held at the May Pair Hotel, 

• Berkcley-strcet, W., on Thursday, Feb. 10th. Tho goesla 

• will include the I>ord Slayor and ^dy Mayoress of London. 

Association of Public Vaccinators. 

The annual general meeting of the Association of Public 
Vaccinators of England and "Wales will he held at 1, Upper 
ifontague-street, London, W.O., on Friday, Jan. 30th, at 
3.30 p.it. All public vaccinators are invited. 

; Food Education Society. 

Three lectures on Food and Food Habits and their 
Connexion with Rheumatism; Cancer, and Other Chronic 
•Diseases, will be given by Dr. Richard AckerJey, at 29, 
Oordon-square, London, "W.C. (entrance in Gordon*strcet) 

^ on Wednesdays, Feb. 11th, ISth, and 25tb, at 5.30 p.M. 

Post-graduate Course in Belfast. 

A series of lectures is in progress at the Royal Victoria 
Hospital, Belfast, and will continue at 4 p.u. on Wednesday 
afternoons until Jime. A second series will begin in the 
autumn. Medical men who >vish to take the course should 
apply to the honorary secretary of the medical statt of the 
hospital, who will supply tho provisional programme. 

Hampstead General and North-West London 
Hospital: "Post-graduate School. 

A post'graduate school has been established at this h^- 
pital, the membeiehip being composed of practitioners In the 
north-west ot London. The meetings will be held at the 
hospital every Wednesday, afternoon at 4, when deba^ 
bcaiing essentially on general practice will be opened by 
members of tho medical staff of tho hospitah The published 
' pronamme for the session shows that a wide range of 
subjects has been set down for discussion. The inaugural 
mecthig will take place on Wednesday, Jan. 28tb, at 4 P.M. 
when an address, on Maternal Mortality and Motbi<Hty will 
be given by,Mr. Comyns Berkeley. . 3Ir, Clifford 3Iorson 
has been appointed dean of tbe school. 

^National Council for Mental Hygiene. 

Tills Council bas arrauged a series of lecture-discusslona 
at H, Chandos'Street, London, W., at 5.13 P.ir., on Tbuis* 
days. Tho speakers will be: Mrs. IfevUlo-RolIe on Modero 
Marriage and Its Problems (Feb. 12tbl; Prof. J. E. Marcault 
on tho Psychology of Education (19th); Dr. J. B. Rees on 
tho Psychology of Drean^ (-Oth); Dr. W. A, Potts on 
tbe Psychology of Ihinishment (March 5th); Dr. J. Burnett- 
Bao on tho Psychology of Sanity (12tb); and Dr. H. 
Crichton-Miller on the Psychology of Suicide (19th). Tickets 
are obtainable from tho Secretary of the Council, 7S, Chandos 
House, Palmer-street, S.W.l, or at the doora. 

Friends of Economy. 

A group of public men, drawn from all parties, and u^g 
this title, are inaugurating a campaign by a public meeting 
to bo held in the Great Hall, Cannon-street, London, E.a, on 
Tuesdaynext, Jan. 27th,at3P.lE. Mr. E. C. GronfcH.M.P., 
will take the chair, and tho meeting >vjll be addressed by 
Viscount Grey of Pallodon, Sir Robert Horne, and Sir 
Ernest Betiu. The intention of the campaign is to point 

■ out tho urgent national need for public economy. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

- Particulars of lectures and demonstrations in the coming 
ueek V.UI bo found in our Medical Diary. From Jan. S7th 
to Feb. 7th there vriU be an intenaivo coui'so in medicine, 
surgery, and tho snccinl departments, at the Prince of 
WaWs HospiUl, dailyfrom 10.30 A.ar. to 5.30 i-.M. Courses 
m February \riil be as follows : gyna'cology at tho CheJ^ 
Hospital (Sad to 13tb); tropical medicine at tho llosprtai 
fop Tropical Diseases (Oth to 28th)} and children’s disea^ 
at the Queen’s HosnW (lOth to 28th). Thrce-montlis 
courses in venereal disease can bo arranged (for women 
ouly) at the London School of Medicine for Women. The 
Jwt of coursesfot 1031, anil copies of all syllabiists. uiay be 
bad from (lie Secretary of the Fellowship ot 1, Winipole- 

London, ^Y.1. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICIRK, 1. Wimpoie-street, W. 

MoNDAV. Jan. 2CtU.—8 p.m., Odontou>oy. Papir: 
Dr. A. A. Osman: Tho Importance of Sugar in tho 
Diet of the School Child. 

TckSUAY.—5 i’.M., Medictne. Paper*. Dr. J. Crighton 
Bramwell: The l^rognosls and Treatment of Heart 
Disease Cumplicatiug Pregnancr- 
\VE>'-NESDAr. —5 P.M., Comparative ilBDicixE. Discussion: 
pathology and Ticatmcnt of Htemopathlesrtncludlne 
Leukemia of Man and Animals. Opener: Dr. H. P. 
Bayon. Followed by Dr. J. T. Edwards, Dri J. F. 
Halls Daily, Sir Thomas Horder, and Dr. J. E. A. 
Lynbaiu. Other gpeakers will take part. 

TacnsDAT.—O.30 r.M., Neuroixiot : Hughlings Jackson 
Lecture. Sir Charles Sherrinstou: Quantitative 
Management of Contraction for “Lowest-level 
Codedination. 

JIEDICAL SOCIETY OF LONDON, 11, ChAUdos-street, 
Cavondish-pQuare, W. _ _ _ 

MOKDAV, Jan. ‘iCth.—8.30 P.u., Dr. K. P. Cumherbateh : 
Medical ami Surgical Uses of Diathermy (Discussion). 

ROYAL SOCIETY OF ARTS, John-street. Adelphl, W.C. 
MONDAV. .Tan. 2(5th.—8 I’.Jf., Prof. L. C. Slartin, D.Sc. : 
Some Modern Developments In Microscopy (D- 

MEDICAL SOCIETY FOR THE STUDY OP VENEREAL 
DISEASES. 11. Chandos-street, Cavenillsh-sqiiare. W. 

Fbidit, Jan- 30th.—8.30 P.M., Colonel E. T. Burke; 
The Sex Factor in Determining the Course of Sypnilis. 
A Discussion will follow. 

ASSOCIATION OF PUBLIC VACCINATORS. 

FiiiDAY. Jau. 30tb.—3.30 P.Jr. (at 1, UpperMontngue-street, 
W.C.), Annual General Meeting. 

lectures, addresses, demonstrations. Slc. 

ROYAL COLLEGE OF SURGEONS. Lincoln's Inn-fields, W.C. 
ilONDAY, Jau. 26tb.—5 r.w., Mr. D. H. ,l atey: 1 atbo* 
ioeical Basis for the Treatment of Varicose Veins and 
Its Bearing on Problems of Thrombosis. ^ ^ ^ , 

WBDNESDAY.—5 P.M., Mf. J. Pa^rson Ross: Treatment of ■ 
Cerebral Tumours with Radium, irttb an Account of 
Experiments made to Study tbo Effects of Radium 

Frida\\—H unter: Cbn^sjn tho Bones 
la Hyperparathyroidism and UiT^^tbyTOldisni. 

FELLOWSHIP OF lIEDipiNE AND POST-GHADHATE 
JIEDICAL ASSOCIATION, l.WimpolO'StreeL^. ,, 

mosdat, Jan. 37th, to Saturday, Jan. 31st.“MiiniCAL 
* ' Society or Lo.vdon, 11, Cbandy*street, Caventllsh- 

souare. Mon., 4 P.M., free lecture by Dr. J. W. Mob ye. 
on Grave Amemlas. (Early f>l?B“08l8 6crle«|;)— 
ST. PETER’S Hospital, Henrietta-street, W.Ch ^eg 
demonstration in Out-poUent Department w-lth 
Cystoscopies by Mr. SwUt Joly on hion. at 4 
ftiNCESd Lodlsi: CmLDnE.Nt'B Ho^iTAL, St. Qulntin- 
avenue, Ladbroke-prorc, W. Tura., (^5,, 
free demonstration by Dr. Jeon Smith on Nutriti^al 
Dteorders. (Caeea.)—P rince op Waleee General 
Hospital, Tottenham. N. Intensive Course, two 
weeks’ duration, in medicino and surBerr.-—Further 
particulars from the Fellowship of Jlediclno. 

NORTH-EAST LONDON, POST-OR^UATE TOLLEGE, 
PrlDco ot Woleg-e General Hospital. Totlonboni. N. 

vosDiT. Jan. 26tli.—2.30 to 3 P.u. : Medical. Surgical, and 
‘ Gymccological Clinics. OpcratlonB. -Crt.-n 

TrrESDiT—2.30 to 5 r.il. t hfcdtcal. Surgical, Ear, >ObC, 
and Throat Clinics. ^Operations. „t„i Ero ‘ 

WkdnWDAY.— 2.30 to 5 P.U.; Medical. Skin, and Lyo 

SpSi'^lectS^wUl‘”be delivered 

Frl., at 4.30 P-sn. by Mr. L- G^mcsple. Dr. J. 

Bro\’aiing Alexander, Dr. h. Howltt, and Dr. L- 

Yealland, tcbpccUvely _ 

CILUUNG CROSS IIO.SP1TAL MEDICAL SCHOOL, Akcr- 
strect, W.C. laTn a xr Dr K. Shirley Smith: 

•vveuv^A^t.^-^^p.m.. Mr. J. C. Dawes: Sublcct contiu^d. 

qr jSu^S HOSPITAL DEIUfATOLOUICAL SOCIKT^. 
xv-rn<-K?r.iT. Jan, 38th.—5 P.M.(at .St. John’s Ho^plLnl. 
'' -13, Leiwbtcr-sQuare, W.C.), Dr. ilaldin-D.vvls : • Tho 

Importance ol the Skin. 

Pro,. A Harcrolt: Con- 
itaiicy Of the Internal Laviroumcikt (1). 

UNIVERSITY COLLEGE 31EDICAIa SCHOOL, Unlvcrbily- 

“tSsdav; .ran. 27tli.—5.15 r.H.. Dr. J. A. Jlurtar : Indue- 
Hon of Cancer by Tor and other AU«its. 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL. Den- 
mark'hill, S.E. , „ ,, 

Thursday, Jan. 20th.—0 p.ir., Mr. John Evcrldge: Stone 
in the Urinary Tract. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

WEDNESDAY, Jan. 2Sth.—4 p.m., Mr. Comyua Berkeley: 
Maternal ^lortality and ilorbidity. 

LONDON SCHOOL OF DERilATOLOGY, St. John's Hospital* 
49, Leiccstcr-squarc. W.C. _ . -.r ^ m» 

Tuesday, Jan. 27th.—5 p.m.. Dr. A. M. Gray: The 

Sarcoids. . . , ^ 

Thursday. — 5 p.m.. Dr. W. N. Goldsmith : Lichen Planus. 

SOUTH-WEST LONDON POST-GIL\.DUATE ASSOCIATION, 
St. James’s Hospital, Ouselcy-road, Balhaiii, S.W. . , 

WEDNESDAY", Jail. 2Sth.—4 P.M., Dr. Edwin Smith : The 
Practitioner In his Relationship to tho Coroners 
Court. 

CITY OF LONDON MxVTERNITY HOSPITAL, City-road. E.C. 
Thursday, Jan. 29th.—5 p.ir., Mr. II. Burt-White : Investi¬ 
gation and Treatment of Puerperal Pyrexia. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday, Jan. 30tb.—4 p.m., Mr. Nicol Rankin : Dllfcrcntlal 
Diagnosis in a Case Complaining of Nasal Discharge, 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Jan. 27th.—3.15 p.m., Mr. N. A. Jory: Lecture. 


Ilospiial for Stch Children, Orcal Onmnd^sirect, Sm?. 

Reg. £300. Also Ue/ractlou Asst, for Ophthalmic Dept, 

1 gn. each attendance. , 

Ilospiial for Tropical Diseases, Endslcigh'Oardens, II .C.—Ad- 
Radiologist. , , , 

Ilford, Kino Gcorae Hospital. —Hon. Gvnuicological Surseca. 
Inverness, Uoyol Northern Intinnarii, —Il.S, _ At rate of £105. 
Leicester, City fsolalioii Hospital and Sanatorium, Orcly-Toai,-' 

Jun. .Vsst. M.O. £300. ] 

Leicester City Mental Hospital, Hamherstone .—Second jUtt. 31.0. ^ 

Leigh Infirmary, Lancashire. —Res. 11.S. At rate of £200. l 
Liverpool County JSorough Local JCducational -Itnaon/j/.—Jus. ] 
Asst. School M.O.’h. Each £500. ^ 'i 

London Female LajcI: Hospital, 25J, Harrow-road, II'.—*iirg. Ref. 

' £ 100 . , • 

jl/anc/ic.s/cr, Ancoats Hospital. —Re.s. Also U.P, At ra^c j 

of £150 and £100 respectively. .. tt ^ < 

Manchester, Iloyal Child rads Ilosidlal, Pcndlcbury .— lion. OiitUi. ■ 

Mara{^'Royal Sea liathing Hospital, iCv.—n.S, At rate of fiSM. ■ 

Maiulslcy Hospital, Vcninarh Hill. S.IC. —A-st. M.O. (full tmi- ] 
£435. Also Asst. M.O. (part time). £.300. ^ , wa 

Middlesbrough Education Conunittce. —Sen. Asst, School ji.v* 

Minchead and IlVs^ Somerset Ilospiial, MineJtcaa. —Res. B.- 
At rate of £150. 


^ppoinfacLeiais 


Birch, C., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acta 
for Chipping Campden, Gloucester. 

Darling, Isabella C.,M.B., Ch.B. Glosg., D.P.H.,Asst. School 
Medical Officer, Lanarkshire. 

Pool, A., M.B., Ch.B. Llverp., Visiting Psychologist to tho 
Walton Hospital, Liverpool. 

Thomab, J, G. S., L.R.C.P. Lond.. M.R.C.S. Eng., Medical 
Officer to tho Post Ofllco, Box, Wiltshire. 

CardiiT Royal Infirmary; H.itcraft, J. BEiiny, M.B. Edin., 
F.R.C.S. Eng., and Jones, David J., M.B. Lond., F.R.C.S. 

. Eng., Honorary Assistant Surgeons. 

London County Council: Craig, J. A., il.B., B.Ch. R.U.I. 
Asst. M.O., Bethnal Green Hospital. Elliot-Smitii, A.. 
P.R.C.S. Eng., L.R.C.P. Lond,, Asst. M.O., St. Giles* 
Hospital, Camberwell, Leonard, F. R., M.B., Ch.B. Otago, 
Asst. M.O.. South-Western Hospital. ^IcMahon. E. G., 
M.B., Ch.B. Syd., Asst. ^LO., Queen Mary's Hospital, 
SIdciip. McQueen, J. G. S., 3I.B., Ch.B, Edin., Asst. M.O., 
(^oUndale Hospital. Parish, T. N., M.B., B.Chir. Camb., 
Asst. M.O., St. Giles’ Hospital, Camberwell. Price, 
S. R. 0., L.R.C.P. Loud., M.R.C.S., Asst. M.O., St. Luke's 
Hospital, Lowestoft. Swinton, C. F., M.B., Ch.B.St. And., 
Deputy Jlcd. Super., Hackney Hospital. 


acancaes 


For further infamtation refer to the advertisement columns, 
AUrinchain Gejieral Hospital. — Sen. and Jun. U.S.'s. At rate of 
£150 and £120 respectively, 

Bath. Royal United Hospital. — Surgeon to Ear, Nose, and Throat 
Department- 

Birkenhead, County Borough. — Assistant for Municipal 
Laboratory. £240. 

Birmingham, City Babies Hospital, Canxvdl Hall. — Res. M.O 
At rate of £100-£i50. 

Bolton, Toumleys Hospital, Farmvorth. — .rlsst. JI.O. £225. 
Bradford Childreids Hospital. — Hon. Asst. Surg. 

Bradford Royal Infirmary. — Two H.S.’s. Each at rate of £150, 
Brighton, Steyning Institution. — Res. M.O. and Asst. Adminis¬ 
trative County M.O. £G00. 

Bristol, City and County. — Asst. M.O. for Maternity and Child 
Welfare. £500. 

Bristol Eye Hospital. — Res. H.S. £150. 

Bristol Royal Infirmary. — H.P.’s and H.S.'s to Special Depts. 
All at rate of £60. 

Cancer Hospital, Fulhani'Toad, S.W, — Physician. 

Canterbury, Kent and Canterbury Hospital. — H.S. At rate of 
£125. 

Cardiff Royal Infirmary .— H.P.’s and H.S.’s to Special Depts. 
All at rate of £50. 

Charing Cross Hospital, W.C .— Asst. Obstetric Phvsician. 
Chester Royal Infirmary .— H.S. to Ear, Nose, and Throat Dept. 
£150. 

City of London Hospital for Diseases of the Heart and Lunas. 

Victoria Park, E .— H.P. At rate of £100, 

Eastbourne, Ear, Nose and Throat Hospital .— Hon. Surgeon. 
Evelina Hospital for Children, Southwark, S.E .— H.P„ Cas. and 
Out-patient Officer. Also H.S. All at rate of £120. 

French Hospital and Dispensary, l72,Shaf(esbury-avcn-u€, W.C .— 
Jun. Res. M.O. £100. 

Fulham School Medical Treatment Centre,Bagleys-lanc, Fulham. 
S.W .— Surg. to Eye Dept., £200 ; Surg. to Ear, Nose, and 
Throat Dept., £120; Antesthetist to ditto, £75; Radio¬ 
logist, Ringworm Dept., £40 ; Anesthetist to Dental Dept. 
£75 : Surg. Minor Ailments Dept., £66. 

Glasgow University .— Harry Stewart Hutchison Prize. £50. 
Great Yarmouth General Hospital .— Sen. H.S. £150. 

Harrogate Infirmary .— Jun, H.S- At rate of £125. 

Hertford County Hospital .— H.P. £150. 

rate^of*£l^f^ ParaZj;si.<i, Vale, W .— ^H.P. 


Biiritlis, Marriages, ami Deaths 


BIRTHS. 

Anderson.— On Jun. 12tli, ut llibblesilalo House, HSfSp' 
N., the wife of Roy Shlrras Anderson, ^I.R.C.S., L.RJ’ *’ 
of a daughter, prematurely. 


MARRIAGES. 

II.utDY—JI cN.vltv.—O n Jun. 11th, at St. Peter’s, ’ 
square. Ernest A. Hardy, M.H.C.S., h.R.O.P.. E.D.by, _ 
Frances Joy tst. George McNalty, daughter ot Brlpw''' 
General A. G. P. JloNalty. 


DEATHS. 


. Etbe! 


Benthaji.— On Jan. 19tU, at Beaulort-strcot, S.W.. Dr. 

BentUam, M.P., aged 70 years. .ip, 

Cameron. —On Jan. 11th. at Bovorloy. James Cameron, 
Lond. and Edin., M.R.O.P., aged 03 years. 

Dowse.— On Jan. loth, at Suva, Littleham Cross. Exuioui- 
Thomas Stretch Dowse, SI.D., aged 01 years. .aer 

Lloyd." —On Jan. IGth, at lits residence, rAshlc.T, s^ 

gavenny, suddenly, Thomas Edward Lloyd, 

M.D., M.R.C.S., L.R.C.P. nirrr 

jMoROAN^—On Jan. 15th, at Letchmore Lodge, Entree, 

PALAffiR — 


On Jan; isthi’at Hoilord, LongfeUow-road; WoRW?!,’ 

Frederick John Morton Palmer, M.B. Loud., 

Turner.—-O n Jau. 17th, at Guy’s JEIospitaL 


Frederick Meadows’Turner, M.D., Medical i 
South-Eastern Hospital; aged C-f. 

N.B.—A fee of 7s. 6d, is charged for the insertion of Ae 
Births, Marriages and Deaths, 


Nevccastlc-on-Tync. Royal Victoria //i/innuri/.—-Six Jun. S^* i 
Registrars. Each £150. Also Sen. and Two Jun. .u.u* ' 


At rate of £200 and £100 respectively'. ^ 

Nottingham and Midland Eye Infirmary. —Res. U.s. « 

Oldham County Borough. —-Vsst. M.O.U. and Clin. Tuber. 0. 

Oldham Royal Infirmary. —H.S.’s to Special Depts. Each at rate- 
of £175. '♦y-' 

Oxford City .—Temporary Asst. ^1.0,il. £500. 

Pontefract Oovcral Infirmary.—-YI.M.O. £200-£300, ^ 

Poole, Dorset. Cornelia and East Dorset Hospital. —U.w. 

rate of £150. ^ 

Portsmouth, St. Maru*8 Hospital, St, Mary‘3 Xxistitution, J'- 
Third Asst. Res. M.O. £250. 

Princess Louise Kcnsingtoxi Hospital for Children, St. 

arenue, Kensington, W. —Hon. Asst. Dental Surgeon. 
Queen Mary's Hospital for the East End, Strafford, h. 

Dental Surgeon. ^ • 

Rochdale Infirmary and Dispensary. —Jun. II.S. *200. 
Rochcsfcr, St. Bartholomew's Hospital .—Third Res. M.O, AlNi 

Royal Northern Hospital, Holloway, .V.—Asst. Surg. 0. 

Also Uou. Surg. 

St. Bartholomew's Hospital, E.C. —Surgeon. ^ r.n 

St, Mark's Ilospiial for Cancer, CitU'road, E.C.—Res. Surg. - 
£150. 

Salisbury General Infirmary. —H.S. £150. 

Sheffield, Royal I/ospifof.—Ophth. H.S. £120. Also 1*^ 
Anicstbetlst. £80-£100. 


Sheffield Royal Infirmary.—ll.S. At rate of £80. ^ ^ 

Simla, Indian Research Fund ^fssoci’afiou.—EntoiuoiOo^ 


Rs.lSOO per mensem. , „ 

South London Hospital for Women, South Side, S.II .-"AiU' 
thetist. 10«. Qd. each attendance. , 

South Shields, Harion Hospital .—Two U.S.’s, ^uch £l\Vn 
Swindon and North Wills rietoriw Hospital, Swindoiu-^^' ' 
£135. ( 

Uxbridge, Hillingdon llosjiital. —Dispenser. £250. 

West Ham County Borough. —Jun, As.<3fc. JI.O, £.500, 

Wigan, Royal Infirmary .—Third H.S. At rate of £150. , 

Wolverhampton, Royal Hospital .—Two H.S.'s. Each at rate 

£ 100 . • . 

The Chief Inspector of Factories announces vacant uppoiuni^^'J, 
for Certifying Factory .Surgeons at Great Hasclcy (Oiou f 
Langport (Somerset)), and at Towyn (Merioneth). 
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NOTES, COMMENTS, AND ABSTRACTS 


ALCOHOL AND THE MOTORIST. 

At a meeting of the Society, for the Study of 
Inebriety on Jan. 13th the chair was taken by Mr. 
"W. SIcAdam Eccles, and Dr. Courtenay. Weeks read 
a paper on Alcoholic Indulgence in Relation to Motor 
Transport. Whatever might be said of_ moderate 
drinking at other times, he said, alcoholic indulgence 
immediately before or during motor driving was a 
positive menace to society. The pedestrian also bad a 
definite personal responsibility, for indulgence on Ills 
part might render him a danger not only to liimself 
but,also to otbora. During the year 1029 there had 
been 111,432 accidents—iOOS of them fatal—caused 
by mechanically propelled vehicles. The loss of life 
and’ limb was serious enough, bub these accidents 
also threw a strain on the financial and personal 
resources of voluntary hospitals; the estimated cost 
of accidents in the U.S.A. was 850 million dollars p.a. 
In addition, there were the accidents due to aviation. 
During 1920 there liad been 1230 convictions for being 
drunk in charge of a car, and a largo number of charges 
^jphich had not resulted in conviction. All classes had 
"been involved in tiiese cases, wliich had revealed an 
astounding universal ignorance of the essential effect 
^f alcohol upon the human organism. The causes of 
jXoad accidents had been considered in three reliable 
calculations: the report of the Royal Commission 
ten Transport 5 the investigation of the Roads Depart- 
fment, 1028-20.; and returns from coroners. The first 
'referred to 723 inquests, and ascribed 39 per cent, 
of the deaths to causes presumably imder the control 

■ of the driver, 43 per cent, to pedestrians, and the 
{remainder to the vehicle, road, or other nou*hiunan 
' ngency. The principal faults were excess speed 
116 per cent.); inattention and lack of judgment 
»(0 per cent.), lack of caution at cross-roads (5-8 per 

cent.), failing to keep to near side (3.per cent.), and 
lifcutting in (4 per cent.), TJius 80 per cent, of these 
accidents were due to.inefficient control by driver 
j,;or pedestrian. In the second investigation the driver 
had been held responsible in 50 per cent, of accidents, 
•'■and in the third investigation 85 per cent, had been 
jjascribed to errors of judgment on tlie part of motorist 
^•pr.pedestrian. Prom tliese figures it emerged that at 
'cast 2000 deaths in 1920 were due to negligence 
5 ou the part of drivers, and 2403 to negligence of 
jj-Oodestrians. Intoxication, however, had only been 
li'wtcd in 0-7 per cent. The Mv Ministry report stated 
.Ahat about 70 per cent, of the air accidents were due 
’^■?oIely to faulty pilotage. 

There was a large presumption that published 
/figures of drunkenness only represented a fraction 
. I’d the wliole. There was need for education of public 
(fiand police. Solicitors, barristers, and doctors, called 
/for the defence, frequently said that their client 
could not be drimk, while admitting that he had 
^ {taken considerable quantities of alcohol, such as six 
v'lbeers and a whisky, or seven mixed drinks in six 
hours.. One doctor had said that,ho would “certify 
^man as drunk if ho was absolutely paralytic.” Wliilc 
statements were made in the courts of law, it 
, i.was justifiable to assume that a great number of 
pi'people on the road were definitely and dangerously 
'^der the influence of alcohol. 

. TIIK PERSON/VL FACTOH. 

*, ■ It was difficult to analyse personal errors of jiidg- 
meat or to express exactly what was- meant by 
j>negUjjcnce. Certain tj-pe-s. however, constituted a 
definite danger without alcohol, and witli it a positive 
tiTj,menace. Tiiese were the reckless road-hog, who 

■ Showed Want of thouglit, consideration, and com-tesy, 

'^efi as lack of judgment; the careless road-hog, 
jvfWUo took out a car in an improper condition ami 
never gained proper control either of himself or of 
car; the driver witli no road sense, though quite 
^'i*myanttvg; tho emotionally, unstable, who went 
® pieces in emergency; and those suffering from 


physical defects. Some of these descriptions might 
also he applied to pedestrians. 

A Ne'w York calculation had shown that clmnce 
played a very small part in accidents. Certain drivcis 
were especially liable to mishap. Alcohol was well 
known to interfere with accuracy of judgment arid 
neuromuscular coordination. Miles’s experiments, 
among others, had shown this (“ Alcohol; Its Action 
on the Human Organism A person under even a 
small dose of alcohol was one whose mind lacked 
temporarily its normal factor of judgment and con- 
spicuouselcments of self-control. Moi'eover, the taking 
of alcohol during or before prolonged or severe 
exposure to cold was dangerous. A recent corre¬ 
spondence in the Times had shown how little this fact, 
was appi-eciated by the public, including tho Air 
Ministry. . 

An impoi-tant part of the effect of alcohol in relation 
to driving was the lengthening of the reaction time 
and the deceptive influence.under which the subject 
thought ho was perfoiining his task much better 
than usual, whereas he was conspicuously slower and 
less eflicient. Car-driving demanded inst.antancous 
response througli a complex system of reflexes. Tlie 
Berlin police had issued a warning that motor drivers 
ought to refrain completely ’ from all alcoholic 
beverages, as the smallest quantities were injurious 
for them. A number of continental aviation orgapisa- 
tions required abstinence during and before flight, 
and the majority of private and public, motor com¬ 
panies in this country had a rule or understanding 
that no alcohol should be taken by drivers on duty. 


DISCUSSION. 

In reply to a question by Lady Horsley, Dr. Weeks 
iaid that by indulgence he meant the ingestion of 
my alcohol at all. The Chairman quoted from the 
pamphlet issued by the British Medical Association, 
md remarked that the offence of being drunk had 
been extended to cover being under tho influence of 
InigB Many prosecutions had been reported, and 
srery many more must have occurred. Dr. Coram 
lames asked wbetlier the experiments quoted by 
Dr Weeks had been made i n abstainers or moderate- 
drinkers. Dr. Weeks replied that Miles’s expenments 
had been done on moderate drinkers. Dr. 1. 
Bushbrookc mentioned that in a recent case the 
defence put forward had been that the accused had 
been taking cough mixture. He was glad to see that 
the offence of being under the mfli^ncc of drugs ad 
been included in the new Act, Dr. Weeks repi td 
bbat a number of cough mixtures contained anything 
from 28 to 05 per cent, of absolute alcohol. Dr. H. 
Vernon remarked on the necessity for V'!? 

public, and said tliat they did not undei-stand ubat a 
tong time it took to get rid of even a moderate amount 
of alcohol from tho body. A pmt of beer took three 
hours to remove, and even next mornmg a moderaU. 
drinker might have an appreciable amount of alcohol 
in his body. Five or six Jiours was not sufilcient to 
eliminate more than a quart of beer. It was best to 
bb“rvo the general rule that no drmk should be 
taken before the day s work w.is over. Dr. n . M. 
Feldman asked if Dr. Weeks knew wvcuh 

SSe to K^?e any“Mthoriti-, but tUoughl it possible 
tot irSting might in many cases lend to .ncrease 
the reaction time. 


THE CHORION AND TROPHOBLAST. 

TuE fate of tlie zona pellucida of the impregnated 
.'um is doubtful, at least in the human subject. The 
)ubt, of course, is due to the fact that it disappeais 
iring stages which are unknown at present, J>r. 
. A. Stahl, in a monograpli published a few months 
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in looking, Avitk another person or thing. It means 
a connexion. When avo see, our eyes are functioning 
rightly only if tvo are socially interested, and wo 
find among many children and grown-ups that they 
do not cooperate -with their eyes, they do not look 
straight, they are not interested. Wo speak of a 
“han"-dog” or a “vacant” look, and wo know tho 
queer'^look of an iusano person, interested only in 
himself. If wo judge rightly, wo shall find tho degree 
of cooperation from how a person is looking. Wo 
act in a sympathetic way, and wo do notliko a certain 
look if wo do not find social interest in it. We know' 
the “ dirty ” look, the look of tho criminal, and so 
on, and we judge, without knowing it, .tho degree of 
cooperation. Wo do not mean “looldug” merely in 
the physiological sense. of collecting pictures and 
leading them to tho brain. Wliat interests the psycho¬ 
logist is tho degree of cooperation, and wo understand 
tho great importance of it because it means tho whole 
understanding of .a child if he is looldng in a coopera¬ 
tive and interested w.ay. 

Tho same residts will he found if wo investigate in 
regard to listening and you can understand the little 
progress made by a child or by a grown-up if he does 
not listen interestedly, if he is not attentive, and does 
not conne(it himself in hearing sounds and words and 
so on, and we know how important it is for the 
development of one of tho most important functions 
of the human mind—that of speaking. 

Cooperation: In Social Life. 

What does it mean to connect one person with 
another i It is tho basic element of our speech 
function', and only such persons can speak rightly 
who. have understood how to connect with others 
and to express themselves in such a way as they, 
would like everybody to connect in speech, to express 
themselves in a way. that others can understand, 
and so on. We see the development of all our sense 
organs can happen only if the child is socially 
interested ; his goal is to bo connected with others, 
and to cooperate and contribute. If ho feels a part 
of tho whole, if he feels at home upon this poor earth 
crust, if he wants to develop, to help to contribute, 
and to cooperate, then he can develop his functions 
rightly. "VlTiat does “rightly ’’ mean i We measure aU 
this in regard to the welfare of tho whole of manldnd. 
We would never call anything tvorth toliile if it were 
not worth while for the whole of manldnd. Normal, 
right, true, and so on, are things we instinctively say 
when it is in the direction of tho welfare of mankind. 
Fortius everybody has to cooperate and to contribute. 
These are tho primitive functions of human beings 
and they cannot be rightly developed if such a 
person is not. interested in the whole and does not 
feel a part of the whole. In tho same way, we find 
alT the characteristics are developed in the right 
way only if there is a certain degree of social interest. 
• What do we call characteristics 1 These are social 
relations. To be good means to be good towards 
others, and to be bad means to he bad towards others. 
To be interested iii Art we need a social interest; to 
be lazy means not to contribute or cooperate; just 
as to be industrious nieans tho contrary, and so on. 
You cannot find one characteristic which does not 
mean a social relation which can be measured. 
“Courageous,” for instance, is a quality that exists 
only in regard to the welfare of mankind. We do 
not find courage without social interest, and when 
we speak of a wrong development we mean that we 
do not meet with ability to cooperate. Wo cannot 
speak about morals arid ethics without making it 


obvious that wo mean cooperation and interest h 
others. Wherever wo find that man is cultural; 
at a certain stage, he has to grasp the ideal of coopers- ^ 
tion. Wo know tho meaning of life that rve ca 
develop ourselves only if wo cooperate and are traird , 
in contribution. On this point wo can also anw 
tho question wo hear very often : Do wo develop ih ' 
individual for himself, or for mankind i Now yoa"^ 
you cannot develop the individual without dove) ' , 

him for the welfare of mankind, and if a pcr-(« ' 
develops his ability of cooperation, ho develops la • 
listening and speaking and right iiuderstauding. Or ^ 
understanding, our common sense, our logic, cank , 
strengthened and developed only in a social enviEt ; 
ment. It is based on these senses and functions li j 
listening, looking, .spreaking, and so on, and cc , 
understanding is not in a proper condition uala ^ 
wo would understand in .a way that can he control^ j 
hy the whole of manldnd and as we would ‘'v-' ^ 
everybody to understand. , ^ 

That is common soirso. Understanding can 
developed only if a person is socially interested. <> ^ 
s.aj' that fiiilurc.s liavo no common sense. Thej^ 
not stupid or feeWc-minded ; they conclude rcy-i^ 
but not ill the way of social iirterest. Even in rcf® 
to our pe.sthct)c feelings we clearly judge Art h 
whether it is in tho way of tho meaning and weuif 
of manldnd. Nobody has over called someW 
beautiful which was irot in tho lino of dovclopE® 
and improvement of mankind. And especially as; 
thing which we call beautiful in regard to liuEU 
beings looks towards tho future, it carries the ideas 
children, tho tendencies of w'hat wo want manta- 
later on to be, and so on. , 

So wo see our functions and feelings are develoi<- 
rightly if a person is concerned about thio whoiee 
mankind and feels the need of coopcralm. 
know that tho child starts with a feeling of iuferiont! 
ho feels little and dorvn and ho strives to overcome'- 
The only right way to ovorcomo this feeliaS I 
inferiority, which involves everybody, is to feel 
while, and he cannot do so if ho does not coopcri' 
Therefore he cannot get rid of this feeling of inferior! 

Happiness and the “ Pleasure Principle" 

And hero is a point that I want to mention sliodff 
It is often said that human beings are governed ^ 
tho “ pleasure principle.” Many psychologists 
psychiatrists, however, are sure that this is not fn? 
Human beings strive for the happiness of otlie^/ 
this is tho true pleasure of the socially intcrestedpen^^ 
The “pleasure pirinciple” is the striving of .a 1^^’ 
who is only interested in himself and not in oth-; 

Perhaprs now wo feel more quiet and suro flmt 
are on tho right way. There must bo an 
idea in our life, a meaning, a metaphysical kn 
ground of our life, wliich means cooperation. 
will see that mankind alw'ays keeps instinctivd.y ‘ 
this viewpoint and you do not find any 
system which does not say “ Cooperate; 
neighbour.” This is generally a religious explaim f'' 
and if wo can find a scientific explanation I ke 
it will help for the improvement and benefit or ^ 
kind. Perhaps wo are not yet wholly 
want to he more sceptical, and so wo ask anA^ 
question. If it ho really so, that the meaiun? , 
life is cooperation, then must not all our iijj 
ho problems which can ho solved only if we jj;' 
This is another interesting result of I'Li 
Psychology, so that we can insist that human y- 
never meet .anything hut social problems «• .^.j 
which demand a right preparation for cooper 
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, , The Family Relation. 

I spoke before about tbe meeting of tbe new-born 
hiJd and tbe mother. Now there are other problems, 
'^mall and ^eat, in the life of the human being. 
^IJ-flnother child comes into the family and how this 
‘■^fliild behaves to, the other, proves his ability in 
^^^ooperation. "We are scared to see how many children 
. \'Tow up without this ability to cooperate if a ucav 
--“‘ luld comes into the family; how they resist and 
|**7ant to exclude the other cliild ; they feel hurt and 
h‘=.imid and do not want to cooperate, and so on. 
iJ^.ater in life, to bo sure, the child enters the kiuder- 
s^Tiirteh, nursery school, or public school, and always 
meets a social problem. He meets other children 
'’-iefe and the teachers, and discussions take place 
i ^'hich are to. lead towards his later profession and 
^v-ccupation, whether he is to bo useful in tbe division ; 

{labour for tlio ^ke of the whole of mankind. All ' 
ir^iese problems thcrefoio are like examinatione, 'We I 
m SCO how a child behaves in liis little problems: i 
he wants to join other children, if he has friends 
comrades, if hp is interested in his work, if he 
play with other clnldreu—in all these ways we 
^lai-hd bow far be is prepared in cooperation. 

!’;• We are always looking for reasons why so many 
[•ihldron, and later on grown-ups, are not rigbily 
lig^'toparcd, but tliis I will describe later. After the 
jl-,4^hool ho enters the social life, gains friendship, and 
oil'’’, family, and he baa to meet and to compare with 
: e^f-ther persons. In all these relations we find people 
prfiehaving diflerently and if they behave rightly or, 
wo say, normally and intelligently, they are 
ifiJUerestedin'other persons, they can cooperate. This 
^ the social problem wo meet in life. • There is the 
_ ••-rpDlem of occupation. Wo have to be useful and 
cofiperato in the division of labour, and not believe 
we. are working for money. Wo really can 
money, only if wo cooperate. Othenvisc wo 
failure in. life—crime, for instance. Wo are 
l][|jAid, then, because we cooperate. The problems of 
. jipciety, friendsbip, comradeship, problems of occupa- 
jiioi*^».are bound up to a certain degree. There are 
jj,goi.lhcr problems, such as tbe problem of love. 


piijJ The Sex Relation. 

we are living in two sexes there must be 
‘^•^rtaiu cooperation between them. In this m.atter 
has felt, and feels now, that thcro is not 
#*^^1 cooperation because wo are not skilled 

trained and prepared. We read books which 
. y stories of unhappy marriages and love 
ond wo are impressed with the great difli- 
Wo are not prep.ired to cooperate rightly 
other person, and the problem of love 
that we should bo interested in tbo other 
than in ourselves. This problem must 
and we understand that there must be 
underlying ruling idea in our lives that the 
of life is to cooperate. Wc havo no other 
id J^.robloms in life. 

yould bo very thankful if ,somebody would 
u problem wliich does not demand social 
Wo are in a tr.ap, wo cannot get out of it, 

I itT ^ t must bo a meaning of this trap.. Its meaning 
° j^oporate. But perhaps wo still want to doubt. 
uJLft # hot right, it must appear iu what wo c.ill 
^1'® f^mres of life. What aro failures iu life t Wc 
^^'^ution some tjiies of failure—problem children, I 
i persons, psychotic persons, criminals, i>rosti- 

drmikards and morphinists, sexually 
persons, and perhaps you know more. 


The Failures. 

Now in all these cases, if wo arc right, we shall 
expect to find a Lack of ability to [cooperate and 
really we do lind it. Wc call them, failures because 
they do not cooperate. The problem, child does not 
coniribuU* ami therefore wo aro not contented with 
him and we want to change him so that ho will 
cooperate. Nov.' again wc meet the same problem and 
the aame meaiiing of life iu the problem child and 
in neurotic persons. They do. not cooperate j, they 
want others to ccoporato. The members of the family 
and tile dorJur sliould cooperate, and they will 
indulge, indaiging .Hud exploiting the cooperation of 
others, ieco-MJ-aog the idea of cooperation—for the 
others. 

That psycboi 'i; jn:rsons will not cooperate because 
they are net podaJIy interested in.others is so obvious 
that I do not iic-td to speak about'it. That tlie 
criminal will nol <'o6perato is also very obvious. 
On tbo coni raw. he wants to avoid cooperation 
and that it, j;u cjisicr way because lie has not the 
cliaracteristi* t of a socially interested person, which 
aro courage oiid opfiirusm, sclfrconfidence, patience, 
and so on, not to he afraid of defeat, facing tho diffi¬ 
culties of life. The criminal has not these. lie is 
not prepare!, Iheiefoio. To touch, one of the most 
important questionM of our time, I would say ho is 
not guilty. Tic cannot pay what is demanded. We 
havo to prepare him if wo w'aut to do something 
in regard to cinn-e. On this point I want to say a 
Httio word in regard to determimsm'and indeter¬ 
minism. If tho child is built up for four or five years 
his style is fixed. This child—or later this grbwu-up 
person—can act only along tho lines of that stylo 
and can change it only if ho has understood the lack 
and mistake in his style. He has not tho right meaning 
of life. The problem child has a meaning of life, 
that others must submit “ I have to rule.” Tliat is 
tho meaning of life for tho problem child : “ I must 
have my own way.” 

The neurotic person has a meauing of lifo : “ tho 
otherii havo to Esrvo and contribute.** Tho criminal 
has a meaning of life : to have .in easier way of earning 
hia living, for instance; not tho w'ay of cooperation. 
Tbe drunkard has a meaning of lifo : to escape from 
time to time from the problems of lifo where he should 
co6pcr.ife, ^ways because of tbo fear of defeat, and 
because be is not sure of success. And you can sec, 
if all the failures in life can bo mado more eelf- 
confident, more courageous, moreintercstedin coopera¬ 
tion, they will be changed. You find tbe same among 
sexually perverted persons. They reverse the meaning 
of life, mostly culminating in tliis idea—not to ho 
interested in procreation, the welfare of raankiml, 
and 60 on. 

So wo see the failure has always a mistiikcii meaning 
of lifo : not to cooperate. Among these failures wo 
see some interesting characteristics winch may lead 
our understanding further. For instanco, all these 
failures aro sensitive, high-tonipercd, affective. 
They are angry, they aro timid, they havo all tho 
emotions very visible, vciy obviou.'*, and w;o can 
understand they aro not adapted ; they do not feel 
a part of Ufc and of the whole. They fool .always 
I irritated and are always irritable, and we can under- 
staud it, because they aro not living in this world, 
which nicjins to coopemte; they havo another idea 
of life, another meaning, and therefore they aro 
sensitive. 

They arc always impatient hec.iuso they arc sure 
that their success is in danger. They do not feel 
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strong and courageous in life. This is ivliat yra find 
among problem children, neurotic persons, criminals, 
suicides, all persons who do not find a meaning in 
life. They ivill oven write in a last letter: “ Life 
has no meaning, and therefore I lull myself.” Theg 
are timid. Even criminals, you see, are cowards. 
We cannot he fooled by them because we have seen 
them escaping the social problems of life, occupation, 
and so on. Wo are sure they are not courageous, 
and you can see in the very structure of their crimes 
that they are cowards. They seek isolation, darkness, 
they have weapons against unarmed men, they 
surprise another person, and so on. They are in a 
majority when they attack, and so we cannot agree 
that they are as courageous as is sometimes believed. 
Theirs is always the attitude of the coward. Their 
characteristics agree with- what wo havo explained ; 
the mistahen meaning of life. They are also pessimistic. 
They do not look to the future, are not interested 
in the' future of mankind, and are always looking 
for pleasure and pot for happiness. So again in the 
failures; we find that they havo failed in finding 
the right meaning of life which means cooperation. 

Heredity: Environment: Education. 

How to another question: Whence comes this 
ability of cooperation 1 Is it an inherited instinct 1 
Is it inborn ? That is not possible, because, especially 
in regard to characteristics, we see how they must be 
worked out and accomplished, and how they always 
involve social relations which do not exist before the 
child is bom. We havo seen that wo can prepare 
persons and correct failures and make persons more 
socially interested if they are convinced, as wo seem 
to be convinced, that cooperation is the right meaning 
of life. Therefore it cannot be an inherited entity. 
That there must bo an inherited ability wo cannot 
question, because we cannot develop anything for 
which we have not an inherited ability. This 
seems to me to ho not great science hut common¬ 
place. - 

And now perhaps also environment. Environment 
does not matter in this regard. We try to interfere 
in the right way and impress the child in such a way 
that he becomes trained in social adjustment and 
cooperation, but we are not wholly sure if oinr inter¬ 
ferences really work rightly. We must look beyond 
this argument and adjust our interference and 
cooperation. We must look for the results and wo 
must interfere in the results. And on this point we 
say that it can only he done by education : education 
in the broadest sense. Therefore such an explanation 
as this of to-day means putting back education on 
its right throne again, against all other views, against 
the views of heredity and environment. We are 
responsible, we educators. And we say that ability 
to. cooperate can be and must be trained. It is as 
■with a subject like history or geography. If a 
person is not trained in geography, and would 
solve a geographical question, you will see that 
he fails. 

There is another aspect. As long as a person is not 
tested in regard to his ability to cooperate, for example 
through being in a favourable situation where he is 
not confronted, you cannot bo absolutely sure in 
regard to his degree of cooperation. On this point 
we begin to understand why, for instance, in hard 
timespeople reach thelimit of their ability to cooperate. 
Suicides increase, crime increases, the neuroses and 
psychoses incMase, because the ability of cooperation 
stops at this ^int; it does not go further. If a 
person is tempted too much, so far as we can see in 
our time there ar^many persons who, if they were 
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tempted, would show that socially they were bk 
rightly prepared. Therefore we say always thl 
the failures reach a cert.ain point which is the cnici’ 
point. It is their test examination. Afthisjoa 
it appears that their preparation for social adjnstBtd 
is not rightly accomplished. 

I havo touched on the problem of training. E 
mother begins, the father has to continue, and t 
other children and circumstances from • 
You can seo how prejudices may hinder the derelc^ 
ment of social adjustment, and how poverty, mkij, 
Bulloriugs, imperfect organs, and sickness, may maiej 
child more interested in his own person than in oths 
The greatest part of f.ailures we find springing t 
pampered dependent children because these ’ ’’ 
are more interested in themselves. They wart 
exploit others, to appropriate the others. 
want to utilise the cooperation of others, and vjj; 
do. not feel strong enough themselves in facinj- 
certain social problem. When they havo to face' 
problem it .appears in their whole behaviour : 
attitude that they do not feel prepared. They 
not feel .able—and so they express it—to solve 
problem. I h.avo called this tho inferiority 
plex, and you find many failures havo 
failure to solve tho social problems. We " ^ ■ 
now why they do not feel able; because they 
not trained in cooperation, they havo not . 
social interest. Now tho child’s inferiority 
may bo like a stimulus. But tho dependent ” 
do not try to compensate this feeling by feeling. 
while. They have careZuded this way of coopf-'' 
and therefore they are looking for a goal of i/ 
superiority where there is a feeling of being 
than others; for instance, tho urge to i-.. 
others, to kill others, to deprive others, to ' 
others unhappy, and torture others, to ' 
others, to'resent them, and so on. You find it» 
the causes of failure I havo mentioned, that they 
striving for a superiority, a personal Cu; 
which is not useful for the whole of mankind, 
this goal of superiority they do not find in the pt 
of cooperation. And so, may wo not say thsten, 
points we can prove that tho meaning of life niud 
for tho greatest part cooperation 1 And now 
havo to make it living. 


Lancaster Infirmary.—L ady Ashton, wWo*.' 
iMrd Ashton, who laid tho foimdation-stone of this 
in 1890, recently opened extensions, including a ,. 
ward, a children's ward, and additions to the nuisM 
which have cost £25,000. A war-time building, erecte* 
munition workers, is shortly to give place to ; ■ 
wards, and the entire scheme will cost £ 76 , 000 . 


Herefordshire Isolation Hospitals.— 
comprehensive survey of tho isolation hospiW : ' 
dation ia Herefordshiro, the , county medical '' - 
Br. Peter Lowe, reports that tho present 
small fever hospitals run by various authorities* 
others contract with neighbouring bodies, is ■. ' ’j 
and recommends its supersession by tbo crccti^ 
central hospital managed by a joint hospital ‘ 

hospital belonging to the borough of Leominster is . 
condemned. It is a small wood and iron huildinff* ^ 
of painting and repairs ; the water-supply is frow *. 
used by neighbours, and there is nei^er a tclcp^ i 
mortuary, nor a disinfection room—an old cab is • 
a disinfecting chamber. Hereford city isolation ^ 
IS of wood ttud corrugated iron ; tbo scarlet fever . 
^tiqiiated and decayed, and no system,-of 1^?^ •' 
installed. The amhulanco is a horse-drawn cah> in ■ ^ 
only children can be placed in a recumbent 
LeomiMter and Wigmore isolation hospital niso 
ancient cab as ambulance, but there is neither n 
harness. There is no indoor sanitation, no warmin,’■ 

the lighting is by oil lamps. Tlie report and .. 

nave not yet been considered by the county counci. 
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TJIEATMENT of cancer of the 
BREAST. 

A.CLINICAL BEVIETV OP 160 CASES.* 

Bx L. Martindale, C.B.E., ItD., B S.Iond., 

llii-»6ENl<^IIOIi. SUBOEON, NEW SUSSEX UOSPITAl., DRlOirrOK • 
(C3 , SURGEON, MARIE CURIE UOSPITAL, LONDON. * 


B^atiEioro in 1894, first advocated the removal of tho 
ashay glands and tho pectoral mueoles, and later 
also of tho supraclavicular glands. Ho made a point 
of tho necessity of removing those in ono' piece 
maMag a very wide removal of skin and leaving the 
wound to heal by granulation. Stiles, of Edinburgh, 
pomted out that both Halsted and Gross removed 
an unnecessary amount of skin', but advocated a 
•wider rcmnv.sl of tho outlying breast lohules and 
circiimmiimmaiy fat, to ensure ablation' of the 


=“2' CoMPAnATivEiT few cases of mammarv cancer J^t, to ensure ablatiou' of the 

treated in this country oven -with pr^hylactio th^'^gm 
..ray therapy, or with radium for recurrences and w ^ ^ support of Prof, 

sS'-therefore felt that a review of a series of 15a cases paper oa the subject 

a very larco nercentacro of •whif'li T lioTra moaA pnhhsncd in 189i. Rodman,^® of Philadelphia, 

® HI 190S mtrodu«'A>d a further modification in tAP.lmlnnA 


iseujBt-operative radiotherapy, might be of value. 
J'- hopo to prove that the results of surgical operation 

it U-. thin nA..l.7 Vi.. _ .t ■* ®,, _ :*■ 


in 190S introduced a further modification in technique, 
but to Sampson HaiidJoy^ we owe perhaps our greatest 
debt for his operation founded upon epoch-making 


if areals w;™ pXloIioarrS" epoch-making 

dViSXrSy “>1 “riy POst.opcrativ6 ^ HandJoy asserts that'cancer spreads in the parietal 

ifb'.iThe low oierativo mortaUty-about 1 ncr cent.— .‘“'‘“ff, *>? Pa^'^atiug tho lymphatic system like an 
Slild the eicknt immediate ^^.UU-or ^Ly ldgh “™'bio aimiiI,rr_ ringworm. . po^ growi^ug edge 
fp-ii vee-year survival rate—probably account for tho 

:%tthat treatment of cance^of the Wt h“ remained arciimicronco of which hes^g .processes take 

iifsit. long erolnBivoiv ms 1 • 1 . place, so that tho area of permeation at any ono time 

,h*'brtid,^ -ms „ surgical. The high operative is not a disc but-a ring. Ths spread of cancer in the 

Kd^ntri onthrotbert'fd'^l L“ ““r as^ My a se^pi^kous 

kiii'tercBt in radinirf,,!,*?!* ^ process as tho most typical tertiary syphilide. ■ The 

Mtincer of the surgical operation, theroforo, is ono which, even 

SSo 0 ? Jf « tl'e eariy ease, provides for the Mo removal of tho 

fefmcy aud^ia^SnoriaZ^ sldnofthoaifrotcdhre.'ist,thostiil-widerremovalofthe 

research of the a^cp fascia, the removal of the pectoral mnecle or 
'Kohancfi nf J^provementam apparatus, necessitating muscles, tho axillary glands, and the fat en masse. 

fisTcrt^olno, plant eve^ few years, iny exploratory or two-stago operation is to bo 

‘,*Jlid X ray 8 ’or®radbTm°or ^ “r-oided, lor incision into tho growth has been shown 

.lODc'rable^.f' radium or both for recurrences imd by Gye and others to bo the surest means of dissemina- 
■?, -Jer nnraifw “S' ';y .““y “““>,<>• tiig iarcinom.atous ceUs. U an exploration S been 

""J.am'ekros siitz -n'"* us a **' should bo followed immediately by the 

Wiiolfolder >s complete operation. Carter-Brains, and Massio report 

^Vauco- and'bi ®®™““y> and Eegaud m 722 cases of carcinoma -with 80 per cent, throe-year 

'uork iicmorinl'' .^Ai* j®i survival-rate without recurronco, provided that 

..‘■■d Harrinoim ^^’^idelphia, operation follows clinical or biopsy diagnosis immo- 

*'u^sitcd ^ 1 ^°' ^ myeoif diately. If there is an intervi between exploratory 

^ ^ulib zr ^rankfurt, Erlangen, Freiburg, and radical operafion the survival-rate is reduced by 

d^I.iiwi’ f llumoh, Paris, New York, Baltimore, j 3 per cent. 


• '*! Rochester most of them more Another point of interest is that tho lymph glands, 

^ ^edification^ order, to follow up the changes and though ultimately thoy may become infective foci, for 


‘ DdifipflK«v,r- r'' tnougn ummatoiy tnoy may Decomo imectivo foci, for 

am techmque. ^ lung time delay tho progress of cancer colls. They 

^ ’ Radical'Surgical Treatment ^ mechanical filters, and there is ovidonco that, 

Since, api'nr.q;,.^ _-x- x j for a time at least, they exert a destructive action on 

^ttf'ses survive for t-wn nt !5 f untreated the cancer cells which reach them, and only succumb 

^.^:ar 8 , tKani L, 7 ^ rf« tluee and a half the invasion after a prolonged resistaiKo. (Inci. 

survival ^ao* s of sta isticsgivenonat^e- dentally this is tho chief reason why tho supraclavicular 

^ unsatisfactoiT, rfands are not irradiated unless they are already 
consensus of opmion IS at present n-anoor. nnrl wl.v tha nrorHVo of +1,Air 


,ijr«‘'*our of n. ^ x*'* ’ • n mvaded by cancer, and why the practice of their 

&‘MsbIe caL® . routine removal bas been abaidonedr) 

rfS.Perioritvofa,-nm figiwes show the peculiariEes of metastatic distribution are in 

^S;‘'y 23 of her 2006 Ssea had bad pL^oper^Hvo raZ^ sufficient to show that cancer colls which 

^S^at?d S^ositr^VgZdf, tbf ^ptoaito 

the nature o^f n, braast,orthoinguiiilgIandsarOMVcrfouudcanccrous 

ffi^ttsstsictLafsc^Lhc™^ “riy “ tho cio, as should occasionally happen if 

^counts Jor the cancer cells can reach them ombolically from other 

fetaiued lymphaUc areas. Some cases show invasion of tho 

)«'‘t>tiocsIy “?°“§'°to opOTation. p^jUary glands on the side opposite tho primary 

Sifi'l others thn®k!nS°if'^growth, probably indicating that permeation has 
Jl .grease. Era’ operation and tho stage of the attended well over tho middle lino and that cancer 

^ ° important factors than tho typo oi Lavo thus penetrated ‘ to tho trunk lymphatics 

01 development of tho modem operation “‘® ‘’‘® “^“7 8 '®'“'“- 

'/■jf''hnia have an indirect influence on tho Case Records, 

^kil C P08t»Qpcrativo radiotherapy. Hoisted, * oi To obtain an accurate record of my cases I devised 

‘ Vaijor rend before the London AASodotlon of the ^ protocol wMch Ihavo found 

CO , '•Oaiflll'H V.iil/..ItRAIIlI. nnth fnr «n/l +hA nn/^nCB’tr-f 


. Palter read before the London Afsoclotlon of 
oniflu-g Fedcrutiou. 


' cells have thus penetrated ‘ to tho trunk lymphatics 
which drain into the opposite axillary glands, 

tho Case Records, 

“of To obtain an accurate record of my cases I devised 
“ some years ago a special protocol which I have found 
useful, both for accurate note-taking and tho necessary 
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re^u’arfoUoiv-up. 1 liacl 1 hat my youngest patient was 

S'S ,ny .Ife? S. S y.a,,-01 pe. ».t. P^t»« 
li.niif bptv.'eeii tlie auea of 40 and bO. ino avera^o 
duration of symptoms before -ap^ 

for anv form of iroatineut avas 11 mouths, aa men 
indicati-a the aetoal delay in seeking advice and g^'es 
some idea of tiio ad\ r.uci^d stage of the disease. The 
svmpto'os ami nba'sical signs most often 
of a^vo a lumo in the breast (80 per cent.), much less 
oft™ a te-ding of discomfort, retraction or <l>sehargo 
from the nipple, ulceration, or. a stinging scns.ati^. 
in only 3 per cent, avas there a history of injury. 
This is .apparently .a loav figure, as some obseraors 
record a history of injury in some 14 P®^ 

I have treated 120 ciises avith post-operative 
X rays or radium m' both, 21 cases avith 
only, and 0 cases avith radiotherapy only. I haao 
iuciuded all oases .d breast cancer I have treated. 
80 laises in avliieb I performed radical operation myse f, 
•IS avell us 31 enso.s avlijeli have been oponited upon by 
"other surgeons and rclerred to me tor radiotborapy, and 
24 c.ves in avliieb iueomplete or palliative operation 
aa'as performed. (Table I.) 


T-ABLeI .—no Coiiscnitiva Cuaes of Cancer of Ihe Breast. 

(n) Orouped according to ihe treatment each patient 
rcccrccd. 

Surgery. 


Kaaical auiputatlon ,,, ^ 
Simple juuputatiou (palliative) 


19 


Surgery (lud Uudioihcraiiy- 


*21 


Radical amputation and inte^lvo X ray tUerapj .. 

Radical amputation and therapy 

Radical amputation and Intensive X ray tuerai y 

Simide^nipuStion and intensive X ray therapy .. 

Simple amputation rnvluGr&iy 

Simple amputation and intonalvo X raj therapy 
and radium .. • • * • 


89 

3 


12 

10 

3 


'jmi 


ri:: 

hi 




!a£ 


3 

120 


J^adwthcrajjy* 

Intensive X rays only •*. 

Radium only .. •• 

Intensive X ray therapy and raditun 


(6) Grouped according to the various procedures in 

treatment. 117 

FnSleS""'?p‘eTatfo^^‘=“mcIuainr iaUiatii-e 

- Pre- anT‘S-operatiVo tatenslvo X rav therapy 120 
Post-operative intensive X ray therapy in lo 
. recurrent cases .. * • • • • * ’' 5 

Intei^ive X ray therapy only . • * *. * ’ 2 

, Radium only ” ' 2 

Intensive X ray therapy and radium 


SURGICAB 'TREATMENT. 

In mv own series of cases I have adhered to a 
modification of Halsted’s technicLue. I make an 
elliptical incision, including the mpple and a Wdo 
margin of skin outside the area of the growth itself j 
I remove the sternal portion of the pectoralis major, 
cutting through the humeral end of the muscle as close 
to the bone as possible. In some cases I remove the 
pectoralis minor as well and in every, case a very wide 
area of fascia,, well over the mid-sternal line, to the 
clavicle above to the latissimus dorsi bebuid, and 
. to the rectal sheath below- I then call for » 
stool and sit comfortably down, and dissect out the 
axillary glands and'fat, leaving as clean an axdlary 
vein, artery, and nerves as possible. 

I use several pints of warm 1-4000 corrosive 
sublimate to wash over the raw area, having kept 
the flaps the whole time as clean and protected as I 
‘:ould 'witb. thick 'warip •'wet mattress swahs. I put 


in a bi'mish drain.Tge-tubo through the puter 
up into the axilla, and unite tho^flaps with 8 oi l 
through-aiid-through silkworm gut sutures, proti- 
by thin rubber tubing, with Michels clips bdiw 
For the first week I encourage the patieut to of, 
her arm out at right angles on a pillow, lEmjt 
hand as much as she comfortably can. On the K. 
or twelfth day I let her sit up if she is >nclmed W: 
do not hurry her out of the 
she remains until the nmoteentk 

The results of surgical operation arc “cn inTaW., 
They are iiuito excellent as regards primary opi-u>' 
mortality and three-ye.ar curcs-bnt if one n 
enough to follow up tho cases for 
years they aio found to leave much t ■ 

Sampson llaiulley says that during 
more years every c.tso of breast cancer up 
has operated has received, a PJopM^^ , 
X rays, and that in his senes of cases rccurKD , 
the skin has been almost absent, ® 

cases in wbicb it look place occurring amo o 
percentage of cases which had ' : 

prophylactic course of X rays; this has also been 

own experience. 

SURGERY AND DEEP X R.VY THEK-^I- ^ 

In my own series of treated casM 0 cm« 
the breast I find that I SO o- • 

operative radiothonapy in some 1-0 ° 

It is dillicult to .arrive at a correct , > 

its value, because it is only in a -J. ■ '! 

number of c.ascs that 1 have been able S, ' 
can bo called really adequate ’ 

namely, at least one pro-operativo treatm • ^ 

before, and post-operative P10P^y'“® 
starting two to four weeks ’ 

Table II. 1 have compared my residts , ' 

surgery only, as well as with untroatei^ases ^ 
survival in healthy subjects, and. in Table i 
shown other people’s results. . , .y,- 

Plahler and Parry,” in a recent statistic' 
radiation therapy in 939 cases of cancer of ^ 
point out that the average time intervening 
operation and X ray treatment in 64u ^ 
unfortunately as long, as 15 months. My ow ,j.. 
interval was also unfortunately.il ■ 

believe witb Soiland that patients shoulil ^ 
pre-operative as well as post-operative tr . 
and that the latter should bo started as soo ■. 
or three weeks after operation. Pre-oporau' ; 
tion is based on the theory that such m 
devitalises tho cancer cells, and therefore mn‘', 
less liable to grow if re-implantation or. 
occurs during the operation. This devitauf ^ , 
cancer cells is a recognised effect .of irradiatW" ^ 
clinically and experimentally. Murpbyi 
Kockefeller Institute, and others have T' : 
details of their research into this subject. 
shown that incision is one of the surest ^ 
disseminating carcinomatous cells, and suca ^ 
of therapy, it is assumed, will reduce roitos 
malignant cells sufficiently to render them i 
In my own series I was able to give adequa 
therapy in 68 cases and inadequate in 
had to include under “adequate y ;i; 

cases which have had their first X 
rnent as long as 6, 12, or more weeks ■jiJ'' jut 
tibn, and only three cases in which''P-‘'®;.^jii. 
treatment was given as well. Even,-with tui“ ^ 
the results are good, and more.-than jus - y 
operative prophylactic therapy, ■ 

little doubt that earlier irradiation woulu » j 
better results. Unfortunately, at the 


I, 
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,i8es are apt to bo referred to the radiologist only \ trcjited botwcco 1914 .and 1927. Of those alivo and 
fhen an inadequate operation has been performed.'iTrell No. 1 Tru-s tieated 12 years ago and No. 40 
In 40 only of these cases have I been able to give! 7 years ago. 

ieq'ttato X ray therapy after radical amputation, I t -t^u i.- l • . , ... 

..'a T 1.^..,^ 4 Tir t _ t • 2 *'ASE l.' -J’ho patii'iit was a Married woman aged 51, 

ad these I have shown m Table IV. In working out, whhoufc cnlldroa. ijbo liad noticed the lump a few weeks 

An^ II.—Snowixa percentage op survivors .IFTER OPER.VTiON. AnfORDINQ TO STAGE OF 01SE.\SE, 
AS COilPARED WITH ENTREATED CASES, LIFE TAPEE, AND MY OWN C-VSES TREATED WITH RADICAL 
AMPUTATION FOrJ:.O^VED BY ADEQUATE S RAY TUERAPY. 


;*eriod 
r of 
'irvival. 
11 ■ ‘ 

' 

. 

Life table 
(ago 50). 

Untreated 

coses 

(QrccuiTood's 

1051). 

Cases of radical surgical operation. 

I.P. only, 
(149). 

I.P. and I.C. 

. (431). 

li.r. .aitd 
II.C. (12611). 

years. 

9G'4 

28'Q 

80*8 

77-fi 

38'2 

j » 

93-C 

14*4 

73'0 

67-1 

ifi'd 

” 

85-2 

0 

GO-3 

53'S 

M-2 


The author’s own cases. 


Rldicr, s--uigi.';a] operation followed by adequate S rays. 


.* ri.alygis according 

I.P. and 


j 10 ty5»o of case. 

I.C. 

II.C. 

i I.P. and C.“I1 •) 

1 n.r. and C.“29 r 

100 

82-7 

! r.r.nmic.“l 0 \ 

1 IT-P. and C.“J 8 f 

00 

(5C-6 

' i.P, r.udC.=» 7\ 
j il.P. DJid 0.=» S J 

57-l« 

83-3 


j; • The first six columns are taken from the Report on fb« I.atf' Results of Or'i**n<-n for Cancer of the Breast in 2000 
, ca.ses. by Lane-Qaypon, Issued by the Ministry of Health. 192?. The la».l four e«4cintiis are taken from my own series of 
...IStt cases of cancer of the breast, shofllng bow th surgionj cnd-rcrults arc by .-iJequato post-operativo intcnslro 

»X ray therapy. . , ■ 

Class I.P.“Axillary glands not inTolrcd, as reperkd by the p.'»t!.okJr;-t 
, „ I.C.= „ „ .. clinical cvlden'c cril'. 

iS# M II.P. = >, involved, as reported by patboloir!.<f. 

i, II.C,- „ „ „ clinicau. ..rJy. 

1*; ■ • This percentage should tc higher as two dcatk.s rot due to (ar.ccr. 

ir . • . 

-li e end-results, which arc seen in Table III., it will ( before coming to me in ini7. I performed a simple ampuLa* 
.oted that adequate X ray therapy hae improved ; 

0 inrce-year cud-resulta by 23 per cent, in I.P. and ! oxonths laUr the a-'-illary glands oa both sides became hard 
liijC-'cases and 44 per cent, in II.P* and II.C. cases;' ond largo. With further X r.vys, which I confinned f<ir 

cases, and 40 per cent, in II.P. and ir.C. cases; and ' “ ^ , , ,, , a , ,««« 

lO-vear enii-r(»flitltM hv 4 ner cent in T P and i 0.\S3 49 wan also intercsllngj sho came to me in 1B23 
•n La nJ • ^rr o’ i tt^^’ ^ ■ at the age of 40. She kvas a widow with two children, and 

cases and 09 per cent, m II.P. and II.C. cases. , noticed a lump for the last three years. Although 
jjtae 4 per cent, is not a correct figure, as two deaths i sho was, tecLnically speaking, inoperable as tho axillary 

Table III.— Examples taken from American and continental ST.iTisTics. 

_ , ^iniZ-rcsulfs in Catca 0 / Radical Awouiaiion folloxccd 

■oho-resuKa in Cases of .Kadicol Ainpulalion Oufy, b>j Intnisive X Ray Therapy. 


Cases. 

Survivals (a) u-ithout and (t) with 
glandular involvement at end of— 


3 years. 

5 years. 

10 years. 

2083 

G09* 

( 0 ) 79% 

(t) 37% 
44*7% (many 
with recur.). 

(i) 221 

(a) 55% 
(5) 18% 
43% dead. 


_ 

(h) 15% 

_ 

50 

(private 

cases). 

72% 

48% 

14% 

(2C% 

dead). 

284 

(81 not 
traced). 

70% ivith fatal 
recur. 

12 % 


121 

24% symp.-free. 

22 % 

11 % 


jih. 

ollectcd by— 


ClinJo** 

.Stuart 

1'“” Harrington' 
Judd 

>•«/ ( 1002 - 1012 ) 

fi _ 

, Lco« 

iis-^iNew York) 
r::(PbIladelpliia 

:K 

jj6lr ondor *’ 

-'Hngdeburg) 
ill’’ ■ 


Surgeon .ind 
hospital. 


Survivals without and with 
glanduinrlnvolvcment nt cud ot 
5 years. 


Pfahlcr and 
P.wry • 

(Phil.ndolphj») 

Schmitz ** 
(^Icago) 


Docdcrlcin 

(Huulch) 


107 

3S5 


30% 

G0% 


33% 

' ejmjp.-frec. 


• Results known In 5l4 ; 2C6 known to bo ilccca>^ed. 

of tUreo wero not duo to cauccr. This is surely 
n ti'*5^‘^^onable ovidenco of tho efficacy of such 

Asj/IEQUATE RADIOTUEIUPY IN CASES OP INCOMPLETE 


117 ,; OPERATION. 

r ■;, fbeso I have in my series 14 cases ; 11 .are .alive 
•Ki) . b but 4 of those .arc too recent to. bo of 
m any table of statistics. Ten cases were 


glands on both sides were enlarged and hard, I advised and 
^rformed a palliative simple amputation, starting pro- 
phylaciic X ray therapy three weeks after and continuing 
it at intervals for two years. Tho glamls are now normal, 
and there has been no sign of rccurrcnco (seven years after.) 

INADEQUATE rntDIOTIIERAPY. 

I have carried out inadequate r.idiotberapy in 43 
other cases combined with radical operation, and in 
9 ca.ses combined with incomplete operation. In tho 
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TABUS IV.—Forts cases 


AUTIIOB-S OWK SKBIES XK XVHIOH XIABICAE OPERATION WAS EOXABXVBP Bt J 

OE TBB ^unio^R s ^ therapy. _^-- 


Opera- 

tiou. 


Pathological report.' 


Tiino 
between 
opera¬ 
tion and 
radio¬ 
therapy 


1021 - 


Iladloal. 


I Radical; 
pidliatlvc 1 


Duet carcinoma. 


Radiotherapy. 


Timo 
between 
opera¬ 
tion and 
rcour- 
renco. 


1920'49 3 Radical, ul- 


Two- nl.cl 


stage. 


Two- 
stage ; 
simple. 
Breast 
and 
glands. 


Aivealated masses of epithelial 
^113 in aicSity flbroua stroma; 
undoubtedly car- 

Advanccd8Phcro.dal-g=U^^^^^ 

“g^J&ard^shUngno signs 
( 1 *'Dellnlto*^ chronic 

‘sUght ( 2 )AdvSSccd 8 phcroIdU- 
Sd^caroluoma 

cells show acU^ 

S'°rJr‘?l™t^°>Pl“ l>y 

S&fhowdcttnltomalignant 

condition. 


Pro- and) 
post-. 

9 wks. 


23 over 3 JTB. 
.e2. n, ol, and 
Ra Hr iieedlea. 
.v2, c‘2. 70 over 
•t }’ra. 


I oflOe 
Recurrence. | 


lliyra. 


Dnratica 

olllle 

aita 

operahoa 


Local slough- 
Ing—to bone. I 


lain. 

(3.LI 


7 mths., 

il'ViiyrS' 


1 mth. 1 Three .e'2, two .tl 
1 mtu. 1 g 

+ .a 1930. 


Pro- andj 
post-. 


a2—15 0 %'cr 19 
mth.3. -h-vl, 
b 1 and Cl. 


31 yrs. 


Pro- aud| 
post-. 


a 2—23 over 
7 mths., cl. 


“ircassrsKS's;! 

cSoma. typo not stated. 


a2 —11 over 10 
mths., .el, u 
and c2. 

,v2—30 over 
3 yrs., n and 
c2. 

a 2—30 over 
3S yrs., n 
and o2. 


Supraclavic.; 
local nodules. 


None. 


11TK. 
(died: 
T.B.). 

8 JTi . 

(3.U). 


Distant spine | 
and phalanx; 
other breast. 


HTK. 


8 mths. 
10 mths 


None. 


lOjTE. 

{3.U 


Local; 
distant. 


i MaUgnant growth with oystlo 
' degeneration. 


,v2—13 over 
l'/l> 5T3., n. o2. 


55 2 


Carcinoma, typo not stated. 


.v2—.8 over 
8 mths., b,.c2 


Radical 

recur. 

I nodulo 
removed. 


52 1 


65: 


69 


1 Radical.] a. 

b1. 


?|££. 

laFterass 

Cardlfoma, typo not stated. 


a 2—57 over 
5 yrs., Al, 
B, c2. 


Other breast. 


lyr. 

-"I 

13 Pi 
(EU 


Nono. 


Oi wks. 

4 yrs. 
18 mths. 


Supraclavic. 


Local nodulo. 


In SCOT, 
mediastinumi 
and brain. 


, 5 yrs. 

(death » 

duo to 

canced 

Syrs* 

1 symptjJ 
ireo (N'l' 

8S«-„ 
I Alive if 


Two- 

stage. 


Radical. Bl. 


A very malignant growth in tbo 

€lF«sssr.re 

wits and in tbo loculi, malig- 

V«y“^chronio scirrhus almost 
entirely converted into dp'*^ 

fibrous tissue. 

■ oSderahlodiau^mflltration. 

Dofinito maligna^ growth of 

rather unusual typo. 


3 wks. 
0 wks. 


a 2—30 over 
3 yrs., B, c2. 

I a 2—30 over 

3’/i> JT8„ n, o2. 


4 mths. 


.vl—4 over 
2’/uyvs., n, c2. 


0 wks. 


a 2—0 over 
41 mths., c2. 


None. 


Vs-S 


il914 47 0 Radical 
‘ 's| 1 amp.; 

removal 


Soft-cellod carcinoma of Ugh 
malignanoy; cncophaloid 

V^^malignant scirrhus in soine 
parts cancer cells are in “«t‘vcly 
nroUterating masses. Glands 
replaced by slmUar maUgnant 

C^clnoma ; typo not stated. 


0 wks. Al— 2 over 2 jts., 
i c2 +Ra 13r 
needles -1 times. 


fsSi. 


‘Vl 

(3.E^ 


15 days. 


11 wks. 


a 2—17 over l"/is 
yrs.. Al—2 over 
I 4 mths., B, c2. 
a 2—8 over 6 intbs. 
,vJL—S over 3^ 
5TS.» B, c2. 


1 10 mths 


70] 


of aupra- 
clav. I 
recur. 


Two- 

stage. 


0 Radical. 


Spheroidal-cellod carcinoma, 
unusual typo of growth, very 
' malignant. 

Caremoma; type not stated. 


73 1 


Ducts much distended and filled 
iTith actively proliferating 
epithelium. No actual malig¬ 
nancy present, hut appearances 
indicate first stage. ^ , 

Carcinoma » type not stateu,. 


a 2—39 over 3 Vi 
yrs. +C over 
3 wlcs., B, c2. 


li^mths. 


2 mths. 

3 mths. 


31923H 


82 1923 471 


stage. 


Typical chronic scirrhus. Much 
fibrous tissue and ^neral 
inflammatory reaction. Glands 
invaded by malignant growth, 
ini c2.1 Breast scirrhus carcinonia. 

* ' Lymph glands; oxtensivp 

secondary infiltration with 
carcinoma growing rapidly. 
Scirrhus carcinoma. Axillary 
glands show extensive deposits. 


0 wks. 
2 mths. 


5 wks. 


G wks. 


IVlO'TS- 
G yrs. 

8 mths 


Local. 

Mediastinum. 
Other brciiat. 


8 mths. 


a 2—3 over 
3 mths., o2. 


Al, B, C2. 


Al—2 over 
7 wks., B, c2. 


9 treatments and 
radium, o2. 

Al —1 over 
5 mths., B, c2. 


Al—2 over 1 yr. 
B. o2. 


Al—2 over 
5 mths., c2. 


Gland above 
rt. clavicle. 




eyri 

ilii 


lift 

(S.b> 


None.. 


5 wks. 
14 wlcs. 


Local. 


•4 yrs. 


Supraclavic. 

and - 

mediastinal. 


(3.t' 


fsS 


other breast. 


None. 
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greater proportiou of cases ife -was performed for 1 
recurrences in patients who had not been treated %yith ' 
prophyhctic radiotherapy, and in other cases it was! 
gireu for the relief of pain. *. 1 

DEEP X RAT THERAPY ONLY. ! 

=5* I have used this only in five cases, when operation 
'was.contra-indicated by the condition of the patient.; 
One of these I lost sight of after tTiVo X ray treatments. ’ 
the other four, two lived three years, one four, and 
one five years after the beginning of treatment. j 

. In my cases I have included all five types—namely;' 
(a) early without apparent secondaries ; j 

(ft) advanced with secondaries (i) axillary; (il) supra- I 
clavicular; 

(c) recurrence after operation (t) local; (U) distant. ! 

(d) primary inoperable, 

.(c) primary operable, but' operation refused or contra-1 
»t^indjcated. ' 

fF-»- I 

PATHOLOGICAL REPORTS AND RADIOLOGIC.lL I 

TECIINIQ'DE. 1 

^^The pathological reports, of which I have records 
^ all but a small percentage of cases, are classified j 
[^ji; ^*der the following headings 

• (a) Spheroidal-celled (mainly fibrous); (6) spheroidal-, 

wiled (mainly^cellular)} (c) “ carcinoma,*’ type not stated ;. 
(a) Adenocarcinoma; (e) coluninar-ccUed; (/) colloid j 

:ancer; (gO Paget’s disease; (A) mixed carcinoma} (»)sarcoma}! 
jfjx j) no pathological report obtainable. j 

( have, of course, exact notes of tho technique used ! 


in each case, but my experience has been that of 
others—namely, that the success of treatment depends 
more on tho typo of case when first treated and the 
shortness of time between the operation and radio¬ 
therapy than on tho type of growth, marked radio- 
sensitivity being no criterion of the ultimate ease of 
euro. 

The actual technique has been changed with the 
change of tyi)e of tho X ray i^tallations used. I 
have tried to ke.op up with tho modern development 
in apparatus.^“ In 1922 I adopted a modification 
of the Erlangen technique, as worked out by Seitz 
and Winlz,* vising a voltage of 130,000 and giving only 
one or two massive treatments. In 1929 I further 
modified my technique by using the Stabilivolt. 
Briefly, my proi^ent technique is this; 

Tbo piUi.jnt is prepared aa for a minor operation; an 
aperient ij given tbs day before if necessary, and she takes 
only a ligbc breakfast. Tbe part to be irradiated is mapped 
out with a ekin pencil. If tbe supraclavicular glands are 
found not. fob© tmccted they at© carefully avoided. If the 
axillary gUnnls wliich bavo been removed are found to be 
carcJnomatovu tbe axilla is included. 

In my early cases I rayed the patient with ber arm held 
at right angled to her body; in my later cases with the 
ai-m comfortably to the side. My present technique for 
prophylactic Irradlaticn is one big field anteriorly, tbe focal 
ditstanco being dO-Ci) cm. I use either 0-6 Cu. -f.2 aJ. or 1 Cu. 
+2al. filler, a voltf.geof 160-180,000,3 ma. in the secondary 
current, a CouIIdge or A,£!.Q. tube of a unit skin dose of 
approximately 12*16 min., and a depth dos© of 16*8 per cent. 
In every I worn tho patient to be careful not to apply 


^ Table IV.— -Forty cases of the author’s own series in wurcii r.mhcal oper.ation was roixotVED by 

ADEQUATE S R.VY THERAPY— (coutiuucd). 



u 

i 

i 

Opera¬ 

tion. 

Tjfe 

case. 




n 









‘ 83 

1918 

<13 


Simple 

A. 

fl 


M 


amp.. 

rt.,t‘Jl8; 






radical, 

lt.,192i 


' U 

UlG 

65 

I 


Bl. 



W 




. 

1927 

.14 






S 





1027 

40 

0 





il 





1027 

17 

a 

- 

.. 

Dl, Cl. 


1027 

58 



Bl, C2. 

)0 

1827 

47 






a 


stage.' 



1925 

63 



Bl, Cl. 

. 1 , 


a 







,, 
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Pathological report.* 


1918: Chronic masUtisouly. 1926: 
Dense fibrous tissue with areas 
of nento iullauuuntory reaction, 
bub no uidlignaucy. Clauds 
almost completely rcploccd by 
spheroldul-ccllcd carcinoma. 

Carcinoma ; type nut stated. 


Duct carcinoma. Gland eliows 
considcrahio - Involvement; 
cancer cells here are spheroidal 
and show active growth. 

Advanced spheroIdal-ccUed car¬ 
cinoma Invading tho surround¬ 
ing tissues. Gland replaced by 
masses of carcinoxna. 

Carcinoma; typo not stated. 

Simple cystic mastitis; at 
another part a definfto carci¬ 
noma <coIlular scirrbus). 
Inflammatory evidence absent. 

Carcinoma ; typo not stated. 


Very advanced malignant groutb 
(spheroidal-celled carcinoma) 
Invading surrounding adipose 
tissue. 

Carcinoma ; typo not stated. 


Timo 
betrvccu 
opera¬ 
tion and 
radio¬ 
therapy. 

RadloiUerapy. 

Timo 
between 
opera¬ 
tion and 
recur¬ 
rence. 

Recurrence. 

Dun-ition 
of life 
alter 

operation. 

6 wks. 

Al—1. 0, c-’. 


. None. 

12 yrs. 

(Istop.) 

4 yrs. 
(2nd op.} 
(S.L.). 

2 yto. 

17 days. 

1 mtb. 

a2— 53 over 71 
yt«.. el—5 over 
21 ns., p. c2. 
Al —13 over 

2 J yrs., P, c2. 

Al—2 over 
!*/»» yr8.,n. c2. 

1 yr. 

14 mths. 

Subcut. 
nodules, 
chest wall. 
Costo*btcrnBl 
Junction. 

20 yrs. 

(died: heart 
trouble), 

3 >TS. 
(S.L.). 

3 3T8. 

2 mths. 

Al—2 over 

7 mths.. B, c2. 

C mths. 

centre of 
scar. 

3 yrs. 

2 wks. 

a 

7 

■< 

C mths. 

Ll%*er. 

7 mths. 

3 mths. 

Al—1, B, C2. 

*— 

None. 

3 yrs. 
(d.L.). 

2 wks. 

S mths. 

2 mths. 

Al— over 

3 yra., B, c2. 

Al —1, B. c2. 

Al— 1, Bl, C2. 

2 yrs. 

Upper scar and 
supraclavic. 
None. 

5 yrs. 
(d.L.). 

3 yrs. 
(d.L.). 

3 yrs. 
(S.L.). 

S wks. 

3 mths. 

3 wks. 

5 mths. 

Al— over 

4 mths.. Dl. 0*2. 

Al —2 over 

G mths., ul. c2. 
Al —I over 1 yr.. 
B, C2. 
a 2—3 over 

3 mtha., D, c2. 

5 yrs. 

18 mths. 

9 mths. 

Post-cer\*icaI 
region. 
Spots over 
scar. 

Liver. br.a]n. 
oedema ©farm. 

3 >-TS. 

<a.L.). 

C yrs. 
(S.L.). 

3 ITS. 
(S.L.). 

11 mths. 


time of opcnalion): a. Early and wlUiout 
f'ccondarics: D, advanced with secondaries J **» 
u/,’ hupmclavicular; c, rccxirrcnco after operation; 
••‘wal; c*2 distant. 

’’ .\1, New technique; a 2, old technique; 

lAui. ■ ^“>1 t'lr siipraclavlGUlar areas exposed; cl, pre- 
‘’^d-opcrallvo : c2. post-operative only. 


• Tho patboloBlMl reports have been greatly abbreviated for 
inclusion In this table, 
t (vlr., fiupmclavicular). 

5r.=Married. .S.^.^InsJe. W.—Widow. 

SX. “Still living. N.T. “Not traced alter. 
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soap or any irrltaub or great Iie.afc to the skin, for some rr^oka, 
and to use an emollient _rrcaru (such ns cera.__nlb. 3>S3.. 
cetnccum 5<=s-i Oh Olivoj 5«• > nud aii. dcstil. Siiiss.) for at 
least a vreck. 

This treatmont I litc to ropoafc in six weeks. 

CASrKATIOX. 

Hans Meyer, Polano, Rosenborg, and Wintz and his 
disciples advocate, in addition to X ray treatment of 
the breast, tho induction of an artificial menopauso 
by means of deep X ray therapy. They maintain 
that every monstrnation as woll as pregnancy is 
.aceompaniedhy changes in tho activity of tho mammary 
gland. In sorao 3S per cent, there is increase in 
the size of the gland jnst before the period; there 
is actual secretion in (5 per cent, of parous women and 
in 1-0 per cent, of nulliparous women—due probably 
to tbe action of an ovarian hormone. They assert 
that activity of the mammary gland is to ho avoided 
in every carcinoma of the breast. Wintz reports 
several cases in wliieh, for instance, a pregnancy 
has been accompanied by recrudescence of malignant 
growth in .an apparently quiescent radiated breast. 
Some years ago Stanley Boyd published a series 
of cases in which he had performed double oophor¬ 
ectomy in c.asos of breast cancer. Sir Holburt Waring'’ 
also performs this operation in inoperable cases, and 
has observed reduction in the size of tho tumour 
in 20-30 per cent., only to ho followed by recrudescence 
three years later. 

The technique is simple, and with my Qvm apparatus 
I can now ensure a menopause in one, or at tho most, 
two treatments of one and a half hours each.'® I 
have, however, never been able to persuade myself 
that there is sufficient evidence of its value in cases 
of breast cancer to justify the extra irradiation 
involved, and I have therefore never carried it out 
for the treatment of this disease. 

treatment. 

In recurrent nodules occurring over sternocostal 
articulations, or over or near the scar, in some 
primary cases, and for supraclavicular glands, there is 
perhaps no better treatment than radium. There are 
three methods of applying radium in cancer of the 
breast:— 

1 . Superficially, by means of batteries of needles enclosed 
In applicators of platinum or silver and further screened by 
sheet rubber 1 mm. thick; or by fixing the needles on to a 
mould of Columbia pasto (a mixture of wax and sawdust). 
It is important to calculate the dose of radium very exactly 
to ensure a homogeneous radiation. 

2. By needles containing radium distributed evenly in 
such a way that 1 mg. radium element is contained in each 
cm. of length and suitably screened, buried into the tissues 
at even distances, and left in situ a certain number of hours. 

3. At a distance, using the beam of rays from a mass of 
radium contained in the so-called “ bomb.” In this case 
by means of cross-fire—viz., introducing the rays through 
different areas of skin, a larger dose can be applied to tho 
depth of the tissues without fear of too much skm reaction. 

GeoSrey Keynes (St. Bartholomew’s Hospital)'® 
has recently published, in his Hunterian lecture, a 
series of 109 cases in which he has used radium only for 
carcinoma of the breast, and claims that even for 
early cases radium is the method of choice. Failures 
are probably due to an insufficiently long exposure 
or to treatment of an insufficient area. Sir Lenthal 
Cheatle insists on the widespread occurrence of 
microscopic changes in the mammary gland which 
contoins a carcinoma, apart from tho lymphatic infiltra¬ 
tion. Keynes therefore advocates tho wide application 
of radium—^namely.’^enoath the breast, beneath the 
. pectoral muscles, iu the axilla, and under the costo- 
coracoid membrane ab^o the clavicle, and in the 


upper tlireo or four intercostal spaces—fora periold 
108 liours (7 days). Tho main principle is prolonged 
expoisure to a relatively small dose of radium mi 
tlio application of the needles iu such a way ass 
avoid puncturing tiio actual growth iteeif. 

Tho results are, briefly, a change in the she c! 
tho tumour within tivo or three weeks. By the end 
of two montlis tiro tumour may, in favourable caai, 
shrink to Inalf its original size, and disappear h 
tlirco to sLx montlis. If, by tho end of she month, 
tho growtli is stationary, a second application d 
radium may bo given or tlio residual tumour m; 
bo excised. For recurrences—cspiecially those vHcS 
are so common over the costosternal region—radian 
in adequate doses seems to bo infallible. In my on 
short series of radium cases they have all compkH' 
disappeared, and so far there has been no recurreacf. 

SURGERY, USING THE DIATUEUMY OR ENDOIHESE; 

ICNXt'E.' 

To prevent tlie .actual dissemination of caremom 
by oper.ation—a condition occasionally seen, vA 
secondary growth appearing in the skin and at. J 
distance apparently oven more quickly tlian-'/,'.« 
surgical treatment at all had been undertake- 
Boveral surgeons of late have used the diatheEj 
knife instead of tiio ordinary scalpel. I haw ri"! 
myself used tliis method in a radical amputation ofu 
breast, although I liavo done so for recurreiit nooirf 
in several cases and for seven cases of primal coK- 
noma of the vulv.a. Indeed, there is much to recoJ- 
mend it, and tho newest type of diathermy appatai? 
is 80 devised that tho actual cut is cleaner and cao-^ 
less coagulation .ind charring of tho tissues j tw 
wound therefore heals by first intention. 

Conclusions. 

(а) For successful treatment in operable cases’* 

have to ensure early treatment, when the disease* 
still localised to the breast, by . 

(1) radical operation removing in one piece 
breast, fascia, pectoral muscle or musdes, faf 
glands; and, in addition, most important oi-ail’ ^ 

(2) adequate X ray therapy beginning not more U* 
three to seven weeks,after operation, and lastly, , 

(3) in all advanced cases three or four needlef* 
radium placed along the third, fourth, fifth, and 
intercostal spaces in tho hope of destroying caa®' 
cells in tho internal mammary group of lympl* gl®'-' 
and two or three needles iu the infraclavica'- 
region and axillary region. 

(б) For inoperable cases radium and X ray treatmc*” 
accorffing to the kind of recurrence. In those cf)' 
in which reduction in the size of a recurrent noac^, 
takes place and it becomes freely movable, suipC' 
eradication, preferably by the endothermic 
may he carried out within 8-10 weeks. In 
cases in which recurrence and metastases pej’j i 
pain and discomfort, radiation, according to 
good, is the only method that offers any relief 

The most important factor of all in ulti®* 
success is tho early treatment of the disease. 
symptoms are unfortunately often absent 'uitn 
tumour is well developed, probably tho only 
ensure early ti'eatment would he to est.ablish ‘ ■ 
clinics all over tho country, and circularise tiie - 
amongst women of all classes who have piassed 
of 35, urging them to he regularly ovorlrauled e ' 
six months by a competent specialist. Only m * , 
such way as this are we likely to reduce the cs 
incidence. 

{Bibliography at foot of next page.) 
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ANTHRACOSIS, SILICOSIS, 

Sand TUBERCULOSIS in coal-miners. 

''' 

By S. Lyle Cummins, C.B., C.JLG.. M.D.It.U.L, 

•I'DATJO DAVIES rnOFICSSOU 'OP TOBEUCULOSIS, ^tsu .NATIOX-VI. 
1SCHOOL OP MEDICI.VK, CAnDlPF. • 


I Tim name “ antliracosis *’ lias been loosely applied 
describe the black i>igmentatiou so often found I 
•,^in tbe lungs of city dwellers and of persons exposed, 
^Tcither in to'vvn or country, to the smoko of coal fires. I 
“^“It was first used, however, in a more restricted sense I 
;<hy its originator,, Dr, T. il, L. Stratton (183S), who 
■^/coined the word to describe the ‘‘black lung” of 
^‘■'coal-miners, and it seems desirable to retain the word j 
J^’for this condition only. - j 

As long ago as 1813, .George Pearson had demon-, 
‘^strated clearly that the black pigment accumulated j 
ill the lungs of city dwellers was carbon. The fact that | 
xitbo authracosis of eoal-miners may present a marked 1 
alt [ '^cumulation of silica as-well as of carbon in tho 
tissue was first proved by E, H. Greenhow in 
i!r.i;809, this observer publishing his chemical analysis! 
J iof a coal-miner’s lung in that year and demonstrating I 
[ existence of 30 per cent, of silica in the lung aoh 
^ latter iacineration. Tattersall in 192G called attention ! 
jpto the pccurrcnco of silicosis, as proved by radiologh^l I 
^;and clinical findings, in a series of South "Wales coal- 
jjjjiuiucrs who had been exposed to silica dust while 
jiijvorking'with drills ill. " hard headings.”' 

, ^hat radiological evidence of a lung fibrosis Indls- 
gj.^^tuigifishable from that of silicosis is to bo found, not 
^ ^merely in those - coal-miners employed in ” hard 
headings ” but in a largo proportion of middle-aged 
coal-miners working at the ” coal face ” only, has 
been demonstrated in tho course of a recent ” radio- 
v-logical study- of certain groups of ‘industrially 
pd.v^calthy ’ South Wales coalrminers,” carried out by 
members of-tho medical staff of tho Welsh National 
.Memorial Association, and published in tho Associa- 
“ eighteenth annual report, 1930? while tho 

ciii^^findings of CoUia and Gilchrist (-1928) in coal-trimmcre 
jrU^ euggest that somewhat similar appearances may bo 
pgB>found-iu X.ray fUms’of the lungs of persons other 
ajid^tban coal-miuera exposed to high concentrations of 
/o3!-coal dust.- 

The writer has been engaged for some years in an 
eiWxaminatioa of -the pathological and histological 
of ‘. 
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characters of tho lungs of coal-rainers. In 1927 he 
publisljcd a brief description of his findings in one 
of tho “ hard heading ” workers of TattersaU’s scries, 
together with a chemical analysis of tho lung ash 
carried out by Dr. J. Piyde, of the Physiology Depart¬ 
ment, Cardiff, showing that a marked increase in 
perivascular and pcrihrouchial lung fibrosis and 
blooka'je of lymph channels was associated in this 
case with a perveatago of silica much in excess of 
that found in the lungs of a non-anthracotio male 
adtdt, dying oi pulmonary tuberculosis, examined as 
a control. 

Since that date, tho writer and Dr. A. F. Sladden, 
of the Beet J^aboratories, Swansea, working on a 
series of lungs from South .Wales coal-miiieirs, have 
bccu able to carry their observations further and to 
liuk up thiir pathological and histological findings with 
chemii-al analysi-d earned out, at first, by Dr. Prydo, 
aiid ]\tr. C. A. Scyier, of Swansea, and later, through 
the good otfioCR of the Mines’ Department, by Prof, 
ll. V. TVJiccIor and Dr. P. V. TidesweU, in the 
Uboratory oi the Safety in Miues Research .Board 
at SheiBcid. 'ine results of' this investigation have 
recently baeu published {1030), and need not here 
bo referred to in detail. 

ADthrucosis a Dual Condition. 

Tho OJiiy point to which it is desired to direct 
.Atentlou is tlie fact, wliicli comes out clearly from our 
investlgal-h'us, that the authracosis of coal-minors 
is a dual condition in which the retention of coal 
dust in the iunga ib associated with and, in all proba¬ 
bility, due to, a slate of diffuse or nodular lung fibrosis 
and lymph blockage indistinguishable from that 
found in tho silicosis of gold-miners on tho Ratid 
and of those engaged in the “ refractories ” industries 
in this and other conutrics. 

Not only arc tho pathological aud histological 
appearances similar but the chemical analyses reveal, 
in tho lung ash, percentages of silica of tho same 
order as those found by J. McCrao (1013) in the lungs 
of Rand gold-rainers; while the examination of lung 
sections 4vith “crossed Nichols” shows the same 
accumulation of doubly refractilo particles described 
by Waticins-Pitchford and James Moir (1916) in 
silicotic lungs at Johannesburg. 

Moreover, in our coal-miners’ lungs, the extent 
of the fibrosis and lymph blockage, tho percentage of, 
silica in tho lung ash, riio number of doubly refractilo 
particles visiblo in tho sections, and the degree of 
clinical pulmonary disease recorded prior to death 
are all found to vary directly with tho auiouut of 
exposure of the individual to silica-contairnug dust, 
being greatest in those -with an industrial history of 
work in “ hard headings ” or ns “ repairers,” although 
often quite marked in coal-miners with no history of 
work other than at tho coal face. 

- lu tho case of tho “ hard, heading ” workers and 
“repairers," tho source of tho silica dust leading to 
tide siUcotio fibrosis is obvious. In tho case of other 
types of coal-miners, it is less clear, and to the 
elucidation of this problem of the source of tho silica 
risk in coal-mining, further research la urgcntlj 
necessary. But, for the moment, it suIUccs to say 
that, in tho coal-mining industry,.a risk of silicosis 
exists, that is as great, in tho case of certain 
categories of coal-mincrs, as tho risk of silicosis m 
gold-mining, tiu-tuining, and tho “ refractories iudus- 
trics,” and that, in a largo proiiortion of old coal¬ 
miners of other categories less intimately in contact 
4 vith stone dust, there is radiological, pathological, 
and-chcmical evidence of a condition indistinguishablo 
from inilinonary silicosis. 
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Resistance to Tuberculosis. 

Ono oliETaoteristic feature of sUicosis, liowover, 
is absent‘iu the case of 
liability to tuberculosis. In fact, 
rS^mto tbink that ooal-minors. far from being 

specially liable are, on 

resistant to pulmonap' plitbisis. follows • “ Tbo 
(lealinc with this subject, speaks as foUows. auo 

diminished relative liabiUty to 

miners has existed for generations, ® » 

statistics for 1849-53 it is no 1®®®. ““VfTh Ji^cidTnco 
CoUis (1922) expresses the same vioav. The inciucn 

of phthisis among coal-miners, 

Britain but in other countries, is lower than that 
found in other occupations mth g 

agriculture.” Sir Thomas Oliver (1910 “ 

fSlows: “The comparative freedom of m® 
miner from tuberculous phthisis is not condned to 
this comitry alone. According to f 

United States, pulmonary 

per cent, of aU deaths among miners and quari^me 
. I t r. rt__ rtil rtpAii'nir^d niQiCS. 


is at least as good as that of the coal-mines of Souti 
Wales : nor is it consistent ivith the fact that the 
coal-minor, avho, after aU, lives the greater part c- 
his life above ground and is equally exposed mth the 
rest of the population to homo contact with infcchoo, 
suffers less from tuberculosis, in eve^ age-gronp 
except one, than “ all occupied and retired ciulm 

‘"uddane, in the paper already d'l®^;. 

“ It is difficult to resist the conclusion _ that m eow 
way the inh.alatioii of dust in coal-mines tenth 
prevent phthisis,” and ho appears to_ think tot 1. 
Lneficont action of coal dust is duo,Part at leH 
to a power of stimulating “ the physiologica p ^ 
of dust excretion” or, in other words, of help^ 
on the process of carrying the injurious stoa 
out of the lungs in the intonor of phagocyho cto 
This idea W. 1 S thought to gam support fi® 
the experiments of Mavrogordato (1918) 
dusting of animals vrith siUca dust and coal d« 
in varying combinations. It does not, ' 

explain the mechanism by which sto® 
when inhaled alone, cains access to tne 
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Ago 

10 - 

20 - 

25- 

35- 

45- 

55- 

05- 

70- 

AU occupied and retired 
civilian males 

00 

130 

133 

100 

100 

150 

114 

04 

Coal-bewcrs and getters .. 

40 

78 

80 

110 

114 

139 

147 

*' 

Metal grinders 

01 

130 

237 

551 

1149 

1240 

701 

383 

Tin and copper miners 

— 

91 

740 

1520 

1744 

2632 

517 

.080 


There can be no doubt whatever that silicosis, 
when due to exposure to silica dust without coincident 
exposure to coal dust, is accompamed by a temble 
liability to tuberculosis in late nuddle ago. There 
is no need to labour this point, which is known to aU 
who have studied the subject. ^ 

With regard to coal-miners and their fortunate 
exemption from this risk, we are driven to the alter¬ 
native of believing either that the lung 
which they suffer is not due to sihca dust or else that 
there is, in the industry, some factor peculiar to coal¬ 
mining and capable of neutrahsing the nsk of t^er- 
culosis to which silicotic coal-miners would otherwise 

^'^A^^Xetdy indicated, there is no appreciable 
diSerence between the pathological, chenucal, and 
radiological findings in anthracosis m South Wales 
and silicosis on the Band except the added accumula¬ 
tion of coal dust in the former ; and it would, there¬ 
fore, appear unreasonable to suppose that the lung 
fibrosis of coal-miners is essentially diSpent “O™ 
that called silicosis in gold-miners. If this muiffi be 
conceded, we are forced to the conclusion that_ there 
is some factor peculiar to coal-mining which is mimiral 
to the development and spread of tuberculosis in the 
lungs. Oliver believes this factor to be “ the better 
ventilation of the coal-mines, the air of which, ^as it 
passes onwards through the mine, becomes rid of 
bacteria and reaches the miner at his work in a purer 
state than the air we breathe in the streets of a large 

town.” . ■. -i • 

This theory appears hardly tenable when it is 
recaUed that the ventilation of the Rand gold-mines 


tne .uveou mio me luLuiaiiv-vo 
tissue, a consideration which imphcs actii P 
cytosis of silica particles. Incidentally, these ^ 
can be located inside phagocytes by the . 

of stained sections alternately by direct k J 
polarised light. Kettle (1930). in. a recent pajfe 
opposes this theory of the stimulation of the P 1 .. 
cytosis of silica particles by coal dust, and q . 
Gardner to the effect that .‘‘quartz 
greatest degree of phagocytic activity of any 
ho has investigated.” .' . .b 

To the writer, his own observations inw 
anthracosis of coal-miners suffice to , ..j 

that the simultaneous inhalation of sihca dns , 
coal dust over long periods leads to a blocking P 
lymph drainage by silicosis, and a resulting ret 
of the coal dust in the lungs rather, than te 
increased elimination of the one dust with or.t^ 
the other, a belief which is supported by tho^'-, 
ments of Mavrogordato (1922) in tho ®AP®®1^A 
guinea-pigs first to silica dust and then to 
It is clear, in any case, that tho theory of stimunn 
of tho “ physiological process of dust excretion “ 
not suffice to explain the relative freedom of c 
miners from tuberculosis, since they are by no m . 
free from silicosis. _ 

It comes to this: that the only outstan 
histological and chemical difference between ^ ^ 
sihcotic and the anthracotic lung is tho rotontio 
excessive coal dust in the latter ; and that the • 
outstanding epidemiological difference between 
monary silicosis and anthracosis is tho absen 
tuberculosis hability in the latter. . 

This being so, it is natural to associate tho P^’l 
of accumulated coal dust in tho lung with the 
exemption of coal-minors from a high tuboro ^ 
mortality and to seek in tho one phenomeno 
explanation of the other. 

The “Protective Influence” of Coal ®'***j| 
The theory that coal dust affords some 
protection against qiulmonary tuberculosa ha 
put forw.ard by numerous investigators. - is 

and Nichols (1906) give interesting tit 

support of this contention from Scranton i ^ 


U VJA UlAXO CUlLtUiJLUALPXA AAV/l-*-^ /if 

United States, and add a valuablo suinniary 

. n* ii 


lUO^^ 


kJUUlUt.'O, U.UU. <XU.U. tV • V tIjXAAA* - fTIt XT n1 

views of German workers on tho subject. lh®y i j 5 
Goldman (1905), who holds that co.al dust 
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^■autiseptio actiou, and Arnold. (1885), who tliiuko 
i-;that “if there is any action, it is due to the fact 
that the deposits of dust prevent the spread of the 
a-,poison,” and does not believe in a direct bactericidal 
;.elIectof carbon, on the .tubercle bacillus. -Their ovm 
^jexperimeuts in vitro failed to. show any antiseptic 
f action by carbon but, in a- limited number of in vivo 
experiments in the induction of espoximcntal tnbcr- 
^jculosisin guinea-pigs previously rendered anthracotic 
,vby repeated exposures to coal dust, they found th.at 
y.there was, in tho dusted animals, au absence or 
^hmitatioh of tho tubercidisation of the lungs as 
^.compared with tho non-dusted “ controls,” a finding 
!:jWhich was, however, less definite in a subsequent 
^jSeries of experiments, and which Mavxogordato (1922) 
^^has failed to confirm. “ Our opinion,” they conclude, 
.j," is that the coal dust in the lungs does exert a pro- 
^;fcectiv6 influence against the tubercle bacilli, and 
‘f; that it is due to the stimulating effect of coal duafc 
jPn connective tissue growth.” Their conclusion in 
of a “ protective influence ” is probably right 
‘/.but, in view of the much, greater power of silica dust 
coal dust to stimxilato the formation of con- 
-cctivG tissue and its known association mth an 




dcrcased tuberculosis liability, their theory to 
" Account for this protectivo influence is almost certainly 
•* rvroug. 

Vg, There appear to ho valid arguments against tho 
'uku ^ ®ain theories so far suggested to explain tho 
protectivo influence of coal dust against 
^ Neither tho physiological concept of 

adjuvant action to the phagocytosis of silica 
HOT tho theory of an antiseptic action, nor 
vUJit of a stimulation’ of connective tissue by tbo 
particles will bear close investigation. There 
I f^emains tho possibility that carbon may owo its 
• .1 j influence ” to its power of adsorbing toxic 

' ^’ibstances. The adsorptive power of finely divided 
«i arhoii for colloidal substances such as dyes is well 
]fl(3 mown, and those familiar with tho dofoosivo side of 
^urfaro wUl recollect the astonishing efficiency 
vr j ^ layer of the “ box respirator “ 

umsorbiiig poisonous .’gases. 

Iitfr adsorption of the active principle of 

fcj uoerculin.by carbon, conflicting opinions have been 
by different observers. Long and Seibert 
failed to demonstrate any adsorption of tho 
, cuve principle of tuberculin by animal charcoal, 
'Ta'!*! (1015) is quoted by Boquet as having 

u'*ito obtain any adsorption of tuberculin with 
rtM'Io uoir Girard,” the typo of c.arbon used by him 
I ins experiments. Boquet, Negre, and Valtis (1928), 

. r band, were able to show clearly that a 
divided charcoal, ” norit supra,” is highly 
he I'otent in adsorbing from tuberculin tho constituent 
its activity depends. Dorset, Heiiloy, and 
, Div f>*'Koy are quoted by Tytler (1930) as finding that 
jjj i-Ofiorbents carrying a negative charge, including 
’ largely or completely abolish tho activity 

^tcr has put this question to tho test, 
'b f ® . able to prove beyond any question 

^ hi ^ finely powdered dust of .anthracite co.al is 
' pable of adsorbing a largo proportion of tho active 
from old tuberculin diluted "witb normal 
solution. Tho active principle of tuberculin, 
tubercle bacilli, that is to say, tho part 
ovohes allergic reactions in byijerficnsilivo 
s.].' * fias been shown by Long and Seibert in 
^ i’r Tytler (1930) in this country to bo a 

It is probably this saurc activo principle 
1‘^'^ds to the allergic reactions around tuber- 
ft- reactions which, when excessive, lead on 


through inflammatory hyperajmia to necrosis and 
deatli of tissue. It is not unreasonable,*therefore, to 
assumo that the presence of large quantities of carbon 
particles in the immediate vicinity of tuberculous 
foci might, by adsorbing the products of tbo growth 
and destruction of tubercle bacilli, go far to prevent 
or diminish the inflammatory phenomena which 
coustitale tuberculous disease. 

It is woiiii noting that carbon particles aud 
tubercle bacilli iiihaicd into tho lungs are dealt with 
by tho same type of phagocytic ccU, the monocyte, 
and earned through tho same channels along tho lung 
lymplijitics, to the- lymph nodes at tho hilus; or, if 
their tjrogrc.ss is arrested by the blockage of lymphatics 
tlirougli siUcosA or any other cause, they must 
uecossariiy take tho same collateral channels tow’ards 
1 the plour,r aiid l/to pleural lymphatics or accumulate 
' in the ea?m- aitimtions as coal dust in the lung tissue, 
lu the cftSf of th.c coal-miner, who, like other people, 
must often inhale tubercle bjicilli, there is always 
certain to b? a coneidcrablo amount of carbon in the 
urrue<liate vic-iuily of such of tho bacilli as may reach 
the lung tih-iiios. 

The i^owei of tlaely divided coal dust to adsorb 
aud inactivate a proijortiou at least of tho active 
principle on whioJ\ tho clinical effects of tubercle 
bacilli d^pee.d hos been established. Whether the 
coUeotioi'. cf oarbou particles which have accumulated 
iu the tissues and been bathed in the tissue juices 
retain their power of adsorbing tubercle protein is 
a matter for further investigation, but tho probability, 
that they can do eo is emphasised by tho following 
facts as to the iuborculosis of coal-miners. . 

Tho lungs of anthracotic coal-minors often show 
tuberculous lesions of u peculiar typo, ebaraoterised 
by an absence of tljo tendency to breaking down and 
cavitation so common in adult phthisis. Lesions of 
tliis peculiar type h.avo recently been figured in the 
paper by tho -wiiter and Dr. Sladden, already referred 
to. Tho fairly frequent occurrence of these atypical 
noii-cavitatiiig tuberculous lesions iu coal-miners is 
the more interesting in view of tho kno'wn frequency 
of negative sput^a in "clinically tuberculous coal-miucrs. 

Tho writer has encountered numerous cases ■wheiu 
tho diagnosis of tuberculosis has loug remained in 
doubt owing to a scries of “negative” sputum 
examinations, only to bo established, at .last, by 
post-mortem examination or by a positive result 
from guinea-pig inoculation; and caso records in 
bis possession establish tho fact that negative sputa 
aro commoner in clinically tuberculous coal-minors 
than in clinically tuberculous adult males of other 
occupations in tho same district and over the same 
period. 

If tho relative exemption of coal-mmers from tuber¬ 
culosis be admitted, and it can hardly bo denied, then 
this fact must bo taken into consideration along with 
the further fact, newly established, that a largo 
number of coal-miners develop pulmonary silicosis 

the course of years spent in tho industry. 

The Economic Aspect. 

Apart from its pathological interest, the question 
has au important economic aspect. At Johannesburg 
tho gold-mining industry pays ^ very barge sums 
annually as compensation to miners found to bo 
developing silicosis; and a superficial glance at the 
new facts on silicosis in coal-miners might foster tho 
idea that in England and Wales tho coal-miniDg 
industry' ought to shoulder tho same burden. But tho 
essential risk for which compensation is paid in South 
Africa is tho risk of lubcrculosis which is bountl up 
with tho silicosis of gold-miners. Dr. L. Irvine, 
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Director of tlie Miners’ Plitkisis Bureau at Joliannes- 
burg, writes as follows (1929): “ Au uncomplicated 
silicosis may undergo prolonged and sometimes 
apparently indefinite arrest at any stage . . . but in 
the end infection tends to got the upper band and, 
wben this occurs, tbe greater tbe amount of original 
damage to tbe lung by silicosis, tbe more rapid will 
be tbe terminal breakdown. A measure of tbe 
extent of tbo predisposition to tuberculosis is afforded 
by the fact that, of all tbe deaths wbicb bavo occurred 
in tbe two groups of cases (primary and antiprimary 
silicosis, S. L. C.), some 75 per cent, bavo been duo 
directly to active tuberculosis.” 

In tbo case of coal-miners, tbis excessive liabiUty 
to tuberculosis is absent. Tbere is, if anytbing, a 
tendency to relative exemption from tbis disease. 
In tbis important respect, tbo coal-mincr is in a much 
more favourable position than the South African gold- 
miner ; and it is not unreasonable to lay stress on tbis 
difference at a moment when tbo recently cUcited 
facts as to sibcosis in coal-minors are before tbo 
public. 

it would be rasb to suggest that tbis condition of 
sibcosis in coal-miners is free from risk. What 
tuberculosis is to tbe gold-miner, “ bronebitia,” 
perhaps, is to tbe coal-miner, and tbo high mortality 
from tbis latter cause in old eolbers is, in all prob- 
abibty, closely associated with a bfo of exposure not 
only to coal dust but to stone dust as well. 

But tbo word “ sibcosis ” has come to imply a 
marked and formidable babibty to tuberculosis, and 
is thus accepted in regard to “ compensation ” in 
“ refractories ” 'industries and in the gold-mining 
industry in South Africa. It is important to dis¬ 
sociate tbis implication from tbo word “ sibcosis ” 
wben it is applied to coal-miners. 
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The New Aberdeen Infirmary.—^T he contro¬ 
versy as to whether tras building should bo areeted of granite 
or brick h.as at iastlbeeu settled by a compromise. The 
material is to he grai>(te with concrete dressings, and the 
cost will ho about £120,VOO. An all-granite building would 
have cost £479,000, audV brick one £415,000. The medical 
uniato be erected, and it is estimated 
that by tbe end of the presNifc year the money available will 
with accrued interest, amouriif to about £383,000. 


In tbo connective tissue reactions associated irifi! 
tbo disappearance of tumours produced by medicii 
or radiological treatment macropbages arc pie«d 
and, in tbo opinion of some observers, play ai 
important yiart. Todd.^ in describing tbo treatment of 
cancer by lead seleiiido, insists upon tbo importancs 
of “tbe junction tissue ” as a. defensive barrier, aid 
includes tbo macropbage as ono of its cbief cell coa- 
stituents. ^Macrophages arc commonly present ii 
both sarcomas and carcinomas; in tissue cultnis 
they arc conspicuous, since tboy are tbe first cells W 
mi^ate out into the medium. In sections of turnon 
wbicb aro regressing macropbages are seen filled irid 
cell debris, and at tlie edge of areas sbowing iiccro?^ 
tboy tend to aceumnlato. It is thus possible 
macropbages p.ay a rolo in tbo disappcaranco'^ 
tumours, and on tins account tbo effect of radiate® 
on tbom has been observed. 

In order to study tbo direct effect of radialit®. 
advantage ivas taken of tbo accumulations of macro- 
phages wbicb occur around Jenson’s rat saicoD* 


Fio. 1. 
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.'•■If/ ^ 


A nnd B, mnerophnges close to tho radium : C ami B, to- 
boneath tho tumour at a distonce from tho radium. 


and tbo mouse carcinoma T/63. These tumo® 
wore exposed in vivo for from one to two hours t 
fl radiation, and then removed at varymg periods aj 
to 14 days. Tbo animals were given daily inoculati®^ 
of trypan-blue under tbe skin m order to staiu m 
macropbages intra vitam. Tbo tumours will' 
overlying skin wore then removed,frozen sectiouaf*^ 
and counterstained with carmuio. Tbo raaw» 
applicator used was 69 mg. of radium elom®® 
area 2x2 cm., screen 0-12 mm. silver. . 

_ Since it takes two days to staiu tbo macroph®^"' 
it is not possible to observe tbo effect of rad'®,. 
during tbe first 48 hours. In two- and three- 


specimens no change in tbo number of macropa®- 


- - uu viniumi 111 [uo numuer oi luai.!-!- 

was seen. In those specimens tbo macrophaff® ' 
to tbe radium between tbe skin and tbo 1"®°. 


-- -nuoivcou ijue sitm aiiu 

diSorod from those aivay from tbe radium on 

lUYflfXTalilra 4-1.-.. X_ ''rvn, v * i%» ___ 


fibo'f' 


underside of the tumour. These differences are 
in Pig. 1. 

Tbo deep macropbages appeared perfectly uof® 
Tbo superficial radiated macronhaaes showed i" 


T oI.: Chemothorapeutio Researches 

hondon, 19u8. See also Tue Lancet, August 23rd, P- ■ ° 
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fewer granulea of trypan-blue, and alao the dyo waa 
present in the cytoplasm in minute granulea like dust j 
the nuclei of the radiated cells wore sbruukcu and 
crenatod. , -' ' 

In four-day specimens^ tbo macropbagea appear 
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skin, from the epidermis, bair follicles, and connective 
tissue cells. 

Tbeso observations are probably of ipiportance in 
tbo treatment of cancer by colloidal preparations, 
aucU as b-ad and lead selenide. It is likely that tbo 


le^ numorouB b^etwoon skin and tumour than iu-Son-1 raaeroF).aws ^ili Tak'; upTto; c*olbidrjustl" tboy 

do dyes, and 

Fig. 2. 


tumours. This 
may, however, 
lisi.be due, not to 
^^lls.an absence of 
Tuacropbages, 

J;.-;,! but because they 
[ijiribave failed, to 
take up the dye. 

:..u In those contain- 
tbo dye tbo 
granules are few 
j^jiand small. No 
jji^'-jl'irthor change 
i^^E^takes place until 
'^^.^ahout tlie ninth 
'^bou the 
i'.j-i^idcrmal colls 
S-^f . the skin and 
*^.'j}ihQ tumour cells 
begin to show 
. djdogonerative 
^.changes as a 
.result of tbo 
‘ ladiation’; .then 
a local accumu¬ 
lation of macro¬ 
phages takes 
place. 

• ^is. accumu- 
^iation is not very 
;y .«Uarly. seen 
around radiated 
■tumours, since 
thay , normally 
®lmw infiltration 
■With macro- 
! Pljages, especi- 
.in tbo 
*^,cighbourboodof 

• ^reas of necrosis. 

to show 
uCtfhi, effect of 
radiation more 
^clearly rat skin 
radiated, 
o^ormally the 
jisi) uormis contains 
,ijyi:;Very fc'w macro- 

but on and after tbeniiitb day after radiation 

• oi. ®bows a groat accumulation of . tbeso cells, as 

f finown m Fig. 

• specimens beyond about tbo twelfth day the 

contained cell debris derived from 
,tc^- degenerated tumour cells and, in tbo case of tbo 

• - — . . 

Hospital Beds.—^L ord Knutsford 
at 11 miveiled a commcmoraliTe tablet in jUcUisb ward 
over a bed which is being 
111 ^ ^ 1000 guineas by tho Paramount 

North Society. Thia Society, which was founded in 

nearly years ago, has already collected 

itamri>r"^o- ’ cldcdy from Jewish sources, and distributed 
/ '-iLon.inl!® hospitals and kindred institutions in tho Greater 
cclebrato its twenty-first birthday, tho 
and District Bowling Association baa 
[^Hofipn^] ^ a cost of £1000, In liottingbam Gencrot 
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Tracings made on to squared paper, using a squared graticule ia Ibe oycpleco of tbe 
microscope. Shaded areo»epidermis: stippled arca=halr follicicp, degenerated 
in radiated specimen; areas coutalniug circles— blood-TCfscls; black areas (or 
.cells containing granules)» macrophoges; a = skin, 12 doj^s after radiation ; 
a»9 days after radiation; B and Binomial skin adjacent to radiated area. 
In A desquamation of tbe epithelium is* occurring, and tbd capSUorics ore 
dilated. Noto In o that tbe epidermis is being invaded by macrophages. 


that thus 
tumours will 
become impreg¬ 
nated with tbo 
inoculated eol- 
. loid. Since, 
therefore,' radia¬ 
tion appears to 
interfere with tbo 
talcing up of. dyo 
. by the macro¬ 
phages, inocula¬ 
tions of colloids 
should bo given 
a few days be¬ 
fore radiation, 
when those two 
kinds of treat¬ 
ment are. com¬ 
bined. On tho 
other band, 
radiation causes 
a local accumu¬ 
lation of macro¬ 
phages as soon 
as degeneration 
and necrosis 
begin. It might, 
therefore, bo pro¬ 
fitable to give 
colloid treatment 
about a fortnight 
.after radiation 
under tbo as¬ 
sumption that 
tbo accumulated 
macrophages will 
bring much 
colloid to tbe 
tumour. 


CONCLUSIONS. 
,(1) After r.idia- 
tion, macro- 
pbages do not 
take up trypan- 
blue 60 freely 
as normal 

macrophages. (2) About nine days after tbe radiation 
of tumours or of skin, at a time when degeuer.ation 
changes set in, a local accumulation of macropbagc-s 
occurs. 

Tho radium used in this investigation was on loan fronj 
tha Medical Research Council. 


Public .<1ssistancb Coumittee and R.ujiusr.— 
The Brighton public assistance committee b.avo decided 
to purcliasQ a quantity of r.adiimi at a cost of £1732. Mr. 
II, J. McCmricb. medical ofBccr of .the Brighton Infirm.'iry, 
|.n.l reported to a subcommittee tho need of the purcJiA-w, 
tbo more HO as he found himself very much ham^red by 
tho system of hiring. The-subcommittee agreed to tho 
su^cstion;' aLso to obtain a loan for ten years to. coyer 
tbo cost. It waa stated tliat the interest and sinking 
fund chargr.:.s would amount to £237 per annum, and 
that tlio cost of hiring radium during tho past 12 inontlu 
was £131. 
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CLINICAL AND LABORATOR Y NOTES 


MASTOIDITIS AS A COMPLICATION 
OF DIPHTHERIA. 


By E. AsmYOETH Underwood, B.Sc., M.B. Glasg., 

D.P.H., 


iinprri: jiewcal oi-ticeii of health, codnta' 

liOROUGII OP KOTUEHUAII. 


Diphtheria presents a marked contrast to scarlet 
itver in that in the former disease ear conditions as 
complications are uncommon and mastoiditis is 
now very rare. Bolleston ^ does not mention the 
latter condition as a complication of primary faucial 
diplitkeria; nor is tliero any reference to it in the 
works of C. B. Kcr,"- of Allbutt and Rolleston,-* or 
of Nothnagel.‘‘ Schamberg and Kolmer ‘ state that 
otitis media' is sometimes a complication, but they 
do not mention mastoiditis. In these circumstances 
the case hero reported may bo of interest. 

Bane;® in his paper published in 1917, stated that 
■“ the literature of diphtheria of the ear is not volum¬ 
inous.” One of the earlier references to the condition 
was by Billington in 1SS9. In 1901 Lewin ’ published 
a long paper dealing ■with an investigation of 60 cases 
of diphtheria and of diphtheria with cmoxistont 
scarlatina. From his discussion of the literature 
it is evident that the majority of the cases reported 
up to that date were really cases of scarlet-diphtheria 
and not of genuine diphtheria. Ho showed from his 
examination of pathological material that diphtheritic 
affection of the ear was fairly common in an anatomical 
sense, though clinically the condition was often not 
recognisable. Eewin concluded that diphtheritic 
otitis was usually duo to a blood-spread of the virus 
and not to a direct spread from the throat via the 
Eustachian tube. There is no reference to mastoid 
disease in Leivin’s paper, though he does mention a 
case of leptomeningitis. 

In 1907 Kerrison ® reported the case of a female 
patient (aged 19 years) who was suffering from genuine 
diphtheria. Otitis developed on the sixth day, and 
on the twelfth day acute mastoiditis was unmi8taka,ble. 
At operation the vertical limb of the sigmoid sinus 
was exposed and sinus tlirombosis followed. Part 
of the jugular vein had to be excised before the 
condition cleared. In 1911 Barnhill and Wales» 
divided the otitis media caused by the Klebs-Loflier 
baeiUus into three classes—ym. (a) primary diph¬ 
theritic inflammation ; (b) otitis arising by extension 
from the nasopharynx; (c) secondary middle-ear 

infection accompanying diphtheria of the t^oat-- 
the most eommon form. In 1926 Gowen investi- 
t^ated the incidence of otitis in 15,000 infeotioim cases 
at the Philadelphia Hospital for Contagious Diseases. 
He found that otitis occurred in diphtheria only 
when this disease was co-existent with scarlet.fever 
and measles ; the incidence of otitis was then 50' per 
cent, and of mastoiditis 12 per eent. ^ 

T1i 6 literature all points to tlie conclusion, that, 
while in an anatomical sense diphtheritic affection 
of the middle ear may be fairly common, a clinically 
recognisable acute otitis is infrequent. Further, 
this form of otitis very rarely spreads to the mastoid 
cells. 

RECORD OF A CASE. 


tho throat swab w-as positive, showing organisms wluchvi.-e 
juorphologicaliy diphtheria bacilli. * 

When he was seen on admission he was despetaWr i. 
The face was paie and tho cheeks showed a pinkish te 
There was “ bull-necli ’’ enlargement of tho cervical ghth 
on both sides, and this appeared to be the cause of conadti- 
able dyspncea ; no rib recession was noticed, nor were U.. 
laryngeal symptoms thioughout the course of the uIav 
T ho parotid glands leere normal. Blood liad dried on U 
lips, and there was a slight exudation of blood from tho 
Slight rhinorrho.'a was present, and the nostrils 
what excoriated. Fa-tor was marked. 
membrane covered tlie whole of “u® 

and soft palato and extended forward on to th® . 

Membrane was aUo present on the right tonsd , 

pillars. Tho membrane was greyish e,, 

p.atchcs, and separation caused J'Sd 

Oddema of the soft jiart-s resulted m tho uvula being p 
down into the throat. Tho heart was normal in sm. l~ 
sounds were rcpriilav and pure, bub soft, Aparb irom - j 
roughness of tho respiratory murmur, the 
nothing of note. Thi liver and spleen were not e^ 
or tender, but there wa.s some slight, tendern^ “i.npp.iph 
iliac fossa. Tho alHlominal reilexes and the ^ 
were present, but not active, and the pupils "cre cjl 
reacted to light. Tliere was no sign of any parolysD. < 
On admission tlio temperature was lUO-4 1., ra 
rate 120, tho respiration-rate 21. Tho patient had re 
0000 units of antidiphthcritic serum before cou t 
hospital. On admission. 30,000 units were given immeoiam 
by the intramusciiiur route. . , nines’ 

On tho day following admission (seventh da> „ 

the temperature had fidloii to the puhe-wts^ 

101 -120, and tho rc.spiration-rate 22—'^•-^he.mc ' ^ 

though stUI very adlierent to tho fauces and tonsils, i j 
separating slightly from tho soft palate. {h®re ‘. dj, 
marked feetor, but the faucial cedcnia liad sohsiucd sag ^ 
The patient now siiowcd profuse, thick, snugumcoM 
discharge. Tho eniargemenfc of tho cervical 8'®“. 
slightly less than on tlie previous day. Tliero was no in a 
in tho area of cardiac dullness and tho bcart soiinn^^j 
regular, though rapid and somewhat soft, i® 
showed slight increase of resistance in the nght iiis“ ^ 
but tho abdomen was otlierwiso normal. Exanunni 
tho lungs still revealed generalised roughness o 
respiratory murmur. During tho course of tUa 
patient again received 30,000 units of antidipais 
serum. . ,r<s t 

On tho following day (eighth of the illness) there 
slight improvement in tho general condition, and - ' ,j 
units of serum were injected intramuscularly. On 
day of tho disease the patient showed a very .ije 
improvement. Tho colour of tho face had improiee .. 
rhinorrheea was now absent. Tho throat was dc 
rapidly, and tho faucial oedema had disappeared. 
heart sounds were rather soft, hut there was no 
cardiac dilatation. The temperature was now 
the pulse-rate varied between 101 and 120, and the resp 
tion-rate between 16 and 20. _ Ij 

The progress was uninterrupted until tho twenty-s®'A 
day of the disease, when the iiatient vomited m the V. 
On tho following day there was a slight but dellnito 
ment of tho liver, and the lower border'of this 
tender. The area of superQcial cardiac dullness was “ jj 
The heart sounds showed extra-systoles, but the tea ^ 
quite good. There ivas no epigastric pulsation. j,( 

rate varied from lOS to 120. On the twenty-niai 
epigastric pulsation was present, and the dida oi sdP'L;,, 
cardiac dullness was enlarged to the right. Eight 
developed on the thirty-fifth day. Tho discharge 

rapidly purulent, but there was no tenderness or 

over the mastoid proce.ss. On tlie tlHrtj(-eigai“ 
palatal paralysis was noticed. This complication "* 
peraistent and fairly marked. By tho sixty-sovenm .^,i 
of tho illness the patient’s general condition 
considerably and the lieart sounds were normal, 
been no ocular or pharyngeal paralysis, an^_tuo^F_ 


'ii 


The patient (aged 12 years) was a high-school boy of 
excellent general physique. Ho Tvas adrmttea to hospital 
suffering f rom diphtheria, and from the history he appeared 
to he in the sixth day of admission 


been no ocular or pharyngeal paralysis, and tu 
paralysis was then only slightly marked. Tno f 
otorrhoea still pei-sisted, however, in spite of trw 

TiiiM.ar* i.\ _1_ 1 1_nf remp^‘ 


ocorrncea still pei-sisted, however, m spico u*. 
During this period there had been no elevation or 
and there was at no time any ccdeina over “ 


uuu r-uero was at no time any ccaema uvwj- .,,-o rics 
process. On the seventy-third day tbo. temperatm ^ Ij, 
to 100“t°, and on tho following day tho patient j /jl.a 

t.ho .mirl n r\-\Tart f.hl> maStOlO* 


to ana on tlie following day tno pacieuu j 

the CM and a suspicion of oedema over tho mastoi 
ear discharge remained copious and purulent. Petwe*" 
During the next week tho temperature oscillatca 
98“ and 101“. There was slight tenderness over 
region, and tho oedema became more marked ..jiy tla- 
very pronounced. There appeared to ho a poss 
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I tho condition would resolve without operative iutcrfcreiice, 
and surgical advico upheld this view. Thereafter tho 
- teroperaturo remained only slightly elevated (about 00®) 
aJ imtil tho eigbty*sovcnth day, when it bcgan_ to rise. Tho 
a-detna and tenderness over tho mzistoid persisted but were 
!.t never very marked. During ibis period swabs Jrom tha 
throat and from tho right eat were negative for diphtheroid 
^ organisms. It became rapidly evident that tho condition 
would not resolve without surgical interference. On tho 
ninety-second day of the illness tho patient waa transferred 
j. to the Rotherham General Hospital, where the incomplete 
.t't mastoid operation was performed by Dr. IV. S. Wildinan. 
C At the operation considerable erosion of bone was found, 
.r, Recovery was iininterrupted. 

The patient was examined recently and was found to be 
in very good health. There was no evidence that he had ever 
bad palatal or cardiac paralysis ; the hearing was excellent, 
and showed no diminution on the side previously affected. 

' ■ COMMENTART. 

in ■ The case is interesting in that llie patient recovered 
jls* completely, although ho was extremely ill when ho 
was admitted on. tho sixth, day of tho disease. During 
!,j,‘hi8 illness he showed two types of diphtheritic 
paralysis, in addition to tho otitis media and tho rare 
mastoid'compUcation. There was no evidence that 
intercurrent disease—such as scarlet lover—^waa 
jif.jfj^resent and had caused the mastoiditis. 

'i'*" The insidious couxso of tho ear condition ia to he 
noted. Tho otorrhoea had persisted for 59 days 
"^*'and the mastoiditis for 19 days before tho case camo 
operation. During this period tho patient was 
• l^not as ill as might have been expected. This slow 
persistent progress of the pathological process 
*^^)in'the mastoid antrum may bo compared vrith tho 
.jlaif simOar condition following scarlatina, in which tho 
development is usually more acute. Tho mastoiditis 
appears to have heon a true complicariou of faucial 
^ fj diphtheria, although definite proof of tho inter* 
relation was not forthcoming. 
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the sulphur treatment of 


DEMENTIA PR^COX. 

By P. COLLINGWOOD pENWICK, L.IM.S.S.A., 


assistant medical OFFICSUt. EAST SUSSEX ME.VTA] 

. HOSPITAL, IIELLJXOLT. 


rs'^'cj a course of research work at the East 

County ilental Hospital and tho London 
Council Mental Hospital, West P.ark, Epsom, 
have treated 30 cases of schizophrenia with siilfosiii, 
preparation of sulphur in olivo'oil, as described by 
^^d Schroeder.^ All tho cases I have treated have 
' males, and their ages h.avo varied from 13 to 33. 

recent admissions to hospital, othcr.s had 
^ Dccn h;, for several years aud had shown no improve- 
iByiuent. They were of all types and conditions— 
i^.’®mporous. katatonic, grossly demented, and impul- 
i ,Tho treatment has hceu carried out over a 
period of a year, and so far those cases that have 
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hhown improvement have not relapsed. The following 
tablft shows tho results at a glance;— 

Number treated .. 30 I In statu quo . . .. 13 

Dischar^tfd as cured S • Still under treatment .. 3 

Greatly improved ..71 

Of those, that were tliscbarged from hospital, four had 
been in for over two years without sliowing any 
improveraeut, while the others were more recent 
admiasicus. Those classified as greatly improved were 
leeii who became deau in their habits and were able 
to diow gome lu'cnuesa in the work of the hospital, 
and who before treatment had lived tho lives of 
vegetable!;. Their discharge in the future is possiblo. 

'I'cchiiique and Dosage .—It has hceu my practice 
to use a I per cent, solution of sulphur in sterile 
dive oil, and tr. start tho course of treatment by 
giving 1 c.cra. inlo the muscles on the outer side of 
the fldgli and to increaso tho doso by 1 c.cm. until 
tho patiorl has- had 12 injections. As the tempcratuic 
usnally star-n to rise about 12 hours after the injec¬ 
tion, it IS adv.vahle to give tho treatment at about 
C o’clock iu thf* c'. lining, so that the night’s sleep is 
not interfere a wi = h hy constant temperature recording, 
which is done every half-hour until the maximum 
is reached, .'’nd then every four hours. Tho fever is 
gi'ucrally ut its height about 18 hours from tho 
time of the injection and may rise to 105° P., with 
or without vigore. In 48 hours it has usually returned 
to nomal. Two injections aro given each week, 
so tlmt a foil eourfie takes six weeks, during which 
time the patient is kept in bed but is encouraged to 
occupj' hiiuacif, which I think is an all-important 
factor. In the lrt>ge number of injections that have 
been given h> Ihcic hospitals not one case has shown 
the slightest inflammatory local reaction; the only 
complaint heard of stiffnessin tho muscles into which 
tho sulphur has been injected, but tliis, passes off in a ' 
fow’ days’ time. It is advisable to warm tho oil 
before using it, n.s it will then flow through the ncetllo 
more easily. A three-inch iicedlo is tho most con¬ 
venient to iwc. . 

In a few cases I have given a second course of 12 
iiiicclionB after an interval of about two months, 
blit in no case has any further improvement been 
shown iu the mental state. , . . • 

IfeacfioM.—'Wlioii the temperature begins to nee 
tho patient usually starts to sweat, loses his appetite, 
aud iu a few cases has become delirious, but thcfo 
symptoms have never given riso to any red anxiety. 
In all cases there is a marked ^eucocyto.sis. aud in 
ouc patient the wliite blood count rose to 73.GOO .at 
tho height of Ills fever. Tho extent of thiileucocytosis 
.appears to give no indication of the ultimate pro^o.'^is. 
Tho liver does not seem to bo affected by the sulphur, 
as there liavc been no cases of jaundice, aud m every 
patient the van den Bergh reaction has beeu uogahvo. 
Tho mental reaction has varied. One or two paticut ^ 
have definitely stated during their coar.-.o of treatment 
that they thought tho injections were doing 1 hem 
good and have asked for further treatment; others 
Uotc Iain like logs during tko wl.o o f 
■wMIst others have passed gradually from a ol 

ohantasv to a worid of reality hut have needed 
constant guidance in their now world. It is ol ^c.at 
importanco to attempt to rc-odneato tlieso schiro- 
phrcnies on the days that their toiiipcraturc.s are 
Sorainl during their course of trcalnient, .-iinl I thiiih 
the good results obtained have in no small way been 
duo to tho interest and trouble that has been taken 
l)r the nursing staff. tn / , 

Ono patient ran a temperature up to 102 t. for 

(Continued at fool of next juigc.) 
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MEDICO-LEGAL SOCIETY. 


Ax a meeting of this Society ou Jan. 22iid Sir 
William Willcox took the ckair, and Dr. Natuan 
Raw read a paper on 

The Coroner’s Verdict in Gases of Suicide. 
The word “ suicide ” bad, bo said, first been used 
in 1736 by Hales, author of “ Pleas and tbo Grown.” 
In Euglisb it was almost always used in a criminal 
sense, and in law felo-de-se and suicide were one and 
tbo same thing, although an attempt to commit 
suicide was not an attempt to commit murder but 
a common-law misdemeanour which could bo tried 
at the quarter sessions. Under certain social codes 
and in certain circumstances suicide had been 
honoured, but in Anglo-Saxon times it had been 
regarded as a crime against God and tho church ; a 
yerdict of felo-de-se had meant that tho suicide’s 
goods and lands would be forfeited, tl’io widow would 
lose her dower, and the body would be buried in some 
public liighway with a stake through it. Now that 
these penalties had been modified. Dr. Nathan Raw 
argued, the word “ suicide ” should bo expunged and 
the verdict should be “ did feloniously kill himself,” 
except ou those rare occasions when there was' suffi¬ 
cient evidence for tho jury to add “ not being of 
sound mind.” Tho iihraso “ committed suicide 
whilst temporarily insane” was a contradiction in 
terms, for “ to commit ” in this sense meant “ to be 
guilty ” of a crime, which was impossible for an 
insane person. The suicide-rate in England was 
9 per 100,000, but tho number was steadily increasing, 
though there was a great decrease in tho number 
admitted to prison for attempted suicide. 

Mr. Lle'welltn Jones said that if coroners kept 
to the letter of the laiv they would have in most 
cases to direct tho jury to return a verdict of felo- 
de-se. One of the most useful of enactments was 
that which allowed a coroner to conduct an inquest 
without a jury. The coroner should sympathise 
with the friends and relatives and avoid returning a 
verdict which would cast a stigma on tho family. 
The verdict of felo-do-so could have no deterrent 
effect. Publicity, especially for letters found on the 
deceased and the manner in which the act was com¬ 
mitted, was most undesirable, for it victimised defence¬ 
less persons and induced unstable individuals to 
imitate the suicide. Attempted suicide had decreased, 
but successful suicides had increased, relatively and 


[Coniinued from 'previous page.) 
some four weeks after he had finished his course. 
Mentally he showed marked improvement, and no 
physical signs could be discovered. He complained 
of nothing, and so a war-time diagnosis of P.U.O 
(pyrexia of unknown origin) had to be attached to 
his case-sheet. 

Although it is recognised that cases of dementia 
prfficox have periods of remission, during which they 
are well enough to return home, I think it is justifiable 
to try the sulphur treatment on all new cases, for no 
harm is likely to occur and in many cases progressive 
dementia may be prevented or at least hindered. 


I am indebted to Dr. P, R. P. Taylor and Dr. Norcliffe 

InnPpf.Q tllo __ J _ 1 . 1 ,., 1 ,^_ 


Roberts, the medical superintendents of the hospitals 
mentioned, for kind permission to record the results of my 
myestigation^and to Dr. GedSrey Shera, pathologist to the 
Ei^t b^sex Hospital, for his help in performing tho various 


absolutely. Mucli could ho done to reduce suicideaby 
enforcing tho restrictions on tho sale of dangerom j 
drugs. 

Dr. Morgan Finucane maintained that ino-t 
suicides were duo to melancholia and allied state, 
usually characterised hy delusions. In disagieemtat 
with Dr. Raw, ho preferred tho verdict of “unsouil, 
mind,” winch, though perhaps not legally coned, 
was humane. He advocated in cases of attempts 
suicide a verdict of “guilty hut insane,” audits 
dotentiou of tho prisoner for treatment, for many 
melancholic patients repeated tho attempt. 

Dr. E. P. Hoaue, coroner for the Lewes distrin 
of East Sussex, cited tho caso of a governess vta 
had committed suicide becauso her fiaucu could bo! 
afford to many her. He thought that the man !i:l 
acted reasonably and sensibly aud that the ghh 
miud had become unbalanced. Ho had, he s-dd. 
directed the press to withhold the name of the ma, 
who had actually not heard of tho suicide. When 
compelled to road letters, ho restricted himself 
extracts wluch tluew light ou tho mental attituosi/ 
tho deceased. Coroners wero hampered in retamus 
a verdict of felo-de-se hy tho luiccrtaiu attitude o, 
some iusuranco companies ; juries were apprcheu;i« 
lest they should deprive tho widow of her hencSt 
Ho doubted whether a coroner sitting without a 
could return a verdict of felo-do-so. Juries were af! 
to return tho verdict of “uusomid mind” in eA« 
j where tho coroner might almost consider the ao 
reasonable—as in tho suicide of a victim of toiled 
ulcer—and to return felo-do-so in cases where tU 
medical eye saw unmistakable signs of menial iUat-’'' 
Ho had great hope that the Mental Treatment A« 
would reduce tho number of suicides hy facilitataf 
early treatment. 

TRUTH THE BEST GUIDE. 

Dr. Letitia Fairfield said that in tho old dayt 
when a family would sooner ho branded ivith a cnE< 

I or insanity than ivith a sin, tho “ unsound inkl 
verdict might have been preferable, but that nowadsli 
families dreaded the stigma of transmissihlo ito^ 
She had knoivn cases in which a verdict of ‘‘ snid® 
while of unsound mind” passed an luijustifiahlosd 
deleterious slur upon tho hereditary mentality ‘ 
family, and in which children had grown up ot< 1' 
shadowed hy the fear of insanity although the sui«“* 
of the parent might have had, to a humane observe'' 
a reasonabl© motive. Trutli was probably 
guide in this matter. She considered that the coron'' 
ought to say more about tho mental state of a (lc«!*-'^ 
who had exhibited undoubted text-book sympk®? 
of insanity which had been ignored by tho frienik *® 
relatives ; for instance, when the deceased bad 
placed in a nursing home under wholly inadeiiej. 
care instead of being given mental treatment. 1 
was a definite ovil which was responsible for ; 
unnecessary deaths every year; she hoped that i • 
Mental Treatment Act would abate it. The 
j pact ” was often associated with most pills'^ .fa 
cumstances and tho survivor had often hoeii P’*”,** a j 
sufficiently. Nevertheless, it was sometimes ^ 

to rid the accused of an insoluble tangle, epfl , , 
penalty could probably not ho safely' abop 
altogether. , , 

Dr. Doris Odlum regretted that the law had tab ; 
such a Draconian point of view. It imposed A ; 
upon tho body of tho offender after his death m j 

the same way as a child punished its toy fc^ 
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Ibe (Iciitiits. Dr. Osman tliQUglit that the pendulum 
had been allowed to swing too far and that not a few 
cWhiJOu were- enSeriug from relative sugar starvation. 
The young child was ceaselessly active during waking 
hours. Every little thing it did was done with its 
whole body and mind, and the output of energy was 
euunnoofd.y gi'eator than that of an adult. Clearly, 
tJjon. an adcfjiiate supply of readily assimilable and 
tasUy eombuetiWo fuel was of great importauce. 
The primary fuel of muscle was carbohydrate, and 
imnioiihite needs v.xro best met by the simpler types; 
Lue jTwviio- and di-saccharides; the more complex 
poly-cacch.niides ^ye^o used to replenish stores at 
le’Burf. T)id not tho child’s craving for sweets arifeo 

froDx this very ? 

'i he Bjuipior:?. v'f sugar deprivation could bo divided 
into major and roiiior; tho major symptoms weio 
“bilious* j>Ua=*kii” or “cyclical vomiting,” which 
ocourrcii h-r(we<‘u the ages of 4 and 13 and consisted 
of attacks of gfeknesa with headache, fever, anoresia, 
and mnPiul3i prostration. .There was usually 
constination, soujotimes succeeded by diarrhma. 
There*were throe common causes: mental excite¬ 
ment, ttucriion. .'’nd i)hysical exhaustion, all factors 
making a r.''.pid demand upon sugar reserves. A low 
bloo-i-sugar '-ns no'; the rtdo : rather the blood-sugar 
w.ae mair.*.*vied at a normal level at nil hazards, only 
falling wlcu ilio glycogen reserve of tho liver was used 
up. Mfious attacks were of this nature, and 

over 30 per cent, of children suffered from them. 
Tho minor •'•ymptoms of sugar sborlago could.bo- 
summed up iu the word “fatigue.” Tho child looked 
physically and mentally exhausted, pale, languid^ 
depressed, whh dark rings under tho oyes, expression¬ 
less face, and Jisticss stance. Such children were- 
usually brought to the doctor for antemia, headaches, 
flabbiness, fainting, constipation, “growing pains;” 
or asthma. In many tho symptoms had been 
aggravated by tho provision of extra milk. Jiany 
had parted with their tonsils and not a few with their 
appendices and artifleial sunlight had'been prescribed 
iuiscriminately. All these symptoms cleared up 
when tho sopar allowance was increased, and tho gam 
in health and spirits was enormous. 

A considerable proportion of the hospital class 
scorned to be sutXering from some degreo of acidosiS', 
and aPDarcntly tho importanco of ketosis as a cause 
of symptoms in childhood had been, unduly 
exaggerated. Certainly, neither ketosis nor hypo- 
fdvcffiinia was tho constant biochemical abnormality 
in the Buhnoi-mnl child i acidosis nas tho cond. ion 
found, .and it disappeared when the sugar in tho diet 
was increased. 

No rales could bo laid down for tho amount of sugar 
required; it depended on the individual clulu. 
General directions to cut down fat .and increase carbo- 
bvdmtc did not usually suffice ; sugar must bcsupplJ'-«i 
•lAivelv Glucose had tho advantage that it couJd 
“o given as a medicine. T!,e Sollowing 
h."d been found successful in i.rovoutmg 

cjdical vomiting in highly lu'ar ner c2 

inc.als three fo four leasroonfuls of sugar per cuj) 
S wrak tea or small glass of lemonade, .a Kindwieh of 
bKad and hultcr thickly spread with Demarara 
su"ar and a similar sandwich at bed tmic ; I'lentj of 
syrup, honoy. and jam and fresh fruit; ''J"'**;'* 
fat and milk : jiowercd glucose m lemonade between 
meals or boiled sweets, toilce, and candy without 
stint. Except diaheles, and possibly some cases of 
diarrhma. Dr. Osman knew of no m childhood 

made worse by the addition of sugar to tho diet, and 
was convinced that an cnormouR amount of chrome 


broken. The only other explanation, wa? that tho 
penalties were meant to be deterrent, but no evidence 
existed that purely retributive measures ever deterred 
ii-r anybody. ,Tbe‘ State had therefore reached an 
'Jt impasse where the iiublio were taking tho view that 
a man had more or less of a right to kill himself if 
■ 3 he wished to, and that it was wicked to visit his act 
ill', tipon his unfortunate relatives. Coroners’ juries were 
jL; therefore placed in the position of having to say what 
;{{|i they really did not believe. Persons who attempted 
[.;^i suicide were nearly always victims of profound emo- 
,';{s tional , imbalance, though they were not alvrayR 
deluded, and it was reasonable to suppose that tliie 
generalisation applied also to persons who succeeded. 
Survivors should he treated, not punished. Portu- 
nately, the Homo Office directed tho police to proceed 
leniently in cases of attempted suicide, and a 
charge was not often made if it was possible to place 
survivor under.care. It was necessary to revise 
'^i^j drastically and publicly the ideas underlying the leg.al 
, ^{.attitude to auicide, 

, Dr. Bentley Purchase agreed that “suicide 
of unsound mind ” was a contradiction in term?-, 
stated that neither ho nor Sir Walter Schroedcr 
‘V-yiiver used tho term “ suicide ” officially. It was not 
|j.<used on the official forms. A coroner sitting alono 
.^>could not return a verdict of felo-de-se and was 
"^^thereforo inclined to seize upon evidence of earlier 
''^mental trouble. 

Dr..KNTVETT Gordon, suggested that gas com* 
'^panies should make their gas too obnoxious to ho 
Jf*!; used as a means of self-destruction. 

^Ir. W. F. CuADwicK pleaded for tho institution of 
''verdict of ” justifiable homicide.” 

Mr. C. G. Moran pointed out that insanity and 
^ lUisouudness of mind were not tho same thing. There 
tflf'was a legal deflnitiou of insanity and thero might, 
all he know, be a medical one, but ho had never 
ibryefc kno^m anybody to be of perfectly sound mind. 

The question was primarily one of policy, and a 
, verdict of unsoundness of mind truthfully covered 
states as emotional imbalance, hopelessness, 
fl and Worry. • 

1*^^“ ;l^r-TEjrrLE Gray suggested tho verdict “did kill 
jjisO'^Iumself when suffering from mental illness,’* which 
include all but felonious suicide. 

Tho CiiAiRitAN deplored tho case with which 
dicljcuucatcd persons could still obtain drugs of tho 
jjjjt=^barbiturio acid group. Tho prevention of suicide was 
matter for tho psycluatrists, who should educate 
gtofitho public. 

Raw replied. 

■ _- 

royal society of medicine, 

w!' _ 

SECTION OF ODONTOLOGY. 
loUl^'*, a meeting of tins Section held on Jan. 26th 
jjjto^tho chair was taken by Mr. Carl Scuelling, tho 
tttsidcjjt. Dr. A. A. Osman read a paper on the 
Importance of Sugar in the Diet of 
the School-child. 

of sugar required by children of school 
ho said, long been a matter of dispute, 
was an almost universal cnaving among children 

‘o;V‘^*'^'vcetthiugd, suggesting an underlying physiological 
^ ‘ tbero seemed to bo some ovidcnco of ill- 

uic-'^cta from oxecssivo consumption. Tho most 
possible danger w.as damage to tho teeth, 
most of tho objection to sweets had como from 
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miserT and ill-liealtli could be prevented if we were 
more wiUing to learn from tlio cluld tlian to teacli linn. 


discussion. 

“Mr F W. Broderick agreed that an inorcaso of 
su-ar did not cause earic.s but cured it and unproved 
tbo child out of all knowledge. lie inquired wbctlier 
Dr Osma?.mve alkalis, and, if so, wlietlier he gave 
them on an^empty stomach so as not to upset the 
acidity of the gastric juice and prevent calcmu 
absorihion. HeBso asked how Dr. 0.sniau treated 
the snots which came out as the result of sugar feeding. 

iD W L Buixeid said that the idea that sugar 
could be held in solution against the teeth would not 
survive a moment’s thought. Ho had habitually 
prescribed boiled sweets and glucose, which never did 
• any harm and reduced susceptibility to caries, which 
was endogenous. Sugar was sometimes a wonderful 
prophylactic for the typo of chUd whoso nervous 
reactions made him a pest before, during, and after a 
party. Dental surgeons made the mistake of not 
ditferentiating sufliciently clearly between pure 
soluble sugar and sticky sweets such as toffee and 
chocolate, which contained fat and adhered to the 
teeth. ' Boarding-schools wore often to_ blame lor 
su^ar shortage in their dietary and for their restrictive 
regulations. Adults who suffered from travel sickness 
often benefited from doses of barley sugar. 

Mr. G-. T. Hankey inquired whether there was any 
relation between calcium deficiency and sugar 

^^^Dr. ICraGSTON Barton declared himself wholly on 
the side of the dental surgeons ; bo thought the moiiths 
and stomachs of our children were being deinorahsed 
by sweets. The beet sugar which was so much used 
nowadays was much more deleterious than cane 
sugar. Sugar should be given in the forni of food, 
but there should be an absolute taboo against sweets 
eaten promiscuously. The French know the value 
of oau suerde against thirst and fatigue, and explorers 
in all climates relied largely on sugar. Glucose was 
not a, good form in which to give sug.ar, because 
it was likely to be impure. White sugar tended to 
constipate and brown sugar to relax, and a balance 
should be struck betiveen the two. 

Dr. B. P. Garrow doubted whether beet sugar was 
inferior to cane sugar. He inquired what Dr. Osrn^an 
meant by extra milk and underfed cluldren. The 
children who drank extra milk in the morning under 
the scheme of the National Milk Publicity Council 
benefited very greatly. No one could say what 
constituted a balanced diet, but milk was said to have 
a balancing effect. - 

Mr. A. T. Pitts said that the dental surgeon should 
adapt his views on dietetics to the general iiutritional 
requirements of the child, but that dietitians should 
take account of some of the prevailing views on oral 
hygiene. He inquired whether Dr. Osman disagreed 
with the work of Dr. Corry Mann on children fed with 
milk. It was better to prescribe glucose than to allow 
the cliild to help himself to boiled sweets when he 
wanted to. He doubted the wisdom of giving children 
sweet sandwiches just before sending them to bed. 

Mr. E. E. Eix inquired whether glucose over 
produced epileptiform attacks in children with no 
previous history of fits. 

Dr. E. W. Fish maintained that caries was an 
hereditary condition; it always occurred on the 
contact points of the teeth in permeable faults of the 
enamel, and not in spots which might have been 
affected by vitamin deficiency. Although accelerated 
by fermentable carlSohydrates, it would occur in 
any event. \ \ 


Mr J G Turner suggested that the real cause d 
much’ caries might lie in focal sepsis, especially of tie 
nasal sinuses. Disease of the intestinal tract miglt 
produce an excess of carbohydrate in the dict.by inter- 

fering with the digestion. 

Mr. D. M. Shaw said that in children who nonnallj 
did not get enough carbohydrate an addition oi 
sugar to the diet was definitely beneficial. 

The President remarked that certain racis to 
ate no sugar had good teeth, but that Irish pcaati ‘ 
developed bad carie.s on buttcr-milk and oa med 
Ho had chewed sugar-cane as a cluld in Cuba, butW 
had no caries until his tiventieth year. 

Dr. OsiiAN replied that alkalis had produced c# 
results in acidosis, and that spots went away again' 
more sugar was given. Some children could no •• 
with an extra glass of milk in the morning w Cis 

w.as balanced by a corresponding amount of sugar. 

Ho suspected that asthma, and bilious attacks MO 
increased in Dr. Corry Mann’s children. Skimffia 
milk was as beneficial as whole milk. Eds c . 
by sugar must be very rare. Nasal sinu.siti3 wa ] 
often seen in the out-patient department. 


CASUAL CO.MMUNICATIONS. 
yir. J. E. CuRNOCK described and illustrated I? 
slides a cyst of Iho mandible which hadoccuirc i 
man who bad been edentulous for 14 years before 
clinical signs had appeared, and wliich 
probably not odontogenic; it might possiul) . 
arisen from the ramus of the first branchial arc i. 

Mr. Haniuiy de.scribed an unsuccessful atu f 
at replantation of two central incisors in ■ 
schoolboy. The teeth had been recovorcdimnieuiai k 
and placed in a solution of thymol for a few 
before replantation, but in spite of the ca 
cooperation of the patient, and although x rays 
shown no change for four months, osteoclasia 
eventually sot in. i i !« 

Sir. TtniNER said that ho had siiccccucu 
replanting teeth even after boiling them. , - 

Mr. H. A. Kensholl suggested that infection , 
existed from the beginning but had not 1”'®. ' 
sufficient decalcification to show on an X ray nnu- 

Mr. G. C. Friend inquired the most suitable solu n 
to use in such cases. 

Mr. Hankey replied that sepsis had 
existed, but must have been very low grade. ^ 
solution used must not be too strong. Thymol ; 
the correct drug to use, but the effervescent tuj 
tablets had probably been too weak. 


SECTION OF MEDICINE. ^ 

At a meeting of this Section on Jan. 27th Dr. 
Young, the President, took the ch.air, and a impo 
the prognosis and treatment of 

Heart Disease Complicating Pregnancy^ 

was read by Dr. Crichton Braaiwell tp 

In opening Dr. Bramwell remarked that 
information on 


i. OlUiiiWOll 

this subject in most currc'i 


books was neither adequate nor up to “ 
reason for tliis was that the obstetrician comU 


VlllO - 

be expected to keep in touch with all the 
advances in cardiology, while the cardiologist. ^ 
other hand, did not often have a chance of ® 
a satisfactoiy study of these cases. _ Ho 
asked advice about treatment, or to give a 
, but be did not h.avo tbo opportunity of tis 

I this treatment; often ho did not hear wfie 
prognosis w'as correct, and there was i 
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‘^60 disastrous to progress as ignorance of onoV, 
mistakes. 

Tbo important question was wlietlier, in the face of 
licart disease, the pregnancy should bo allowed to 
run itscourse. {1) What was tlioimmcdiato additional 
risk duet to heart disease? (2) Would pregnauej' 
, and labour imiiair the. woman’s.future .health, by 
33 ^ permanent aggravation of the cardiaV 

disability ? If it were decided that the pregnancy 
•^■ should bo terminated,.how aud when should that he 
done ? During the last three years, at St. Mary’s 
*“ Hospital, Jfanchester, Dr. Norail Eegan and ho liad 
been watching cases of heart disease through their 
-ji later weeks of pregnancy, their labour, and tho 
ensuing puerperium, aud had been examining tbein 
•iiat intervals afterwards to see whether the heart. 

showed evidence of further damage consequent on 
■jj( the pregnancy. This paper was based mainly on 82 
j-ainselected cases showing all grades of heart tlisease— 
^ ii-e.,, every patient attending tho hospital during IS 
ji months was examined for heart disease, and 7C 
the result of examining over 3000 women at tho 
( Nitcnatal clinic ■witli three admitted as eniergonctcs 
A’ho had not been to that clinic. Being unsclccted 
tlus'series approached the scientist’s idea of a “ clean 
j^i^oxperiment.” Each woman was questioned as to any 
troubles in the present or previous pregnancies, cspcci • 
y y *9 ‘^otigestive heart failure, with engorgement, 
of the. veins iu tho neck, enlargement of tho liver and 
^.(Ddeiua of tho feet, and cardiac enlargement. A six- 
ij^Aoot A ray film of tho case was studied, also the 
jjJs'i* f®corded, Tho patient was then brought at 
^^jiutoryals of 14 days for examination during the 
of tho pregnancy. Particulars of her 
through labour, aud ajiy signs of cardi.ic 
ff Jr®®® were recorded by tho obstetric ofilcerin charge 
ettso and the speaker or his colleague saw the 
in St. Mary’s Hospital at some time during 
■ luo pue^ieriuni. The woman was asked to come for 
r?‘®^®“^nation a. month after the confinement, and 
hereafter every three months. Those who did'not so 
visited in their homes. Owing to changes 
flit! he had lost sight of 12 of the 82 cases. 

X>', In tho 82 cases tho mtiology was as 

jjj;; ID lows: rheumatic fever, 20 ; chorea, 17 ; rheumatic 
ever and chorea, 10; patients who hadhad“rhcuma* 

. tonsillitis and growing pains, 11; mitral 

c ’le ^iit no rheumatic history, 9; congenital 
3; congenital heart disease in which there 
Is Hcro no heart murmurs, 1. Tho severest cases were 
fjtt' lose who had had symptoms of heart disease prior 
Ini ] 9^ ^^9 pregnancy. Eleven of the women 

of (in four it was of recent origin, seven 

^ standing). In three tho bronchitis was an 
'■ factor in tho patient’s cardiac condition. 

to say, only 5 of tho 82 cases had hajmoptysis. 
pjr VO of these whohad aortic incompetence in addition 
,? ^idral stenosis had been in poor health ever siuco 
rCf^wp ^oiihnement. Hay and Hunt had a series of cases 
* showed 30 per cent, of hinmoptysis during 
! 3IitraI stenosis was found in G7 cases, this 

aortic imcompetenco. 
^‘^ivoiniiotencowasdiagnosedin 10cascsin which 
^ defijiito rheumatic history and a loud 
*ii\^ ol tr murmur in tho region of cardiac impulse. One 
‘ -p ami subsequently developed renal toxajinia 

J*”; XT^*’ prematurely at the thirty-second 

< f I . ^ono of tho fatal ca-'^cs had aortic incompetence. 

cases there was definite evidence of a fully 
u«i congestive heart failure; three were 

V urgent heart failure cases who had not 

,»r n to the antenatal clinic. Two of these last- 

• • • 


iKuucd six patients died, three had been in poof 
hralih .lini-o thi-ir coufmement, their condition having 
bei'ii aggravatcil by tho pregnancy; while only one 
of t-*»o .s»>' had done well. In five of the six cases tho 
heart faiUtr-- was not accompanied by auricular 
librillatioe ; tln-y were cases of failure with normal 
riiytbn:. contrary, therefore, to what was usuallv 
I found i>i ea.,M of rheumatic heart disease. Six 
: Tn»T|e.-.tr gnvf- .a h-rdory of having suffered from 
; wf H a.- dyspucea prior to pregnancy, and 

j thk'y w-^Tc to develop congestive heart 

I faHuio durii p tl-o pregnancy iu -which ho and. Ins 
I collt-a.gi“- olKerved them. Tliat jjroved true, liowevor, 

I m only twi. of the c.ascs. It was dilHcult to account 
I for th ' »a‘-t fJja‘ in six patients who had heart failure 
i wild. sf-.T or.ly two gave a history of having had 
I it priorihc prev'ijancy,whereas of six with a positive 
■ Iiistory two only developed heart failure. ■ There 
j were two = :q)lanations : (1) that tho mdema 

j of tho k'd .'if which the patients spoke might hot 
j hav»^ teen -i..'Oino cau.sation ; (2) that the patients 
I Y.vro not •. h.-^'.Jy < ross-questioned, and they might 
have forgooJ a ihnt tlicy had had oedema, hence the 
heart faiiwc iihiL'ct really have been the second 
.'itiac-k. 

Fibriilnliuii was tho most grave of the cardiac 
disorder*- .'irsociated with pregnancy; Loyland Eobin- 
Soil, of jy'vi'xpool, published 18 cases of fibrillation, 
of v'hom 1 ut 5 of tho 13 had signs of congestive 

Ijcarti'aduvvi'ud-wt-rc not under antenatal supervision, 
nor did they rectivo hospital treatment during their 
pregnam y. Hay nrd Hunt had four cases of fibrilla¬ 
tion in tlieir •.< rits with one death. .Forty-tbreo of tho 
cases were delivered at full, term, 25 prematurely 
(eight of them prior to tho tbirty-soveuth week), 
uiduction was CuTied out iu 12, and in t^70 Cicsarcaq 
section was done. 

Fatal cases .—Of fivo cases wldch died the first 
was a primipara aged 28, who was admitted to 
hospital because of htemoptysis, and had a pulmonary 
embolism throe days after her confinement; she 
bad had dyspncea and haemoptysis iirior to tho 
confinement, and low blood pressure—namely,100 
systolic. The second was admitted as an urgcjit case 
bccauso of heart failure. Sho developed fibrillation 
at tho tliirticth week, and died from septic complica¬ 
tions. Tho third was also admitted as an urgency with 
heart failure, and was delivered tho day following 
admission, in her thirty-second week. She had had, 
frequent attacks of acute pulmonary oedema, botli 
prior to and after confinement, and died from it 
six weeks after confinement, "inio fourth caso-was a 
primipara aged 21, who had heart-block, and died 
apparently of failure of the peripheral circulation» 
immediately after labour. Tho last case -was that of a 
woman who had already borne 13 cliildrcu, and sho 
declined to carry out instructions and sugge.stions; 
she, indeed, seemed to have no wish to live. 

Of tho 6C cases of tho series with whom contact 
bad been maintained, aud who were seen at intervals 
of from three months to two years, 27 had been freo 
from symptoms since pregnancy, 3C st.atcd that though 
they had now dyspntea on exertion, it was no worse 
than prior to tho pregnancy; in threo tho cardi.aij 
condition had clearly been aggravated, by tho 
pregnancy. 

Deductions .—^^Vheu definite oedema, cnl.argcracnt 
of liver, moist sounds at tho ha.so of tho lungs 
were present, one must expect trouble iu tho 
pregnancy; the same was true of patients -with, 
auricular fibrillation. Trouble was looked for ’a 
13 of tho 82 cases, hut it wa.s actually encountered 
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in onlv eiclit. I'ivc of tliose died, in three the 
]l£e was tLt the valvular lesions in this senes 

had afiorded no prognostic liolp ; it scorned imma 

t“u.£ .u. d«U„g 'vUi ““ 

Stenosis, or aortic incompetence—i.e., as to ^^o^er 
fhe oro^nosis was good or had in those cases. Most 
Writers had laid grave stress 
and in his experience people who had lar^, 
dhi worse than did those whose hear s were not 
enlarged • several of his cases ivith cardiac enlaroO- 
mentT however, did weU, though, on the <ithcr hand, 
three with enlargement were among the fatal cases. 
Onrcmdd not. in dealing with prognosis, leave out 
of consideration extraneous circumstances the 
woman in good circumstances would have litUe 
additional work thrown on her because of , the child, 
but it was far otherwise with the poor. 

Treatment.—Ihe physician should. 
thought, forbid pregnancy in cases in which the 

had been definite proved congestive heart failme in 

the past; also in the case of patients who had auricular 
flbriUation. Apart from the heart failure, there was 
a danger that they might got a cerebral or a pulmonary 
embolus. If the cases were not seen in time to warn 

SiuBt pregnancy, if sep early PJ^S'SeJn 

uterus shoidd bo emptied; or later stiU, wcsarean 
section should be done. But emphatically the first 
tS warto treat the heart failure, and irrespective 
of the pregnancy. In less severe cases the patmnts 
aould^have prolonged rest and other precautaons 
must be taken, then a labour could be successfully 
aegotiated which might otherwise have been fatal 

DISCUSSION. 

Dr. L. J. Witts spoke of the freq^uonoy with ivMch 
■women with congestive heart failure died, in labour 
of septic complications. He had e.ven hoard of women 
in labour with this heart trouble unexpeoteMy dying 
of tetanus, and he wondered -whether .Ca;sarean 
section was advantageous on that account also. 

Dr. C. Mom also wondered whether, for these heart 
cases’ "spinal anasthesia was best; in Ms own 
experience of such cases it had proved satisfactory. 
Many obstetricians said there was real danger if the 
cMld was born before the placenta was delivered, the 
idea probably being the sudden diversion of a largo 
volume of blood from the uterine into the general 
circulation, so that there was a habihty to sudden 
death at that stage. Therefore, it was advised that 
on no account shoidd delivery of the placenta be 
hurried, one or two hours being aUowed if ne^ssary 
^before the placenta ^vas- expelled. In such difficulty 
.should not venesection bo done ? 

Dr William Evans expressed Ms surprise at the 
'low incidence of auricular fibrillation in tMs series of 
eases • John Parkinson’s series gave a considerably 
Msher incidence. Many authorities held that the 
heart did not enlarge in acute congestive failure; 
the fact that the apex-beat shifted upwards might ho 
due to the enlargement of the liver. 

Dr. Olive Bendel said that in a series of 200 cases 
wMch she had studied, not more than four had 
.-auricular fibrillation. Most of her cases were those 
.of mitral stenosis, with or without aortic reflux. 
In that series therevwero four deaths, none of them 
• duo, except one, to auricular fibrillation, and that one 
had- also malignant endlsjcarditis. Two of her cases 
-avent into fibrillation afte\delivery. She asked what 


■was Dr. Bramwell’s prognosis in cases of haimoptjtis, 
her own view was that oven a BmaU haimoptyas, _ 
certainly when repeated, constituted an indication 
for the termination of the pregnancy. -j £ 

The President said ho had been impresacd by d® j 
way in which cases of heart disease wcathetei 
pregnancy and .delivery Recently, ™ 

^diMttcd to his ward after delivery, a woman wbo M 
signs of congestion, mitral stenosis, and ce ebrJ 
embolism. She developed some fever, and ®ventu J 
died. She was found to_ have unsuspected riott- 
sided infective endocarditis. 


REPLT. . I J, 

Dr. Br-AMWELL said that Cscsarean section bad the 
one great advantage that it could the patet 
from the last month of her pregnancy, tli<> toe, 
and one could re.gulato the blood loss. Mdh retail 
to anocsthetics, iMackenzio used to say there « 
nothing like chloroform for these cases, as ■ “ 
trouble with it, and the speaker thought there ^i) 
something in tho advice. Ho would li®s*t.ato = ^ 
to spinal auxsthesia in a case vritli a systolic i 
of only 100 or 105, but his practice was to leave 
anmsthetic to the discretion of the admims i_ • 
Ho had not had experience of trouble due to q 
delivery of tho placenta. Fibrillation was ha 
occur at any time in an old-standing cap of mi 

stenosis. When there was dyspnoea and heart m w 

seemed to be impending, tho patient was broug 
hospital for a period of rest and treatment, ana 
very satisfactory results. 


NEW INVENTIONS 


COMB DISSECTING FORCEPS. 

The comb dissecting forceps shown in the 
panying illustration has been made’ to ■ my; desii, ■ 
The comb end is rigid and tho blades 
embodies the prmciple of tho well-known 
comb,” and is most useful in* performing tho raoa 
operation for cancer of tho breast. After the fa:*^ 
has been divided along tho front of the axillary f' 


4se 



•with a light touch of the scalpel, tho forceps is 
in the reverse position and tho comb sweeps 
axillary contents away from tho posterior aspe'^^j^ 
the vein commencing at tho apex of the ai 
Branches of vessels and nerves are displayed at 
origin and clamped or preserved as desired. 
proximity of the comb to the handle [ujables 
bo accomplished with ease and precision. I “ ^ 
found tho forcepis useful for similar ty^es 
dissection elsewhere, especially for stripping 
or omental structures away from vessels, pe 
ducts, and the necks of hernial sacs. Tho 
at the point only. The instrnment serves t®® ^ fo 
purpose of dissecting forceps and Kelly’s co 
that one instrument less need be taken to a 
operation. ujQS.j 

It is made m stainless steel by Messrs. Down 
Ltd., St. Thomas’s-streot, S.E. 

W . Salisbury, M.D., M.S.!'®’' 
F.E.C.S. Eng. 


Northampton, 
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Sir D*Arcy Power’s Selected Writioiss, 
1877 - 19 ^ 0 . 

Oxford: Clarendon Press/ 1931. Pp. 368. 

Tms Iiandsome volume is made up of 16 selected 
essays and addresses by Sir D’Aroy Power, and its 
pubUcation Uas been, arranged by a group of friends 
to mark tbe occasion of Ids seventy-fifth- birthday, 
which occurred in November, 1930. For more than 
half a century Sir D’Arcy has used his pen to forward 
and foster medical knowledge along many lines, 
ttehnical, clinical, historical, and biographical, and 
’ the bibliography appended to the book ranges in the 
matter of dates from 1887 until to-day, containing 
, more than 600 headings. Such a mass of material 
. has required close sifting in order to reduce it to a 
reasonable size, and, while no doubt much has thus 
t^been eliminated which well deserved reprinting, there 
^^*:emain8 a series which is compact of wisdom and 
jjformation delightfully conveyed, and which Justifies 
an important manner of permanent record. Tho biblio- 
’ graphy testifies to the number of baskets in winch 
Sir D’Arcy Power has put his eggs, but the articles 
telected for reprinting have appeared mainly in the 
British Journal of Surgery, the Proceedings of tho 
‘ Boyal Society of Sledicino, and the St Bariholomcio's 
; ■ Hospital Gazette, Two ot tho articles, forming public 
orations, have appeared in full in Tite Lancet, while 
others will have had their origin in or sustenance from 
. tho author’s frequent contributions to the British 
2ledicaX Jownal upon medical history. Again the 
oiouy and short biographies from Sir D’Arcy’s pen 
' of members of the medical profession, whoso careers 
have warranted inclusion in the Dictionary of National 
Biography, will have been drawn upon to supply 
^ the wealth of historical detail displayed, though none 
I of them is hero in extenso. 

The selected essays include the Hunterian Oration, 
'I delivered before the Boyal CoUego of Surgeons of 
[' -England in 1925; a brilliant account of Harvey as 
i' a traveller contributed to tho Historical Section of 
> the Royal Society of Medicino ; a documented history 
of the first 100 years of the Royal College of Surgeons, 
^ which appeared in a short-lived medical weekly 
;• entitled The Physician and Surgeon ; and an address 
on tho early origins of surgery in tho United States, 
^ in which the connexions between the American 
pioneers and the science of tho mother country is 
; set out. These four papers illustrate well tbe accurate 
Knowledge upon which Sir D’Aroy has built up his 
' htcrary constructions and tho graceful stylo with 
, which they are adonied. Again, no hotter method of 
' ascertaining what the medical profession has stood 
ter, while the last five centuries were going by, could 
.! suggested than tbe reading of such a story as the 
Lecture, delivered at tho Royal College of 
^ Surgeons of Englaird. Here is described the education 
, of a surgeon when Vieary, in virtue of ago and position 
'■ -Was foremost, as tho author points out, amongst a 
; band of pioneer surgeons in tho reign of Henry VIII. 
M desired to see their calling advanced from a 
7 trade to a profession. In this essay will bo found 
^ notes upon. tho system of apprenticeship which 
prevailed with tho Barber Surgeons Company at 
• the time and for a further 250 years, and a short 
^ reference by tho author to tho abuses which at tho 
of the eighteenth and beginning of tho nineteenth 
|\ , ^^utnry brought tho system into abuse, shows what 
^ powerful incentive it formed to tho reforming 


energies of Wakioy and his cooperators when founding 
The Lancct. : 

Other chapters of interest to all who would follow 
tho ov'olving history of medicino—a study whose 
importance is receiving to-day more attention—are 
that oil the Diaries of tbe Rev. John Ward, once tho 
treasured }toiv;cssion of tho Medical Society of London ; 
that on the condition of Pepys’s eyesight which led 
him suddenly to discontinue his journal; a leamcd 
presidenfiul address delivered before tho Section of 
Comparative 2»Icdiciae of tho Royal Society of 
Medicine, in which, among many other things, will bo 
found an interesting note on William Kitchen Parker; 
and two papjeTS dealing with episodes in the history 
of St. Bartholomew’s Hospital. 

This ie a i^ood book, containing much learning put 
lightly._ 


Die Cliirurjlie. 

Edited by Pi(>f. M. Kirscuner. (Tubingen) and- 
0. Norumann (Berlin). 1930.' Berlin and Vienna : 
Urban and Schwarzonberg. Vol. II., Eases. 2ft 
and 29. M.18 and M.16. Vol. III., Paso. 27. M. 14. 


The section of this great work which describes tho- 
surgery of bones is written byDr. Leopold Sebonbauer, 
of Vienna. Tho physiology and structure of bone is 
first considered and then what is called the biology 
under which beading is included such general changes- 
as ostcopor-‘>si8 and osteosclerosis. The chief value',' 
of this pari of the book is that it describes a great 
deal of work which has been done upon the genera! 
pathology of bone and gives full references. The. 
account is rather bowildcring, since tho author does- 
not give a critical survey of what is known at tho 
present day of the different subjects; but all tho 
same tbo student bent on mastering the subject 
would find it difficult to discover a better guide to 
his reading than is here presented. Tlio rest of tho 
hook describes tho various diseases of bone and also 
fractures. It reaches a high standard and deserves 
praise, but there are some omissions. For instance,. 
W. Orr’s treatment of septic compound fractures is not 
described, though it was published fivo years ago,, 
and some of the latest work on tho relation between 
tbo parathyroids and osteitis fibrosa is not very fully 
dealt with. Some extraordinary illustrations of 
patients comploto a very fine collection of pictures, 
of rare bone diseases. 

In Fasc. 29 Dr. A. Winkelhauer (Vienna) desenbes- 
operations upon bones and joints. Ho gives a 
straightforward account of operations on these 
structures, including many very rarely perforracd. at 
any rate in this country, such as tbo Wladimiroff- 
Mikulicz - oatcoplastio resection of tho ankle ; but 
w© could find no descriptions of tho commonly 
performed subastragaloid and midtarsal arthrodesis, 
or of cuneiform resection for invoter.ato talipes 
cuuino-vanis. In removal of tho internal ecrnxlunnr 
c.artilace of tho kneo the author sees no objection 
to soTcranco of tlio iuteroal lateral ligament Jlo. 
apparently holds that complete excision of tho- 
mcniscuB is neccss.ary, in tliis respect departing from 
tbo teaching of EngUsli surgeons, who bavo probably 
Imd more oxporicnco of this injury than anybody la 
tho world. Bono grafting is not very thoroughly 
de-alt with. Tho illustrations are as good as in tha 
other sections of this system of surgery. 

VoL III., Fasc. 27, is devoted to a comploto- 
monograph on the surgery of the spinal cord and ito. 
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membranes, by Dr. E. Heymaun (Borlin). Tim 
-xTork is extremely well conceived and carried o t. 
Anatomy and xibysiology as the basis of neurological 
diaanosis are fully described in tlm first chapters and 
are^llowed by accounts of tbo 

conditions amenable to surgery. The neurologica 
surgeon who seeks information on some points m 
the teclminuo of diagnosis or operation, or desires to 
know the'results of chordotomy or posterior root 
resection or other intervention will not ^ disappointed 
if be consults Dr. Hoymann’s book. Here again the 
illustrations are well selected and well drawn. 


Tuberculous Intoxications. 

. By Joseph Hollos, M.D., Pathologist of St. 
Vincent’s Hospital, Staten Island, New York. 
Edinburgh: E. aud S. Livingstone. Pp- la... 
10s. 6d 


This book is an enhirgemont of the author s earlier 
book on “ The Tubercidous Intoxications, published 
in Budapest m 1900. It is based upon the work ol 
Carl Spengler on cellular immunity, the patients 
being treated with very weak dilutions of iinmunity 
substances extracted from, the washed red “lo®*! 
corpuscles of immunised animals. The book nas 
chapters devoted to symptoms of tuberculosis such 
a.s endocrine disturbances, neuraathouia, rheuinatism, 
dysmenoiThma and other menstrual disturbances, 
gastric and intestinal disturbances. We fear that 
clinicians are not likely to endorse a largo number of 
the statements made therein; for exam^e, l_u 
the vast majority of cases rheumatic arthritis is 
nothing but one of the masked forms of concealed 
tuberculosis,” and “ The greatest part of menstrual 
disorders are of tuberculous origin, and they can be 
completely cured, or, at least, ameliorated tlirougn 
specific antituberculous treatment.” A largo senes 
of cases is given which the author has treated with 
immime blood by Spengler’s method. 


inspectors, nurses carrying out the duties of schw 
nufses and health vifitors, and the necessary cloncal 
assistance. Special attention was devoted to the 
care of expectant mothers and young children, ina 
an intensive and successful campaign was conducted 
in order to induce the public to accept immunisation | 
against diphtheria. AU this is described m popular 
language. The book is beautifully produced and 
contains a large number of admirable photo^apme 
iUustrations. Eor the guidance of those who are 
specially interested in public health .admmistration, 
tables showing the movement of various case-rates 
and death-rates in the county during the ten ywH, 
1920 to 1929, are included in an 
figures show that the mortality duo to childbirtn, 
the infant mortality (and notably the neonatfi 
mortality), the mortality from most of the communi¬ 
cable diseases and the incidence of the latter Mve 
dechned to a greater extent during the penod than 
they have in the State of Oregon and m the Umtea 
States registration area generally. The 
this work should bo a stimulus to the health a^thonues^ 
of similar areas in America and throughout 
world. That it has proved so locally is evidonc., 1 , I 
by the fact that the organisation is being omcianf | 
carried on now that the work of the Commonwea 
Fund is done. , 

The second book is also the result of a demonstia- 
tion carried out in a rural area by the Commonweal 
Fund. In this instance it was conducted Mr m 
years ending December, 1928, in Rutherford County, 
Tennessee. The same objects wore aimed at as i 
Marion County, Oregon, aud a similar procedure was 
adopted. The results appear to have been oquauy 
successful and the demonstration has had the oueo 
not only of. persuading the county health departmen 


Children of the Covered Wagon. 

Report of the Commonwealth Fund Child HeMth 
.Demonstration in Marion County, Oregon, 1925 
1929 By Estella Ford Warner, M.D., and 
■ Geddes Smith. New York: Commonwealth Fund 
Division of Publications. 1930. Pp. 123. SI. 


Gross-Sections of Rural Health Progress 

Report of the Commonwealth Fund Child Health 
DemoLtration in Rutherford County, Tennessee, 
1924-1928 (H.urRT S. Mhst.vrd, J^I-D., Dnrector, 
Rutherford County Demonstration). New York: 
Commonwealth Fund Division of Publications. 
1930. Pp. 230. 

It is the policy of the Commonwealth Fund to 
inaugurate and conduct tor a Umited period in any 
district some service which appears to be needed 
there with the object of demonstrating tha,t need 
and how it can be met. In pursuance of this pohey 
an intensive campaign for the betterment of health 
in Marion County, Oregon, U.S.A. was carried on 
during the years 1925 to 1929 inclusive. In a httle 
book Dr. Warner and Mr. Geddes Smith describe the 
procedure adopted by the Fund, the staff and equip¬ 
ment required to carry out the scheme, its total 
cost, and the apparent effect of the efforts. The 
machinery set up was that wHoh would be regarded 
in this country as the normal organisation of a pro¬ 
gressive rural area, including medical staff, dentists. 


nor only —-x-- 

to carry ou the scheme out of public finances, du 
also of stimulating the public health programme o 


the whole State 


Therapeutic Uses of Infra-red Rays. 

By Annandale Troup, Jf.C., M.B., Ch.B. 
foreword by Sir William Willcox, K.C.I.E., C-9 ’ 
C.M.G., M.D. London : The Actinic Press, hw- 
1930. Pp. 57. 5s. (id. 


This small volume is not a text-book, but u ^ 
clear elementary exposition of infra-red theraPJi 
written for his colleagues by a general practihone • 
It -will bo found useful by those not acquainted wi 
the principles of radiant heat therapy, who roqm^ 
an introduction and practical help in choosui, 
apparatus. The treatment of the subject » 
elementary throughout and there are few referen 
to the literature. . . 

Dr. Troup has had some years’ experience of mj 
red therapy and is an enthusiastic believer m 
form of treatment. In his experience the 
pain was one of the most constant and 

results of its application. Improvement was no 

in cases of chronic rheumatism, rheumatoid 
neuritis, and in acute local inflammatory condj 
such as boils and carbuncles. It would bo of 
to compare the improvement observed in the 
and function of p.aralysed limbs after infra-red irra 
tions with that noted after treatment witu 
diathermy current. A comparative series of o “ ^ 
would be of esnecial value. On theoretical gro , 


of 


it seems doubtful whether the superficial heating ^ 
the tissues obtained by infra-rod irradiation 


tne tissues ootainoa Dy inira-reu inuu-u.-—, ^ 
likely to give results as good as those obtame 
diathermy. 
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reveal <hejr pre.'ionce by displacement of the 
Tesseis cv.re^rjjetl. The side of the lesion must 
previou.jiy ho dotonnhied if double injection is to 
be avoid^’d, ond the method can give no answer 
to the imporr.int question whether the lesion is 


with rapid plate changers, will i)robably be unsatis¬ 
factory. showing a different degree of filling in the 
ves.sel8 in the two films. Asepsis demands an- 
^rp efficient X ray apparatus in the surgical theatre, 

2/ i. • and ea*’.!! aide must be separately injected. In the 

__ interpretation there are also limitations. 

: The arteries sliown include the stem of the internal 

I ARY 31, 1031. cai-otid and the middle cerebral of one side only. 
I- The aineij*‘r cerebrals are rarely well seen, and the 

I posterior cerebinls are, of course, supplied by the 

[■'ESSELS. vertebrfii and therefore invisible. It is, 

I nfl TMnrlifirT therefore. t<t be expected that only frontal, fronto- 
* 1 - at m P^Mctal, andi (f^?nporal lobe tumours, which are 
relatively •ej»-'y to find by other methods, will 
T n A ihejr pro.'ionce by displacement of the 

j? ' vessels cv.r.c^rjjed. The side of the lesion must 
'utstanair^ previou.jiy ho dotonnhied if double injection is to 
vf ^ / he avoid^’d, ond the method can give no answer 

.logTa^ 3 % to the imporrant question whether the lesion is 
nyra lo- sup-^-or iiiir-t -titorial. Ventriculography, which 
percen . a more l-.u^urely and methodical Investiga- 

ttion o provides an n^iswcr to many of these questions, 

M / T2 and afeo gives valuable indications at the actual 
Tv I • operation : so tho new method will probably 
d supplement rather than supersede it. Used alone, 
>utea it pjigjht, moreover, give erroneous indications. It 
jmre ^ conceir.j'rJo, for instance, that dilated ventricles 
displaced towards tho injected side by tumour 
of the oppc.-''to side might so distort the vascular 

N ' . trunks on tf.e injected side as to give an entirely 
on-gfg fajsg locahs«»ticn. T. PE AIabtel,® commenting 
A: on eight cases examined by the method of Moinz, 

says that in two of them the method gave useful 
. information, while in the others operaUve verifica¬ 
tion was unsi-ccessful or not undertaken. Hethinics 
1 teasixjonfu/^^* arteriography may be useful in tho case ol 
• -.umours wluoh are certainly supratentorial, but 
In Lollies d '’'^Incli the cerebral localisation is not precise. 

; It is not easy to .see what advance in tho diagnosis 
4^’9“-cerebral disease can come from arteriography, 

• ^ possibly it may Jiave a definite value in tho 
• 7 j ^stigation of angiomatous tumours hi which 

L *. ery has little to offer at jiresent except removal 

IX.C1T Jjnc overlying the tumour so as to make it 
, accessible to radiation therapy.' Li tho 
Contain * te diagnosis and localisation of such tumours 
■Rcall-'V^ method may be of definite assistance, 
p* r ■'lould show their vascular structure and thus 
Xrcc irom them from endotheliomata of the dura, 
Appeal paii-so reveal their presence by a bruit. In 
•uil surgery it looks as if tho field of 
Eacli ■Jp;:cngc is cqinv. of the method would be narrowly 
Sod, but its possibilities for the investi- 
In botes of la and aq^e peripheral circulation should be of 
In bottles of locj lozlio physiologist as well as tho surgeon. 


Descriptive literature a^IVlDUAL PSYCHOLOGY. 

mil le sent neuroses are not a raodeni product, 
ithin recent years has a change in 
A T T T7 *VT -iir TT A 'XT’ systematic study and a 

J \. i , 1 < r.^ ^ iVL. XXxAXN Jjeir social and individual import- 
. A--serious blow to older conception.^ 

,-nishcc«c4t7SS!’uoiinc4X 'JL\J.N lJO.NtE Jaeet, who made exhaustive 


■ Sue. nat. Oo cbJr., 1930. Irt., 313. 
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studies of the moiital aspect of those states tliat 
are still called functional nervous disorders. 

Almost simultaneously Fbeud introcmced a 
nwrlumatholocy which, in sjiite of its difficulties, 

Fs “PP'M lo«.«..nd»- jXt,c‘ omSCioT;;™. a-s. ti. —» 

sHiidin. oi those manilestatioie!. The alody of - ... of ..,e.~e .t, Ib.t lealil. 


of the neurosis, is immaterial. DEJERiNEj^dkiri- 
ing mental and moral foundations, wrote - 

“ It would indeed be altogether too naive to think 
that the psychotherapist lias at his command a sp«al 
mode o£ reasoning, unknmvn before his time, i 


inspires* it is tlxo Wiiy of su-ying it* tbat.leAus to 
the suhfect received a stimulus from the numerous success.” ^ , 

usvchomnirosc.s that arose in the late war, and a -^Yo can see liow the qualities, eveiv-the defects, ■ 
flood of popular hoolcs indicated that interest m it individual psychology meet some of the nev^ 
had reached the public ; the growth of the mental ^he situation. Containing sonie essential tiutib, 

hvLuene movement and the establishment of easily comprehended, all-embracing, and with m 

special clinics are to some extent the result of the - --- 

interest then aroused. Ab a further result many 


easily compreneuueu, u.ii-c'uiuiiAvi.i5, v,— . _ 

appearance of finality, it leaves no room fordou 
on the part of those who accept it; the tint 

. • • a 1 __ ^nfohll 


■nterest then aroused. aAs a lurtuer icauiu ^ne pare oi iiiose wuu , ,, 

neurotic sufierers, who typicaUy ex-press their eggential of persuasive therapy is established, lot 
. 1 £3TrTnTk^-r\TnH tcrimiioloErv* pnpfiflepce. aixcL amoiiS- 


TieUiObiU bUiiCitJio, -^ , 

troubles in physical symptoms or termmolo^, 
are now ready to set aside “ nerves and its 
diagnostic congeners and to recognise their troubles 
as emotional difficulties of reaction or adaptation. 


confidence inspires confidence, and amoiig^- 
many neurotic sidterers crying out for help tlieie 
is scope for the application of this, simple, 
sometimes effective mode of treatment, u 


as eiuouioiiu.1 ... ^ someimies euccuve -- . 

Practitioner and patient are now faced with a jg danger in the claim ofnndu - ■ 

problem, for the former’s, training has not fitted pgychologj' to furnish a complete pathologj’ o 
him to deal with this aspect, the few clinics are Q^inor, and, apparcntlyr of the major psyc 

overcrowded, and time and expense limit the pt jg .^voll known that Adler’s views owe soin.-iij! 
function of the specialist. _ - their prominence to the fact that • they are , 

The address on the structure of neurosis given by opposition to those which find that sex piajA 
. _I_i- Pavr>bi!itrv of ; f T\avp.bnl 1 ftliroSGS. UnO pO 


The address Oil the Structure OI iitjuiuaia opposition lu muse wmuu ii**'-* n nJntfni 

Dr Alfred Adler to the Section of Psychiatry of important part in the psychoneuroses. , 

the Royal Society of Medicine ^ bears directly factor, for e.xample. is believed to be our emotio 

_l.I_ T»_ AT,rr>r, ivVirv cl.'l.im.S for inliiliifwllicb ai'B indepeUuCIlt W 


the Royal Society ot Medicine - oears uucuuxj lactor, lor e.xampie. is oeneveu lu -, 

upon this problem. Dr. Adler, who claims for taboos and inhibitions, which are ■,], 

his views the title ot “Individual Psychology, the needs of ethical or social training and fal . 

follows the methods of persuasion already laid especial severity upon the child. Ifus 
doym by Dejerine and sees in the neuroses a either does or does not exist, and if it does • 
false solution of the problems of life, to be remedied it must be recognised, however great may M 
in-the adult patient by convincing him of his lack social reaction against that recognition. . 
of social cooperation and training him to cooperate ex-member of the Vienna Psycho-analytical bo 
first with the doctor and then with others. Tins to address a medical audience on the struotu 
principle of cooperation is elaborated into a,n the neuroses without mentioning sex is a low 
ethical system in an address printed elsewhere in ^orce that makes us wonder how_ and ivhy a- 
this issue, but whilst freely recognising the value done. Whether in its emotional inhibitions or 
of ideals in social fife we approach somewhat other ways society- is responsible for 
critically a claim to have solved once and for all upon its individual members conditions froniV®.^ 
the problem of the neuroses. If wo compare neurosis must inevitably result is a question 
Adler’s pathology with the matter contained in ^rpich a positive answer is likely. Recasting ^ 
Dr. E. G. Howe’s lectures, now appearing in this pld maxim, we might say that every society^' 
journal, we are at once struck by its easy appeal, the neuroses it deserves. The danger as well as 
Science demands, says Adler, logic, common attraction of individual psychology is , 
sense, and. experience, and the experience dra-wn offers an easy escape from the difficulties of 
upon'by him is within the understanding of any standing modern psychopathology and a 

intelligent person, however ignorant of psycho- by which we can avoid the consideration of pmta ^ 

pathology. The difficulties of investigating and cracks in the armour of our social setf-satisfactw-; 
understanding miconscious processes do not exist 
for his readers, who are asked to do no more than 
judge the neurosis by the standards of everyday SOURCE OF PUERPERAL INFECTION 

needs and desires. Obsessions and compulsions, 
phobias, morbid anxieties, somatic hysterias, all 

-I •_J 1_ nnrliir.afr»nfl 


It is now some years since luBmolytic streptocc^ 

_ __ i.l,„ nL.'cf orrpilt 111 


nhobias, morbid anxieties, somatiu - -V '.Ain 

are explained by the same easily understood were defiiiitely mdicted as the chief agent 
conception. It is a- pre-analytic, a naked-eye etiology of puerperal fever although o^ 
patholoi'y By its aid the neurotic patient can the colon bacillus and certain diphthero os 

be «ive?i a formula that covers every symptom known to cause infection occasionally. Lj-g] 

aud“ carries with "it the lesson that his troubles work has only increased the weight ot ijiie 

are an escape from social responsibilities, and with against the streptococcus. The identifacation 
this lesson emotionally accepted—here the principal ofieiuler did not, however, compie ^ 
physician’s technique plays, a part—he can be story of the crime, and much controversy 
helped towards a useful life. That the formula around the problem of the soiu’ce ...fi 

covers only a part of the mental processes concerned, A group of workers headed by Mr. Victor d |j. 

the part already recognised as the secondary aim has maintained that the. infectioir is 


^ * The L^'cet, jan^ 17th,.p. 13G. 


* Psychoii 6 vroses. Dcjerinc and Gauckler, Paris, 
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r endogenous, while many others hold that it is often, 
i ])rimarily, or always exogenous. Recent work hj^ 
. Rr. John Smitii at the City Hospital Laboratorj’’, 
'.Aberdeen (summarised at p. 264 of this issue), 
a supports • those -who believe that infection is 


The measures.to be taken to prevent puerperal 
infection depend on its origin. Those who believe 
that it is due to contamination from the patient’s 
own bowed have naturally suggested a regime of 
sealiiig-off the anus in some way. That their 


generally introduced from without. He examined \ attempt.^ havo not been wholly successful is at least 

18 cases of puerperal fever and three cases of septic. - . . . . 

.. abortion and studied the serological types of the 
° orgaiiisms found. Of 13 cases of . puerperal fever 
V infected with S. hceinolyticixs the strains came from 
■y, an extrinsic source in 12. In no less than 11 cases 
of puerperal fever and one of septic abortion the 
infecting strains were traced to the throat or nose of 
the doctor, student, or nurse in attendance. 

Since the work of G. F. and G. H. Dick on scarlet 
Vr fever, a great deal of . bacteriological research 
hremolytic streptococci has been initiated. The 
^Diclp have maintained that /S', scarlatinm is a 
j^ special type of organism toxigenically different from 
|*,^other types, and other workers have claimed that- 
^^ysipelaa and puerperal fever respectively al.^o 
i F-y-Uve their dam peculiar strains. i^Iore recent work, 
t’^diowever, has failed to support the suggestion that 
i^'the strains from different diseases produce different 
s^'tosins. It has been shown that the toxins from 
, & various strains can be neutralised by scarlet 
jfliifever aritito.xin or, indeed, by antitoxins prepared 
lij^for. pueiperal fever or erysipelas. It therefore 
jf'seems probable that these organisms are very 
fy prevalent and that they must be harboureduormally 
some part of the human body. Nobody will 
iJii'disputo the statement that the nose, tonsil, and 
nasopharynx are the lair of the culprit. D. J. 

])V>pAVis declares that hiemolytic. streptococci are 
ijii’nound in from 10 to 60 per cent, of normal throats 
jjjiQnd that in susceptible persons this source of 
ij^j|->nfection may cause disease through any form of 
#^ontagion by droplet or spray infection, 
f/ ■ ■ - 


partly d’:e to the grave difficulties put in their way 
bj' Nature hcivclf. To attribute puerperal infec-- 
tioii to tb;-^ natural neighbour of the genital tract 
is to accus'j Xatiiiv of a carelessness and recldessncss 
toward.H [)rocesses that slie does not often 

show. At ono time she was accused of surrounding 
the birtli - with a collection of hairs calculated 
to introduce. iMfceflon desjute the most claborato 
precaution-^. \Yhy 99 per cent, of women did 
not suffer tbiruigh this mistake -was never quite 
cxijlaineti, but the hair was duly shaved until 
somebody pointed out that, so far from introducing- 
infection, lb*- i-airs drained it off. This latest 
work of }*:• .•‘MiTir suggests that, once again, 
it is not the liortomy of the parts that is at fault, 
but the mterfeicnce of man, Literfcrence in these 
civiUsed du-v8 m.jy be unavoidable, but it is our 
business to make it as perfect as possible. Dr. 
Sairm suggests that it may not at present be feasible 
lo exauiiiif- the throat and nose of every person, 
in attendee.^.', but tliat at least doctors and nurses 
Djiglit t;;Kf- suitable precautions by, adequate 
maskujg. Any septic focus in patient or attendant 
should also --e carefully investigated. Hospital 
maternity b<.<i:“ sliould be isolated by metal or glass 
.screens and no patient should be examined or 
treated in the common wards. Dr. SmTii is 
confident cnougli to state that as soon as the 
extrinsic source of the buUv of puerperal infection 
is realised, and a satisfactory swgical technique ia 
evolved, a large decline in the number of cases is 
bound to follow. 


■P' 


)11S’ , 
if' 

- •' ’' - - - - - 

rj^’^ pregnancy and tuberculosis. 

divided as to how far pulmonary 
;““<^rculo8i8 is worsened by pregnancy and parturition; 
what extent therefore, and at what period of 
jiii 'tegnancy.an artificial termination should bo induced, 
.■'^ould leave these cases rigidly to Nattire, 
that a natural delivery is always less hariiifuJ 


' ANNOTATIONS 


one that is induced; others would resort lo 
-iCsarean section, which affords the opportunity of 
same time. Opinion is again 
J' . as to the advice to' bo given concerning 
conception, and lactation ; more attention 
_ . perhaps bo paid to the improbability of the 
1 D^.f being taken, if it is contrary to the desires 
Ill Gibbon’s words, advice'may bo 
* stem, if strong and irrcsisHblo to iuix)e]. 

'. '• latter years the induction of artificial pnoumo- 
‘I'ufug pregnancy has been sharply discussed, 
Y fioubt as the practice of collapse thcraj/y 
^ It 'Till bo more employed on pre^aut 
I our verdict on this, as on that of arlificial 

*-*^®*borax in general, must await the passage 
"'ith the analysis of uiisclected hospital 

0,1 V Recently ir. B. Jtntthens and L. S. Bryant have 


investigated,' by letter of inquiry, the question of 
pregnancy, parturition, lactation, and menstruation 
in 1000 tuberculous women under comfortable 
circumstances. Less than half responded but from 
484 replies, which were considered sufficiently full, 
certain conclusions were drawn. It was decided 
that pregnancy had a harmful effect on tuhcrculouft 
women and that tliis was more serious if the disease 
was advanced. Patients who did not hccomo preg¬ 
nant until three years or more after their disch.argo 
from sanatorium, and wlm (on their own showing) 
carried out their instructions conscientiously, fared 
better than the others. Spontaneous abortion and 
post-partum ha:morrhago occurred more frequently 
in these patients than in the nonnal population. 
Among tho live births there was an infant mortality 
of 4 per cent., but 91 per cent, of the survivors were 
healthy normal children ; 71 per cent, of moUiers 
nursed their babies. For this information we may 
bo grateful, while recognising the pitfalls of tho 
research by questionairo which is becoming to 
popular. IVo aro not told that thc.so patients’ 
lUetlical advisers concurred in their statements, for 
tho inquiry was urndo from the patient hereolf ; 
much might have been gathered from tho story of 


*• j«ur. Aiucr. ilcil. A^J^oc., 1030, icv., K07. 
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the 500 lUid ovor did not reply. As tlio inquiry 
concerned es-patients only it ignored tliat class of 
casowhcji ILr- o.ost-i. of dihoaso occurs during pregnaucy 
or alter partuntion. \V. B. Hendry = has discussed 
the treatrnent of pregnant women and stated his 
belief that they NUonbi be left alone unless the lesion 
is active, in -crkich case the pregnancy should he 
tormina ted during the first three months. After 
the fi'st months ho regards the prognosis as 

grave- wimtever course is adopted, but it may be 
cater to allow the pregnancy to pursue a normal 
course, shortening the second stage of labour by tho 
nr.o .01 forceps or pitrutrin, or by performing Cicsarean 
scf tion under local antesthe.sia. Ho sums • up tlio 
Jituation thus: “ Wien an active lesion is present 
in an unmarried woman, advise, against marriage; 
when the patient is already married, advise against 
prregnancy; when pregnancy exists in the earlier 
mouths, advise its termination; when it has passed 
the third trimester, watch and pray.” At tho 
British Medical Association meeting held at Notting¬ 
ham a few years ago K. A. Young produced a similarly 
epigr.amm,atic summary : “If.a virgin no marriage; | 
if married no pregnancy ; if pregnant no confinement; 
for the mother, no suckling.” I 

At a joint meeting, reported in our last issue 
(p. 1S6), of representative obstetricians ,and those ] 
espeoially engaged in tuberculosis work, it was | 
agreed that at least 50 per cent, of women with 
active tuberculosis are made iller by parturition, and ' 
that it is. difficult to diflerentiato tho effect of I 
pregnancy froin that of parturition. It is, therefore, 1 
safer for a woman with active tuberculosis not to hear 
children. If, however, she is already pregnant tho 
attending physician has to decide whether tho 
pregnancy should bo interrupted or allowed to ] 
terminate naturally, hearing in mind that there are i 
some tuhercidous women on whom pregn.ancy has 
no deleterious effect, and a few whose condition 
seems improved by childbearing. In e'ach case 
it has to he considered whether an artificial termina¬ 
tion wiU be less harmful than the normal event to 
that patient; and hero we have a conflict of evidence 
and an insufficient number of published cases finally 
to decide the point, for it is important to he guided, 
in this as in other matters, by actual experience 
rather than by the opinions of great men. If a living 
child is horn the next problem is whether tho infant 
sliould be hfeast-fed and for how long. It seems 
clear that most infants gain from breast-feeding and' 
that the mothers do not lose, provided lactation is 
not prolonged. Breast-feeding should therefore 
ho tho rule unless contra-indicated in the individual 
instance by the risk of infection from a woman with 
an open lesion; the period of lactation might ho 
limited to six months. On the liability of tho 
children of tuberculous mothers to become iirfectcd 
tho data are conflicting ; the figures of Matthews and 
, Bryant, referring to the 43 per cent, of good-class 
mothers who replied to a questionaire, can hardly 
he taken as applying to tho bulk of the population. 
Nor do figures dealing -with babies provide information 
as to their fate in later life, for they uot only risk 
infection hut also inherit a poor resistance. Other 
factors in the problem are worth attention. Ernest 
Ward showed that in 21 per cent, of 240 pregnant 
tuberculous women the onset of disease occurred 
during pregnancy or after parturition, and that of 
those one half died within a few years, the prognosis 
■faeing far worse, in their case than in those whose 
di.seaso antedated pregnancy.® If pregnancy is to 


? Canaa. Med. Assoc. Jour., 1930, xxlii.. SOS 
• Titb DaXCEt, 1023, ii., 557. 


ho interrupted such ca.ses might have to be con-. 
sidered especially suitable. Marriage apart Itoa 
conception usually improves a patient’s hcaltb,' ao4 
advice on contraception might bo efficient -fflae 
advice against matrimony would bo futile. In an;, 
case, it may be better to counsel a possible postpone¬ 
ment than attempt to impose an impossible prohibi¬ 
tion. There must, wo think, ho a freer iutcrebangoof 
experience, some remoulding. of individuai bdieb, 
and a larger body of observed facts at disposal before 
valid conclusions arc reached. 


AN INDEX OF RENAL EFFICIENCY. 

The drawback of most of tho tests of renal functioa 
is that they require special technique or equipment 
Herein lies tho chief advantage of the “ dilution and 
concentration ” test. Tho patient empties liia bladder 
at 7 A.M. and then drinks 1000 e.cm. of water withis 
about ten minutes. Tho urine is collected bouriy 
for four hours and then two-hourly till 7 p.M. FaiiK 
dry food is allowed for meals but no fluid un^ 
7 p.M. and then only enough to .allay thirst. 
normal kidney eliminates the wliolo of the ingcf*>. 
fluid in tho first four hours with a lowering of tl* 
specific gravity of thourino to 1005 or less; aftcrtli; 
first four hours tho specific gravity gradually rteo 
1020 or more. Failure to secrete tho ingested flmv 
in the four hours or to produce a marked fall u 
specific gravity avith subsequent rise indicates impaa’ 
mont of renal function. Brink * reports very f.avou- 
ably on the clinical value of this test. Buck atv 
Proger - have compared it with the other tests« 
rcn.al efficiency in 100 cases and find it not only 
easily performed but also a more sensitive index « 
renal damage. They have further simplified it ij*’’ 
the benefit of ambulatory patients, so that tbe i 
specimens of urine examined are tlie one passed iif* 
ho^s after tho water is drunk and tho one passed ® 
rising the following morning. If the specific gran'J 
of these specimens shows good dilution and couccnlU' 
tion respectively, no further examination is nccesi^ 
but if this test is unsatisfactory tho case rcqui-iJ* 
more complete investigation. 


SCOTTISH FAMILY DIETARIES. j 

Tub purely quantitative aspects of nutrition ® , 
longer occupy the pre-eminent position that tWJ J 
hold. 20 years .ago. Tliis is easily understood w® ^ 
■u'o consider tho striking demonstrations tbab bsj ; 
been made in recent times of tho value of op®? ; 
food constituents in animal nutrition. Yet '' , 
problem of how much protein, fat, and carbobji ‘, 
a man shoidd take to maintain himself in a 
health has by no means lost its devotees. By , ( 
method of direct experiment with individual , 
small groups of men it has repeatedly hcoii sbo^^ 
that very grc.at variations in the proportions of ■, 
constituents are compatible 'with normal Lealtb® ' j 
efficiency. Nevertheless a systematic study p* 
amounts of these classes of foodstuffs liabiW»^' j, 
consumed by a given section of any comniuBj ^ 
may he of academic interest even if its i 

practical hearing is not a,t once obvious. Such ^ j- \ 
has just been reported by Prof. E. P. Cathcart, I.p- ■ - 
and Mr. A. M. T. Murray, Ph.D.-='- -St. Andrei^ t 


, „ ‘Drink, C. D. : Cllu. Jour., Jan. 7th. 1931, P- 
Buck R. W., aud Proger, S. H.: Now Eng. Jour- oi'" 
Deo. 25th, 1930, p. 1383. . t 

•A Study in Nutrition. An Inquiry into tho Dirt" 
Pamihes o£ St. Andrews. Mod. Res. CouncU, Spec. wrP' 
No. 151, H.M. Stationery Office. 1931. Is. 
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I cliosen for tlio iuvestigation as representing a relatively 
^well-to-do community, and among tlio 154 families 
whose household budgets wore scruliuisod all classes 
:* uf society from the richest to tho poorest were 
^ included. Tho diet had an average energy value, 
reckoned on tho basis of tho adult man, of 3119 
'! calorics and contained 89 g. of protein, 119 g. of fat, 
rand 411 g. of. carbohydrate. . The most striking 
^ feature of this analysis is the high proportion of fat, 
?^.which is more than doublo the amount commouly 
accepted- as tho standard for a European. Yot, 
curiously enough, tho composition of tho diets studied 
ou this occasion is almost identical with that of tho 
jl' average diet iu tho United States. It was noted that 
^•^although the amount of protein in the diet increased 
’^Avith a rise in the family income, the proportion of 
■;:,tho total energy Bupiilied by protein was remarkably 
*r,constant in all the groups studied. The amount of 
'^^fat, on tho other hand, increased both ahsokitely 
^and in proportion to tho total energy value with any 
‘l^increaso iu financial resources. Further probloins 
'fci^hat are discussed include variations in tho composition 
*^'J/the diets according to tho social class and occupation 
'r> t' tho householders aud tho efficiency of tho parents. 
^Tho general impression is gathered that tho population 
'■Of St. Andrews cau bo regarded as being well 
|^;,aouri8hcd, suffering neither from gluttony nor food 
^jhortage. _ 

^ . EFFICACY OF SERUM IN DIPHTHERIA. 

FoiiowiNO a complaint by practitioners in tho 
_ jaorth of Franco that antidiphtheritic scrum, although 
in larger doses, is much less efficacious than 
^t?wviou8ly, an inquiry was instituted by tbo Com* 
of Serum and Vaccines of the Ministry of 
Health. The conclusion arrived at was that 
i® iiot to blame. J. Inheres, in a 
' J contribution to the study of tho causes of insufficient 
^^,jctivity of antidiphtheritic scrum ” * has reviewed 
produced some valuable comments. 

- years, ho points out, tho dose of anti- 

s^j'Oxin in tho treatment of diphtheria has considerably 
Thus in 1894, when serum therapy was 
lifted and for a fow years afterwards, ouly 40 c.cm. 
n serum was given on the first day to severe cases, 
»nd the total injected throughout the treatment 
• p exceed 80-90 c.cm. At tho present day in 
f»Franco tho usual amouut is about. 300 c.cm. of 
I j;|ttreflued scrum. Translating these quantities into 
Ujji v^^J^lich units of antitoxin, 1500 imits were formerly 
in severe cases, whereas now 100 - 200,000 
joii5 normally injected and this amount is exceeded 

cases. In tho United States and Argentina 
Kot- '^1 doses are given. 

Iw view of tho general tendency to increase 
these massive doses of antitoxin, it is imperative 
consider whether such large quantities arc really 
to get satisfactory results, and at the same 
to remember that these results arc not superior 
Pilose previously obtained with w'eakcr antitoxin. 

1 ^^C’^oforo is a much more powerful antitoxin 
1 Various suggestions have been made, 
tho lateness of treatment, associated micro* 
t the resistance of the patient, tho typo of 

and tho virulence of tho bacillus. These 
which may influence any one case h.ive always 
and do not suggest any solution to the problem. 

^ ^F'peres considers that tbo toxin is at faxUt. Tho 
scrum made by Behriug was comparatively 
iJ-’ji in antitoxin, but Roux improved considerably 
t his, while Roux and Martin indicated the 

' BuU. do I’Acaa. do Med., 1930, civ., CDS and 720. 


Optimum conditions for obtaining tho toxin. In 
1894 Anna Williams isolated from a case of tonsillar 
diphtheiiu a strain of diphtheria bacillus known as 
Park AN illiams No. 8, which for producing a. powerful 
toxin has probably not been surpassed by any other 
f-train. It is this stmiii of diphtheria bacillus which 
i>i used Atmoat exclusively throughout tho world for 
producing antitoxin, and ■which has been responsible 
for the extremely high titro* sera obtained. But 
it is 30 years flince tliis strain was isolated, and duriug 
that time it has beeu grown exclusively on artificial, 
culture media. Tho question now arises whether 
its pathogeni*. power (as apart from its capacity to 
produce toxin) lias not changed. Fatal cases of 
diphtheria have occurred in which antitoxin appeared 
to have no eife-ft whatever, but organisms isolated 
from such case.-^ have proved to ho much inferior to 
the Piirk-WiUiama strain in their power to elaborate 
toxin. O'.ring to the supreme toxigenic power of tho 
Park-Wiliiams strain, it has been universally adopted, 
aud no aticiApts have been - made to. replace it. 
Lignieres co-c-idtrs this to bo a gravo mistake. Ho 
tliinks that there ia a distinct difference between 
pathogenicity for tho human being and toxicity for 
tho guinea-pig. and quotes similar examples'\vith other 
organisms. Ihe effect of successive cultivation on 
artificial media is to reduce tho pathogeuio power, and 
vacciuca and sera derived from such organisms', 
become less and less effective. Tho conclusion 
arrived at is ittat a recently isolated bacillus, though 
not so toxic a-s tho Park^WiUiams strain, would produce. 
a better serum, more powerful in its bactericidal 
actiou, and more efficacious from the therapoutio 
point of view. Tho bactericidal action of tbo serun^..- 
must not bo ignored, for observations bavo shotnT.' 
that in severe ca»i 08 tho bacillus invades tho blood, 
stream, and can bo isolated from internal organs. 
Tho good results of immunisation by tho anatoxin 
of Ramon aro ascribed by Ligniferes to tho fact that 
toxins from different types of recently isolated 
bacilli are used. Ho suggests therefore that antitoxin 
should bo mado from a mixtuiq of recently isolated 
local strains of diphtheria bacilli. This antitoxin 
sboidd bo tested against the Park-Williams anti¬ 
toxin now in uso. Tho importance also of tho 
bactericidal action of tho serum should not be over¬ 
looked when treating severe cases of diphtheria. 

This thesis of Lignieres is worthy of tho careful 
consideration of all who^ are concerned with tho,‘ 
manufacture and uso of diphtheria antitoxin. 


dust diseases. 

In another column Prof. Lylo Cummins relates tho 
results of an examination of the lungs of coal-minere, 
in which ho has been engaged for some years past. 
These satisfy him that tho anthracosis of coal-miners 
is a dual condition iu wliich tho retention of coal dust 
in tholimgsis duo to a state of fibrosis indistinguishable 
from that found in silicosis. Ono _ characteristic 
feature of silicosis is however absent in_ tho case of 
coal-miners—namely, tho increased liability to tuber¬ 
culosis,. In order to explain why lungs so d.amagcd 
do not more readily succumb to tuberculosis, tho 
theory ia advanced that tho active principle of 
tuberculin is absorbed by tho coal dust iu the lungs— 
an adsorption -a'hich, it is stated, carbon particles 
effect in vitro. Wero this so it should follow that 
tho soot-ladcu lungs of city dwellers would be more 
resistant to tubercle than those of country folk; 
but mortality records point to tho reverse. Even 
though coal-miners on tho whole escape tuberculosis, 
on Bomo fields they experience excessive mortalities 
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/rom broncMtis wliich lias been ascribed to the 
mecbauical action of dust upon tbo larger air passages. 
But liere also a fresb explanation has just been put 
■forward. Prof. J. S. Haldane on Jan. 15tli, 
before tbe Institution of Mining Engineers, developed 
tbo idea that liability to bronchitis depends very 
largely on the amount of muscular exertion which 
an occupation implies,, and that, since eoal-inining 
is an occupation involving much hard muscular work, 
it is only to be expected that the bronchitis mortality 
in it should be high. This idea does not account 
for the fact that the broncliitis rate on some coal¬ 
fields is well below normal, while that on others is 
far in excess. In a paper dealing with recent views on 
pneumonoconioses, communicated to the Epidemio¬ 
logical Section of the Eoyal Society of ^Icdiciuo last 
week, Prof. E. L. Collis also referred to the miner ; but 
first he pointed out that isolation of silicosis, as a 
specific entity with a specific cause, from the diseases 
caused by dust had led to close study of it and of ] 
other dust troubles. Wherever silica dust has been 
found as an occupational hazard, silicosis with its 
characteristic predisposition to tuberculosis results 
from it; and silica is now recognised to bo a toxic 
industrial hazard of the first importance, however 
insidious its influence. Eecent occupational records 
have sho'wn that silicosis is not the only dust disease ; 
bronchitis, which is usually associated 'ivith it—but 
may occur alone—and also pneumonia, may bo 
■equally important. Without doubt silica acts on 
the lungs chemically rather than mechanically; 
hence may arise an association between this dust 
hazard and diseases of the cardiovascular system, 
since it may induce degenerations in other tissues 
as well. But quite apart from such degenerations 
and from superadded tuberculous infection, silicosis 
in an advanced stage can lead to a fatal issue. 

Efiorts to determine a sate threshold of atmospheric 
•dustiness are placing it at about 6 million fine particles 
■of silica per cubic foot of air. In many industries, 
notably in granite cutting and in mining, the replace¬ 
ment of hand work by pneumatic tools has led to this 
ithreshold being greatly overstepped with disastrous 
xesults, •while acute silicosis has elsewhere resulted 
frorn combining silica dust -with that of sodium 
carbonate. Once a lung is dusted ■with silica the 
condition progresses, even though exposure ceases; 
hilt incapacity may not result until a later stage, 
unlesB.some infection, usually tuberculosis, supervenes. 
Thereupon latent siUcosis is precipitated as fibrotic 
nodules, while the infection runs riot. The progress 
of fibrosis can be detected by radiography; but 
nther dusts than silica may originate fibrosis which 
throws shadows indistinguishable from silicosis. 
Hence radiography is not, as was hoped, a sure means 
for diagnosing sUicosis. Experiments have shown 
that silica dust can reactivate quiescent pulmonary 
tubercle, and also make living tissues a suitable 
pabulum for these baoiUi; thus has been demonstrated 
that the relation indicated clinically and pathologically 
between silica and the tubercle bacillus has a definite 
•existence. Recent, investigations made into the 
possible effects of calcium dusts, particularly those 
nrising from Carrara marble, from Portland and Bath 
stones,, present a sharp contrast, as they exhibit 
these dusts as quite innocuous. Cement dust also 
■causes but little trouble, and that little is probably 
due to the presence of silicates. Coal dust again 
seems harmless ; but most coals contain more or less 
minerals, capable of originating fibrosis, leading to 
excessive mortalities from pneumonia and bronchitis. 
■Certain coid-miners di^mng roads through sandstone 


rocks contract pure .silicosis. But aU forms of 
pulmon.ar 3 ' fibrosis in coal-miners lead to the blocking 
of coal particles in tbo lungs, so causing antbiaco* 
in which the coal dust acts mechanically and maj' 
convert lung tis-sue into solid black blocks. Th 
lungs of miners of iron ore exhibit on the X tap 
screen fine generalised mottling which is coining to. 
be recognised as a form of fibro.sis distinctive iron 
silicosis. This form is originated particularly by 
the dust of silicate.?, and is seen most definitely among 
asbesto.? workers. Although it does not predisposi 
to tuberculous infection, as does silicotic fibrosis, ii 
impairs the pulmonary functions oven more, and 
in char.actoristic cases of .asbeatqsis soon cauai 
incapacity, leading on to a fatal ending. Rccognitioa 
of this specific form of fibrosis, originated by tte 
dusts of silicates, is the outstanding feature of recent 
work. The extent to which the whole study of dmt. 
diseases has in recent years been advanced in tbh 
country, iii .South Africa, in the United States, and 
in Australia—i.o., by the English-speaking nations—, 
is remarkable. More than ever is it being grasptv 
that each dust calls for special study. '■''I 


EWOTION AND BLOOD PRESSURE. 

Tuougu the importance of nervous factors in tte 
causation of arterial hypertension uecdslittle emplmns 
the extent of the variation of blood pressure under 
stress of excitement or emotion is not so well known.. 
Ill sleep and calm surroundings the pressure usoaUy 
falls, but oxtromo temporary increases arc tbougte 
to occur during nightmares, and this is generaUy 
believed to be the explanation of most of the deaite 
in ■ sleep from apoplexy. In some psychoneuroiif 
patients there is a marked raising of the blood pressure 
during mental stre.ss, and clearly arterial tension, 
varies more widely in nervous subjects than in others- 
As our Borhn correspondent has reported,* as 
interesting study of reactions in “normal” pn“l“’ 
Was recently carried out by R. Fischer, of Vieuni- 
Fischer “ used as his subjects 10 male chess-pluT'r.^ 
and examined the blood pressure during aiunihf 
the severe mental effort of important chess match* 
He could not, however, conclude, that the actui- 
intoUectual processes of chess playing c.auscd aid ; 
appreciable temporary or permanent incre.ise «■ ■■ 
blood pressure. Emotion, on the other hand, uA' ’ 
undoubtedly cause a rise, and the excitement * 
medical examination for life iusuraneo often k-'-' '< 
to a definite hypertension which is a source of anfi'’'f > 
to medical examiners. Not only is it sometimes ha** i 
to determine how far the high blood pressure'; < 
nervous and transitory, but it must also bo dcci®^ < 
what significance the instability itself possc^^* ; 
There is no doubt that subjects in whom ncrM"' >! 
hypertension is marked aro often those in whom > 
vascular disease already exists, and in any ease < 
appears to indicate an arterial imbalance which s 
possibly develop into permanent and patbolog" ■! 

high blood pressure. In eight cases of oxtromo vascu- \ 

instability associated with emotional hyperteiis'c' ^ 
reported by E. J. Stieglitz," the rise of pressure unia ,, 
psychic strain was in the noighhourhood of 5® 

Hg. This rise was accompanied by deflnito subje^A , 
symptoms which Stieglitz compares to thoge'ce ^ * 
plained of by women at the climacteric. Such extnC'j 
nervous hypertension he considers a precursor ^ * 
true vascuhir disease ; it is perhaps the earlicst^jj^ 
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essential Iiigli blood pressure.”. If this is eo, 
m undue rise of pressure under nervous stress cannot 
bo regarded as without significance, although the 
imits of the normal must be difficult to fix. Certainly 
ligh blood pressure and apoplexy aro often seen 
wnong those vrho have led anxious lives in mental 
•ather than physical exertion,' and although wo cannot 
ret detect completely the other factors at work, it is 
evident thatnormal ” people whoso blood pressures 
ire especially liable to rise under psychical stress 
ihould avoid as far as possible-occupations involving 
lervous excitement. But, of course, the horse cannot 
dways be made to drink this particular water—and 
vlio blames him ? 

I PULMONARY ABSCESS. 

An improvement in diagnostic methods is often 
oHowed by an apparent increase in the incidence of 
articular diseases. Before the development of 
best radiograph many conditions now recognised as 
r\inmon were regarded as rare, and it is difficult, for 
J’^^tople, to determine whether the statistical increase 
^ cancer of the lungs is a real increase or not. 
ulmonary abscess is another condition wliich cannot 
i dhiguoscd with confidence unless a skiagram is 
•'rthcomingv Radiology has 8bo\vn that pulmonary 
jippuration, formerly regarded, as an oxceptionjd 
i^eiit, is relatively common. In the light of X rays 
jie teaching of Laonnoo that “ no organic lesion is 
I'lTer than a true collection of pus in the pulmonary 
,^UQ " can no longer bo maintained. As I. Nanu- 
,;Uscel and N. Stoichitza point out,* only acute 
mmonary abscesses could bo diagnosed in the pre- 
lyntgen era, for chronic lung abscesses wore inevitably 
./afused with other chronic inflammatory conditions, 
jj.r example, tuberculosis and bronchiectasis. On the 
■ her band, thoso who maintain that there has been 
;i actual increase in pulmonary abscesses attribuio 
the recent prevalence of influenzal pneumonias, 
further suggestion that the -Anglo-Saxon races are 
IJj/Ciffiarly subject to pulmonary suppuration as tho 
^.8ult of tonsillectomies under general anajstbesia is 
V’ "worthy of consideration. An unhealthy 
lying in its own bed is certainly less of a danger 
is when some fraction of its substance, or 
of its products, aro transferred to tbo lower air 
'stages. It seems unlikely, however, that pul- 
^|nary suppuration is commoner to-day than it was 
[[generation ago. Tbo urban dweller at least breathes 
ipleaner air than did his ancestor and in general is 
fj'f ®^08ed to septic infection. It is rational to 
that any apparent increase in suppurative 
; eumonitis is due to more precise diagnosis, and wo 
hut insist that this is duo entirely to modern methods 
precision, notably tbo application of X rays and 
f'hronchoscope. Accurate diagnpsis is the essential 
l^^-uminary to sound treatment. And tho accurate 
gnosis of pulmonary disease is only possible when 
i5. ngtamg of tho best quality are available, and when 
are interpreted by thoso who have learned 
clinical facts ^vith radiological findings, 
first evidence of abscess formation on tbo 
;p[ray jg appearance of a more or less localised 
opacity iii tbo lung field. The right 
more commonly affected than tho loft, and 
has a tendency to affect tho middle 
[/, *** the region of tho fissure between tho middle 
lobes. Disintegration of the lung tissue 
m ?• *^^** 1^0 of tbo diseased area results in the 
jf- ntion of a cav ity conLoining pus. At this 
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stage a clear area above a fluid level surrounded by' 
a clouded zone foiiua a picture that is pathognomonic 
of absccRs. It is ^reli to remember, however, that 
tho cause of tbo abscess must still be determined, for 
a tuberculous vomica if it contains fluid or a cavity 
duo to the ]«roakdown of malignant tissue may 
siuiiilato the results of ordinary suppuration. 

Acute absce-A3os may resolve as tho result of natural 
healing procc.'sses and le.ive only the evidence of a 
sear on tho '•adiogram. Many abscesses do unques- 
tionably heal in this way. Tho Rumanian writers 
queted above are rightly'sceptical of tho claims' 
preferred for various forms of medic.al treatment. 
Subcutaneous injf ctions of emetine*, of vaccines, or of 
chemicals, may be administered while the absccs.s is 
he.aiiug. Tiie patient’s morale may bo supported 
and the physician's desire to participate in nature’s 
therapy may bo gratified in this way, biit it is difficult 
to assess tbc? results of medical treatment when 
nature's trcatiLonl. i& already at work. Tho wise' 
physichm Arid 'ne careful to avoid doing anything 
which may liiudfr a natural cure. It is tho. chronic ' 
abeccES that demands active treatment, and when 
it 11.03 persisted for two or more months surgical 
intervention sliould be considered, for tho prognosis 
of chronic pulmonary suppuration is grave. It' 
has been esUmated that 60-80 per cent, of untreated, 
chronic lung abscesses result in death within three or 
four years. Pulmonary suppuration will not remain, 
localised, the condition rrill tend to, spread - and,, 
secondary bronolucetasis avID bring further complica-" 
tions. Anaerobic organisms breeding in tho closed 
abscess cavity may give rise to pulmonary gangrene 
and tbo patient’s life becomes a burden., ,The victim 
of chronic pulmonary suppuration is indeed a pitiable 
object. His strength declines, his breathing is 
laboured, bo is distressed by constant cough. 
Expectoration is copious and disgusting to his taste, 
Avbilo the foetid brc.ith he exhales is a soufeo of almost 
intolerable nuisance to those who attend him and,' 
though less directly, to himself. Oporativo risks 
.arc, therefore, justifiable, especially if there is a 
reasonable prospect of a complete and lasting cure. 

If this prospect is to bo realised, operation should not 
bo postponed for more than about two months from 
the onset of symptoms. It is hopeless, Avhatever 
methods aro employed, to expect the healing of a • 
lung that is sodden Avith pus. The choice of operation ' 
will depend upon tho site of tho lesion. Lobotomy, 
and drainage, lobectomy by the elcctro-cautcry or 
thoracoplasty may be indicated, but it is necessary 
to realise that feeble measures will not suffice. Indeed, 
lesser procedures, for example tho induction of an 
artificial pneumothorax, may prove more dangerous 
than far more radical operations. It should never 
bo forgotten that tbo alternative to radical operation 
is a pitifnl death from chronic suppuration. 


AMINO-ACIDS IN PERNICIOUS AN,€MIA. 

IIj:siogi.oijin may bo looked upon .as a combina¬ 
tion of bwmatiu and globulin ; bsematin contains a 
tetrapyxrolo group and globulin consists largely of 
histidiao; histidine contains the imiiiazolo nucleus. 
Thcro is good evidence that tho human organism i-s 
incapable of synthesising cither the pyrrole or tho 
imiiiazolo nuclei, tho total amount in the body being 
derived from ingested foodstuffs, and it is remarkable 
that the organism should be dependent on outside 
sources for its supply of these tAvo organic nuclei 
wliicb play so important a part in tho formation of 
Iiacmoglobiii. With this in view G. Foutes and 
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L. TliivoUe 1 liavo recently oxperimonted on tlio 
ofiect of tlio deprivation and the injection of tlieso 
bodies in men and animals. As their sonrco of the 
pyrrole nucleus they used tryi)tophan and for the 
iminazolo nucleus histidine. Tliey found that depriva¬ 
tion induced in rats severe ansemia and cachexia—a 
fact rvhich so far as tryptophan is concerned has long 
been recognised. By the injection of a mixture of ono 
part of tryptophan and two of histidine they found 
tliat they could restore health to these cachectic and 
antemic animals. In human sufferers from pernicious 
amemia they found that the daily injection of 100 mg. 
of tryptophan and 200 mg. of histidine produced a 
rapid rise in the blood count and improvement in the 
general condition; it is reported that after a month 
of this treatment the patients were able to carry on 
in a state of undiminished health and vigour for six 
months without further treatment. Pontes and 
Thivolle suggest that the curative action of liver in 
pernicious anemia may be due to its containing 
large amounts of both of the “ hiematogenous 
amino-acids ” in relatively simple combination, and 
they say that the only effective thenapeutic liver 
extracts contain those two amino-acids in high con¬ 
centration. ‘Pernicious an®mia they attribute to .a 
failure of the alimentary system to carry the digestion 
of proteins to the stage at which the “ ha3matogenous 
amino-acids ” are made available for assimilation. 
In support of this view they point to the achlorhydria 
and the digestive disturbances universally met with 
in this disease. 


INTRAPERITONEAL THERAPY IN CHILDREN, 


The administration of fluid and drugs to young 
children when they are ill often presents great diffl- 
oulties, which can sometimes be overcome by using 
the intraperitoneal route. G. C. Grulee and H. N. 
Sanford = have no doubt that fluid and drugs so given 
are absorbed, though the exact mechanism of absorp¬ 
tion is obscure. They have used intraperitoneal 
injection to supply glucose solution in inhantilo 
diarrhoea with dehydration, in pneumonia, in pyOlitis, 
and in post-operative illness, and they have also used 
it for blood transfusion, and for giving neo-arsphena- 
mine in congenital syphilis, antitoxin in diphtheria, 
and colloidal iron in secondary anosmia. The possible 
dangers are infection of the peritoneum, pressure 
on the diaphragm by injection of too much fluid, 
and occasional severe reactions from irritation by the 
substances injected. We may perhaps add injury 
to an important organ, but this risk is not as serious 
as might be supposed.^ The disadvantage is that 
with some substances, such as blood, absorption 
may be slow, though usually it is very rapid. The 
advantages, on the other hand, are great: oral, 
rectal, and subcutaneous administration of fluid 
in young children is often unsatisfactory and much 
larger quantities can be taken via the peritoneal 
cavity—e.g., 100 c.cm. of 6 per cent, glucose solution 
may be given at one injection and frequently repeated. 
In severe an®mia it is claimed that frequent small 
intraperitoneal injections of blood are easier to 
give and cause less severe reaction than repeated 
intravenous blood transfusion. H. Florey and 
L. J. Witts,* it may be recalled, came to the con¬ 
clusion that in emergencies abdominal transfusion 
of blood is not so valuable as intravenous injection 
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and thought it should bo reserved tor tlio more 
chronic forms of anannia. Although some critics 
may feel that asepsis of the peritoneum is too E.'ictdi 
a thing to tamper with in ordinary circumstanceE, 
there are undoubtedly times when the giving of aa 
adequate amoiuit of fluid is a matter of life or dealt, 
and in such cases at any rate the possibilities of tie 
intraperitoneal route should he rememhered. 


GRANTS FOR RESEARCH. 


The trustees of the Ella Sachs Plotz Pouiidatioa 
are anxious to make kuoivii the re.sources of theirfunl 
whoso general object is the advancement of scientife 
investigation. The Foundation seldom or never oSm 
stipends to investigators, nor does it provide appanitts 
and materials which are ordinarily part of laboratorj 
equipment. Its special purpose is to give grantsfs 
the purchase of apparatus and supplies needed fe 
special investigations and for the pa 5 ’meat of unusaij-, 
expenses incidental thereto, including teclini^ 
assistance. At present research is favoured wliicli be^ 
on medicine or surgery, and the trustees endeavi* 
to assist workers in various countries who arij’ (ijiBn., 
to solve identical or related problems. Tto * 
considerahle number of grants have been niade in th 
last few years for studies on nephritis, while interna 
secretion .and infection have also been specials 
favoured. In the seven years of its existence tt 
Foundation has made 120 grants and investigater i; 
have been aided in 15 countries. Thq sums provide 
last year for 25 different workers ranged from 200 h 
500 dollars each. 

Applications for assistance during tho coming I** 
should arrive before Slay Ist, including stateincn* 
about tho nature of tho research, tho amount of iuodc, 
wanted, and the objects on which it will bo speotf 
Tho secretary of the exccutivo is Dr. Josepb.C. Aw 
Corliss P. Huntington Slemorial Hospital, 

Slass, I7.S.A, 




RUSSIAN SCIENTISTS AT HOMt 

The Society for Cultural Rehitions .with 
Russia is considering tho possibility of org.aniar{ ■ 
scientists’ tour of scientific institutions in 


Russia during July and August of tins ye.ir. ‘'ji 
proposed to arrange for parties of British 
engaged in physical, biological, and medical 
to visit and meet Russians engaged in similar 
gation. “ Voks," tho central institution in 




for organising cultural relations with foreign cowd^ 
is prepared to give every assistance to the tour, ^ 
“Intourist,” the Soviet organisation fo'' 
parties, will consider giving specially reduced travel" 
charges. All those prepared to join such a toufi- 
invited to write to the secretary of the socidJ V 
1, Alontague-streot, London, W.C.l. 


We regret to announce tho death, on Jau. 
after a prolonged illness, of Dr. Archibald be' !j 


Illness, 01 LfJ:, — 

Professor of Experimental Patliolocry in tlie 

nf i __ 


m London, .and Director of the Cancer —- ,■ 

Department of the Cancer Hospital, FuUiau- - 
Prof. Leitch, who was in his fifty-third_,yev''' 
recently devoted much of his time to the 
development of v.arious methods of oxpC'"" . 
carcinogenesis. Ho was an onthusiastio supP. 
of the British Empire Cancer Campaign 
a prominent part in the organisation of tlio 
Conference hold under its auspices in 1928 . 
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A POST-GRADUATE COURSE ^ 


■ MOTIVES AND MECHANISMS OE 
THE MIND.* 

V.—INDIVIDUAL EMOTIONAL DEVELOPMENT. 

LANTERN SLIDES. 

It is desirable at this stage to get as clear an idea 
as possible as to tbo scope of psycbo-patbology. Docs 
it .propose to reduce all experience, behaviour, and 
personality to “only” mccbaiiiaras and unconscious 
motives! Does it apply to everyone, sick or "n'cll. 
nonnal. or abnormal, or only to those mental 
aberrations "which are termed psycho-neuroses and 
psychoses? 

, Let us imagine for a moment that rvo are rvorJdug 
a magic lantern, "which has thro'wn on to the screen a 
blurred and confused, image that is unintoUigiblc- 
both to us and to the audience.; “ What does this 
.^o^used picture mean ? ” "wb ask. Parts of it seem 
ybo plain, but not obviously connected with e.ach 
i^cr, and tho. whole is blurred, as if several slides 
jre projected on to tbo screen at the same time, 
jverlapping one another. Perhaps someone comes 
r.o .our assistance, pulls a slido out of tho magic 
iantern,^ and holding it up to the light says, “ Look, 
it is quite simple. This is a straightforward picture 
r^t an Inferiority Complex.” And so perhaps it is. 
r.3Ut then another helpful person comes forward, and 
.akiDg out another aUdo says, “This is obviously 
;>n ffidipus Complex, and those things arc only 
mallic symbols.” Then there arc others, who each 
different slides. One says, “ Tho man is a 
S' I?® -iJ'brovert, and that accounts for every* 
;bmg. ’ Another says, “ Recapitulation mechauista.” 
j,k.nother, “The man is hyporthyroid with an over 
rt'Ctivo sympathetic system.” Another, “ Ho is toxic: 
jjck at his teeth.” But each is liable to see only 
be one slide "Which he is examining, whereas tho 
ruth Was in fact just that confused picture which 
screen, showing the sum of many factors, 
3W‘bich the man’s life as a whole. Each slide was 
> fact included in that whole, but it was not tho 
one. 

• us dry to generalise about these “slides,” 
clasdfy them a little, to show of what factors 
^^fCli individual life is composed. In other words, 
sort out tho confused picture which each 
. i rjy^*Iual life presents by analysis of its component 
and experiences. 

first “slide” which we must look for is 
experience, the particular factors of environ- 
j,ent which have influenced development in each 
case. ‘ Remembering the importance of 
ill transferred affects,” wo can analyse hack from 
'[ji®,y^uo of “ this, now ” to tho cause in an experience 
1 ?^* then.” .This slide seems to be complete 
it "f • iu continuity and by association, 

• rs not all of a person’s life and character, and 


uiucli still to bo understood. 

, second slide is recapitulation, and is something 
w ‘ t ^ and distinct from the first. It does 

' ^ t bidividual experience, but to the expression 

^ racial factors, which- seem to bo quite 
.y^^P^udent of experience, and conform to general 
^ath wbat wo fear .and whom we love aro 
''uced by recapitulation, as well as by experience. 


ot 12 lectures deliTcrcd under tho auspices of tbo 
TaTlstock-equare. by Dr. E. Graham IIowo 
''^unm session of lu30. Earlier lectures of tho series 
‘^ 1 ? PPcared weekly In Tun Lancet sinco Jan. 3rd. 


I KocapUiilaiioii therefore makes our understanding 
; of life infljut.-lv moro complex, because it introduces 
j deeper faftora 1«>d<pcndent of personal experience. 

The tiiirit jude which wo may expect to find is 
: that t>f i»re. winch is a matter of great importance 
, in indiczdjial variation. The best classification of 

• typr-viH Uiat of who divides people into (a) extra- 

J [b, iutiovorii'. p.ich again divided into (1) think- 

I injr. (2) fiidjiijr. I'O intuitive, (4) sensorial as sub- 
I jmn-ri.rn*'. Thir is in itself a very largo subject, and 
. rcfidtTs wiio -ir** ;».u're6ted in pursuing it further aro 
: referred lo .Munf’s ’‘Psychological Types.” 

' The iov.fTii i-i'dc is due to physical factors, such as 
J eudotriar-v.?rlrd!<ai8 (e.g., thyroid, pituitary, gonad 
I and adrenc- cv-. -^Sf and deficiency) or toxemia from 
} any source. 

j So far oar analysis may bo mathematically logical 
•and d«'Unaii.f-0. Wo may examine each slide 

• separately, and sav, “This is only a form of that, 

[ and has be<ji prodneed in such a way, having been 
I inevocably detoTtnined and caused by. so and so.” 

I Viioli aualysi? seeko to bo of this mechanical and final 
' kind: tut L it complete in its understanding 
: of the individiTal, Ids character and behaviour ? 

' Or is there* yet another slide, an original unique 
' individual potentiality, distinct for each one of us, 

, and not able to bo analysed or defined any further ! 

I It may bo r.-tTarded a.s being a difference of quantity 
i or of qualiiy. but wo must allow for its existence, 

! and accept ir r*3 tbo basis of our technique and the 
' limit of our therapeutic success. Analysis cannot 
chango fundamcutcls. or make “Silk purses out of 
sows’ cars.” It cau only make tho best use of the 
potentialities of each individual’s innate endowment, 
and with that limitation it must be satisfied. We 
nmy call this last slide a unique individual integrative 
and dynamic factor. 

Finally, wo seo that these five “slides” may’ 
bo applied (o everyone, well or sick, normal or 
abnormal, sane or insano, psyeboueurotio or psychotic. 
But it is obviou.s that psychopathology will occur 
to a more marked degree in tho sick, the abnormal, 
and the insane. Tho difference, however, is only 
a matter of degree, and wo ra.ay expect to 'find our 
knowledge and understanding of our patients greatly 
increased and simplified by our laiowlodgc of our- 
selves, our motives, and our behaviour. 

Undifferentiated Ego. 

Wc must now go back to the begiuuing of tho 
individual life and enter, so far .as we are able, into 
the world of tbo infant. A good deal of strc.ss has 
been laid in some psychological quarters upon tho 
baby’s first experience, that of birth. There can 
bo very little doubt that tho more or less sudden 
change, from a life of complete tranquillity within tho 
womb to tho very different outside world, must 
come, as a rude shock, towards which tho first cry 
is an api>ropriato expression of feeling. As soon as 
tliis is over aud the baby safely bestowed between 
•tUo warm blankets of .its cot, it has becomo moro 
nearly restored to tho earlier state of pcaco and 
tranquillity, except, however, for tho urge of Iiuuger. 
Warmth may be provided by tho blankets, but tho 
satisfactiou of hunger requires food in quite a new 
way from that to which tho baby has in tho past 
been accustomed. 

Before birth tbo state of tho baby must nearly 
approach Nirvana in its feelings of bliss, pcaco, aud 
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omnipotence. Every need is supplied -without effort, 
and the fcetus is protected from every external shock 
and danger. With birth comes a rude a-wakeniug, 
and the hahy realises its first sense of deprivation. 
Food can no-w only he obtained at intervals and -with 
a considerable degree of effort. Certain functions 
are expected of it and it is surrounded by unaccus¬ 
tomed .stimuli. Every detail of life is a new experi¬ 
ence and the constant struggle with environment, 
which must continue until death, has begun. 

If wo are to put in words the state of satisfaction 
rvliioh the fcotus must feel in intra-uterine life, wo do 
.~o as a comparison with the changed state which 
must follow upon birth. Within the uterus the 
fcctus possesses a “limited omnipotence”—i.c., the 
immediate satisfaction of desire and a complete 
sense of safety. IVlieu it is born, the omnipotence 
has departed, familiarity and safety give place to 
novelty and fear, and the satisfaction of desire has 
to be postponed to suit the convenience of others. 
Development has taken place by deprivation and this 
earliest lesson of gaining by losing is only the first 
of many more wliich are to follow. The sense of 
deprivation gives rise to feelings of resentment and 
rebellion, and would seem to account for all the 
behaviour disorders of earliest infancy. The infant 
does- not give up its prerogative of omnipotence 
without a struggle. 

In the begimriug, the world of the infant is only a 
large undifferentiated “ me.” There is no distinction 
between “ me ” and “ not mo.” This is termed the 
condition of the “ undifferentiated ego.” Differentia¬ 
tion takes place through a gradual realisation of 
deprivation and a' progressive distinction between 
what is “ me ” aud what is “ not me.” In the 
beginning there is no difference between “ my mother ” 
and “ me.” She exists only as a source of gratificiition 
of my feeling of hunger, and her nipple is as much 
part of “ mo ” as the mouth which receives it. The 
lesson of deprivation is an early one and gradual 
distinction is made until awareness of the limits of 
one’s oTPn ego is finally acquired. For the rest of 
our lives, however, we may be said to be struggling 
against our limitations, struggling as it were to fulfil 
our infantile conception of undifferentiated ego and 
effortless omnipotence. Wo rarely entirely give up 
the illusion of this extended possessiveness, and 
our passion for property and power in later life is 
often only a recrudescence of this infantile longing. 

Let us try to trace the sequence of this development 
from the beginning to the end. 

1. In the beginning is “ me.” I feel and I wish. 

2. Then comes differentiation between “me” and 
“ not me.” “ I feel it is not me.” This is accom¬ 
panied by a sense of deprivation. 

3. Experience of what is “ not mo ” leads mo to 
know what I feel about it (the sense of it). 

4. I can then learn to know what “ it ” is, distinct 
from what I feel about it, and as having its o-wn 
independeiit existence apart from me. 

5. I make use of what is “ not me ” where I can to 
fulfil and satisfy “ me.” I can thus eventually get 
over my initial sense of deprivation. 

GROWTH. 

We must now define -what we mean by psychological 
growth. It is the process of emotional development, 
which on the oiie hand occurs according to the pattern 
of recapitulatiorij and on the other results from inter¬ 
action between la.dividuaUty and experience. It is 
partly a conseqnehre of the development of an inborn 
pattern due to p)^st racial experience according 
to the law of recapitulSiHou. It is partly a consequence 
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of the iudividuar.-i experience of interaction betvM 
himself and his environment. It begins ■svilb i 
differentiation between “ me ” aud “ not me," ami 
proceeds by continuity aud association, sekdioa 
and integration, to the completeness of indiridual 
character. The dynamism of gro-wth operates from 
■within outwards, according to certain instinctive 
urges .and through associated emotional state. 
Growth is a progressive distinction between "me'’ 
and “ not me,” in -which the focus of interest is is 
tho first place ego-centric and finally cosmo-centrie. 
Self-expression and wish-fulfilment are aoliievti 
through manipulation to our ends of an extemsl 
reality, wliieh is vic-wed as something objective ad 
indcijeudent of ourselves. 

Failure in the development of individual charadet 
may bo duo to two distinct causes : 

1. Defeclive mulerial may cause an inborn weakness 
of individual constitution. 

2. Environmenial factors may thwart and over¬ 
come innate tendencies and potentialities. In citle., 
case it will bo seen that tho defect is duo 

esistarO 


failure of individual gro-wth to overcome tho resistari 


of tho external environment. Tho struggle betirfe 
tho two is a relative one, in that tho lesser individml 
constitutional strength -will only bo able to copo wid 
a less difficult environment, whereas tho strongo' 
constitution can succeed in tho face of greater diS- 
culties. It m.ay bo said that some character defecii 
aro born, but others aro made by euvironino>tj!| 
influences. As Freud has said, some patients woul'J 


have been ill in any case, but others under easie 
circumstances might have remained -well 


Recapitulation Scale. 

■ It is now necessary to correlate individual develop 
mont, through experience and association, with vths’. 
was said in the pro-vious lecture about recapitulatko 
Individual emotional development and recapitulatio: 
take place, as it were, one overkaid upon the othf' 
recapitulation being tho underlying principle whi“l 
is all tho while being modified by experience. 


Fig. 1. 
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In the above vliagramt tho earliest phase 
emotional development, 1—3 years, is correlated ’At- 
recapitulation of tho endogamous racial pl'®? 
Tho homosexual phase, from 10-16, is prott'''- 
not associated with recaiiitulation, but uiaj' 
due to a causo -which will bo mentioned 
Ihom 15--20, wo enter the botorosexual polygt®*' 
phase which passes eventually into the heterosth 
monogamous pihaso, wliich probably reiircseiifs 
highest level of sexual • adaptation, both Dr 
race and tho individual. . 


Emotional Development. 

In the follow'ing scheme it is proposed to liffld',' 
consideration to the. male for tho sake of 6in'P‘‘!'k- 
In a subsequont lecture some attempt will be 


in 


cr.wiirniug is necessary about .-i? 
vnv “T subject as this if 

linutcii. They are not intended to 
of what ocom-s, hut only to suggest at 
th?r?fn?].°“L'‘i'’'^’‘'stnudiug. Any diugi-aiiis m these 
ur>o5*wh;.fl. J tonttttively as tho nucleus of “ 

of "th " Ideas, .md too much must not M eii 
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{listinguisli between the differences of development is called on the diagram “him love,” reached in the 
and general psychology of tho,sexes. To a Urge adolescent phai^o of homosexuality, say between 
extent tbo principles will bo found to hold good for 10 and 15. “ He” is lilce “mo”, being of my sex; 
botli sexes, although they sometimes appear to be but he is not me. In the early phase of homot 
considerably more clearly shown in the male than sexuality the emotional interest is usually of a younger 
in the female. boy for an elder one, say.of a boy of 10 for a boy of 

Let us bo quite clear again as to the starting-point 10. In the later phase, however, the condition is 
of emotional development. Essentially it is a slate usually reversed, the hoy of 16 tending to ho more 
in which “I lovo myself,” and “myself" is in the attracted to th»- younger hoy and the emotional 
condition of undifferentiated ego. , The infant’s position ihen corresponds more nearly to what will 
interest in life is determined hy what he can get out ultimolcly b^conio mate lovo. The younger boy is 
of it without putting anything into it. Hciscntirely more marly in i be foininine role of dependence. It 
Jcgo-centrio, self-willed, self-loving and self-centred, is charciot'’risi!C of the homosexual phase of early 
^competitive rather .adolescence that 

•resentful of dispos- Endogamous Hoinisp^u::! Mcnogamous t^^ch other, aiid have 

6 e.ssion. At the other ry nnnn - - . ■ y, r.L. _■ yery^Uttio use emo- 


'competitivo rather 
'than, cooperative, 
possessive and keenly 
■resentful of dispos- Endoqmnou! 
6 e.<»sion. At the other 
I'cnd of the emotional ° years 
scale, wlxich may ho 
tlescribcd as “emo- 
i^onal maturity,” the 
;»‘'‘posite is found to 
r-f'i the case. Instead 
self-love wo have 
r:a state of object-love; 

;j>‘.nstoad of being 

centred i-p— 

fv*Ye are ob- , ■ , K ^ ^ 

[siect- Wj. 

j^osmo ■ ceil- ‘ v 

, Altruism has Nursi 
5 >*akcn the place of a 

^ JoiMvill and self- 
ove, and a codpera- 
attitude that of 
competitive. A 
‘ f'^^'^ploteuess of 


i)i, Mcnogamous 


(HOMCScxyAuTr) 

;r HIM-LOVE-. 


..--.Ijrfcasi \ 

jPcnis----«Ta'iu'bJt;5ri—; 

--IT- LOVE- 


f / A ---- 

Y ^-> (t- LOVE-: 

Nurse\THINGS“-*-tOyS -♦proenc/- j*' 

Aunt 

Sist«r\. I 

HER - LOVE 

(MOTHER-SUBSTtTUTCS) 


tionally for the oppo¬ 
site sex. 

“niMLOVE”: no.MO- 
SEXUALITT. 

What do we mean 
hy homosexuality i 
First of all, it is a 

\ normal phase associ¬ 

ated with 
adolescent 
->MATE(osJ£tT-LovE) -^ovelop- 
meat and is 
., not therefore neccs- 

' 1 ^ 7/035 sarily to bo regarded 
.as a perversion. 
Secondly, tho normal 
phas0 of hom0' 
sexuality is inde¬ 
pendent of any 
ssion. This, -when it occurs.' 


.liffetentiation has taken place between “me” and (overt 

Vnot me" in which tho possessive, competitive j may bo regarded as a patholo^cal expios,.ion of . 


(1) Sublimated. 

(2) Overt. 

(3) ReprcssciL 


wLat process ol deyelopment oud through rrhat tlu.t some overt 
Isgea is this change achieved t In its simplest P n 

»^^rLt:::iul‘'cLSonoihomoso.naUt.m 
I Ws stage only potentially distinct. This is tho be suggested, 
timary goal of tbo earliest love feeling, and is i, physiological. 

V/-Jove. At the other end of tho emotional scale 2, Psychological. Sublimated. 

0 t '* the potejiiial mate, the goal of sexual objecyloyo. * (2) Overt. 

*‘® Piuposo of the diagram is to show tho continuity ^ ' (3) Reprcssc<L 

pc>' development between infantile self-love on the , . r tlm blKoxualitv wliich 

sii 'io hand, ayhich is competitive and possessive, pftysio%»ca homosexuality, the 

V As rre proceed irom lelt to right of the diagram, physiological „ J ,i,e feminine 

' yi^elopment roughly corresponds with tho rccapitula- Saviour m «*™"S ? prettiness, pa.«ivity, 

on timo scale which is placed above it. Thoprmeiplca *W®. '"ttn ‘on''o“o.> ''L . iiomosoxuality is an 

conhnuily and nssodnliou must he preserved and and ’“S; = is very rarely amenable 

,,i. 'onior to get from A to Z wo have to proceed through ■* 

.irfr“'’“to looses represented by tho other lettors 

F'S'TF'’. “m™*.® of tho twm In these cases tho fcmimnoclmractcristies 

t^N'linf ^ ^ ^ state of mate usuallv lackin", but tbo choice of objcct-lovo 

i<:iurcc S “"member of tho same sei. Such 

interest would , "J® cases offer a far greater hope of .^lisfactory treatment. 

®“SfeholoBical°homo.texiality may be divided mto 


’ssive In physiological homosexuality, tho hisoxuality winch 
hand.’ is physiologically present in all men and women to 
those a greater or less degree usually shows some cvideiico 
ctions of those characteristics which arc associated with 


■“jKut -y “’>1®®’-’“'’® Fsvehological homo,<exialitv maybe divided into 
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normal 'phase of psycliological homosexuality occurs 
in adolescence about tlio years 12-15. It is very 
common, however, in the absence of opportunity for 
heterosexual self-expression, for the homosexual 
phase to isersist beyond adolescence up to 20 and 
sometimes 25 or even later. Young men of this age 
are often aware of the attractiveness of boys of their 
own sex, while being at the same time also susceptible 
to feminine attractions. It is as if the usually brief 
homosexual phase persists in the absence of complete 
heterosexual opportunity for development. Such 
men when they marry usually become fully and 
normally heterosexual without any difliculty. Some¬ 
times heterosexual development does not take place, 
however, and the condition is then referred to as 
fixated, and is liable to show itseK as wliat is 
known as perversion. The possible causes of such 
a fixation will be referred to later. 

Homosexuality may occur in any of three w.ays. 
It may be : (1) sublimated, (2) overt, (3) repressed. 

Suhlimated honiosexualily is a normal and desirable 
emotional activity of adolescence, and occurs without 
any overt sexual expression. Tlio tendency of boys 
to seek only each other’s company, to .associate in 
clubs, j)acks and gangs, and to bo completely intolerant 
of and indifferent to the female sox, is the normal 
expression of this phase. Sublimated psychological 
homosexuality is the attitude of the normal schoolboy. 
iVfter heterosexual d6veloi)ment has taken place, 
sublimated homosexuality rem.ains of great importance 
as being the tie which binds men in friendship, and 
through which they enjoy each other’s company in 
clubs, masonic gatherings, and the everyday inter¬ 
course of business and social life. The homosexual 
impulse is therefore of gre.at importance in regulating 
.and inspiring social behaviour. 

Overt homosexualitij finds active self-expression 
with a member of the same sox sometimes by the 
practice of mutual masturbation, often by the more 
sexually differentiated form of intercrural inter¬ 
course. When it occurs this may bo regarded as a 
perversion, but in the absence of the teaching of the 
elements of sexual hygiene and development it is 
not really to be wondered at, and need not be con¬ 
sidered seriously pathological, although it is certainly 
morally and psychologically undesirable. The com¬ 
paratively very rare perversion of intercourse per 
anum is a sign of fixation at the e.arlier anal-erotic 
level, which will be referred to later, and is a far more 
serious though much less frequent problem. 

Bepressed homosextialiiy is a matter of great 
importance because of the unconscious influence 
which it. brings to bear on the subject’s attitude 
towards others who possess a similar tendency. It 
is only natural to expect that the choice of the 
scholastic profession is largely determined by a man’s 
degree of emotion.al interest in boys. It is therefore 
also to be expected that there should be an increased 
degree of homosexuality amongst schoolmasters, 
but without any opportimity for its overt expression. 
It must be repressed, and this causes certain conse¬ 
quences. It can only be repressed by the individual 
regarding it as a very serious misdemeanour in himself 
and therefore in others. Intolerance of homosexuality 
is a defensive mechanism required to preserve its 
.repression and the observance of moral standards. 
Schoolmasters as a whole, therefore, are very liable to 
be unwisely intolerant of masturbation and homo¬ 
sexual practices, and are inclined to regard them with 
undue severity ^when they are discovered amongst 
their boys. Thej^rvattitudo is inclined to be drastic 
and punitive and Ntho punishment unwarrantably 
severe.. \ 
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Kepressed homosexuality presents a problem ■wliiti 
it is difficult lor the morsilists to answer. Then 
may bo no outward expression of homosexualitj 
at all. On tho contrary, the individual’s life may k \ 
lived according to the highest moral stamlarh, 
but it may still persist. A great many marriages 
are WTCcked owing to tho fact that one partner is i 
repressed homosexual and therefore sexually iutoleraat 
of the other. Hetero-sexual union may taho place 
with tho subsequent birth of children and yotrepresd 
homosexuality may persist, of which tho folloTOj 
is an illustrative case. 

Case 0. —^Harried. Aged 52. Tlirce children. Occupalicf 
master tailor. 

Symptoms: Excessive anxiety, intense feeling of guilt hi 
delusions of peisecution (paranoia). 

JIistory! 'Ihe syinploms had developed about hyo jus 
previously in tlio following circumstances. Tho patientbl 
been discussing with his friends a. case at the Old Bail*; 
of homosexual practice, but he found tliat he could c'-t 
get tho case out of his mind. He tliouglit people wereaccusitf 
him of lioraoscxual practices, and, although ho liad new 
been guilty of them, he felt an extreme sense of guilt. » 
imagined tliat iieoplo who passed him in the street wj- 
making accusing remarks about him, and this statoY 
affairs caused him intense anxiety. ' f'- 

As a boy iio was entirely innocent and ignorant ol 
matters. He was apprenticed to tailoring und his comiiib-^ 
tion of skill as a cutter, with his social aptitude, madew 
business n great success. People used to go to him os men 
for his friendship as for the quality and cut of his""'* 
It may he imagined that liis contact with those of hu o« 
sex, measuring and fitting. Ac., gave him considenK 
outlet tor homosexuaUty, although it was to lihu.enliBl! 
unconscious. 

When ho married he was quite Ignorant of sexual matt^ 
and ho cliose a very timid and invalid wife, by whom W 
had three cliildren. He was a very enthusiastic social wofm 
in connexion with the churcli, in whicli ho held at varioa 
times nil tho responsible positions open to a lajinau, m 
was very rarely at homo in tlio evenings but alwaj'S"" ^ ‘ 
the company of his friends. 

Analytical investigation proved tho existenco of ' 
homosexual impulse, wliicli had never been conscious 
overtly expressed. Its existence seemed, however, to tan 
determined the subsequent insanity from which he aid t(> 
recover. His sense of guilt applied not to what he had dopft 
but to what ho unconsciously wished to do, and tlio rcpn’iSi” 
of his homosexuality ultimately came out through't- 
mechanism of his delusions. 


“ HER LOVE.” 

The lowest line of the diagram (p. 269) is 
proceeds from the beginning “ I love my motbw, 
to tbe end “ I love my mate.” Again it is nece& 
to preserve continuity and association. “SI*®, 
must be someone who is like my mother but t?' 
my mother, like my mate but not my mate. 1“’ 
line preserves tbe heterosexual continuity anq d 
tho line of “ her iovo,” tho loved object being ®o 
or less a mother substitute. The transference t 
emotional regard shifts iu turn to various associt 
mother figures, tho first probably being tbo 
The strength and weakness of the position of 
aunt in the family lies in her near association to ' 
mother.' At a later phase, the cousin is of importat 
as being the last emotional link with the fa’®'-j 
She is still in the family, but is so nearly ontsiof , 
as to become very near tho potential mate. 
is known as “ calf love ” occurs when a hoy ef * 

17 finds his most loved object in a woman of nw , 
years, 35 to 46. Tho cause of this lies iu the ■ 
that_ her age and maturity remind him of the opt, 
of his love feelings, his mother. In the final , 
ment of tho man to the mate, there is usually 
a little of this “mother-love,” but it can h 
too much for matrimonial harmony. “ AU 
need to be treated like cliildren sometimes. , 
a true mating involves a loosening of many bonn»i 
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which, tlio most important is complete unbinding 
of the maternal apron strings. If all parties in 
i matrimonial experience realised this simple fact of 
.-human psychology, many marriages would bo happier 
5 than they are. 

y “itlove”; pbopertt fixation. 

The third, potential ilivision of undifferentiated 
.]ego comes from "my” love. This may bo divided 
.,into two: my body and my things. The part of tho 
■,body winch is of primary emotional significance is 
' the mouth, by its association with th^o maternal 
breasts and the infantile food-supply. Sucking is 
^therefore an activity of great importance, from which 
is derived a large amount of emotional gratification, 
t-Through what lino does this continue and through 
what associations is it maintained? "Wo find an 
Mutense interest during the whole of life in food, 
;,^aggeratcd in some cases such as tho glutton, the 
‘gourmand and the gourmet, in all of whom the 
’-Importance of food as a means, of gratification is 
; wore than it should be. Eating sweets comes into 
(f’;-islino of continuity and association, and is partiou- 
s^*'ly an activity of cliildhood and adolescence. ,iVXtor 
/dolescence the sweet-sucking tendency gives place 
^to that ;of cigarette and pipe-smoking, which ii> 
j;Probably an extension from tho primary sucldng 
,:;3mtification. A more definitely sexual derivative 
t’oi.tWs oral source of gratification (known techmeaUy 
*>a “oral erotism") is kissing, wliich is of ultimate 
ifiignificauco with regard to the mate. 

Tho next part of tho body which assumes import* 
^ince as a source of gratification is that -irhich is 
.^associated with tho alimentary excretory function— 
^,1.0., (fte anus. The degree of interest wliich tho 
infant takes in its excretory function is rather sur* 
vPnsing, but it is quite definite. Perhaps this interest 
has hecorao exaggerated o-wiug to the importance 
^attached to it by mother and nurse from the heginm'ng. 

16 rather strange to rcallso tho extent to wliich the 
j^eicretory function is associated from tho beginning 
M moral concepts of good and evil. A child 
I'h , good ” whose bowels function reg^arly at tho 
of mother or nurse, and tho child is “bad” 
^ho fails to do so. From tho first day tho child is 
torn, the ordered exercise of this function is expected, 

, tho most impressive years of life it is associated 

™oral qualities of good and had. Besides 
^^^®,^oral aspect there is also a more physical aspect 
1 ^?/ '^cll" and “ ill,” and it is perhaps for this reason 
Di-fhat alimentary function may develop an exaggerated 
it,-_Qiportance oven in general medicine. If our bowels 
• yaavo not been opened we feel “bad” or “ill,” and 
i', ^*^t^hly a large part of this feeling has been built 
association and continuity from the values 
5 ^;: aculcated in us from infancy and childhood. The 
)t‘*mmcntary function is important, hut not to tho 
pj.wgTco /vvhich wo imconsciously ascribe to it. To 
it assumes an exaggerated importance and the 
^ to tcbeliious independence may show itself 

ol'f the development of intract.ahlo constipation, which 
i . H^reforo in such cases of psychological and not 
fljiV ysiological causation. 

t has been suggested that another derivative by 
t>c*^tion of this ” anal-erotic ” interest is tho habit 
,j5 j-®®*i®cting, best exemplified in the case of tho miser. 

case money has become tho symbol of a 
cl'l anal-erotic interest in fmces. It is also 

that aU collecting manias originate from 
; r ^ ® Source, although they may be as varied in object 
li-Vj , as tho obsession of tho miser, or tho 

,^;iugmy sublimated interest of tho collector of objects 
art. . . 


A more definite derivative in simple continuity is 
the eroKe gratification derived from the thighs, 
con’caponding to the oral gratification derived from 
the breasts, of tho loved one. 

Early in tho cecond year tho penis is an object of 
possessive interest and pride, and it is also sometimes 
a source- of gratification by masturbation in infancy 
and early childhood. It is again associated in tho 
first place with its excretory function, and children 
often take great interest in urination. It is not, 
however, until puberty that it becomes of dominant 
importance, with tho physiological development 
of tho gonads. It is tho greatest .possible mistake, 
however, to think th.it sexual development commences 
at puberty. The sexual functioii of puberty is only 
a continuation of all antecedent sexual function, which' 
has bcgiip not only in tho individual lifetime, but 
also in a far-di.stant racial past. 



P''r<*lo!-iUcufc of sexual function. 


The above diagram shows the way in which sexual 
function and interest tend to bo latent from tho 
period of abonl 3 to puberty, hut tho sexual feelings 
of puberty aie .all derived from carUcT infantile 
sources. 

MASTDRDATION. 

Tho first tiling to recognise in consideration of 
masturbalion is, in the absence of adequate sexual 
instruction, its logical inevitability. Nature has been 
unduly prolific in its endowment of the human race 
with the sexual procreative urge, and it is in adolcs* 
cciicc, with tho development of tho sexual glands, 
that wo must expect a sudden dovelopment of sexual 
interest .and activity. It is possible to keep children 
ignorant, but not “innocent.” Tho sexual factor is 
an inborn urge of great intensity .and, when associated 
with a hcaltliy curiosity and the normally developing 
phase of homosexuality, it is not surprising that 
masturbation should occur in m.ales at some period 
of their lives. It is, of course, impossible to give 
accurate figures, but authorities put its frequency 
at over 96 per cent. 

If masturbation is so logical and inevitable, why 
is it always accompanied by such an intense feeling 
of guilt f Even where it is practised without apparent 
self-restraint, there is always an underlying guilt 
sense, and it is owing to this that the practice of 
masturbation is psychologically iriiurious. In spite 
of much that has been said to tho contrary, it is not 
physically injurious unless practised to excess. It 
is difficult to define “ excess,” as this must of course 
involve an individual factor, but it frequently occurs 
daily over long periods without giving rise to physical 
injury, although on tho psychological side there 
is always a loss of solf*respect and strcijgth of 
character. It is quite impossible to bo so frequently 
overcome by impulses to do what ono feels to bo 
wrong, without suffering in strength arid coordination 
of character. But in spito of this it is quite untruo to 
say that ni.asturbation causes insanity. Itis prim.arily 
a symptom, not a cause, although it may secondarily 
become a cause of various degrees of anxiety. 

Tho guilt of masturbation is duo to a " transferred 
affect ” from which all our 6exu.al feelings aro after* 
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Avards inclined to suilier. The origin of these soNual 
feelings, being associated Avith tho mother, takes its 
guilt from that source and tho guilt of masturbation 
is a transferred affect from tho primary incest motive. 
It is common for p.atiouts, and sometimes hoys also, 
to feel that they har'c committed the “ unpardonable 
sin,” and this association of extreme guilt is derived 
from tho incest motive. In a later lecture it will bo 
suggested that the Holy Ghost is a derivative of tho 
mother figure, and the “ sin against tho Holy Ghost ” 
is tliereforo an unconscious link with tho primary 
love for tho mother. 

We can now understand why tho idea of puniHliment 
ia so frequently associated with the guilt sense of 
masturbation, WcU-meaning pamphlets written 
by ignorant propagandists stress the terrible conse¬ 
quences of the practice of masturbation, which they 
say causes physical diseases and insanity. Unfor¬ 
tunately it might bo s:iid 'vrith some truth that these 
weU-meaning pamphlets have done more harm, 
both physically and mentally, than over tho practice 
of masturbation has done, by exaggerating fears of 
punishment which are already present in tho indi¬ 
vidual ; unconscious feelings. Tho unconscious pattern 
is to connect guilt with punishment and it needs no 
pamphlet to help us to do so. These pamphlets .are 
only a dofensivo “ projection ” from tho writer’s 
own feelings of guilt, and they do nothing towards 
the elucidation of what must always bo a dilhcult 
problem. Tliere is no doubt that feelings of guilt 
and fear are inborn tendencies capable of causing 
great harm, which require to be eliminated, not 
exaggerated. Exaggerating guilt and [ear, however 
well-meaning, is always harmful and prejudicial to 
normal development. 

THE BODY AS A WHOLE. 

There is a very real gratification to the infiint in 
the exercise of his limbs. Happiness is to lie 
naked with every movement of arms and legs 
free and unfettered. This satisfaction of free move¬ 
ment is the source from which is afterwards derived 
much of the pleasure of athletics. Running about 
on a football field is in continuity with the 
untiring activity of the child who never wrishes 
to keep still. 

The body as a whole is a source of pleasure, especially 
ill a state of nakedness. “ Exhibitionism,” as it is 
called, is frequently found in small children, who may 
suddenly be discovered with no clothes on at aU 
enjoying themselves intensely. In early childhood 
it should not be taken too seriously, because repression 
of it is liable to give rise to those cases of impulsive 
exhibitionistic self-exposure, which may occur as a 
perversion in later life. 

The affect may be transferred from tho body to tho 
clothes, and the “ dandy ” is a person wliose exhibi¬ 
tionistic self-love has become at least partly transferred 
to his sartorial elegance. The ultimate conclusion 
of this line of love interest is fulfilled through the 
delight in the clothing and body of tho beloved. 

“ PEOPEHTY FIXATION.” 

The second division of “ my love ” is derived from 
those things which are mine, apart from my body. 
In the first place these are “ my toys,” about which 
the child is inclined, in the beginning, to be exclusive. 
A great sense of power and personality becomes 
associated with property however insignificant the 
property may seem to be. The contents of a boy’s 
pocket, to the superior adidt, may seem to be trivial, 
but. the collection of string, stamps, foreign coins, 

d 


clasp knife, and other “ rubhi.sh ” repreaent to Ha i 
symbols of tho utmost significiinco which are in » 
way to be treated lightly. 

Our sense of personal valuation, which it isytrj 
often hard to achieve owing to adult superioritT, ii ' 
easily extended by our possessions, and their (pialit; | 
and quantity may come to ho taken as a meas®, 
quite wrongly, of our personal prestige. The pen® 
who is so proud of his wireless sot is ofteu uMk 
it as a means of extending his o^vn personal valne. 

It is not merely a Avireless sot, it is a part c: 
expression of himself. “ It is perfect, it is mite, 
it is me.” Pride of possession in anew car is alsotoi 
largo extent tho oxjiansion of tho owner’s ego. "ii , 
is my car, it is mo. It is a very fine car, therefoiel 
am very fine.” Tho person who requires to Luseiiii i 
prestige through tho posse-ssion of a two-seater coiijf , 
Rolls-Royce is probably in need of a great dMl e! . 
over-compen.sation for his feeling of inferiority. ^ 
These are all examples of “ undifferentiated ego’’aii ; 
of failure to distinguish between what is “mo” 
what is “ not me.” 

A certain type of early-Victorian parent was(^ 
example of tliis altitude of piroporty fixation 
undift'erontiated ego. Ho adopited tho patrhiaJe 
attitude of jiossession of his tribe and porniitted ^ 
little individu.Tlity to its members. His ^ 
decorously submitted ; his sons were appointed 
their respective pirofessions of tho Church, army'll’ 
navy ; and tho daughters were so many elegsiij 
appendages to the family tree. “ Property fixation 
is always possessive and exclusive, denying * 
individual rights and freedom of others, h 
interesting to surndso that this has perhaps o® 
partly the c.auso of tho development of tho pres® 
commercial system, wddeh would suggest that w 
state of our economic development has also M' 
progressed much beyond an early emotional level’ 

The parent of mature emotional 
values himself for what ho is and each indiviw 
member of his family for what they are, indcpenui* 
of himself. Ho is not patriarchal, dogmatic 
possessive, and is not intolerant of the diverg' 
views of different sexes at different ages. 

Narcissism. 

It is interesting and useful to give a more defiC'* 
psychological meaning to tho three w'ords—P.^* 
conceit, and vanity. We .are proud of a 
which we have not made ourselves—o.g., our 
our family, our country. There is no uudifferenua'^, 
ego in pride. It is impersonal. Wo are proaa ^ 
our bodies, our physique, and our health, but ■'ve^^ 
not “ self-made men.” Pride is a consequence of >t 
difierentiation and is. therefore entirely free > 
vanity or conceit. It is the only one of these 
words, which, used in this sense, represents an 
fled virtue. True pride is alw.ays humble tvv 
it is impersonal, and it seeks to gain no p'lf' 
value out of the object of its pride. 

Conceit IB associ.ated with shyness and is au 
compensation for a feeling of inferiority’ ^ 
conceited person takes every object of undifferen ^ 
ego that he can to add to tho stature of Ids 
He needs it all, because of his fundamental 
self-respect. It is not abuse or even 
he requires, so much as some measure of real a .j 
ment wliich will add to his self-respect. 
and shjmess are the twin horns of the dilemma 
inferiority complex and are always signs 
undeveloped and unstable- emotional synthcs 

Vanity is the everyday word used for the 
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psycliological orio of ** Narcissism.” It is diilercnt i from which growth develops. Altruistic obiectdove 
,:.from both pndo and conceit. It is poreonnl selMovo with nil its extensions and associations m rSon to 
>foriorit7 and its over-1 sex, represents the mature deveCmont oT^^^^^^^ 

- conccit. j ticc. Sex isonlroueaspectofemotionaldevclop- 

^The vain person loves himself rvithont cnticism, | ment, hut it is the source from ivhicli. arise by coL 
lumseU in every reflection winch be secs , tinuity anil association our feelings for all the people 
_,aua expecting to bo admired in tbo same measure by : and obic.-m we love. Sex is a limited focus of love 
, .otbers. Narcissism is an unqualified expression of j and tbe sex activity is a limited development of tbo 
(hr/"'}- /““i developed far love-lifc. wiiicb is capable of expression in iuimmer- 

on tbo emotional scale. -He is tbo god of bis own 'able other foims. Tbo fimction of sox is tbo all- 
. iilolatry. .importaut one of reproduction and the continuity 

lii. Sex: Its Source and its Derivatives. ' ■"'““I'l also seem to be only the 

• • procreative aspect ot a greater theme. The greater 

^“ose/who msh to cribciso modem psychology : ihciue is the urge for development, growth, progress, 
^■usually find cause to do so in what they call it9 sole ; Love is the l.mid'ir, not only of individuals and 
^■preoccupation "with sex. From what , has already families, hut of r u>es, causes, and of all creative and 
oecn said it is obvious that tbo general attitude artistic cHott. When we get our perspective of 
'•■^-towards sex must be to some extent uneducated and j sexual life in fomo degree of order wo cau see the 
ipanconsciously based upon motives of guilt and fear, j beginning, but wc cannot see the whole because tbo 
a ‘my true valuation of seX' must bo independent of • ultimate potential development is so far beyond. 
:>'iuconBciou8 sources of guilt and.fear, and will there- ' Sex is not ai’ of love, but it is the beginning,, and in 
t5 -ore arouse a great measure of unenlightened criticism ^ order to imd^rsi.'iud tbo end it is necessary to laiow 
tlioso more subject to unconscious motives. | something of ibo heqium'ng also, 
other hand, a part of the criticism is probably ' Our viev.' of life generally suffers from being unduly 
ue. Psychology is still somewhat new and unbal-; anthropouiorpHc. Love is not necessarily the tender 
ji niiced and it is probable that tbo sexual factor, I emotion of our gvntiraental fancy, as its beginning 
jiieglected for so long, has now received undue import-' iu intoleram and competitive self-love proves. 

tend to correct. ■ “ Nature red v,i tooth and claw ” is an example of an 

ei;; Our great difficulty in getting a true estimate of ' early phase of sclf-Iovo, competitive, exclusive, and 
^civliat we mean by ” love ” is that our use of tbo word sclf-centif-d, hut nevertheless as a beginning it is in 
^■overs such a largo range of experience. On tbo one nltiinntc. conlitiuity with tbo highest level of self. 

tlicre is tbo religious couception oMove, on the } development. Luve is tho force which both preserves 
1 , pthCTtho sexual, and for the'Iwd'wo use the same short j and develops -ho individual, and at the same time 
oi-Ford. Even in'sexual love there are the extremo i defines his aUitude towards others. Love is the 
jl^iimts of Narcissism and mature mate-Iovc. Wb cau ' uigo towards ail cooperation, synthesis, and growth, 
(iinly begin to see tbe problem in its true perspective | and is not in itself ncccs.^arily a human characteristic, 
i^-s'Fhen we realise that it is one of growth, the beginning ' T^at wo sec of love in human life is only its human 
which shows very wide variation from,the end. aspect and what wo see of love in sox is only tho 
jj->t 18-as if both tho acorn and the oak. tree were , sexual part of its human aspect. Tlio essential 
J described by the same word, in spite of their obvious 1 principle of love would seem to bo independent of 
• : sex, independent even of tbo human race. Is it not 

The infantile undifferentiated ego is only interested i tho force, tlie primal lugo, of all that grows and is 
^ self-love, and like the acorn, represents tbo beginning ’ creative in Hf<' ? 
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THE SOURCE OF INFECTION IN 
PUERPERAL FEVER. 


In 1928 the Scottisli Board of Healtli ^ 

I- J'sr T P'lrlane Kinlocli, Dr* John Smith, and 
Sr? A. Mortalit, m 

embrace all tbo channels by rvluch any droplet or 

in physicians, nurses, or patients. Ihe same depart 
ment now publishes a report by Dr. j 

routine .T^actoriologica^ o" -Ptlf abmLn 

occraring in Aberdeen over a period of eight years 
and an inquiry into the source of infection iii 18 
cLes of puerperal fever and three cases of septic 

^^Fm'd^ht years all cases of puerperal fever adniittcd 
to the Aberdeen City Hospital for Infectious Diseases 
lave bteifmade the subject of a routine bacteno- 
loSL TnveTtigation. Blood and uterine cultures 

wL made aL any pus ^^Tusiial 

The organisms secured were identifled by the usual 

morphological and cultural tests, and when necessary 

the haunolytic activity was examined 

in 10 per cent, horse serum broth for eight hours at 

.giyO 0 

Of 196 cases the infecting organism was Strepto¬ 
coccus hcBmolylicus alone in 120 cases, and S.h^mo- 
lytious with other orgamsms in a further -9 cases. 
Three cases had sterile uterine swabs, and the 
remaining 44 showed Bacillus coli, B. froicus, staphy- 
LS lonococci, pneumococci, diphtheroids, and 
8. viridans, alone or in various combinations. The 
blood cultiires from 177 cases showed S. limmolylicus 
alone in 40, B. coli in 2, and S. viridans, B. alicalcscens, 
pneumococcus (Type IV.), and Staphylococcus <iureus 
in 1 each. Pus from 44 cases showed Streptococcus 
hcemolyticus alone in 36 and the same organism 
with staphylococci in 3. with B. coli in 1, and 
with both B. coli and S. viridans in 1. Of the 3 
remaining, 2 showed staphylococci only and the 
other B, fwcalis alhaliyenes. 

Thus, 76 per cent, of cases showed 8. h<emolyticus 
in the uterus ; 22-9 per cent, showed it in the blood, 
and of those rvith secondary suppurative processes 
93-4 per cent, showed it in the pus. Of the 46 cases 
with a fatal issue, 34 were infected rvith the hasmolytic 
streptococcus and 11 had sterile blood cultures; 
but of the latter, 6 yielded the organism post mortem. 
In 43 out of the 46 cases it was obtained from one 
source or another. 

Of 24 cases of septic abortion, 4 died; the uterine 
cultures in 11 cases showed 8. hcemolyticus alone, 
in 3 more the same organism with others, and various 
other organisms in 11. 

There can, therefore, be no doubt in the present 
series of the role played by 8. hwviolyticus. 


SOOKCE OF THE OIlGA^ilSM. . 

Apart from the work of J. Nixon and H. D. lYrigW,' 
no effort seems to have been made to trace the soucs 
of infecting organisms in sporadic cases by mote 
bacteriological and immunological methods. lu tV- 
iiivcstigation, as soon as S. haimolyticus was foumliii 
a uterine culture, the various secretions and mucoa 
membranes of the patient were examined, and tlnod 
mid nose swabs were obtained from any^cr«. 
who had been present at the confmemont. When L- 
uterine solution showed B. coli, specimens ti 
obtained from the patient, hut not from the a^end^ 
The materials were cultured directly on s-bW 

agar plates ami in Bl'oop’s-blood broth. If ho^ 
plates did not show the organism a^cr nq-ubab - 
at 37° C. for 24 hours, the blood-broth 
also plated on blood-agar. The strains were tta 
examined for their hicmolytic activity and ^ 
action in carbohydrate media. To prepare a^o ." 
ing sera numerous rabbits were immunised, 
strains of S. h/cmolylicus and B. 
serological identification of the strains was c»ta9ii.fc| 

The report gives details of the 
each of 21 cases. 18 of them being 
and 3 being septic abortion. The /a], 

teristics of all strains of S. .aij 

investigated .and the results are giw' h™- 
The majority gave the typical Wi 

viz., acid in media containing saccharose, 
salicin, and no acid in media containing • 
inulin and rafflnosc. Four strains from two o«i ^ 
produced no acid in lactose but wore o 
similar to the rest in their s}igar reaction, 
coliform strains showed considerable^ vana ^ 
their action on saccharose, but 
alike in that they produced acid in lactose, > 
and dulcite, and no change in adonito. I*'. 
mUk they produced acid and clot, and they . 
gelatin. They failed to grow in Koser s ® “ i, 
produced indol but no methyl-carbinol, 
one instance failed to give a positive 
reaction. The cultural characteristics of \ho “ ^ 
were, therefore, of only slight value in nim 


‘ c.ansation .and Source ol Infection in Puerperal Fever. 
Causa^^n .ani^ o ^ ^ M.II.C.P., D.P.H., Department of 

Health for Scotland, Ediubmgii. H.M. Stationery Ofllce. 1931. 
Pp. 54. Is. - X ' 



Disease. 

Infectiiiff 

organism. 

1 

S. A. 

heem. and 
/*'. citlx. 

2 

P.F. 

S. ham. 

3 

,, 

S. ham. and 
i?. coli. 

•1 

" 

(t 

M 

S. havi. 

7 


„ 

8 1 

„ 1 

„ 

3 


>■ 

10 


J7. coli only. 

11 


13 


S. ham. 

13 

„ 

S. ham. and 
B. coli. 

14 

” 

ir. 



10 

S, A. 

B. coli. 

17 

P. F. 

S. hatn. 

IK 

„ 

„ 

15» 


B. coli. 

20 


S. ham. 

21 

S. A. 



uterine strains. 

heem. from patient’s “Siii 
I. coli from patient s ina 


Nose of nurse. 

Throat of doctor. ,„ti,.o»t,i' 
S. iKCin. from doctors tin 

ri. coli from Pnfic'its J 
Botli from throat of 

Noso and throat of student* . 
Not determined. , jod' 

Infection, of nail-bed oi 
thumb. 

Not dotormined. 

Patient’s urinarj tract. 
Throat of nurse. 

Doctor’s throat. , (i^to.’t * 
S. heem. from doctors^ 

IS. coli from patients 


_patient’s fins''’ 


Not detcrinined. 
Tliroat of imrso. 

Patient’s fteces. 

Throat of doctor. 


S.A. =Septio abortion. P.F. =puorpcrol fever. 
5?. ha:>uolijticns. 


S. 


* Thk LiV2'icET» 1929, i., 1212, 



THE ^'CET,] 


tho common sourco of their origin. A study -was 
undertaken to determine the incidence of the various 
serological types, and the results showed very diverso 
strains of 8. hamolylicua and of B. coli. The results 
’j.ave summarised in the above table. 

Thus, in a group of 18 cases infected ■with 
V S. hamohjiicus, the source of infection "Wtas determined 
/in 15, of •which 13 were cases of puerperal fever and 
‘ 2 -were cases of abortion. Of the former the strains 
were found to come from an oxtrinsio source in 12, 

' and in every case but one that sourco -was the throat 
•‘or nose of the doctor, student, or nurse in attendance. 

only 1 case could tho infection bo regarded as 
'autogenous, and this patient •was suffering from a 
^streptococcal infection of tho hand. In the 2 cases 
'/pi phortion the sourco "was extrinsic in one and 
^ Intriusic in the other, tho organism being found in ; 
• tlio doctor’s throat in one case and in tho patient's | 
in the other. Of tho three cases of B. coli infec-! 
^<ion, two ■^vero puerperal fever and one an abortion 
' nth B. coli septiemmia. In one case of puerperal 
the organism "was also found in tho urine, and 
other case it •was found in the fieces. 

i Importance of Carriers, 

jii' TMa investigation, therefore, again points to 
^•;arrier as the sourco of puerperal infection, tho carrier 
..'iJoing usually free from any gross signs. The impres¬ 
sion left is that the majority of cases are produced by 
.yjhe physician or nurse actually introducing tho 
jj;’treptococcua in tho course of examination or m.ampu- 
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{•ation. In all tho 21 cases of puerperal sepsis tho 
_,i®cea and urine were examined, and in not ono was a 
yismolytic streptococcus found. Tliroat and nose 
^,^wabs from ono patient, nine doctors, and five nurses 
the organism. 

^ pJ'oblem of prophylaxis is therefore the problem 
«n-f about whom little is known at present. 

^^jWeenon could, at any rate, bo prevented if doctors, 
and nurses took appropriate precautions, 
in- wider use of masks and tho more effective 

.^.-Utiseptio ritual for the hands recommended in tho 
Interim Maternal Mortality Report of tho 
of Health, 1930. The patient herself should 
L r®. ®^p^ioed for septic foci and. material should be 
^.lomitted to bacteriological examination, and if tbo 
significant septic foci he sliould also 
^ iDinit material. Infection by B. coli and other fxcal 
^rpea seems likely to bo carried up tho vaginal canal 
fif'J p^omination. H. W. Mayes has suggested 
of the thighs, perineum, and vulva, 
■■'^S®ther -with tho introduction of 4 c.cm. of 4 per 
mercurochromo 220 soluble into the vagina. 

that maternity beds in hospit.ils 
Vi f ^0 isolated by metal or glass screens, and 
patient should he examined or treated in 
Common ward. Labour and treatment should ho 
with modem aseptic surgical technique, 

I luding adenuate masking. 


medicine and the law. 


i*'^urns from Hot-water Bottle :■ Unsuccessful 
against Surgeon and Anaesthetist. 
t latest attempt to hold an operating surgeon 

*010 for fm'iiTioc * • 


. lor injuries imfortnnately can.sed to tho patient 
lat^'W * from a hot-water bottle, there was a chance 
utl -f* ifeCardio would pronounce some 

X ruling on the legal position which would 

^ run Valuable protection to practitioneri 

'ir circumstances in tho future., Tlio 


however, w<as settled before tho defence was opened. 
It had hecemo clear that, the operating surgeon and 
anxsthctisi could not possibly he held negligent, hut 
this satisfactory re.^^ult is only half tho battle so long 
as praetiiiouers can he dragged into tho law-courts 
.at g^^t c'-peiise of time and money to defend them- 
ndves against uUegations of negligence which ought 
not to suecee<^. In the recent case the proprietress' 
of the had admitted liability and had 

paid £G00 court—though of this latter fact tho 

jury Would bo unaware. The surgeon and ana2sthetist 
strongly denied n<‘?!ligcnco and the surgeon counter- 
tlainiod lor lor professional fees. Under the 

tc-nna of Ub-ipc.:! the plaintiff took out the £GOO 
in satisfutticji: of !.< r claim for damages and an agreei 
sum fo.'' h^i i ’H-.i. was endorsed on counsel’s briefs. 
Sho □bauiio ii d Ii^ r action. against the surgeon -and 
anir.sthctibi., who were consequently awarded, costs; 
it is unib'.i.'tood <1 at this award will not be enforced, 
and that th:- .'I'lnU-r-claim for fees, though successful, 
will also b-j fortune out of sympathy for the plaintiff’s 
mo.sr regrr-tiabk- injury. Iii announcing the settle-; 
meat, Mr. No"ri.u:i Birkett,. K.C., made it clear that 
there iiover had been any complaint of the two' 
praciitiouf-rs' skiU. ' are, and judgment. The allcga-. 
tion of negl-'/cnoc against them was based on their 
supposed duiy to prevent such an accident as occurred- 
The facts and tho answers of the plaintiff’s own. 
wlncssc.s ir. cro- i-examination had made Mr. Birkett’s 
allcgalion diffic'-Ut to prove. A rubber hot-wator 
bottlo had used to warm tho operating-table 
in a nur.siug-homo in North Wales. During the 
operation a, uureo ga^e the bottle to a maidservant, 
with iustniciioa?. to fill it and place it in the patient’s 
bed where il'cr< v. already two stone hot-water 
bottles. Mtcr the operation the patient was carriert 
to her bedroom oi\ u stretcher ; before she was moved 
from stretcher to bed, the two stone bottles were 
taken away but it was not perceived that the rubber 
bottlo was in the. bed beneath a mackintosh sheet and 
a draw sheet. The resultant burning (at tho end of. 
the spine and across the butto'cks) was very serious 
IS months later tlie bum -was not completely healed,, 
and there remaina a likelihood of permanent disahility- 
In cross-examination, tho nurse (a ^vitues8 called, by. 
tho plaintiff) agreed that it was the nurse’s duty to 
look .after hot-wator bottles and to prevent patients 
from bunnug; she had never known an operating 
surgeon take part in filling hot-water bottles; if tho 
surgeon did such a tlung, sho would regard it as an 
interference with tlie nurse’s duties; As regards tho 
auxsthotist’s responsibility, the nurse agreed thatr 
tho eyes of the anxsthetist must, like those of tho 
surgeon, bo .always on tho patient. When tho rubber 
bottle was given to tho maidservant, said tho nurse, 
both surgeon and anxsthetist were fully engaged in 
attending to tho patient. These answers, naturally,- 
though they emphasised tho importance of great care 
ill tho training of nurses, did little to assist- tho 
plaintiff’s case against tho two practitioners. ^ 

It is possible that some d.ay tho medical profession 
may undertake some collective system of insurance 
against patients’ injuries whether or not tbo injuries 
aro caused by circumstances over ivhich tho practi¬ 
tioner has control. Tho prospect is, unlikely, though 
tho legal profession (under conditions which are not 
wholly i>arallel) seems ready to consider some plan 
of fidelity guarantee by which solicitors as a wliolo- 
OT. iinliv-wtiinl f’lif'iit. nfrainst tlio frniifla of 


■will insure .an individual client against tho frauds of 
an individual solicitor; indeed in New Zealand 
contribution to an indemnity fund for compensating 

I defauded clients is already obligatory upon all 
legal practitioners. Meanwhile, it seems scarcely 
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fnir that surceons and aninstliotists sliould po tbe 
taieScSes of vioarious negligence in^ot-Avatcr 
iDottlo ca^es largely liecauso tlio plainhfi s action 

JSiLt maidservant, nurse, or nursing-liomc is _iiot 

likely to yield snhslantial damages m Imrd tabk 
Parlfament reould lie asked in vain to 
-nos, even a onc-olause Surgeons and 
Protection Bill to limit liability for othpr people s 

nSninmte oversights. The only -“'fndSl 
Is that OUT indges vail some day take judicial 
coc'nisance of the routine of the_ operating-thca 
and ivill promote procedure by vliich actions again 
■Luteon or amesthetist in such circumstances as vve 
harm described may he struck out at the c^jh^t 
po 3 .sibl 6 moment. Beading hetveen the hues of tl^o 
loport of the case under discussion, one 
nssume that the judge brought to 

upon the parties in the successful 
obtain a settlement. The action rvas 
the plaintifi’s misfortune vas sure of 1?°P'‘*?^ 
pathy: it rvas the more necessary to see ttot the 
defendants’ rights vere not 
nccount. Plaintiffs counsel, in 
settlement, admitted that he could not substant ate 
the charge of negligence against surgeon and anes¬ 
thetist. This means that, if the case 
to a finish, the two practitioners must hare been 
awarded costs, the counterclaim for fees must have 
succeeded with costs, and the judge would P^sum^ly 
have given the jury a direction on the 
the practitioners -which would have been importa i 
for future reference. Instead of this result, the 
counterclaim for fees (part of 
represented out-of-pocket expenses) and the aryards 
of costs are nullified by an agreement not to enforce 
them. It is good that aU charges of neghgeiicc against 
surgeon and anesthetist are frankly and fuUj vi^tli- 
drawu ; it is clear that the withdrarval is not part ot 
a compromise on the issue of negligence. E-veryone 
will admire the generous forbearance of the mvo 
practitioners, but many -will regret two features of the 
case—first that, in the benevolent atmosphere 
created by the judge’s intervention, a settlement was 
partly purchased out of the pockets of innocent parties 
who -were entitled to be indemnified, and secondly that 
the outstanding point of principle for which the 
two practitioners stood was not recorded m a judicial 
ruling. 

The Jury of Matrons. 

If (as happened the other day) a pregnant woman 
is sentenced to death, she is entitled to plead pregnancy. 
If the fact of pregnancy is established, she is entitled 
to be reprieved—not for her own sake but for the 
sake of the child which may be born. For the 
purpose of determining whether the woman is 
pregnant or not, there must be an imjuiry by a panel 
of 12 matrons (or “discreet women’’) chosen from 
■tlie-Komen present in court. The procedure is of 
but of the latter.uity. The Commissioners who were 
In 43 out of the- ft a criminal code 50 years ago 
source or another^ the anachronistic jury of matrons 
Of 24 cases of sei’^ examination by one or more 
cultures in 11 casdractitioners. This sensible sug- 
in 3 more the same o4 7®* been adopted. The 
other organisms in ll.hardly defensible More than 
rr.! 4.1 T 18 has returned the -wrong 

t fhe mistake would have 

series of the role play y, ^ Homo Secretary had 


child’’ and that of the woman who has conceuei 
“with miick child,” as though the old idea w* 
true that the foetus is not alive until the ironm 
“ quickens.” Since in any ease the jury of matai , 
would not nowaday.s bo allowed to come to a decisioa, 
without the assistance of medical evidence, it a tfe 
more desirable that the question of the priEondS 
pregnancy should ho decided directly by medici 
testimony instead of being rMerrcd to ‘i Trite 
which is a curious survival of tunes -when mcdiiJ 
knowledge was neither far advanced nor ea^ 
available. It may be added that the decision oh 
jury of matrons is also obtainable in “Vil ca»es vL. 
there is a risk of imposture in matters of 
and to prevent frauds through suppositious cliUte 
In civil cases, however, the idea of requiring fe 
services of 12 matrons or lUscreot women is oveii 
justifiable than in criminal proceedings where ttm 
is at any rate some analogy with the theorem 
protection of trial by a jury of one’s peers. 


NOTES FROM INDIA. 

(I'ROlt OPIl OWN COKRESPONDENT.) 


i . 


Dr.riClENCT DISEASE. 

Much vague ill-hoaltli amongst 
tion in India is due to diet which is ^oflcicnt m 
more vital elements, and it is probable “O j; 
actual outbreaks of deficiency ‘diseases pass uiii 
Beri-beri in particular must occur fairly ireq 
if the facts were known. Some cases \'‘ 3 V 0 ■ 

come to light in the house of a medical pra , , 
in Koakhali district. Of 14 inmates 8 were a . 
a cliild of 18 months, who was living 011 
five others who only took food occasionally , . 
house, escaping. A similar outbreak occunea ^ 
house of a neighbouring cultivator. In this, 

12 inmates, all but one, also a child living on _ 
were attacked. The cause is stated to ha' ^ 
the use as a staple diet of milled rice, which 
in the dark on a damp mud floor. Dr. ha t ^ 
Balfour, who has been investigating infantile 1'®^ T 
in Bombay, has drawn attention' to 
manifestation of the results of deficient diet 
has come to the conclusion that prematurity B . 
frequent in India than in England, infaf 

it m.ay be an important factor in the jti 

mortality. A remark in the repiort f PbiBi 
officer of Bombay is quoted to the effect th.rt ‘ 
and prematurity play a great part in the ex 
number of deaths in the first four weelcs of “ 
investigation of the diets of women of * 
classes in Bomb.ay by Wills sborved that th® 
the women of the hospital class "who 
birth to premature children was deficient m Tj 
A, B, and C, with a specially marked deficien^ j,i 
The diet of these ■women consisted chiefly 
rice and white bread. !Miss Balfour suggest 
deficiency may lead either to weakness of * A;, 
cells, a failure of the grorvth impulse of me 
premature thinning and separation of the 
membrane. 


* Causation 
By J. “ 
Health 
Pp. 54. Is. 


E'^smuh, M.fe ^1^physiological 

iitu for Scotland, Edinburgh. H.-ied between the state 


■ the Home Secretary had 
~'e historical development 
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and is “ barely with 


THE CEEARING OF JUNGLE TRACTS. ^ 

There is a very old belief that 
always associated with malaria, and that 
of jungle tracts is the first stop in their imp ^ 
from a sanitary point of view. Mr. JI. t*- ’ 


^ Indian Alcdical Gazette, November, lt3 
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i entomologist to tlio Public Ilealtli Department of 
iCcngal, in a recent paper, examines this q^ueslion, 
■and comes to tbo conclusion that, in Bengal at least, 
j,primitive jungle—i.e,, uninhabited land covered ivith 
'i;orest trees, shrubs or brushwood tall and thick 
..iQOugh to produce shade, and prevent much exposure 
the ground to sunlight—is more free from malaria 
j-han are adjacent clearings.’ Ho points out that 
,,anglo anophelines, which breed and live inside the 
j.-orest, and normally feed on wild animalsi have 
I .T^arily very poor chances of getting an effective 
j./ed of malaria, and the prospect of transmission to 
j.uman beings is remote. Moreover the species 
j.iost frequently found within the uncleared jungle 
re not carriers, whereas directly clearings are made 
hidlowi and other notorious carriers appear. It 
^^ioma to he a fact that the. bad reputation of junglo 
; is duo more to clearings and their human 

■^mabitants than to, the primitive conditions. One 
^ the tragedies of tropical sanitation in the past has 
Jcn^ the expenditure of large sums of money in 
Vinng forest areas, with the idea that the public 
1th would thereby bo improved. In the Sunder- 
^ ,.fl, where Sir. Iyengar conducted part of his 
iearches, the forest officials often live in small 
d; )i^ehoat8, anchored in creeks and. channels, and 
»foimd that the best way to protect bimseU against 
alana was to take bis boat before sunset into the 
icleared jungle area, and spend the night there. 

Jj; A CASE OF POISONING. 

^ j The Indian medical jurist often has curious problems 
) unw.vel, and they are not made simpler by the 
w:-'?* poisonous reptiles. It is generally 

!U proportion of the many thousands 

5 ®avb8. which are, returned annually under tho 
..f, snake-bite are really duo to' homicid.al 
other crime, which can seldom be 
yy- f’ country districts, owing to tbo 

" cremation and other reasons. An account 

j.'.in India (Mail Edition) of Dec. 13th, 

extraordinary case o£ poisoning in ' -which 43 
** Jtima ? their lives is reported from Erode. Tho 

'^’'b Jinai t this terrible tragedy were students residing in 
^da^i London Mission High School at Erode 

i.-i t their midday meal as usual recently, 

1 ^ after tho other in spite of medical 

^'^'iult'ftf ”^tel cook who prepared tho meal also died as a 
V ? ^ poisonous reptile (called aranai in 

J^.®^ted to have been found in the soup 
^ believed to Lave been the causo of 
’* i There is a saying in Tamil that tho bito of 
lei;' means instant death.” 

. (if 5o not know what aranai stands for but, so far 
^^Are, snake poison, when taken by tho 
d''- ^decomposed on entering tho stomach, and 

PAi6onoua effect, while lizards are innocuous, 
sequel of this fatality is not reported, 

CaumfthWi+Ttr«,,T,l __ 
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owquer oi (.ms iuiuiicy is noc reporteo 
^iv presumably it would bo a case for police inquiry. 

ittu' ■ 

jfjl'ij,, THE INDIAN STUDENT. 

dei'-.ooa ^^,®*^Si^^Aato.of Indian descent comes in for 
^®a 1 of criticism, which is sometimes of a rather 
jcifjgji Heisfarremoved from tho average 

'•'•^arapf . in many of his most prominent 

bv therefore hardly fair to judge 

f ^ Bamo standards, apart from those arbi- 
bold p ®^Amination8,'wbero ho is well qualified 
if ndpri/. i One of his most obvious traits is a 

^v*om the abstract rather than the concrete. 

|ii'^ teak naedical standpoint one would expect him 
^ setter physician than surgeon, and this 
if^itdicai^^f true. Troves once said that every 

f,' student ought to have a Courso of carpentry. 


If this apphes an England it is still more necessary 
in India. An EngUsh student at aU events comes 
to tho diSACcring room having learnt in childhood to 
avoid fitrikiijg liis thumb with a hammer, and with 
some knowledge of ,a kmife and fork. A hjgh-castc 
Hindu has had neither of these prcHminary advantages 
.and it is to his credit that he sometimes does well at 
gamcR. Tliat he has many other good qualities is 
testified to by Sir Ross Barker, in liia convocation 
address at tho Agra University. From a very exten- 
Rivo arquaintaueo Sir Ross said that he was a profound 
believer in tho qualities, both mental and moral, of 
tho Indian undergraduates of tho present day. He 
spoke of their industrj^ grit, and perseverance, shown 
often amidst great difficulties and obstacles, and said 
that ho .admired especially their good temper and 
philosophical demeanour under adversity. 


IRELAND. 

(ntOM CUE OWN COnilESPONDENT.) 


PilECAUTIf'tC,? AGAINST INFLUEN^iA. 

The .Secretary of <ho Department of Local Govern¬ 
ment and Public Health has addressed, to all public 
health authoritien in the Preo State a letter advising 
tho adoption of protective and preventive measures 
against influenza. Ho points out that, while there is 
neither a heavy enough incidence of influenza nor 
a heavy enough mortality to give rise to immediate 
anxiety, yet plans should be ready for dealing with 
any threatened outbreak, for tho disease has recently 
occurred in several parts of tho country. Sanitary 
authorities are recommended, in conjunction with 
their mcdic.il officers of health, to formulate schemes 
for tho coordination of all medical, nursing, and public 
health services in their districts. In particular, 
provision should be made for medical assistance, 
including nursing, for patients suffering from pneu¬ 
monia, whether duo to influenza or not. Hospital 
accommodation should bo in readiness for the treat¬ 
ment of sudden or severe cases of influenza. The 
sanitary authority might consider tho question of 
enlightening the public, by means of leaflets and 
posters, in regard to tho measures to bo adopted for 
persoD.al protection. It is suggested that endeavours 
should be m.ado to establish a voluntary system of 
notific.ation of influenza, which is not at present on 
the list of diseases compulsorily notifiable. Attention 
is drawn to tbo serious pulmonary, renal, and nervous 
complications and sequlaj which may be associated 
with oven a mild attack. Advice is given about tho 
avoidance of overcrowding in public assemblies, tbo 
propriety of closing schools during tho prevalence 
of an epidemic, and the social self-isolation of infected 
households. Warning is given of tho special danger 
of indiscriminate spitting. 


Hospital Chaeges to Insueancb Cojipanies.— 

The Yorkshire voluntary hospitals committee has decided 
that tho payment mode by insurance companies in respect of 
motor accident Misf's should be not less than 11s, Qd, per day. 

Honour to a Medical Man.—T ho Bangor city 
council havo conferred upon Dr. Griltlth Evans, Bangor, 
the honorary freedom of the city in recognition of tho 
distinguished services rendered by him to tho causo 
of science. Dr. Evans is 00 years of age. His work as 
a medical man and veterinary surgeon in India and in 
the Unit^ States had reference to tbo discovery of the 
trypanosome, tbo investigation of an infection among army 
horses in India, which he found was due to anthrax, and in 
ISSO the causo of ” surra,” a disease vcryfatal to horses and 
camels in tho Indian Army. - 
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CORRESPONDENCE 



A SUGGESTED CAUSE OF NEPHROSIS. 

To the Editor o/Tire La>jcet, 

Sir,— After reading tlio lecture upon noplirosiB 
by Dr. T. Izod Bennett, published in your issue of 
Jan. iVth (p. llo), I beg to offer tlio suggestion tJiat 
some of tlieso conditionB of nephrosis may bo purely 
bacterial in origin. During the war in the trenches 
one saw cases of nepliritis which developed suddenly, 
with no symptoms except oedema of tlie face and feet, 
and a feeling of lassitude. These cases went at once 
to hospital and one saw them no more. During 
1917-18 when in charge of a war hospital at homo, 1 
had cases admitted with similar symptoms to those 
which I had noticed in the trenches. Amongst 
some 1400 odd p.atients admitted from Janmary, 1917, j 
to November, 1918,1 had 10 such cases under my care, | 
with cedema of the face and feet, albumin in the 
urine, and, microscopically, leucocytes, hyaline and 
granular tube-casts, and cocci. No .comphaints, 
beyond feeling tired and slack, were made, and no 
blood pressure was over 140 mm. Hg. 

The urine was examined as follows. Immediately 
after being passed into a sterile flask, 20 c.cm. was 
centrifuged in sterile glasses, the supernatant fluid 
was poured off, and the residue distributed betAveen 
two -large sloped agar tubes, and incubated. In 
every cgse many colonies of cocci grow, never .less 
than ten colonies, frequently more. These colonies 
resembled Staphylococcus aureus, but when placed 
in normal saline to make a vaccine’these organisms 
did hot make a uniform emulsion, such.as Staphylo¬ 
coccus aureus does, but required heads to break them 
up. I regret that no. further bacteriological examina¬ 
tions were made with these cocci, owing to the pressure 
of work. The. vaccine, autogenous in every, caso^ 
given in very small doses to begin with, proved most 
satisfactory. In every case the oedema cleared up, 
and the baciUuria and albumin disappeared. The 
only other treatment.adopted was rest in bed, and a 
dietary largely composed, of millc, which was , so 
unpopular that it was rarely persisted in for more than 
a week. These 16 cases were all disch.argcd witliin 
two ihonths of admission and I lost sight of them. 

At the end of November, 1918, a nursing sister who 
had served in France since 1914 was invalided out 
of the service, as,a. case of chronic nephritis.. She 
had been in hospital for three months under treatment, 
and her oedema had disappeared, but when I saw her 
she felt unfit and; lacking in'.energy, and as she was 
warned that she would not bo able- to follow her, 
vocation of nursing she was naturally depressed. 
The urine.in her case was drawn off by.-cathoter. It 
contained a large quantity of albumin, while hy.aline 
and granular tube-casts, many leucocytes, and a few 
cocci were seen on microscopic examination. Her 
blood pressure was round 130 mm. Hg. The p.atient 
was treated with an autogenous vaccine, .and rrithin 
six weeks the symptoms had cle.ared up. She is 
to-day in active practice as a, nurse .and has had no ■ 
return of the nephritis. About the same time that' 
I saw the nurse I was asked by a colleague to examine 
a specimen of urine microscopically. The patient, 
a man of about 50'years of age, of great physical and 
mental ability, had developed nephritis, and the, 
prognosis given him was not hopeful. The urine 
showed a fairly acute condition, because, in addition 
to the symptoms in the previous cases, a few red 
blood corpiiscles were present. The cocci in this. 


case I believed to he Staphylococcus aurem: 1 • 
suggested trying .an autogenous vaccine, which rai 
done with good results. The condition cleared opia 
tSvo months and the patient is as fit to-day aahora 
previous to the attack of nephritis. 

Since these cases passed through my hands Ikn 
had during the past 12 years seven cases of ffid® 
with albumin, leucocydes, tubo-ca.sts, and hatiD 
in the urine. There were no symptoins eicq< 
cedema, and no symptoms of arterial tension eiKf. 
in one ca.se. The bacteriological findings in i!i« 
seven cases wi.-ic as follows: 

.Streplococci and colon bacillus lease. 

Staph’/locorr.us aureus .. .. •• Scasei ' 

Colon bacillus .. .. .. •• 2 „ 

Micrococcus telrarjcniia .. •• •• Iccx. - 


All these case.s under autogeiious vaccine treatni®: 
cleared up, except the case with tetragonous infec^ 
The patient is a man of 0.7 years of age, his arte 
tension is 200 mm. Hg, and his arteries 
atheromato\iB. . 

5ty only excuse for recording these eases is the^ 
that so far as I liavo read iio one has suggestedi 
these cases of ncpdirdsis may bo of bacterial ongw- 
I am. Sir, yours faithfully, ■ 
Alurtblj-, Pertbshlve, Jan. 19th. 1931. L. C. BkC® 


IDEMATEMESIS AS A SYMPTOM OF 
PEPTIC ULCER. 

To the Editor of Tm Lancet. 

Sir, —TYriting in The Lancet of Dec. SOth, V 
(p. 1340), hir. Basil Hughes remarks that in 25 / 
experience ho can recall only two casespf true - 
rhtigo from a gastric or duodenal ulcer. Ho go^'- 
to say :— , . 

“ Such experience sliakcs one’s faith in 
trostworthj- symptom of gastric or <luodon.il 
text-books still proclaim it and students are still 
It it is a symptom, it is a very rare symptom; 

my surgical and post-mortem findings. ” 

. As it seemed that such a statement inigH 
misleading to the medical student, the records of ' i 
of gastric ulcer treated in the wards of St. 
Hospital during the year 1929 wore consultod. ' 
evidence .available apparently yindic.ates tlw 
books. A total of 184 cases were classified 
ulcers ; 20 cases were regarded as “ non-P^^y'' 
in the absence of barium meal examinatioiisD” 
other ca.ses the diagnosis was made on tlio 
&o., aud on the presence of suspicious X ray 
such as pyloric spasm and local teudernt^, 
manipulation. In the rem.aining 139 ■ 

diagnosis was considered to he beyond cavil o 
foUowing evidence :— . 

(1) _ 105 cases were verilled cither by the ■■ 

definite _Haudek crater on barium meal e'sannnftt ». 
the finding of an nicer on operation. ’ ‘ , 

(2) 21 cases were operated on for perforated ulcer 

(3) -13 cases were verified at.autopsy. * ' 

Now of these 139 cases a history of ' 

was obtained in 42—i.e., an incidence of “" Iy , 

at least, leaving but a good' many sugges . 

unproved eases. Of the cases examined' .at _ j 
eight had died as a direct result of hEematonit ^ 

6 lier cent, of the proved cases. In seven o , 
eroded artery was easily doinonstrated at _ ^ 
or in the wall, of the ulcer. The roman - ; 
showed a lesser curve ulcer with no hlcem fc 
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but immediately opposite, on tlio greater curve, ivas a 
circular area of acute limmorrbagic gastritis. 

It is always risky to arguo from statistics or from 
personal experience, but these figures seem to indicate 
that it is still legitimate, to proclaim haimatemcsis 
as one of the most trustworthy symptoms of gastric 
ulcer. I am, Sir, yours faitlifiUly, 

Thomas ilORxoN, 

, Jan. 20tli, 1031. Jleillcal Registrar, St. Thomaa’ij Ilospila). 


• INSULIN PHOSPHOTUNGSTATE. 

To the Editor of The Lancet. 

• Sir, —It was with much interest and great admim- 
iou of the energy of Dr. It. D. Lawrence that I read 
iis noto in your last issue (p. 184). A month or two 
igo I referred to the fact that I was making observa- 
ions on this substance and that any way its use for 
•ny lengthy period could not bo advocated until 
vidence was forthcoming that it was' iiinocuous. 

^This.cannot be determined for some time. If the 
-•.hosphotungstato of insulin proves beneficial in 
’-•^ibetes (I am not in a position to make any .assertion 
the moment) I should expect its effect to be quite 
ifferent to that of a soluble salt injected uuder the 
because I imagine that its action would bo due 
thoinsoluble salt being passed through the intestinal 
undergoing decomposition in the tissues and 
, au3 liberating insulin. The latent period would bo 
. onsiderable. Again the exact uaturo of tho prepara- 
on may have an effect. If dried phosphotungstate 
0 given in suspension it may not have the same 
Tiaect as the salt which has not been dried. Tins 
jet may bo illustrated; I found that if tho tannate 
insulin prepared by adding tannic acid and buffer 
uts to a solution of insulin bydrochlorido were 
^ijected subcutaneously there was only a slight 
>filay in its action, whilst Dr. Hagedoru told mo that 
propared and dried tannate of insulin ■which 
:r. though containing active insulin did not lower | 
®ugar in the blood of animals which were injected 
l^uh a suspension. i 

jji' I have every confidence in the accuracy of Dr. 

• avrrenco’a observations, but canuot accept his 
?htning conclusions as proven. 

1 am, Sir, yours faithfully. 

Corner, llarlon*, Jan. 24tb, 1031. 0. LetTON. 

I&'-. ■ -- 


To the Editor of The Lancet. 

is quite hopeless to expect any internal 
5 ";6ulin cYcr jq produce acute'hypoglycaimia, or to 
tlrnt insulin and hypoglycxemia are inevitably 
.fjiKcd. It ig not tho insulin itself, but its sudden 
5 i>>.’Pucatioa by subcutaneous injection, that produces 
] V’.yte hypoglycfcmia. Even then h^oglycmmia can 
l^)P^®^cnted either by previous tying of arms and 
jijl-p (Birger and Kramer), or by making the injection 
slowly, drop by drop. Insulin produces hypo- 
only where it gets a chance of operating 
t\)f- oiuscular glycogen. This chance is handicapped 

‘ or*^ ^^0 injection is made intravenously and still 
^ Y^en insulin is given by mouth.- In this case 
roaches the , hepatic glycogen (Collazo and 

lo demonstrate tho influence of insulin 
^ internally on tho concentration of tho blood- 
special precautions must bo taken. Tho 
ini^ 1 -of tho hepatic glycogen must first bo 
°.“^®nod, otherwise its virtual hypoglyca^mic 
' ,5 bo masked by tbo glycogen mobilised in 
Por this purpose H. N. Mukherjeo has 


recomineiided making tho diabetic fast completely 
for at least 16 and tho rabbit oven for 24 hours before 
giving Ibcm insuUn by mouth. Dr. Lawrence does 
not make it clear if tliis precaution was observed or 
not. The precaution is indispensable only for 
the demonstration of acute hypoglycxmia, not of 
tho antidiabetic effect of insi^n taken internally. 
This effect is eharaoterised by a slow but steady 
iaert^so of the patient’s tolerance for carbohydrates 
vritbiu the firoL ten days of regular treatment with 
internal insulin, as has been pointed out before (see 
The Lancet, 1928, i., 150). 

1 am, rsir, yours faithfully, 

Sjarbruccfc.n, Jao. 25fh, 1031. F. W. FORNET, M.D. 


ACUTE T07CIC HEPATITIS AFTER 
ACRIFLAVINE. 

To the lulitor o/’The Lancet. 

Silt ,—X large n’unbcr of drugs are known to be 
capable of causing liver damage, and Dr. CuUinau 
in your last issue has called attention to tho possible 
danger in this respect of .acriflavine. This has long 
been used .as an external antiseptic, and has also been 
given by mouth without harmful effects. More 
recently it has teen administered by intravenous 
injection in tho treatment of gonorrlima. In .a series 
of 100 easfA of gonorrheea treated by intravenous 
injection of 10 c.cm. of 1 per cent, acrifiaviuo three 
limes weekly three casi s of jaundice occurred. Tho 
average amount of acriflavine given, was 0*78 g. Tho 
average time of onset of jaundice was 112 days after 
the last injection, and its avorago duration 46 days. 
In all eases jaundice was well marked and was 
catarrhal in tyjio with enlargement of tho liver and, 
in one case, of the spleen also. Constitutional symp¬ 
toms •were severo. Tho effect of the acriflavino on 
the urethritis will bo described at a later date. Yellow¬ 
ness of the skin m.ay occur very soon after the intra¬ 
venous injection of acriflavine, but this is transient 
and not due to Iiyperbilinibincemia, since tho quanti¬ 
tative T.an den Bcrgli reaction is normal. It should 
bo noted th.at tbo icterus index as a test for latent 
jaundice is fallacious in these cases. 

I am. Sir, yours faithfully, 

C. Aeean Birch, 

Jlctiical ReglBtrnr, Llrerpool Royal Inflrroarr. 

Jao.24tb, 193). _ 

To the Editor of The Lancet. 

Sib, _Dr. E. R. CuUinan’s letter raises two issues. 

(1) Is acriflavino taken orally “ justifiablo ” in tlie 
treatment of gonococcal urethritis i My own obser¬ 
vation during five years’ use of acriflavino tablets 
gr. administered orally three or four times a day, 
for that condition, gives tho answer—yes. 

(2) Is acriflavine taken orally “ unju8tifi,abIo ” by 
reason of tho appreciable risk of its causing toxic 
jaundice f During tho last fivo years oyer 2500 of 
my male patients suffering from urethritis, in the 
majoritv of whom tho gonococcus was demonstrated, 
have taken by mouth for periods varying from two 
weeks to fivo months, continuously, an acriflavino 
tablet gr. J three to four times a day. In all of them 
tho drug was absorbed—as tho colour of tho urine 
clearly diowed. (In fact, over 100,000 tablets have 
been issued to these patients.) Ono man, only, after 
eight weeks on acrifl.avino gr. j t.i.d. per os developed 
slight jaundice four weeks after ceasing to take tho 
acriflavino tablets. This jaundice disappeared after 
one week’s out-patient treatment by mild laxatives. 
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Six mcR only coiuplained of nausea ivliicli ceased 
on discontinuing the acriflavino by mouth. 

I therefore submit that within the above-stated 
therapeutical limits the danger of toxic hepatitis 
from acrifiavine per os is negligible. 

I am. Sir, yours faithfully. 

H. M. Hanschell, 

AI.O. in CbarKC. V.D. Clinic, Seamen's Hospital, 
Jan. 27th, 1031. Royal Albert Dock, E. 


PASTEURISATION OF MILK. 


To the Editor of The Lancet. 

Sir, —^The ideal “ sate milk ” is free from pathogenic 
organisms and ret.oins its nutritional values. It can 
be obtained from healthy tubercle-frco cattle and 
is draivn imdor hygienic conditions and protected 
from contamination in transport from the source to 
the consumer, lilr. T. B. Macaulay has proved that 
this can bo done on a small scale; at his experi¬ 
mental farm near Montreal, Canada, there is a herd 
of Priesian cattle ; each animal is tuberculin-tested 
at regular intervals, and for the seventh year in 
succession the tests have been negative ; procedures 
are adopted for ensuring the purity of the milk, 
these haying proved successful in reducing the: 
bacterial content considerably. The Federal Govern¬ 
ment of Canada offered free tuberculin-testing to 
live stock owners in 1897, and plans for eradicating 
tuberculosis in cattle have been evolved as the result 
of experience during the succeeding years. It is 
estimated that the average proportion of tubercle 
in cattle is less than 6 per cent, at the present tamo. 

The incidence of tuberculosis in cattle in England 
is estimated at a much higher figure and there is 
evidence of a largo amount of infection in pooled 
raw market milk. Dr. E. Marguerite Price, bacteri¬ 
ologist to Toronto University, in her studies on 
“ Bovine Tuberculosis and its Eolation to Infection 
in Children ” in the Toronto area, has come to the 
conclusion that pasteurisation of, or boiling, milk 
prevents bovine tuberculosis in children, and 
Dr. Harold Parsons produces clinical evidence in 
support of this conclusion. Statistical evidence in 
favour of pasteurisation has been produced by Dr. 
Shirley Wynne, commissioner of health for Hew York, 
and the health officers of other large American cities. 
The question therefore arises, in view of the largo 
amount of bovine infection in this country, should 
pasteurisation be adopted generally 1 

In Canada and U.S.A. the generally accepted 
opinion appears to be that pasteurisation does not 
materially impair the nutritional properties of the 
milk. There is evidence, however, that heating milk 
reduces the amount of vitamin D and available 
calcium; it also destroys certain organisms which 
may aid digestion in infancy. As milk is an essential 
article of diet in infants and young children and as 
there is a possibility of pasteurisation impairing the 
nutritional qualities, would it not be safer to give 
Certified or Grade A (T.T.) milk to infants and 
young children and reserve pasteurised milk for older 
children and adults 1 


Should not pasteurisation of milk even for these 
individuals be regarded as a temporary expedient 
only and efforts be directed towards obtaining a 
general supply of milk free from pathogenic organisms 
with its nutritional qualities unimpaired 1 
I am. Sir, yours faithfully, 

Harold Vallow, 

Tuberculosis Officer, City of Bradlonl 
Jan. 22iid» 1931, Auti-tuberculosis Centre. 


MYOMECTOMY. 

To the Editor o/ The L.vncet. 

Sib,—I read with much pleasure the leading aitide, 
in your last week’s issue commenting upon nj ’ 
Hunterian Lecture, aud beg to answer the peitined 
questions. 

Of the 30 women who conceived after myomectoiaj 
the tumours removed were single in 13 cases ind 
multiple in 17 cases. The numbers of the fibroMi 
removed from the momhors of the last gloup wk 
respectively: 32. 29, 21, 14, 14, 11, 10, 9. 8.1,1, 
5, 5, 5, 4, 3, and 3. I cannot with exactitude gin 
the positions occupied by the tumours as I hare u 
records, but the vast hulk of them were interstitk 
Neither cau I say how often tho uterine cavity to 
opened, as I do it so commonly. It certainly to 
opened in all tho cases in which the number of fibrat 
removed was considerable. As regards tho “hood’ 
operation. ’ Tho uterus when refashioned in tins £■ 
more nearly approximates to the appearance of ^ 
normal organ than by any other method. All^ 
patients on whom I have performed it have d] 
well, and two of them arc amongst the gtoup-sj 
subsequently boro children. Tho Labours in boi 
cases wore natural. 

My thesis was not that myomectomy sbof: 
supersede hysterectomy in tho treatment of flbroii 
hut rather that it should he the “ operation of indit 
tion ” in all eases, and the operation of choice i 
a considorablo number. 

I am, Sir, yours faithfully, . ; 

DovoaBliU'e-pliico, VV'., Jan. 27tb. VICTOR BOSSU' ; 


LE^MCAGE FROM OXYGEN CYLINDERS. - 
To the Editor of Tuii Eauce.t. t! 

Sir,—I agree with Dr. Eofi'ey that oxygen cylinfe i 
should ho tested before issue by chemists, ana r- 
believe this is commonly done cither by tssti, , 
weight or pressure. I find a more common ^ 
is that oxygon is lost by leakage in the pabea , 
house; the valves at yirosent in use are bbia 
stiff that it is almost impossible to turn tbeffl: ^ 
completely between administrations, unless -,, - 
happens to ho a strong male relative avaih -c 
Also when turned on, it is sometimes ^ 

prevent a sudden rush of oxygen, tho noiso of i' 
most disturbing to a seriously ill patient. E ^ 
not ho difficiilt to doviso a valve that could bo^ 
operated. Of course the change over to e . _ 
acting valves would involve expense to the i®'' > 
hut it would bo ,a boon to patients and those vW: 4 
called upon to use tho apparatus. f 

I am. Sir, yours faithfully, ^ 
Tunbridgo Wells, Jan. 25tli, 1931. E. D. 


MOTIVES AND MECHANISMS OF THE.”' | 
To the Editor of The LxiJCET. ’;k 

Sir,—I f I understand Dr. A. T. Toddo^ , ^4 
correctly wo are to abandon'modern psychop" " ' >1, 

because it is libidinous and ridiculous. 
the fact that it may contain the elements 9^ ,, '' 
of no consequcuce. If Truth ho 
apparently ludicrous it must be suppressed 
All great discoveries arouse both abuse and n 
The lay public rocked with delight at tho ' ^ 

evolution. The bacterial theory of dise.iso. 
regarded as disgusting. . 

Because patients are given explanations (' t; 
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rcquently euro thorn) instead of bottles of medidno 
wMcb do not) it is foolish to say that they aro not 
)eing treated. 

But it seems a great shamo .that more and more 
limes for tho treatment of early mental disease are 
pringing up—Dr. Todd could save aU this expense 
nth kaolin, acids and (Ye gods!) raw cabbage. 

I am. Sir, yours faithfully, 

: London, Jan. 27th, 1031. CLIPFOnD E. AlleN. 


, THE PROBLEM OF REJUVENATION. 

; ' To the Editor of The Laucet. 

, SiH,—Under this title Dr. Lorand gave an address 
;o the Hunterian Sodoty, an abstract of which appears 
1 your columns to-day. His address was a rdsumd 
f his experiences at Carlsbad, and its practicallesson 
^as that old ago could bo considered as a condition 
f general auto-intoxication, so that tho logical way 
f rejuvenation would lie through dietetic methods 
;-that is, through the stomach and the intestines. 
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In speakiiig of the consequences of intestinal auto- 
intoviration ho recommended tho regular and thorough 
oIcanBliig of tlio bowels, saying that one of the bit 
methods was tho “ entero-cleaner bath.” His words, 
which are quoted in your columns, are not as clear 
as they might be, and it is my recollection that ho 
added that an apparatus laiown as the gymnacolon 
was equally good. I should be glad to know exactly 
what Dr. Lorand meant by ah ” entero-cleaner bath.” 
Docs the word “ b.alh ’* refer to a bathing of tho 
intestines or the body. The apparatus bo mentioned, 
tho gymnacolon, is for continuous colonic irrigation, 
the patient lying on a specially constructed chair! 
Is ho referring generally to colonic lavage by an 
entero-cloauerhatb. oris he advocating tho repellent 
technique by wMch a patient is irrigated while he is 
lying in a bath ? This latter procedure is, in my 
opinion, most unhypenic, owing to the fact that it 
is impossible to boil tho apparatus between cases, 
and that there is always a certain amount of leakage 
into tho bath. I am, Sir, yours faithfully, ° 

Jno. 24tii, 1031. V. H. 
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reports of medical officers of health. 

, , A Survey of 1929. 

' DuniXG the last ten montlis wo have commented 
•a upwards of 100 reports, and it may bo of interest 
3 summarise the impressions left by their perusal, 
be year 1020 will be tememberod. as the, worst 
uiuenza year since 1018. It was also extraordinary 
8 regards'weather conditions. Ushered in by fog 
acre was record-breaking cold weather in the first 
' M ^ followed by a prolonged drought, 
'aq imally m the last months of tho year by a very 
wvy rainfall with floodings. The rainfall for the 
1 • deficient and the hours of bright 

vominno were above the average. It was, therefore, 
'rJ^ of meteorological extremes. It was also a 
as preparatory to the great changes 
/ ^he. Local Government Act, 1020, which came 
i p , on April 1st, 1030. The various authorities 
their .schemes and arrauging to put 
'.e institutions to .better use. ^ many i 

* hospitals . were transferred in anticipation. [ 
> unty^ councils w'ere specially considering the 
y ^J^^oisatioa of isolation hospitals, while county 
'vere looking forward to financial help for 
,i?^'8'*PPly and sewerage schemes. In tho towns 
^sro being made to secure better cooperation 
tbe various department® of the public 
Tlie effort to avoid overlapping 
' m making tbe work more interesting for tbc 
.* Tlius the tendency is to have assistant medical 
intercbangeablo between the departments, 
''i^bo carry out health visitation for all 
^v;iDhcheaIth purposes. 

'' ■' OENERAI. SANITATION. 

^ ^ districts housing shortage was 

^ almost overtaken but in many it was st-ill 
■ if * Houses at lower rentals are in demaud 
reported overcrow<tog of 
5 houses by sub-letting is one indication. 

'^^fricts ai-e trying to meet tho demand for 
;?j. P*^^, houses. Portsmouth has adumbrated a 
f slum clearance and tho rehousing of tbe 
in municipal houses with abatement 
Vls 1 ^“^1 iu respect of children. Slum cle.arance 
been attemi>ted except on a eimiU scale, 
ivunf • ^Ports refer to tho need for providing 
F*Pal houses for overcrowded families, undcsir* 
Ijis'j and families infected witli tuberculosis. 

Ji? *^^tropolitau area the coimty council estates 
■ mr off to benefit the poorer cLisses in the 


1 boroughs who have to live near their work. The 
I L.C.C. .allocate half their houses , to the borough 
! councils and they make the useful stipulation that 
every effort .=:bould be made to prevent tbe vacated 
bouses becoming again overcrowded. In some 
districts—c.g.. Kensington—Section 3 of the Housing 
I Act, 1925, which enaljles the authority to renovate 
: the house in the default of the owner has been found 
very useful, but in most districts this section was little 
used. Many county medical officers of health, 
especially in Scotland, are very enthusiastic about the 
Housing (Rural Workers) Act,' 1026, but on tbo 
whole Mio advantage taken of this Act has been 
disappointing. There are signs, however, that the 
new Housing Act of 1030 will bo taken in hand more 
seriously th.an it.-? predecessors by the local autlioritics 
which have to administer it. 

jVs regal’d refuse, experiments have been made in 
some districts with dustless removal plants. There 
liavc been many complaints with regard to the 
management of tips aud the system of controlled 
tipping lias improved matters somewhat. 

The prevention of Hrers pollution is arousing 
more interest and the establishment of rivers boards 
meets with more favour. There is more acti\-ity 
with regal’d to sewage disposal schemes, aud efforts 
arc being nmde by tbe trades concerned to deal with 
the nuisances caused by trade wastes. On tbe other 
hand, tlic development of scattered building estates 
adds to the difficulties of authorities, which have to 
deal with rivers pollution. 

No special progress lias been made with tnnolco 
abatement. Regional committees with statutory 
powers arc difficult to organise owing to local jealousies. 
Domestic smoke is now definitely recog^ed as tho 
worst offender in causing atmospheric pollution. 
Several liealth authorities have followed the example 
of Salford In using only smokeless fuel in their offices. 
Unfortunately very little smokeless fuel is available 
as yet for would-be consumers. 

iirur-supPLY. 

The misleading nomenclatm-c of graded milks 
continues to give rise to criticism. There was no 
evidence of any improvement in England in the 
percentage of tuberculous milks as the result of recent 
legislation,'-but such veterinary inspection as hu.s 
been inaugurated has not Iiad time to have .on effect, 
and without routine iiispectiqu there is little likeli¬ 
hood of early notification of infectious cxises by tho ' 
formers. Tho Scottish countie.s liave been more 
active in providing veterinary insi>cy:tion, but .as a 
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rule it lias not been po.ssiblo to niake tho inspection 
at sufficiently short iutorvals. It is found, however, 
that veterinary inspection not only improves the 
sanitary condition of the dairy farms, but leads to 
economic feeding and milk recording. Several English 
county medical officers of health advocate more 
sampling of milk for tubercle by the districts, with 
.1 view to the earlier detection of animals giving 
tuberculous milk. It cannot be said that the follow¬ 
up by the county authorities of tuberculous mUk 
repoi'ted by outside authorities leads to satisfactory 
results as the offending cow is only discovered in a 
small percentage of cases. 

INFECTIOUS DISE.VSES. 

The influenza epidemic coincided in most places 
witA the severe -weather of February. Districts 
attacked towards the end of February came off better 
owing to the improved weather in March. The 
birth-rate was lower than ever and the increased 
deaths caused by influenza and respiratory diseases 
resulted in many districts in an excess of deaths over 
bh’ths for the year. 

The opinion seems to be growing that there is 
too much hospitalisation of scarlet fever, and that 
this disease, especially with antitoxin as an adjuvant, 
might very well be treated at home, thus setting 
free beds for more serious diseases, such as pneumonia. 
The duration of the stay of scarlet fever cases in 
hospital has been much reduced and the use of 
antitoxin is becoming general. 

Diphtheria in most of the districts had a higher 
case-fatality than in tho previous year, and the i 
complaint is widespread that antitoxin in adequate 
doses is not given early enough. In some isolation 
hospitals the intr.avenous administration of anti¬ 
toxin in very large doses has been efficacious in 
sa-ving cases admitted in an apparently hopeless 
condition. 

It is becoming customary to immunise scarlet 
fever oases admitted to hospital against diphtheria 
and vice versa. Immunisation schemes against 
diphtheria are not growing rapidly, and a county 
medical officer suggests that general practitioners 
should be in a position to offer immunisation to 
those who desire it. 

Most of the cases of typhoid fever notified had 
an untraceable origin whUst a certain proportion 
were attributed to carriers. The varieties of typhoid 
nowadays seem to have no preference for the autumn 
but occur at any tiihe of tbe year. 

Serum for the prevention of measles has not come 
into general use. At the Birmingham City Hospital, 
when the supply of serum from convalescents had 
run short, serum from young probationers, who 
could give a clear liistory of an attack of 
measles in childhood, proved a quite satisfactory 
substitute. 

The deaths from encephalitis frequently exceeded 
the notifications owing to the inclusion of the deaths 
of those who contracted the disease in previous years, 
when the disease was more prevalent. The provision 
of institutional accommodation for post-encephalitics 
is in statu quo, pending the allocation of the ex-poor- 
law buildings. 

SPECIAL SCHEJIES. 


A general lack of institutional accommodation lot 
mental defectives is reported. 

Some of tiio oil companies are taking an intact 
in cancer research work in Manchester. The erpeti- , 
ence of Leicester and Willesdcn appears to indicate 
tiiat early diagnosis and early operation are more 
likely to ho secured through the persuasive elloits, 
of a municipal centre than by tiio establishment o! 
an early diagnosis clinic at a general hospital. 

Cardiff has been added to the districts which have 
a hospital and special clinic for tiio supervision and 
treatment of early rheumatic manifestations in 
children. 

Improved facilities have been provided for the 
venereal disease clinics in several districts. The 
percentage of default varies much as between one 
scheme and another (e.g., Edinburgh and Glasgoi). 
The attempt to follow up defaulters has brougt; 
out the fact that in a large percentage of cases a 
wrong addre.ss is given. Good results are reported 
by Portsinoutii from tho treatment and following-up 
of congenital cases. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDjI 
•TAN, 17th, 1931. ^ 

Notifications. —The folio-wing cases of infcciioE 
disease were notified diu'ing tho week:—Small-poJ, 
187 (last week 22S); scarlet fever, 1708 ; diphtheria, 
1337; enteriefever, 23 ; pneumonia, 1720 ; pueipeKu 
fever, 70 ; puerperal pyrexia, 117; cerebro-spi^ 
fever, 20; acute poliomyelitis, 2; acute polio¬ 
encephalitis, 2 : encephalitis lethargica, 20; dysen¬ 
tery, 15 ; ophthalmia neonatorum, 81. No caso oi 
cholera, plague, or typhus fever was notified duiwg 
the week. 

Tho number ol cases in the Infoctious Hospitals ot th 
Loudon County Council on Jan. 20th-2lst was aslollojuj 
Small-pox, 22.'> under treatment, 8 under observafion (faf* 
week 215 and 3 respectively); scarlet fever, 15S5; aipt- 
thcria, 1018 ; enteric fever, 10 ; measles, 80; whoopny 
cough, 171; puerperal fever, 30 (plus 13 babies); 
alitis lethargica, 121; poliomyelitis, 1; “ otlier dUcascs, -e- 
At St. Marparot^rf Hospital there wore 19 babies (p*)^ 
mothers) with oplithalmia ucoiiatoruui. 

Deaths. —In the aggregate of groat towns, includ'n? 
London, there was no death from small-pox, j w 
from enteric fever, 9-1 (0) from measles, 9“\5Vff>®. 
scarlet fever, 33 (4) from whooping-cough, 30 
diphtheria, 00 (10) from diarrhcca and enteritis una 
two years, and 140 (27) from influenza. The ligw® 
in parentheses are those for London itself. 

Thirty-five fatal cases of measles -were reported tie^, 
Liverpool, 10 from Bristol, S from Hull, 0 from NottinW'"’ 
5from Birmingham, and 4 eachfrom Birkenliead, Gatest^i 
and Newcastlo-on-Tyne. Leeds and South Shields 
recorded 3 deaths from -whooping-cough. 
claimed 3 victims at Liverpool and 3 at Salford. 
was credited with 12 deaths at Liverpool, 7 at Birnimg^ 
The 110 fatal cases of influenza outside I-^oudon 
over 5- great towns; 27 were rDported from Live ^ 

7 from Biriniugliam, and 5 each from Bolton, MancUt^i 
and South Shields. j 

The number of stillbirths notified dui-ing the 
was 282 (corresponding to a rate of 42 per 1000 ha ■ 
including 50 in London. . ; 


Maternity and Child Welfare. —^Many specially 
planned centres were opened, sometimes combined 
with maternity and baby hospitals, and sometimes 
accommodating all the various clinics. Tho need 
for the appointment of obstetricians for antenatal 
clinics is being better realised, and in some cases 
consultants have been appointed not only for 
puerperal fever and pyrexia, but for difficult labours. 
It is fouud that the appointment of consultants 
and the provision of maternity beds leads to more 
effective notification of puerperal fever. 

In the counties the covering of the whole area 
with a nursing and midwifery service proceeds, but 
in some cases slowly. Many orthopcedic schemes 
have been extended dm-ing the year. 


'Tho umiBUnl size of this figure is duo to tho fact tii»l P/Sp 
certain infectious diseases, not ifiiiiciW 

tho Public Health London Act, 1891, and wldoti have aa 
been received into tho goneral hospitals of the Coimc I'j,, 
former poor-law intlrmarles), are now, as a matter of 
aamittert to tho infectious diseases Imspltals, as jjj’ 
Jassos of hospitals aro now administered by the Lccao . 
Connqll under tho provisions of tho Local Goveniinciit Aco . 


Son Balconies at Cossiiam Hospitat-^ 
Cossham ladies needlework guild has presented JT 

--.-.I T-„ . . ° n, series O', 


vjuBsiiam laaies needlework guild lias prea 
memorial Iiospital at Kingswood, Bristol, a ^ 
balconies which were opened last week by tj 
ot Bristol, Mr. H. G. Tanner. Tho collecting ot 
XfiSO, occupied the guild for ten years. 


,, Sb 
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'•HARRY DE RIEMER MORGAN, RI.A.Oxf., 
M.R.G.S.Enfi., D.P.H. . 

Dr. Morgan, 'wlioso death occurred, at Aldcuhani, 
where ho had been living in retirement for the la.^t 
20 years, was at one time a member of the council 
of the Lister Institute, and a keen worker in pre¬ 
ventive medicine. After graduating at Oxford in 
1887 he took his medical course at St, George’s 
Hospital,’qualifying in 1892, and made some voyages 
on Union line steamships before settling at Cockington, 
Devon, where be became medical oliiccr of health. 
Taking the D.P.H. iii 1901, be began Ids work at the 
Lister Institute, partly in cooperation \vith Mr. J. E. 
Barnard, partly with Prof. J. C. G. Lcdingbam. One 
of his first studies, published in our own columns, 
dealt 'witli the presence of bacteria in the orgaus of 
healthy animals. 

Prof. Ledingham writes : “ Morgan’s bacillus may 
T^ossibly he the only link between the younger 
‘eneration of bacteriologists and the H. do R. Morgan 
whose death took place at Aldenham on Jan. 15th, 
but to many of his old associates at the Lister Institute, 
the hews of his decease will awaken the Idndliest of 
memories, for to them and his familiars in prc-w.ar 
days he was known as ‘ Jimmy ’ Morgan. During the 
ten years preceding the war Morgan was a well-known 
and much esteemed figure in the bacteriological 
laboratories of the Institute. Except for a tenure 
of the Ernest Hart memorial scholarship, during 
which ho carried out his investigations on the bacterio¬ 
logy of summer diarrhma, Morgan was a voluntary 
worker, but ho took his work very seriously and was 
most conscientious in its performance. Having been 
actively interested in public health before circum¬ 
stances made it possible for him to, settle down^ to 
laboratory work, Morgan applied himself to pmctical 
problems. Ho carried out in 1904 and 1905 investiga- 
tiong on the bacterial content of the tissues of healthy 
afiimaU, and on the orgaiusms associated mth food 
poisoning so far as the differential criteria applicable 
at the time permitted. Ho was particularly con¬ 
cerned with the distribution of the group in the various 
domestic and laboratory animals. . These earlier 
studies were tlio .prelude to an intensive four years’ 
study (1005-08)- of the bacteriology of summer 
diarrbeea, in the course of which ho drew attention 
to the importance as a possible mtiological agent of 
the organism fi,rst described by him as Bacilluff 2^0. J, 
and wliicb is now known as Morgan’s bacillus or in 
American literature B. viorgani. 

“Morgan himself was extremely c.autiou3 in 
ascribing mtiological importance to Uia bacillus. Even 
now there is no conclusive evidence that this organism 
js mtiologically related to the condition with which 

Was first associated, or indeed to any specific human 
disease, but in saying so it has to bo admitted that 
per knowledge of the pathogenesis of many acute 
intestinal disturbances remains very fragmentary 
'Then wo exclude from consideration the much studied 
*»aImouclla and dysentery groups; One hears little of 
?emmcr diarrhoea now. Explosive outbre.ak8 of toxic 
diarrhcea would appear in these days to bo frequently 
some member of the dysentery group, and 
particularly; the Sonne type. At tbo period of 
^Iprgan's study of summer diarrboja be took particular 
Pams to search for true dysentery strains in view of 
American .cxpcricnco, but f.ailed to secure evidence 
. i^tUieso came into the picture, ■ ^ 

Though the mtiological iraportanco of Morg.iu a 


baeilbw remains equivocal, it takes a secure idaco 
in systematic Imetoriological literahiro. Tho last 
imporiant work by iforgan was Lis study-of various 
dyi<entery-hke organisms recovered from English 
Rourre-s, maiiuy tvTjhoid convalescents and suspected 
typhoid carriers. A certain proportion of these casual 
oiraiiis tpwUtic'd for admission to -the manuitc- 
fcTiueiiUfig dy:.eutcrv' group, and it was inferred that 
gonmne dy:sfncori«’ infections were probably more 
common jo this country than was then believed. 
Thi.4 conclusiojj was readied before tho war, ■which 
it-'clf undoubtedly contributed materially to the 
wider di«,r.rihufiou of dysenteric infection in post-war 
liines.*’ _ 

meadows turner, 
M.V'>,Camb., D.P.H. 

Dr. V. ^I. TorroT, who was for 34 years medical 
Biiperintciulcnr of (ho South-Eastern Fever Hospital, 
New Cro4.^. died on Jan. 17th at tlip age of 54 years. 
Born at 'Korrich iu 180G, son of tbo Rev. P. Storrs 
Tumor, ho went io tho City of London School and 
took tile', r..-Sc. Loud, before going up to Trinity 
College, Cambridge, rritli a scholarsbip. Ho graduated 
in medicine in 1892, continuing aa Uouso physician 
at Guy’s If icTitol. where be had done bis clinical work, 
.and studying also at Heidelberg. In tbo next year 
ho entered (he service of the Metropolitan Asylums 
Board as to the lato Dr. R. A. Birdwood 

at tho Noi-lU-Eastcrn Hospital. Promotion camo 
quicklv and f-ur years later ho was appointed super¬ 
intendent of the South-Eastern Hospital, a post which, 
excepting for a brief interval ■when tho hospital was 
rebuilding bo kept until tbo time of bis death. IVith 
first-rato mcctal equipment he soon became a leading 
.authority on infectious diseases, especially on .tho 
utatistical side, and his report of .1900 on rotimr 
oases of sc.arlot fever has become a classic. About 
tho same time ho contributed to Biotnelrika a paper 
on tljo correlation between vaccination .and small-pox 
in tbo IiOndf»n epidemic of 1901-02. It was Turner 
who showed,in 1922, tho rise in mean age of scarlet 
fever at timvs of epidemic prevalence. But bis 
scientinc iiiterosts were' hot confined to medicine. 
Ho studied biology in all its branches, working with 
Prof. A. E. Boycott on various biological problems, 
one.of these being tho inheritance of siiiistrality in the 
snail, communicated to tho Royal Society. Dr. J. B. 
Bylc.s, to whom wo axo indebted' for many of thcRO 
biograpliical det.ails, writes: , . ,. 

“ Tumor was an indefatigable worker devoted to Ins 
patients, bis staff, and Ins hospital. ’ Ho niled by 
kindness and was beloved accordingly, ms mild 
reproof was as efficacious as another’s .anger. Ho 
spared no trouble or’inconvenicnco to give help or 
advico to any who needed it, and his colleagues in the 
service valued bis sound judgment and considered 
counsel. Turner lived most of bis hfo in tbo heart of 
London, but he knew and loved tho county and was a 
dcHglitful coinpauiou on a ramble. Ono of his 
favourite recreations was sailing, ami for years he 
inicht be seen dodging tho hc.avy traffic on tho swift 
tidhs of the-lower Thames, even m dirty weather. 
Soipo years ago, while sailing on the Norfolk Broads, 
ho suffered a perforation of a duodenal ulcer for 
winch ho undorvvent operation five hours lrtt<?r at 
the Norfolk and Xonvicli Hospit.al. • With simil.ar 
courage lie submitted to tbo severe opcr.atiou which 
' {Coniinued at/oof o/ncjrf pn^c.) 
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at present in a position to answer dellnitcly tho questions of 
the lion, and gallant Jlember, hut I am informed that two of 
the borough councils have entered into fresh contracts for 
the tipping of refuse on a new site under improved conditions. 

Deaths from Tuberculosis. 

Liout.-Colonel Fremantle asked tlio Minister of Health 
the nuuiher of new cases of and tho number of deaUis froni 
imlmonary and non-pulmonary tuberculosis' notified in 
1915, 1920, 1925, and 1929, respectively, and the estimated 
percentage of such c.ases attributable to infection of bovine 
origin.—-Itr. Gree.vwood replied: The numbers asked for 
are shown in the following table :— 


ENOL.rND AND W.VLE3. 


Year. 

Pulmonary 

tuberculosis. 

Non-pulmonary 

tuberculosis. 

New ca.scs 
' noticed. 

Deaths, 

New cases 
noUned. 

Deaths. 

1015 .. 

08,309 

10,803 

22/28:t j 

I 13,192 

1920 .. .. 

57,811 

32,791 

15,188 j 


1925*.. 

00,770 

32,382 

20.GG7 ' 


1929*.. 

■nm 

31,125 

18,082 

■O 


♦ For tho years 1925 and 1929 the figures liicfudo aff new 
cases coming to the notice of medical oflicers of health, whether 
as a result of notification under the Public Health (Tuberculosis) 
Eegulations or otherwise. . 

I am advised that there is no information available on 
which to base any reliable estimate ot the umnbcrs of these 
cases or deaths wliioh were duo to infection of bovine origin. 

Friday; j.us-. 23rd.' 

The Case of Mrs. Olive Wise. 

Mr. JIcEntee asked the Horae Secretary whether he 
would consider arranging for tho removal ot Mra. Olivo 
Wise, of Walthamstow, from Holloway gaol to some privato 
maternity homo during, the period of her confinement i j 
whether ho would give further sympathetic consideration | 
to her case, with a view to her early release from prison: 
whether ho would give consideration to tho present state ot 
the law, with a view to its modification, so that in future 
any female prisoner who was convicted ot murder should nob 
be sentenced to death if it was proved that she was pregnant; 
and if he would consider whether any amendment of tlio 
existing law ivas necessary to enable judges to assess the 
responsibility of the man in such cases and to ensure that 
where such responsibility was proved the woman would not 
be forced to bear all the punishment.—Mr. Short replied : 
As my hon. friend is aware, that sentence of death in tliis 
case has already, on the recommendation of my right hon. 
friend, been commuted to penal servitude and in due course 
my right hon. friend will consider very carefully whether, 
having regard to all the circumstances, ho would bo justified 
in recommending further clemency. He is advised that 
there is no power to order the removal of Mrs. Wise to a 
private maternity home during the period of her confine¬ 
ment. Proper provision is made in prison for tho treatment 
of such prisoners and for their necessary care. With regard 
to the third part of the question, I would refer my hon. 
friend to the reply given yesterday. ■ The last part of tho 
question raises considerations of a far-reaciiing character 
with which it is Impossible to deal within the limits ot an 
answer to a question, and my right hon. friend will write 
to my hon. friend on the matter. 

Production ot Lymph frorri Rabbits. 

Mr. FreeM/IN asked the Minister of Health how many 
rabbits had been used in the preparation and production of 
vaccine lymph at the Government lymph establishment tor 
each year since rabbits -were first used for this purpose; 
and what was done with tlieni after the experiments had 
been completed.—Mr. Greenwood replied: Between 100 
and 200 rabbits are used annually for the purposes indicated 
n the question. The rabbits are killed as soon as these 
purposes have been fulfilled. 


MONDAY, J.VN. 2GTH. 

Kirkhurton Mental Hospital. 

■ !Major Cohen asked the Minister of Pensions whether 
there was any possibility of the Kirkhurton mental hospital 
being required by the West Hiding authorities ; and, it so, 
whether ho woidd give an assurance that the pensioner 
patients at present in that hospital would not bo returned to 
county mental institutions, but would be transferred to a 


Mini.stry institution where they would receive treatmeu 
exactly similar to that now being given at Kirkburion.- 
Mr. W. Paling (Lord of the Treasury), who replied, said; 
Tlio answer to tlio first part of tho question is in the 
aillrmative. The policy of tlie Jlinislry as regards tho i)pe 
of case at pre.sent accommodated at Kirkburtoii rtmaits 
unaltered and step.s will bo taken as occasion arises tomah 
such similar nrr.angcinents as may bo necessary for pnsest 
and future patients who may bo able to benefit by ttiisloo 
of treatment. 

TUESDAY, JAN. 27Tir. 

The Washington Hours Convention. 

Jfr. Graham White asked the Prime Minister if it™ 
tho intention of the Government to proceed with the Bill 
to ratify the Wnsliington Hours Convention. Mr. SxowiD 
(Chancellor ot tho Exchequer) replied: The Governmii) 
wish to proceed witli tlio Hours of Industrial Empioyii^ 
Bill, but my right hon. friend cannot say when the luitb 
stages ot the Bill will be token. 

New Factory Legislation. 

Mr. Charles Williams asked tho Primo Minister on vW: 
day he proposed to introduce legislation to amend t»j 
Factory aVets.—Sfr. Snowden replied: Jfy right h«| 
friend regret-s that he cannot make any further slateroaj 
on tills subject. ,1 

Russian Timber and Public Health. 

SirW ILLIAM Daviso.v asked the Minister of Health '"■hf^ 
instruction.^ had been, or would be, fjiven to officials oi W 
Ministry at tho port.s concerned to inspect all imports iw 
this country of Russian timber, including doors readj f 
ho placed in houses, produced under insanitary conditio* 
in order to avoid danger to tho public health by 
insects bred in such conditions being imported uitli » 
timber.—Titiss Laivrh.vce (Parliamentary iiccreiary to 
Ministry ot Health) replied : The answer is in the negatw- 
My right bon. friend is advised that there is no 
apprcliend danger to tho public health from the importaa" 
of this timber. 


Cost of Poor-law Infirmaries. 

Dr.- Hastings asked the Minister of Health tho 
mate cost per year ot maintonanco and treatment 
sick and infirm in the poor-law infirmaries.—Mr. 
replied : Tho cost of poor-law relief in poor-law in>k®'2 
for which separate accounts are kept, in tho yeaf 
March Slst, 1929 (tho latest year for wliich particulars*? 
available), was £5,379,000 approximately. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. G. Keating to bo Surg. Lt.-Comdr. Aj. 

Surg. Comdrs. W. Bradbury to E.M. Infirmarj'. >^'1 
H. E. R. Stephens to R.N. Hospital, Chatham; and\'-!' 
Beattie to Carlisle and to Cardiff. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Prohy. Surg. Lt. R. St. J. Lyburn to ho Surg. Lt- 


ROYAI. ARMY MEDICAL OOBFb. 

D. P. F. Mulvany is granted a temii. commn. in the 
of Lt. 

TERRITORIAL -ARMY. 

Capt. J. Marsliall to bo Maj. 

MLITIA. • , jjjil 

Maj. D. Jlacfadyen retires on attaining the agi i 
and retains the rank of Maj. 

INDIAN MEDICAL SERVICE. 

Capt. J. Carrey to be Slaj. 

Lt. L. G. Backhurst to be Capt. (prov.). , 

The provisional appts. of the undermentioneu 
are confirmed ; To he Capts. : J. JfoM. Wilder, b. pi 
Wood, R. L. Frost, K. S. Pitch, and W. T. 

Lts. : B. P. N. M. Early, W. McAdam, L S. jfj 
S. M. Kharcg.at, D. H. Waldron, E. B. Ecui ■ 

A. B. Guild. 

Capt. M. D. Minhas relinquishes his temp, comum- 


ExteNSION of HaBKOW HOSPITAL.--TI}® do > 
ments now in progress, which will ^I>,udi-r 

increase the number of beds from 40 t°.poi'V 
attention is being given to devices for making t 
sound-proof. 
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^^nlversity of Oxford. i 

- Oil Jan n,„ of Devonshire, who bought votes 

4V DM~v nr degrees Were conferred:— fnr the electors of Westminster, completed 

iVerguson. ’ '-Olnrhe, W. G. lU'cs. Rosalind V. .' .mdieneo—•• Kn^v. would you rather he Tveak and 

Thomson moved the 

he i-emoval of bunk from a subject. 
•Ing as President of the society for 
>‘iat the applause of the audience 
ciujiu. . . . —....v.. -. *v ...HI.;, r-j.iu-y to take a formal vote from the 

c. J. K. HaiiUlton and H. D. B. Kelly. - 

■^^.tJciety of Apotliecaries of London. 

following candidates 


The • ^^ode^n 


; larg.i atten.1>in.- 

I University of Lomten. 

tccsslul‘"‘'="■“8 candidalcs were [ 
of CainhrldBo and St.M^ 

?' iMbarslS ilSrtesmr. TSr°*sSm“?lV Unlver.lS«' o’'f j Thutsdaye, I-Vh. !2.,I, ,1011,; ami Mih,' 

'^^i'ltcifcru.—o.c.BroH-n TTnJr __ oa . ; University of Munchcstcr. 

riisp''«“d'A. W, Tou^aint! itiiSry’s ^ T’-H S,, Brackenbury professor of 

. • , physiology, baa been appobited a Pro-Vice-chancellor. 

j Royal College of Pliysiclans of Edinburgh, 
tho t^cfoial resort in the P.vu. i _ Morlson Joel o-es will bo given at the College by Dr. 
a l^atlis are a conspicuous fe,ituic, ! H*-»deraon at 5 P.M.. on Feb. 9tb, llth, and 13th; 

r/oftl 3rond,y last, Jnn, 2(Jth. at tho Savoy ‘ object will h.* «cci?l P.-^ychiatry. 

ISS 4'^ '“rInstltdia of Philosophical Studies. 

^ TK Sociltd Immohlllire ct Fcrimirc dcs i J- Hni-l.-me, P.R.S., will preside at a meeting 

ineinn! ct Min^rales—was represented by ils at Poivorsitv nollege, Gower-street, W.O., at 

nail-among others who supporiorj sir I o° T'uosda-^*, hk b. 3rd, when Sir J. Arthur Thomson 

the chair was the French Conaul-Gencral ‘ h'cturo on P»itpo«e m Evolution. 


This museum i 
1 further notice. 


being lobuilt and will remain closed until 


Glasgow Stucfctits* Collection. . 

The sum of £I.),0b0 was realUcd by the Students Charitias’ 
Day collection. This was £2300 less than t-ho record total 
of h-iit year. .Since 1021 ni.asgow students by these efforts 
have raised £110.030. 

Harry Slcwarc Hutchison Prize, 

The University «f OInsgow announce that this prize, 
of tlio value of about £.“0, for the bast ivriting or uTitings 
cmbod>ing original rcs^aieh work in a branch of medical 
science relating to oliiJdron will be awarded this year. 
Medical graduates (of not more than ten years’ standing) 
of all British, home and colonial- universities may ho 
competitors. Ccmpo-sitlons must bo submitted in proper 
form to the Clerk of the Senate before March 31st, 1031. 


i-' the chmlLVA®^^ discourse, with cinema illustr.ations, 
^•Jlcatlons Di.^therapeutic 
iowouFibenpO^^w^^ many patients 

M yet so sbsojourn in a spot so beautiful, so airy, 
emselvts of n f® apart from their availing 

•uUlcine In « aiTangemenl,s made for universal 

^‘ttradfJf the soft alluvial mud of tlio Adour. Tho 
Any of followed by an informal debate In which 

and guwts joined. The 
. theHoaltlf u * ‘^{ane'r were made by the Federation 
{^ftccminc^ France,from whom all information 

s h be railway travelfing 

J-upp^-BIaise. at Tavistoeg 

Sr of hfedicine. 

house of the Society on 
Arnold Chaplin spoke 
>* ihrew^nlr.n?*®*®!-^'^!^^ illustrated on the screen, in which 
lights on the characters of a group of 
UD ®o»cejnmg whose failings the world has 

*^17 all i Most of them V Were really-great and 

jWy iiny,«_4,'ll’‘^4 their day, for different reasons, a 
Siting ,® ?^®® of their contemporaries. 

Jitunrr hpijli • Justinians famous empress, the 

^^SQprtmp ‘“‘f'lleence for her crimes on the score of 
•^lofiT nlrif.. ^or Catherine the Great ho made an 

•' WcuUd hn.P’* sort but none the less telling ; 

'‘t her ihifiv ®®/oal vagaries on three grounds—namely, 
libfrMh?®- ®^® pensioned off her 

jbccialiy T 7 ,.,,,, , ®r.r that she introduced contemporary, 
^''^igtv'nf hteraturo into tho Russian Court. The 
L' htude as a “7®”.'® . character,' and his astonishing 
S^fe hfld >,t n • ‘i^played when amiddlo-agcd amateur, 
‘'^'’oltairn-a^* Chaplm to condone the Protector’s faults; 
tnU Wf.^ and surpassing literary accomplish- 

of out as more than compensating for any 

® fi^ccording to strict standarils. To Madame 
;^tcnile« ^ moving tribute, and the Young 

hicism of H. ."‘th contumely, adding a pictorwl 

'? *Hifldle a^V'® bonnio ” Prince by showing his portrait 
ii^tclet Vf^i • v'*.*'’U 0 S-coinmenta upon the Marquise du 
ilincitiin. intimate, and the translator of Newton’s 

^powerful T®°^^*hiam III., who defied the Catholic and 
i-ouis XIV. aa a leader in the Grand Alliance: 


Fires in Hospitals. 

On Wednesday last week a fire occurred in tho madi incry 
room attached to the X ray department of tho new ifargato 
General Hospital wliich was opened in July last. Tlie whole 
X ray machinery equipment was destroyed and the basement 
completely burned out, but no injury was done to the building 
above. The replacement of the installation will cost from 
£1500 to £2000.—A few d.ay3 earlier a fire broke out iu tho 
diphtheria ward of the White Uoo Infectious Diseases 
Hospital, near Douglas, Isle of JIan. There were Uni patients 
in the ward, and tho hospllal-wos nearly full, moat of tho . 
patients being children. Tiio firo was quickly oxlinguislied 
and there was no personal injury. •. 

Hospitals as Panel Chemists. 

The Eccles and Patricroft Hospital was recently incor¬ 
porated wth tlic object of obtaining power, under tho 
Health Insurance Act, to recover expenses incurred in 
providing drugs, food, and liandage.s for panel patients. 
This can only bo accomplished by a ho-spital wliich ha.s lieeu 
appointed panel chcmi;,ts, and an unincorporated hospital 
is not qualilled for such an appointment. .VcUngon coimstd’s 
opinion, tho Lancashire County' Insuranro Committee h.as 
now declined to accede to tho hodpital's request to bo 
registered as a body entitled to receive such paymenl.s. 
The refusal is, Iiowcvcr, understood to be based upon a 
technical Haw in tho hospital’s Articles of Association, and 
when the flaw _hn.s been rectified another application is to 
be made in the interests of tho Voluntary hospitals generally. 
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A Haig Maternity Home. 

A -maternity liome an a memorial to tho late lAJrti Haig 
has recently been opened by Lady Haig at Hawick, in 
Bosbarghshiro. 'i’lio home, which has cost £2000, has been 
given by Hr. Norman W. -Griovc, a native o£ the district. 

A Broadcast Appeal. 

On a recent .Sunday Sir Ernest Wild, Recorder of London, 
broadcast an appeal on behalf of St. Peter*s Hospital for 
Stone in Henriotta-street, Govont Garden, Within a fow 
days the hospital received 0000 letters containing a total 
of SMI.';. 

Donations and Bequests. 

.-imong other bequests, the Into Mr. Henry Lewis Doulton, 
of Putney Heath, and Ewhurst, Surrey, left £1500 to 
St. Thomas’s Hospital; £1000 to the Royal Hospital for 
Incurables; £500 each to the Royal Hospital for Oliildren and 
Women, Waterloo-road, and the Cancer Hospital, Brompton; 
and £100 to the Brompton Hospital for Consumption.— 
The trustees of the late Lady Cargill’s estate have allocated 
£1000 to the Glasgow Royal Hospital for Sick Children, 
country branch; £3000 to the Glasgow Dental Hospital; 
£2000 to the East Park Home for Infirm Children; £1000 
to the Glasgow Benevolent Society for the Relief of the 
Destitute Sick; £1000 to the Glasgow Royal Cancer 
Hospital; £500 to the Samaritan Society, Western Infirmary, 
Glasgow; and £500 to the Hospital for Sick Children, 
Glasgow. 

Society of Apothecaries of London : Livery Dinner. 

The Master of the Society of Apothecaries, Lt.-Col. O. T. 
Samman, presided on Tuesday last, Jan. 27th, over a Livery 
Dinner of the Society, the principal guests being the Lord 
Mayor of London, Sir William Pnen6 Neal, and the Sheriffs. 
There was a large company present and the guests included 
many well-known persons. 

After the loyal toasts the Master proposed the Lord 
Mayor and Sheriffs and the Corporation, adding that_ tho 
toast did not require a syllable from him to commend it to 
the company. It was, ho said, the first time for four years 
that tho Lord Mayor had attended one of the Livery Dinners. 
The Lord Mayor, in his response, claimed for his office 
and for the government of tho City of London a histoty of 
wise progress, so much so, that he, for his part, woxild hesitate 
to welcome any innovations without consulting the actions 
of his predecessors. Mr. Alderman and Sheriff Jenks, who 
also replied, confessed to not having realised previoi^ly 
the status of the Society as one of the qualifying mediem 
bodies, an important position on which ho offered his 
congratulations. 

The presentation of the honorary diploma of the Society 
to Sir John Lynn Thomas, which followed, led to a descrip¬ 
tion from the new licentiate of his professional career. 
Having declined the opportunity to succeed to his lather’s 
farm, and liaving, as he thought, a bent towards surgery, 
he served his time, in tho old way, as an apprentice before 
starting to “ walk tho wards ” of the Loudon Hospital; 
and of his experiences at the outset he drew a vivid picture. 

Frof.W. E. Dixon presented Mr. H. S. Wellcome, LL.D., to 
the Master as a recipient of the honorary freedom of the 
Society. He dwelt on Dr. Wellcomo’s patriotic actions 
at the outset of the war, when he placed the bureaux and 
laboratories of his firm at the disposal of the Government, 
organising also motor ambulances and flying hospitals. 
Dr. Wellcome was, said Prof. Dixon, a great medical and 
social benefactor. Dr. Wellcome, in reply, paid a tribute 
to the medical developments which marked the times, and 
which dated especially from the experiences gathered 
during the war. It was estimated, he said, thiit more 
lives were saved tlwough the developments of medicine 
during the five years which followed tho cessation of war, 
than had been lost during that struggle. 

Dr. G. W. Cock then presented the Society with some 
pieces of early eighteenth century silver, in memory of the 
late Dr. George Wilks, a past master of the Society whose 
nieces, the Misses Lepard, were the donors. 

The toast of tho guests was proposed by Dr. Cecil Wall, 
Junior Warden of the Society, when Earl Russell replied. 


INDEX TO “ THE LANCET.” Vox.. II.. 19.30. 

The Index and Title-page to Vol. II., 1930. which 
■was completed with the issue of Dec. 27th. is now 
ready, A copy will be sent gratis to subscribers 
on receipt of a post-card addressed to tbe Manager 
of The Lancet, 7. Adam-street. Adelpbi, W.0.2. 
Subscribers who have not already indicated their 
desire to receive Indexes regularly as published should 
do so now. \ 


Mescal Diary 


Information to be included in this column should reed Kej 
in proper form on Tuesday, and cannot appear if it racia j f 
tis later than the first post on Wednesday morninj. p 


SOCIETIES. 

ROYAL SOCIETY OP MEDICINE. 1, Wlmpolc-strcet, iV. 
TcrMDAY, Fob. 3rd.—5.30 I'.M., OnTuoPADXCS. (Cases a 
•1.30 p.m.) Cases will ho shOOTi. 

W£DNiijri.s.Y.—5 P.M., IIiSTonY OP Mnnicpm. Pa^u 
Dr. Hubert J. Norman: Panel, Take, emd Dme, 
and tho Reform in tho Treatment of the Imaa 
PsYCiiiATiiY; Jlemhers of this Section arc coiola 
invited to attend. 3.30 P.M., Stooeby : PathoM. 
Spcclal iljscusslou on Indications for and tho value 
tho Intravenous Uso of Germicides. Openers: i; 
V. Zachary Copo and Sir. Ik H. JUtchlner 
Dr. Alexander Fleming and Dr. T. H. C. Bp^- 
(Patholotn*). Other speakers will take part. TuSr 
PEUTIC3 and Mkdici.N’E : Jlombers of those Seetteo 
speolally luvltcd to attcud and tako part la 

discussion. ___ 

TnrmsD.AY.—8 p.it.,Tnopic.vt, Dise-ases and P.uuatwia 
Dl.9E.A8E i.v CulLDluuf. Special dhcusslra pa a 
Adaptation of European ■(V'omeii and CMdKj. 
Tropical Climates. Openers: Dr. Jddo Castea& 
IC.C.M.G. (Hon.), and Dr. G. W. Bray (Tcoff 
Diseases); Dr. A. R. Nclignn and Dr. H. S. bta» 
(DIsca.so in Children). Other speakers 
Friday.—10.30 A.at., Otology (Cases at aAO-,"' 
Dlscu.sslon: Tuberculosis of tho Ear. 

Sir StClnlr Thomson and Mr. F. C. OrmMOd. ^ 


LAnYNOOLOGY (CUSCS at 3.30 P.M.). ip.?,’*'!//! 

asked to note tho alteration In tho thne of tnlsaMi 
future ineettugs. Discussion: ErontalSmofim s-| 
Its Treatment. Papers by Dr. J. S. 

J. P. StcAvnrt. Jlr. Douglas Harmer and Mr. ^ 
.Rub.sc 11. Mr. Walter Howarth. lUustratlvo 
specimens will ho shou-n by tho nhovo aud^* 
n. A. Kdsch, Jlr. V. E. Negus, Mr. Musgrave \V 
and others. 8.30 P.M.. ANASTilimcs. WPCN^ 
A. Dickson Wright: Spinal Analgesia, 
Reference to Operations Above tho Dlaporasai. ^ 
JVEST LONDON MEDICO-CHIRURGIOAL SOCIETY- 
London Hospital, Hommcrsmlth-rond, W. 

Frid.ay, Fob. Otb.—8.30 p.it, Discussion on Pre^j, 
Senility, to bo opened by Dr. H. H, Mills. foMW; 

Dr. R. A. Young, Prof. F. G. Hobday, and Dr. uor~ 

LEEDS AND JVEST RIDING JIEDICO • CHIBWOICI’] 
SOCIETY 

WEDNESDAY. Feb. -Ith.—3.25 r.jr. (at the 

Picture Houso. Camp-road, Leeds), Dr. : rvl 

■ Cincmatograpli Demonstration of Living Tissw 
Growing in Vitro. „ 

ROYAL SOCIETY OF ARTS, John-strect, AdelpW;,''4\.. 
aiojJBAT, Feb. 2ud.—8 Prof. L. C. Martin.^ 

Some jModern Developments iu MlcroscopT ' 

LECTURES, ADDRESSES. DEMONSTRATIONS, 

ROYAL COLLF.GE OF SURGEONS OF ENGLAND. 
Inn-fields, W.C. „ ,a-5V 

Monday, Fob. 2na.—S P.M., Prof. H. H. Woolba'. 

Potency of tho Pharyngeal Entoderm. 
WEDNiaD.AY.~5 P.M,. T- P" ..BrnhllD 


FELLOWSHIP ^ 

MEDICAL A^SOCIATION.^l. 3YlmpoImstrcct.^Ujj[ji,;a: 


JfOND. 


NDAY. Fch. 2nd, to S.atdrday, Fob. 

Society of London, 11. Ohandos-strect; 
square. Jlon., -1 p.jr., free lecture hr Mr. nusWrH*'' 
Cancer of Colon and Rectum.— St. Mark s imj 
aty-rond. E.C. Thurs., 5 P.M., Free 
by Jlr. E. T. 0. JIiniB.an: Diagnosis o'Bj- j 
R ectum and Colon.— ^JI.acdsley Hospital d j. 
hill, S.E. Frl., 2 p.ir., free domonstratlon "L.jEsa 

Harris (Psychological Medicino);---Ror-“ iSf 
Hospit-ai,, Waterloo-read. S.E. Frl.. W'-’ i*'« 
by Mr. Rodney Maingot: General .B" [fdatj' 
Abdominal Operations. First of g/cet 
Chelsea Hospital por Woausn, Arthur 

Special Course In Gjmrccology. Morning^jt 
afternoons.—IhtiNOE op Wales s Gen^^.^^F 
Tottenham. Intensive Course. Sejwn 
Further particulars from tho Fellowship 
KING’S COLLEGE, Strand, W.C. ^ T,„rcro«: 

Monday, Feh. 2ud.—5.30 P.Ji., Prof. J- Daror 

stanoy of tho Internal Environment (-P ^ 

KING’S COLLEGE HOSPITAL JIEDI0.<1L. SCHO • 
mark-hill, S.E. , • El’”"'' 

TnURSD.AY, Feh. 5 th.—D P.5t.. Dr.Klnnior 
Its Vari.mts and Their Treatment. 
UNIVERSITY COLLEGE JCEDICAL SCHOOL, V - ^ 
street, W.C. . „ rvnmet: f®'" 

Tuesday. Feb. 3rd.—5.15 p.m., Dr, IV. Crame 
Turaoiirfi, 
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CUAHINO cross hospital JIEDICAL school. Agar- 

fetreot, W.C. 

Su.NDAT, Feb. let. — 10.30 A.jr., Mr. Eric A. Crook : Recent 
Adrancca In Surgery, ii.ia A.5r., Dr. W. J. Adio: 
Early Diagnosis of Coniuiou Organic Nervous Diseases. 
stONDON SCHOOL OF HYGIENE AND TROPICAL 
!’ .MEDICINE (Public Health Division), Koppel-strcct, Qower* 
„ street, W.C. 

“ Mondav, Feb. .2na.—5 P.M., Mr. J. C, Dan-ea: Public 
Cleansing. Composition and Storage of Homs© and 
Trade Rcfu&o. 

J Wednesdat.— 5 r.jf.. Dr. W. G. Savage; Food Poisoning. 

^^*ORTH•EAST . LONDON POST-ORADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. N. 
i' Monday, Feb. 2nd.—2.30to5PJt.: Medical, Surgical, .and 
c ' ■ . GynjecoIogicaJ Clinics. Operations. 

<: Tuesday.— 2.30 to 5 p.M.: Medical, Surgical, Ear, Kobo, 

II and Tbroat Clinics. Operations. 

Wednesday.— 2.30 to 5 p.m. : Medical, Skin, and Eyo 
>5 Clinics. Operations. 

Ir. TnDMDAY.—11.30 A.M.: Dental Clinics. 2.30 to 5 P.M.: 
V Medical, Surgical, Throat and Ear Clinics. Operations. 

I innuY.—10.30 A.Ji.: Ear. Nose, and Throat Clinics. 2.30 

■ i^’ ' Medical, Surgical, and Chil^cn’s Diseases 

3 '.- Clinics. Operations. 

5 f.^*ATI0NAL HOSPITAL, Quccu'Square. 

., Monday, Feb. 2nd.—12 noon. Dr. Grcenllcld: Ncuro- 
> pathology. Diseases of the Nervo Cell. 2 P.M., Dr. 

' - RIddoch : Out-patient Clinic. 3.30 p.m., Dr.Symonds: 
Intracranial CompIlcatlonB of Otitis and SinusMIs. 

P.M., Dr. Walsho: Out'paticnt fhinfo. 
P.Sf., Dr. Adlc: Tho Treatment of Epilepsy. 
Wednesday.—2 p.m.. Dr. aiartln: Out-patient ainic. 
TuunapAY.—2 p,^r., Dr. Kinnlcr Wilson: Out-patient 
i^ t,-.. Clinic, 3.30 P.M.. Dr.‘ Crltcbley! SeuUo l^inor. 

II , luiDAY.—2 P.M., Dr. Adio : Out-patient Clinic. 3.30 P.M., 

Mr. Elmgulst: Demonstration of Ro-cducallve Escr- 

i. clsca. (In Exercise Room.) 

;(.ONDON SCHOOL OF DERMATOLOGY, St. John's HospiUM, 
aj la^^Lclccfitcp-square, W.C, 

, 1; Tuesday, Feb. 3rd.—5 p.m.. Dr. S. E. Dore: Alicctlous 
V.- -Ol the Hair and Hair Folueles. 

TffUBSDAY.—5 p.m., Dr. A. M. H. Gray: Xanthoma, 
.ff',- Herpes. 

LONDON THROAT, NOSE. AND EAR HOS- 
Kt * Gray’s Inn-rood, W.C. 

iitf FRiDAy i*eb. 6th.—4 p.if., Mr. H. Klsch: Tho Use of 
In the Throat, Nose, and Ear. 

It HOSPITAL. HoUoway-road. N. 

Fob. 3pd.—3.15 P.U., Dp, C. C. Beatty : Lecture. 
^^UUTH^VEST LONDON POST-GRADUATE ASSOCIATION, 

j, v J^esa Hospital, Ouseley-ro.nd. Dalham, S.W. 

, avednesday, Feb. 4th.—4p,ir.,Mr.V,Z.Copo: Demonstra- 
'J-Tnv. .s Surgical Cases: 

LONDON 3IATERNITY HOSPITAL. City-road. E.C. 
r.e TQuiiaDAY, Feb. .5th—5 P.M., Jlr. A. L. Walker: The Causes 
y ,.Of Maternal Mortality. 
hospital. GENERAL AND NORTH-WEST LONDON 

jj Wbdnmday, Fob. 4th.—1 P.Jt.. Dr. RIckvrood Lano ; 
Laboratory Investigation of Glycosuria. 


_ 

if^WARET I,. M.B., Cli.B. EdJn„ has been appointed 
Officer for the Outer Isles of Inverness-shire. 
^LD., Cb.B. Glasg., D.P.H., Jledical Officer of 
^ut^nte**^ Superintendent of tho Isolation Hospital, 
S R./lister, 3I.S.Lond., F.R.C.S. Eng., Honorary 

iiti'jiwn Dorset County Hospital. 

Ifv • ft,„ ilaternlty Hospltnl, 3Iary]cbono-rottd. N.W; 

L.R.C.P.Lond., M.B.C.S.,,, L-JD.S., 


rtonorary Dental Surgeon ; James. G.'’ W.’ B., M.D.l 
l'p honorary Psychiatrist; Lewis, D.. M.R.C.S., 


IS-. honorary i'sycniar.nst; J 

’ V iVoi.'L'inil., and SDNDEnL.AND, 
J,■M.U.C.S., Hon. Amesthetists. 


A., L.R.OJ*.Lond., 


V- 


acancaes 


V ^ J, - 

^’lU^ informaiion refer io the advertieement column#. 

S' £i«a” General Ilospitat. —Sen. and Jim. H.S.'s. At rato of 
roBpcctlvrly. 

District Infirmary .—H.S. At rato of £150. 
< Ct7y Babiee Hospital, Canvxll J/oll.—Res. M-O. 

House Poor-law Instilutio}}, ite. —Res. 

QMd Midland Eye Hospiial. —Ren. Surg. O. £110. 
V' • ni.?j ** Education Co7/i»/itW«.—Director of Child 

Gllnic and Special Schools M.O. £60n-£700. 
Hosiutnt. Famicorih.—Asst. M.O. £225. 

-J ' w'^u ^ Coujiiu.—Asst. M.O. for JIatemity and Child 

Cowniy Menial ifospilal.—Third, Asst. 31.0. 
Res. n.S. £150. 

.i^-tnlriii ^*dl«*m-road, S'.rr.—Physician. 

IP TAmaf, A’ose and Ear Hospital, Gray’s Inn-road, 

n fLS. Atrnfoof£75. 

HosnUal. IF.C.—Asst. Obstetric Physician, 
-mo Cas. o. «nd Res. Hoacc Anfcethctlst. £100, 


Infirmury.—Il.S. to Ear, Nose, and Throat Dept. 

City of Lomlon Hospital for Diseases of the Heart and Lunas, 
FicionaPor/.-. E.—H.P. At rate of £100. 

D^by.DcHtyiaiiTe L’oyaI/7?/inJwn/.—Two H-S-’s to Special Depts. 
Also Dpbtfi. H.S. E.ach£150. 

Ho.^pUal. —^Asst. H.S. £160. 

Kart Lamlon Hospital for CAiWrcn and Dispensary for TVome7i, 
Bhcducll, .E.—Surgeon to Nose. Throat, and Ear Dept. 

uu.U\'cKcrts].ire ftovnl Ziiyinnary and Eye Institution, —2nd H.S. 
At vntA of fAii). 

Ortat T<»r;/<oMiA Gfnercl //ospiiaf.—Jun. H.S. £150. 

Hospital foe tiidt Children, Great Ormond-street, W.C. —Refrac¬ 
tion A«ift. £oi Ophtbabnlc Dept, 1 gn. each attendance. 

Invemma Royal Kcrlhem Infirmary. —H.S. At rato of £100. 

j.inaInCitj .— Ctd-’f/j-‘=r. 3I.O.H. £600. 

Madras Medical Cr>Ur<j.- ami Visagapalatn ,1/cdical College .— 
l*rotcfS(.oi!.hip of Anatomy. Rs. 1100 a month. 

Mcidr.l‘>nr, Uistilutionfi-:- Mental Defectives, Leyboume Orange .— 
Res. Med. Su{i(. £700. 

Mancheifier, Aneoais Hospital. —Res.‘3I.O. £150. H.P. £100. 
Boj. Su‘'g. D. ■€20'\ Also Gen. H.S. £100. 

3faaeheM-r, St. Mar</‘s Hospitals. —Sen. Asst. M.O. for Children's 
On£-r'.atkT.t Pi-p*^. £100. Also Jun. Asst. 31.0. £50. 

MaTiehesirr, Itayal Ch llJren’s Hospital, Pendlebury, —Hon. Ophth, 
Snrg. 

7Janelier.Ur Royal Infirmary. —H.S. for Central Branch, Rohy- 
slrcet. ‘Il00-i2ii(!. 

Manchester ridoria Menwidal Jacish Hospital, Chcetham .— 
Jun. H.M. At r.ite of £126. 

Minchend and Weel Somerset Zfo^tial, AA'neAcad.—Res. H.S. 
At rate of 

Kelson Hospiial, Merlon, S.W, —Res. M.O. At rate of £100. 

KottinahaKt and Midland Eye Infirmary. —Res. n.S. £200. 

Oldham RoyatJufimiary. —H.S.’s to Special Dspts. Each at rato 
of £175. 

Poole, Dorset, Cormlla and East Dorse! Hospiial, —H.S. At 
rato of £150. 

Poplar MelropoUtc-n Borough, MaUmily and CAiZd Welfare 
CUnics. —^Part-tiTTie M.O. H gns. per Besslon. 

Princess /ouiVc iZcnsi'Mffion Hospiial for Children, St. Qulnitn- 
avenue, Kensinyton. JF.—Hon. Asst. Dental Surgeon. 

Rochdale Infirmary aiul Di-spensary. —Jun.H.S. £200. 

Royal Northern Jlofpital. Hollowav, N.—Asst. Surg. 0. £75. 
Obstct.H.S.nr.dE.S. Each at rote of £70. Also Hon. Surg. 

St. Rariholnmeio’c Hesziial. E.q-^urgeon. 

S^isbury Ocneivt fnfirmary.^H.S. £150. 

ShefiUld, RoyrJ I/.viplio/.—Ophth. H.S. £120. Also Rea. 
Antesthetbt. ^0-£in0. 

SheffleUl Royal Infirmary.—E.3. At rat© of £80. 

.S'ouMpcrf General j.jjimon/.—Sen. B.S. £200. 

South .'SAtcMs, Inohnm H.S. £150. 

Stoke-on-Trent, North Sluffonlshxre Royallnfimtttri/.—y{,S. £150. 

Swindon and North Wilis Victoria Hospital, Swindon. —M.O. 
£125. 

Surrey Countu Counnl.—A^st. 31.0. . £600, 

Uxbridge, Hillingdon Hospital.—Dlapenset. £250, 

Ventnor. Isle of irfoAi. Royal National Hospital for Consmnp/io« 
mid DiVaiss of the ChtsU—Mst. Res. 3(.0. At rat© of £300. 

rtVjiMi'o Water, Surrey, Hollcwou Sanatorium. —Jun. Asst. M.O. 

IFoltocy.* rWenc Central IfospifaZ.—Jun, H.S. At rate of £100. 

ITcrf Bromaich and PiJdrict General Hospital. —^Hon. Physician 
and Hon. Surgeon. Also H.S., H.P., and Cas. H.S. All at 

irerfHam C.7unfv DorouffA.--Jan. Asst M.O. «00. 

irfynn Royal Infinttary.—TblTd H.S. At rate of £150. 

The Chief Inspector of Factories announces vacant .-ippolnlmonts 
for Ccrtifving Factory Surgeons at Dingwall (Ross and 
Cromarty). Roxvfant (Sussex), Parbold (Lancs.), and nt 
Margate (Kent). 


Birflis, Marriages, an^ Deaitlis 


BIRTHS. 

PoTTiNonn._On Dec. 15th, at Invercargill. New Zealand, tho 

wife of David Pottlnger, 3I.D. Ed.. 3I.R.C.P. Lond., of a son. 
Seldt.—O n Jan. 24th, the ^vifa of Dr. H. J. Selby, of Ne^vnbam- 

TowKE^]^*On Jau.^20tb. at Welbcck-strcet, tho wife of R. D.3r. 

Tonmen^ 3r.R.r.S,. L.R.C.P., of HJgh-jtiwt. 'V--i^ * 

TirvNJCT,TFTE.“~On Jan. 22nd. tbo 'vlfo of S. L. Tunnlclillc, M.B., 
B.D.S.. 3I.R.C.S., L.R.C.P., of Granby-htrccf, 
Loughborough, Leicestershire, of a daughter. 

MARRIAGES. 

ti 4 'rKMA'*i_TunNKR —On Jon. 15tb, at St. Margarets, 'West- 

“‘‘^nsterloeSy Il&t Bateman. 0.31.. B.Ch to Marwret. 
only daughter of Samuel Turner. J.P.. Hlffh S^rUT of 
iS^asbtro, and Sirs. Turner, of Bamford, nr. Rochdale. 

DEATHS. 

A\n»nrv_On Jan. 18th. at SeavJew-tcrrace, Rye. SusKfi. 

Geiiia. JI.D. pi'};, l.lo M'JiS?' SoKtlnlM.Jc.it 

Bswi County Stmfnl Hospital, in hi>i 85 fb year. 

fj-g.i,_On Jon. ICth. nt Clapton-In-Gordano, Somcrirf-t, 

“iHcb.'ird Thompson Cursar. M.C.. 3I.R,C.S. Eng.. L.R.C.P. 

StAnsHVLt.—On Jnn. 24th. at Beverley, Chorler New-road, 
Boltoii. John Dodds .Marshall, D..S.O., 31.C., Cb.B. 

J fee of 7 s. 6 d. is eliarged for IftC (nserfion of Notices of 
DirtAs, Marriages and Deaths, 
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NOTES, COMMENTS, AND ABSTJiACTS 


‘WHAT TO DO IF IT’S CATCHING. 


WOUNDS AND MAGGOTS. 


Under this catching title Messrs. Newton Chambers ( 
and Co., Ltd., Iiave published, at the modest price of ' 
Is., a compilation, to ^vhich, we are informed, medical 
and sanitary specialists have contributed, and which 
places in the liands of the public the elementary 
rules for the domestic dealing with infectious dise.ases. 
So far as this is possible or useful, h.aving regard 
alike to the need for brevity and tlie nature of the 
audience, the authors have given correct reasons for 
the advice wliich they offer, thus showing th.at the 
scientific cooperation claimed has been real. The 
technical staff of the firm working under such .advice 
have, in fact, produced a small and cheap book, 
consultation of which by the public should clear ui> 
much of the perplexities which exist in the lay mind 
concerning the origin, prevalence, and prevention of 
infectious disease ; as a result of the lessons here given 
the general population should be .able to assist 
mteUigently in the promotion of health under the | 
advice of the medical profession. There is nothing 
novel whatever in the teaching, but tlie selection .and 
arrangement of the material should make learning 
easy. 

After an appeal to commercial prudence by pointing 
out the expense incxirred through the spread of 
sickness, the first section of the book indicates how 
the doctor, and, where necessary, the sanitary 
.authority, can play theb parts in the maintenance of 
public he.alth. The prudent note is made here that 
the seriousness of many common and gener.al illnesses 
should not be estimated by_ the immediate effects, 
which, as far as mortality statistics go, may notappear 
to be sinisterj but by their after-effects, which bulk 
largely in many special dhcctions. The p<art jjlayed 
by specific germs, and the consequent necessity of 
preventing their spread, is set out succinctly, and 
there follows a synopsis of the more obvious signs of 
common complaints in, their earliest stages, which 
bears the mark of well-informed care. This section 
closes with the assumption that the medical man 
has been called in, when the sound suggestion is 
added that he should be asked—Can this illness 
spread to other members of the household, and, if 
so, is removal to a hospital or complete isolation 
necessary, or can a modified form of semi-isolation in 
the home be employed ? The chapter in which the 
plan for “ semi-isolation ” is put out is very interest¬ 
ing. The familiar rules for sick-room arrangements 
and disinfection are fully laid down; they insure 
that the sufferer should be kept as far as possible 
from contact with the family and that, when such 
contact takes place, certain precautions to prevent the 
spread of infection should be observed. The stricter 
regulations to he followed by all members of the 
household when the patient is in complete isolation 
smnmarises advice that the doctor usually gives in 
such circumstances, hut the clear and emphatic 
language employed should be helpful in ensuring an 
orderly and inclusive attention to the many things 
that have to be thought of. The verbal instructions 
of the medical attendant will be recalled, and therefore 
followed with the aid of this categorical list. A tabular 
statement as to the accepted periods of incubation 
of the main group of infectious diseases is then followed 
by indications of the pei’iod during which quai’autine 
and isolation should be enforced, while "wise recom¬ 
mendations as to the treatment of the patient, 
after the medical declaration that he is well enough 
to leave the sick room, are added. 

Other sections of the book deal with first-aid in 
the home, lay down precepts of personal hygiene, 
and give household hints of various sorts to 
those responsible for the domestic care of the 
sick. Attractive little pictures break up the text 
throughout, and will certainly act as aids to 
memory. . . 

X 


.Sdppijsjienting the leading article on this subjcci 
in The L.vncet of Dec. I3th, 1930 (p. 1301), Dr. 
Hyman I. Oold-jtein (New Jersey, U.S.A.) writes: Dr, 
W. S. Baer, of Johns Hopkins Jledical Sched 
addressed tlie Interstate Post-graduate jVs.sembIy ti 
North iUnerica at Detroit (Oct. 25tli, 1020) on tii 
subject of “ Vi.able Antiseptic in Chronic Ostry 
myelitis.” Baer had seen two wounded soldfere i: 
Prance get well as the result of maggots iUling t!.! 
wounds. He ” muiled tiie problem over in liis hai 
for ten years.” and he tlion decided to try out tl* 
maggot treatment in some cases of chronic ojI* 


myelitis, not cured by sever.al operations and vari® 
chemical “ sterilising” agents. iVll of the 21 casi 
both of compound fractures and ordinary ctoc« 
osteomyelitis of most bones of the human Ws 
got well under tlie maggot treatuieiit. He bcDeW 
maggots kill off gas-bacillus infection. But 
evidently was un.aw.ire of the use , of maggots T 
Baron Larrey during tlie Napoleonic wars, and mail 
no reference to Larrey’s Clinical Surgery, nor • 
Malgaigno or Paclcard. ’ Maggots were being usw s 1 
Madrid in August, 1929, when I visited the ho5p:4. 
there with tlie Spanisli resident surgeon. Baer,wl>* 
stating that maggots will kill tlie gas bacillus, does k( 
mention tetanus spores. Sterile maggots, however, w ^ 
now being grown. 


references. 

Baer, W. .S.: I’loo. Interstate I^ostgrail. ilcd. Msec, of au.®! 

America, V., 370. „ n 

Lnrroy, D. J.: Cllnhiuo Cblrurgtcalo, vol. !•> fP- '!' 

Paris, 1829. ,,, 

Jlalgaigne, J. F.: Treatise on Fractures, vol. 1., p. 

1817. 

Packard, J. II.; Treatise on Fractures (Jlnlgaigne), P- 
Philadclpliia, 1859. 


THE MYSTERY OF “LIFE. 

A FiLSi now being shown at tlie Eialto 
in Coventry-street, London, opens with some faP^?; 
pictures showing our own sol.ar sy.stem 
from stellar matter. The evolution of aPP®* 
life is then' traced from amoeba to primitive 
tlirough different types of .aquatic and terre?-^ 
aniimais. The call of sex is introduced with 
of mating, of selection of tlie fit, and of the 'i^ 
to carry on the race. Human ontogeny fro® ? 
conjugation of ovum and spermatozoon up D ^ 
birth of tlie fretus is set out in rapid sequence, 
one camiot help feeling that tlie story is uisuflicu^'• 
clear .and full. The film, in fact, just 
opportunity of being great. If, while retamin= ^ 
directnes.s .and .simplicity, it were revised 

he storj‘ in a more logical sequence, R ® 


present the storj‘ in a more logical sequence, - 
well prove to be one of the real educationaUJ^®'^ 


our time. Prof. Julian Huxley’s name is m^'^) 
as its instigator, and we could litive wished tW' ‘ 
help had been secured in tlie production. 


ENGAGEMENTS IN ADVANCE. . 

Froji the Lecture Agency, Ltd., the Outer 
Strand, London, AV.C., we have received a 
the Advance Date Book, which will be ^0“ „ Aji 
by all wlio h.ave to make a note of their ii 

some time before their perform.ance. 
leather and conveniently sm.all, tlie diary ^ 0 , 
so that the entries for a.month appe.ar on c' 'll 
with the facing page left blank for r<^aP jc,^ 
this way the period from, July, 1031, to 
is covered, while there are prelimin.ary spaces 
entries up to June, 1031. The diary is acco®^ 
by calendars dealing with the three yea'®*”:,., s-'; 
June, 1931, while the feasts and c-t’ 

indicated for four years. There is space at . 
of the diary for memoranda and accounts, • 
price of the book is 3s. Gd. post free. 



ADDRESSES AND ORIGINAI. ARTICLES 


nSES OF DIATHERMY IN MEDICINE 
AND SURGERY.* 

Ir E. P. CniiBERBAtcn, II.B. Oxf., M.R.C.P. Lond., 
l' D.3I.E.E.. 

-EDICAI, OmCER IN CIUnOE OP ELEOmiCAI. DEPARTMENT AND 
JI-ECrullEIl ON.MEDICAE ELECTUICITy, ST. BAETHOLOMEW'a 
. - • noapiTAD. 

j.THEATMENT by diathermy has been practieed ia 
;^aa country for a little more than 20 years ; it may 
■:> eaid that it “ came of age " last year. Its growth 
£.13 slow during its first decade. During its second 
i’tt years, however, it grow rapidly, and to-day there 
i‘ scarcely a region of the body to which it has not 
:'ien applied. 

“.The present occasion is opportiine for reviewing 
subject. The Medical Society of London, includes 
of the London authorities in the various 
.yjQches of medicine and surgery. Some of them 
^athermy in their specialties, and it will be 
iftjAsting to hear their experience and opinions on 
/A in medicine and surgery. I much appreciate 
jjo liK^our of-the invitation to open a discussion on 
0. Bubject. Since diathermy is now employed in 
most all the specialties, it is manifestly impossible 
f any onl> worker to acquire practical experience j 
^ every biUnch of medical and surgical diathermy.! 
j^.navo, however, seen diathermy “ grow up,’* as it 
sre, m the hospital where it was first employed in 
i-w country for medical and surgical purposes, and 
s early work on diathermo-therapy was 

■ there. In opening this discussion I believe 
Mm speak on the different 

f< turn, relating my own experience 

,^ia then asking you for yours, as well as your 
j^maents and criticism. A few introductory 
j ^5 uiaika, however,, on the properties and uses of 
in medicine and surgery may not ho out 

diathermy is given for the following pur- 
’ A't' *^®iiovo pain and spasm, to raise temperature 
pathologically subnormal, to lower blood 
|j ;^ure which is unduly high, and to aid the resolution 
given intentionally for 
j.jj« puiposo of aiding the tissues to free themselves 
i®^^l and general infection. Recently in the 
States the entire body has been subjected to 
for the purpose of obtaining a so-caUed 
fever.” In surgery diathermy is used 
Purpose of coagulating abnormal tissue eu 
should bo mentioned that a current 
jB’ 11 1 '^ producing diathermy can also bo used to 
^ tiBauo ty desiccating it—i.e., by depriving it of 
form of surgical treatment, knoivn as 
Dint ar fuIguTation, is of high value in the 
of morbid tissue which does not extend 
the surface. The post-operative reaction 
noticeable, and the scars are the best 
form of treatment is little Icnown 
in^ Scaeral medical profession. I can recommend 
dermatologist. A current 
jf^r'v 5 .i producing diathermy can also be made to 
excise it like a knife, and, at the 
fihn divided capillaries and lymphatics. 

oQ me ntioned that these two last-mentioned 

^ iUcii^oa at tUo ilcdical Society oI London on 


forms of treatment, strictly speaking, are not 
diathermy. 

Treatment of Special Regions. 

I shall now take the various specialties in, turn 
and speak on the uses of diathermy in each one. 

Gr2vj;coi.oGr, 

It is in tho tieatment of certain diseases peculiar 
to v.’oiacu tli'it medical diathermy has achieved *the 
most striking siiocecs. JJy means of a suitable method 
Ibo urethra and cervix can he safely and painlessly 
heated to a temperatmo of 114“ F. or nearly a degree 
higher. The ohjeet of heating them to this high 
tcniporaturc. io to aid them in freeing themselves from 
infecidc-n. This treatment is given twice weekly 
during one or irv^o idtormeustrual periods. Its effect 
is fo remove ail clinical signs of infiammation. If 
tho infeotioii it' gonococcal the organisms disap¬ 
pear. The b't/e///(3tuceu3 hcewolyticus also disappears. 
Diphtheroid and coli/orm bacilli, and uon-pyogenio 
streptococci and st.'vphylococci, if present in the 
cervical seerelion, somotiraes persist after diathermy 
even though all siguo of cervicitis disappear. 

Tho rcsulls abov e-nientioDcd were obtained in 90 per 
cent, of gonococcal cases, and in 80 per,cent, of 
non-gonococcai eases. Tho patients were followed up 
for trvo years, and the results were found to bo per¬ 
manent. TTie caBcs in which tho treatment failed 
include those ia which rel.'vpse occuiicd at later stages 
after apparent c\ue. Failure occurred in those cases 
where there was widespread infection of the pelvic 
supporting tissues. 

Tho most effective method of subjecting the urethra 
and cervix to diathermy and obtain the high tempera¬ 
tures named is that devised by Dr. C. A. Robinson. 
Ho elaborated it during the ten years when he was 
investigating tho effects of diathermy in pelvic diseases 
in tho electrical department of St. Bartholomew’s 
Hospital. Ho found that it was necessary to introduce 
an active olectrodo into the channel of tho urethra 
or caual of tho cervix. Simpler methods, in which an 
electrode ia placed in apposition ■with tho cervix, 
were found to bo unsatisfactory. Time does not allow 
a description of Dr. Robinson’s technique. His method 
of heating tho urethra and cervix to a temperature of 
114“ to 115“ F. is very ingenious. It needs skill and 
practice in intrapelvio manipulation, but it is tho 
most efficient method that has yet been devised. 

I might digress bwe for a moment and say that 
temperature as liigh as those mentioned can only bo 
obtained in regions which are close to tho electrodes. 

I mention this fact because it is sometimes stated that 
any degree of heat can ho obtained in any part of the 
body by moans of diathermy. Down in tho depths 
of lughJy vascular regions such as the thorax and 
abdomen I believe it impossible to procure more than 
a very slight rise of temperature—that is, when tho 
electrodes are placed in contact with tho skin. In tho 
pelvis, however, ouo of tho electrodes can be placed 
in close proximity to somo of its organs, and theso 
can be subjected to tbo maximum, or nearly tho 
maximum, permissiblo degrees of diathermy. 

The tubes and ovaries can bo subjected to diathermy 
by using a spcciad vapnal electrodo. Ry reason of 
their deeper situation it is not possible to heat these 
parts fo tho same high temperature as the urethra 
or cervix. Tho relatively minor degree of thorapeutio 
pyrexia that can bo produced in tho tubes is very 
often successful in bringing solpinpitis to an end, both 
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in gonococcal and non-gonococcal cases. In Dr. 
Kobinson’s experience tlio proportion of successful 
results reached 80 per cent. If pus is present in the 
tubes, however, surgical oiieration is necessary. If 
the pus is gonococcal it tends to become sterile of 
its own accord. Diathermy may then bo applied to 
the infected cervix and after^Yards to the tubes. In 
some cases this treatment seems to aid absorption 
of tho sterile pus. 

General pelvic diathermy is very successful in 
thjsmenorrhma, duo to a^ minor degree of salpingitis. 
On tho other hand, the treatment has no permanent 
effect in cases of dysmenorrhoea of tho spasmodic typo. 
Patients say they are much bettor during tho period 
after tho first course of diathermy, but if further 
courses are given they say that their improvement 
is not maintained. Ultimately they return to their 
original condition. 

General pelvic diathermy seems to influence the 
endocrine functions of tho ovaries. If cessation of 
menstruation is premature, this treatment wiU 
frequently cause its return even though it may have 
been absent for tivo, three, or oven more years. In 
one case it returned after ton years’ absence. Another 
fact which seems to indicate tho influence of diathermy 
on the endocrine functions of tho ovaries is tho 
cessation of climacteric bleeding during tho treatment 
and the alleviation of tho symptoms which sometimes 
occur prior to the change of life. 

The statements I have made on tho effects of 
diathermy in diseases of women are based on tho 
results obtained by Dr. Robinson during tho ton years 
when ho worked in my department in St. Bartho¬ 
lomew’s Hospital. Ho has conducted similar work 
for a stiU longer time at the West Middlesex Hospital. 
He has acquired an enormous and unique experience; 
and I hope that ho may be persuaded to publish it 
before long. 

Before concluding my observations on diathermy 
in gynajcology I should like to call to your attention 
the work of Dr. Robinson in tho treatment of puerperal 
fever by tho same agent. By means of intrapolvie 
diathermy he succeeded in curing 33 out of 39 cases. 
This work is entirely original. As far as I am aware 
no other method has been so successful. Tho usual 
prophylactic precautions were taken, and diathermy 
was not applied in any of the cases before tho fever 
had been in existence for seven days. Dr. Robinson 
has communicated his results to the Hunterian 
Society and to the Section of Electrotherapeutics of 
the Royal Society of Medicine. 

DISEASES PECULIAR TO MEN. 

I believe there are some specialists in men’s diseases 
who utilise diathermy in the treatment of certain 
maladies of the prostate, epididymis, &c. I should 
like to hear the results they obtain. My own experience 
extending over 12 years, and derived mainly from 
cases which had resisted treatment elsewhere, leads 
me to conclude that results nearly as consistent as 
those obtained in infection of the uterus and its 
adnexa can be procured in certain infective diseases 
of the organs peculiar to men. The most successful 
msulte are found in cases of gonococcal infection, 
ihe beat of all are obtained in gonococcal infection 
of the epididymis and other scrotal contents. Tho 
rapid, aUeyiation of the pain and the subsidence of 
tho swelling and disappearance of tho tenderness 
can be regarded, I think, as one of the most constant 
phenomena of therapeutics. 

Most of the cases of gonococcal prostatitis and 
‘Vesiculitis which I have had under my care or observa¬ 
tion have respondeil^^satisfaotorily to diathermy. The 


treatment was applied by way of a rectal electrole. 
Cases in which tho gonococci could not ho made w 
disappear from tho secretion under other forms rf 
treatment were no longer found after diatknaj. 
Some of these were afterwards subjected to a marri.s6 
test, and they passed it satisfactorily. The gteatesi 
difficulty is experienced in cases giving a liistoryih' 
gonorrhoea a long time ago and a persistent moniitf 
gleet. Gonococci have been searched for IromtiM 
to time but never found. I have treated a numbs 
of cases of this kind by diathermy. In a fewthep® 
cells disappeared and the gleet was not obstr ’ 
after tho cessation of tho treatment. Jlore olt 
liowover, tho pnis cells could not bo made to disapp®, 
and tho gleet persisted. Consequently no final m- 
elusion can be made in regiird to the absence *,, 
presence of gonococci in tho tissues before or 
diathermy. 

In regard to anterior urethritis tho action 
diathermy is disappointing. It does not bring 
tho rapid abortion of the infection that occurs 
urctliritis in tho female is treated by tho same 
I have treated a low cases by diathermy, bui^ 
discharge came to an end no sooner tlian might . 
been expected if other methods had been 
In tho mothods which I used for subjecting tho m 
urethra to diathermy, there was no passage 
instruments into tho urethra. One of tho elect* 
was placed in apposition with the prostate, tlobti 
with tho penis. It is just possible that thoinciusioBj 
the prostate in the diathermy may prevenbinetasba 
infection. ( 

In tho discussion on tho uses of diathermy in discs* 
of the prostate I should like to hear tho experisy 
of tho surgeons who havo .employed tho operstj 
introduced by Luys for punching out that part of i* 
middle lobo when it obstructs tho urethra, iff 
experience of diathermy in seiulo enlargement of “ 
prostate is mainly restricted to that of a few 
in old men who were unfit for surgical openib® 
I treated thorn by medical diathermy, butitisdoai)i« 
whether they derived any benefit. Quito recai| 
however, I have had three cases in men agcdtili 
and 60 respectively. In these cases the syiuplo® 
of obstruction wore not of long duration. The pah* 
complained of difficulty in emptying the bladd®. 
rising in tho morning, and of tho necessity of 
up at night to mictm-ate. Diathermy removed u 
symptoms. One patient has been free for ^ 
mouths, .another for the same length of time, 000 
third for 16 weeks. It is possible that the 
in these cases was due to congestion of the 
prostate. Diathermy would bo expected to rcnio " 


DISEASES OF JOINTS. 


Ci«l* 


It is probable that most of those who arc p^.. 


have been troubled with difficult cases of ^ ., 
Those who practise the physical branches of 'I* 
are troubled with them all the time. If 1“® 
sent to the electrical department of a 'f„ss 
classified numerically it would probably h® 
that arthritis headed the list. H they Trere •< 
in accordance with the degree of benefit 
electrical treatment it would have been f) 


the days of diathermy, that arthritis camo 


Bfjr 


bottom of tho list. Since the advent of diatbc'^j 


however, it has obtained a better position 




top of the list ■\vould bo placed gonococcal. 


it*' 


In the treatment of this type of joint 


imperative that the prostate and vesicles 

_jjT . ^ fl .-i .U Rlllfj *- 


and the cervix uteri (in women) should bo 


to the diathermy. It is not necessary 


to’ aPP^I’*' 


tho joints themselves. This form of treatmcP 




io arthritis to an end, and it does so—in my oxperi 
V^nco—invariably. If the cases are early it can truth- 
-uily bo said that cures are obtained. In late coses, 
f 'n •which permanent structural changes have occurred 
•‘U the joints, the arthritis is arrested. The fire is 
-xtinguished, and it remains to effect such repair of 
?'ho joints that can bo brought about hy menus of 
-•^■’hysical treatment.' If non-gonococcal infective 
i- r^ritis in women is investigated, it will frequently 
iie found that cervicitis exists, oven though there 
:i'uy be no outward or visible evidence of it, and no 
iisotico of it on tho part of the patient. In cases of 
ma kind the application of diathermy to the cervix 
itii ill bring the arthritis to an end in about 75 per 
j 5 >nt. of the cases. 

ai-’It is probable that infection of the prostate by 
Vi-ganisms other than the gonococcus can give rise 
rarthritisin men. I have had cases which presented 
13 d bacteriological evidence of gonococcal infection 
tjtid gave no history of it. In some of these the 
iXJ^atmeut of the prostate and vesicles by diathermy 
uiiought tho arthritis to an. end. It is possible that 
of the cases would have responded to tho 
iii^yment if the diathermy had been administered 
urethral instead of tho rectal route, Tho 
can be heated to tho highest temperature by 
gjiv^rectal route, but in order to heat the whole 
jfj)j{.-^tato to. tho same degree an active electrode 
.^i‘jaJd'1^6 introduced into tho posterior urethra. A 
■A»':«cial electrode has been devised for tins purpose 
vTiif Cr* P. Stobbing. I have not yet used it, but 
fo treatment of tho prostate by the urethral route Is 
''To*‘th investigation. 

^ytThere is another variety of arthritis in women 
^^juch responds well to pelvic diathermy. I refer 
the typo <^hich is recognised by some workers and 
.^imed menopausal arthritis. It occurs just after, 
a little before, tho cessation of menstrual life. Tho 
J^^itnopauso rnay, in fact, bo promaturo. The patients 
that they have increased in "weight or become 
jj;;®?ter. On examination it is found that there are 
’ tissue resembling fat just above tho loices 

the upper arms. It is in the knees that pain 
, ^ felt. In these joints the synovial membrane 
1 treatment of this t^o of arthritis 

® diathermy relieves the pain and causes 
‘^^PPsarauce of the pads above*mentioned. If 
of menstruation is premature the return 
” |j« periods is often observed by tho patient. These 
® have led my co*worker. Dr. Robinson, to formu* 

* tkcory that this typo of arthritis is duo 
^ .^®l^banco of the endocrine function of the ovaries. 

*1 interesting collection of cases of this kind 
tbo Loudon Clinid. 

^ tto speak about permaneuce of results, 
A'in cases are treated before permau'ent organic 
o^'ve taken place in the joints, it is possible 
%'k. cores may be obtained. Two private patients 
i^oaliy known to me bad tho treatment in tho 
f ®^®KC8 of their complaint. One was treated 
ogo, and tlie other four years ago. Both 
perfectly weU. 

leaving the subject of arthritis I woxild like 
®eat the following hypothesis as a “bait” to 
^^ent in. case any member might “rise to it.” 

U* j'. pSest that there is a “ climacteric *’ arthritis 
occur in men at tho time of life when 
^ occur in the prostate. Men are prono to 
®P arthritis between the ages of 50 and 60, and 
.c ^®08 iu patients at this time of life which ■ 
considerable relief after prostatic 
jg. Apart from clinical results, however, 

afft ^ i^atter for siieculation, and ho who possesses 

jP*” 
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the largest amoi'Rt of clinical and pathological know¬ 
ledge and the greatest agility in argument will outrun 
h»B oppoueut iu the discussion. 

DlSrASES OF THE CIUCULATOBY SYSTEM. 

Tlieio are some disoases of the circulatory system 
for which diathcrnio-thcrapy is recommended by 
certum authorities. The late Sir Clifford Allbutt was 
a strong advecato of the use of high-frequency 
currents for h^iperpiesia. In an article on the subject 
by him iu tho “Index of Treatment” ( 8 th ed.) ho 
mentioned tliat Lewis Jones had like'wise obtained 
good results and attributed them to diathermy. 
Speaking from my owii experience, I should say that 
the .few cases which hare been referred to me derived 
further benefit from general diathermy after general 
medical trc-'.Jmeut had been instituted. Paiu in 
tbo chest, dy‘)i>ncT-‘a, and headache were relieved. 
In regard to ite effect on the blood pressure general 
diaUionny, in my experience, reduces both the 
systolic .and diasrol’c -values, but if they are not 
very high at the commencement of tho treatment 
(say in tho vicimly of 200 mm. systolic and 100 mm. 
diastolic) they return iu a day or two to their original 
values. But if they are much higher at tho beginning 
of treatment the leductiou is more sustained.' It 
lasts, at any rate, dux-uig the period of the course of 
treatment. In regard to subsequent values as time 
goes on I cannot say much. Two patients have been 
under my caio for a number of years. They obtain 
relief from diathermy, go away, and return after 6 
to 12 months euying that their symptoms have 
returned. I find that tho blood pressure is sometimes 
at itfl original value, sometimes a little lower. Relief 
is again obtained irom daathermy, and they go away 
! for another period untB their symptoms return. 

In the treatment of angina pectoris diathermy has 
been recommended by Prof. John Hay. It was 
originally advocated for this disease by Nagelschmidt, 
tho German protagonist of diathermy. Dr. John 
Dyson has procured freedom from attacks for periods 
as long us two years. Some of his cases, I believe, were 
sent to him by Pro/. Hay. I have had no experience of 
cases in which there were sudden attacks of violent 
pain. Other cases in which tho patients complained 
of pain in the chest only during exertion (“angina 
without agony ”) have been referred to mo for 
diathermy. Three out of five cases said they felt 
no better after tho treatment. In tho fourth case the 
patient had no pain for at least six mouths after a 
course of diathermy. The fifth patient said she did 
not feel much better directly after the diathermy. 
But soon after her return to her homo in tho country 
she wrote to say that she had lost all her symptoms 
and was able to walk up hills without feeling pain or 
shortness of breath. 

In regard to wfcmiiUent claudication, I am rather 
disappointed -with the results of diathermy. Some 
of my cases appeared to have been quite distinctly 
benefited by diathermy. These cases were in very 
active and bard-working men, but rest bad been 
prescribed for them by tbo good physician. In two 
cases tho prescribed rest could not bo obtained, and 
no benefit was derived from diatbenny. Tho limping 
persisted. In one of tho cases, however, there was a 
complaint of pain in tho foot which kept the patient 
awake at night. This symptom disappeared. 

DISEASES OF THE LUKGS. 

The treatment of lobar pneumonia by diathermy has 
caused much comment. Several himdrcd cases have 
been' treated by its means in tbo United States by 
Eaton Stewart. Much has been said for and against 
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tliis form of treatment. It lias been tried by Dr. 
Morley Flotcber in tbis country in 12 cases. It was 
found to relieve jiain .and procure sleep. The patients 
preferred it to poultices and antipblogistino. In the 
West Ididdlesox Hospital 200 cases bavo been treated 
under tbo direction of Dr. llobinson. Diathermy 
lias been adopted there as the standard treatment, 
and a small ward has been eciuippcd for the purpose. 
It is much too soon to say anything final in regard j 
to the effect of diathermy on the mortality-r.ato. , 

Pulraonaiy diathermy has also been recommended 
for the so-called idiopathio asthma. My own oxporienco 
is limited to two cases which had resisted other forms 
of treatment. The patients liked the treatment, and 
s.aid that their attacks were less severe .and frequent 
during the course of diathermy. 

DISEASES OF THE AEIMENT.VRY C.VNAi. 

There is not much to say on the effects of diathermy 
in diseases of the alimentary tract. In vnicoua colitis, 
however, I have found pelvic diathermy of high value. 
The cases I have treated have been in young women. 
Tho treatment administered twice weeldy for three 
or four weeks caused the disappearance of tho mucus 
and a reduction of tho frequency of defalcation until 
properly formed stools were passed once a day. Some 
of the patients relapsed, but repetition of tho treat¬ 
ment had the same effect. Dr. Claughton Douglass 
has treated some cases by, tho same method and has 
had good results. 

In painful fissure of the anus I usually find that 
rectal diathermy gives prompt relief. Pain duo to 
internal haemorrhoids has always been relieved by 
the same treatment in tho few cases which I have 
had under my care. There are some workers in this 
country who employ surgical diathermy for the 
treatment of haemorrhoids. Others destroy them by 
fulguration (desiccation). 


the first fulguration which was given ten years i 
and the scar remains as good as over. 


Hi 


i3i 

id' 

aiit 
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DISEASES OF TIIE EYE. 

Diathermy is of value in certain diseases oi tW 
orbit and eyelids. It was employed by Iredell sai 
Meadows-Ryloy as far back as 1918 in some casese! 
glaucoma. In a few of them tho pain was relievfi 
and tho tension reduced. Howitt and Morgs 
employed it successfully, in cases of iridocyclitis, 
a publication in tho British Journal of Ophihahidt^ 
August, 1930, Figdor described his results in tk 
treatment of certain eye diseases. lie found tis! 
chronic senile conjunctivitis invariably did wl 
Tire major number of cases of cyclitis and irih 
cyclitis were relieved, and a few were apparently cnis^ 
In ghaucoma tho tension was reduced—.at any n* 
temporarily—and in two cases it appeared that & 
condition had been arrested. - 

In two cases of gonococcal iritis avhich have w 
under my care tho pain was at once alleviated^i 
orbital diathermy, and tho inflammation was brw^ 
to an end. In these cases tho treatment was 
ploted by subjecting tho primary infective foi 
diathermy’. In one of them an iridectomy -i 
afterwards performed without any misadvoutu 
Dr. Robinson successfully treated two case^ 
iridocyclitis by applying diathermy to the 
and freeing it from tho infection which was.frtm^,^ 
in tho Last-mentioned part. Tho eyes IhemKlwjjij, 




wore not treated directly. / 

Xanthelasma palpebrarum can be successfully tx£» j-j 
by fulguration. I find it necessary, after a prchfflhu^ 
application of sparks, to scrape away the <hiw I*, ^ 
and then repeat tho application.. The dried byW 
again removed, and tho process * '>k 

xanthelasma is wholly removed. The residual^ 
are soft and inconspicuous, and they do uot shnu 


DISEASES OF THE SKIN. 

Certain abnorm.alities of tho skin can bo well 
treated by surgical diathermy or fulguration. Smooth 
non-contracting scars are left after tho former. After 
fulguration, as I have already said, tho reaction is 
scarcely noticeable and tho scars are perfect. Papillo¬ 
mata of the skin can be soon dried up, by fulguration, 
into small hard masses which can then bo picked off. 
The same method is rapid and effective for the so-called 
“ mnlber:^ noevus,” for capillary nmvus, for tel¬ 
angiectasis, for flat and pedunculated warts, and for 
pigmented areas of skin. For epithelioma of tho skin 
surgical diathermy is a most useful form of treatment. 
I have had at least one case where it succeeded after 
radium had failed. Diathermic coagulation and 
fulguration are both of value in cases of lupus vulgaris. 
Of the two I prefer the latter, because tho scab 
following the treatment acts as a protective dressing 
and covers the treated part until healing is comideti^ 
whereas after diathermic coagulation tho slough has 
to separate, leaving, for a time, an open avound. 
In the treatment of lupus vulgaris by these electro- 
thermic methods tho chief difficulty is experienced in 
cases presenting scarred areas with persistent nodules 
after other forms of treatment have been tried. I 
have kept one case under observation and occasional 
treatment for 16 years. It was sent to mo after a 
course of X ray treatment. Fulguration caused the 
nodules to disappear. But as time elapsed minute 
areas of recurrence were observed. Further ful<mratioa 
w.as always successful, and it is interesting to note 
that the scars maintained their good character 
despite the repetition of the treatment. One area! 
not treated by X rays, showed no. recurrence after 


DISE.ASES OF THE UPPER AIR PASSAGES. 

. It is in tho treatment of malignant disease of . 
regions that surgical diathermy has some ®^.***S 
meritorious results. On this subject there is lit' 
can say that tho surgeons do not know £ 

In regard to technique tho placing of 1^? ^-i, 
electrode on the surface of tho tissue that is ^ 
killed has the disadvantage that the j 

insufficient knowledge or control of tho flcP" ^, j 
which tho coagulation proceeds. If, 
single needle is used in place of the disc or balld^ . ^ 
and introduced into the tissue tho depth of . 
tion is much more under control. It procee ^ j-, 
more than 2 or 3 millimetres beyond the ^ 

tho needle. If a malignant growth is ’ 

the needle can be inserted in the healthy stirro ■ ^ 
tissue in closely adjacent parts, tho proceso . 
repeated until tho growth is enveloped all i j! 
barrier of coagulated tissue, and isolated no ^ 
healthy parts. A portion c.an then bo ^ ^ 
examination, and tho remainder coagulated ty ^ J 
of a surface electrode, or—bettor—excised. ) ! 

cutting current. Tho practice of coagub"-^ j 
malignant growth and then scraping . 

coagidated portion is, in my opinion, not to to , j, , 
mended. Bleeding is very likely to occur, . , 
of tho great advantages of properly oAolpd 
surgical diathermy is lost. Tho use of a sc. . 
an .active electrode for the purpose of cow 
cutting with coagulation is also, in 
faulty method and should not bo used , 

of malignant growths, at any rate when they 

vascular. It is a blind method, and ™.. 
is unable to see tho point or edge of the knu 


THE I.ANCET,] 


DB. T. CHERRY: MALIGNANCY III CANCd’. .\ND TDLERCDLOSIS. [PEB. 7, 1931 286 

je tell wlietUer he is cutting through living or In tlio mouho the pancreas is of the diffuse typo 
ioa^ted tissuc.^ . . t, • - . . , , coimnon to most of the rodentia. It extends from 

• It would bo of interest to hear the opimon of the the cur/o of the dncdenum, behind the curvature of 
aryngologists on the rcmotal of ionsih by tho electro- the stouiach, to the spleen and left Icidnoy. Small 
•hcmuo methods. The public have heard about a and largo clusters of lobules ramify in this re<non 
ir.ew.method.of removing tonsils “which does not attached to these orijana and to the retroperitmieal 
t..ced a stay in a nursing home or a general aumathetic.” structures by delicate strands of-connective tissue 
there Ms also been some recent correspondence on Tho oigau can hardly bo described as consisting• of 
aIio subject in the medical journals. It would seem lohea, as tJioclustcvs of alveoli vary greatly in size and 
fjat diathermic coagulation of septic tonsils would arrangement. The secreting cells are of the ordinary 
invert the. spread of infection which is a risk that pancreatic type, cubical or low columnar in form, 
ettends excision by tho scalpel, contauihig roujnlcd nuclei which may stain uniformly 

. TT_ _ ^ ^ or sh-iTv five or eiv nucleoli. A section of an alveolus 

2 i, Use of the Cutting Current. usually shoirs six or eight cells. Very fine clefts 

'-Machines are now made for generating a special betwcoaadjoiiungalvooligiveacharacteristioappear- 
►gh-frcquency current capable of dividing tissue and, aace to tln^ fioctions. Islets of Langerbans aro 
i'i the same time, coagulating tho.divided surfaces common in the larger clusters of lohules. In most 
id ^ing the microscopic vessels as they are severed, instances of infiltration masses of lymphoid ceils— 
ii^eafingbyprimaryunion will take place, but it seems presumably enlarged glands—are foimd near tho 
li'atthe current has to bo mo^fied for each typo of pylorus and between tho stomach and spleen, more 
apfluo—skin, fat, and muscle—if such union is to take or less aunounded hy lobules of the pancreas. 

A machine has been constructed under tho direc- inoculftted with very small doses of tuhercio 

of Prof, Harvey Cushing and Prof. W. T. Bovie bacilli of tho human or bovine type show no symptoms 
United States. It is employed by the former of behig in any way abnormal for perhaps several 
excision of cerebral tumours. In this country montlia. Acid-fast bacilli have, however, been subse- 
m^i^pioneer worker with tho cutting current is Jolm quentlyfonnd in the spleen and enlarged lymph glands 
la-rleft^n, of Dundee, His work on tho removal of of these mice when death has occurred.10, 12, and 16 
cancerous breast by its means is well knowi. montbs after inoculation. In three cases a tuber- 
ijji| London thoi cutting current has been employed culoma has formed, and this group of mice exhibited 
/■ Mr. G\Gordon-Taylor, Kr. Sampson Handlev, in addition tho following lesions; enlarged spleen 
Jf. Girling Ball, Mri Douglas Harmcr, Mr. J. E. H. and lymph glands, lympbooytio infiltration of tho 
jj,obert8, and 'others. 3Ir. Roberts uses it for his subcutaneous tissue near the site of inoculation. 
-B^Matioiis on tho chest wall. The cutting current small-cell infiltration of the liver, lymphoid marrow, 
Weapon in surgery, and it will bo interesting and leukemic blood. 

^ hear the experience of tho surgeons who have Pseudotuberculosis is the name given to a number 
^iployedit.' of diseases in the lower animals which have no close 

^r' - relationship to one another but have this point in 

' common: that they are not in any way connected 

CANCER AND TUBERCULOSIS : vrith tho tubercle bacillus. To tho naked eye the 

,y‘ the development OF MALIGNANCY. lesions consist of nodules closely resembling miliary 
'J,\ tubercles. In my mice the lesions are found in tho 

fV' Thomas Cherry, M.D., M.S., lungs, pleura, myocardium, intercostal muscles, and 

^^EARCH FELLOW OP THE uyivEBsiTT OF MELBooBNE. subcutancous ticBUo » lu th© abdomeu tho liver, 

peripaucreatic fat, and walls of the stomach aro 
^ affected. By fbo coalescence of mau'y nodules a 

f ('paper is to elucidate the part played large part of ono or more lobes of the liver may bo 
~®lyinphocyte 3 in tho development of malignancy, replaced by nccrotio tissue. Under the microscope 
01 .thecourse of experimental work on tho relation of tho appearances are not unhko those of an ordinary 
1 i^cer to tuberculosis tho gastro-splenio region has abscess, except that granulation tissue is scanty. 

examined by microscopic sections in 625 mice. Tho necrotic focus is bounded by a broad area of 
^fP*^K)ut half of these had been inoculated with small cells, most of which are polymorphs; among them 
iHiea of tubercle bacilli; the others were control there are largo colls which usually have a single small 
5 iiJ‘ioiaU of the same strain, kept under similar condi- round nucleus lying in clear hyalino cytoplasm. 
rtS of food and surroundings imtil death took place There is no appearance of giant cells. Tho capillaries 
natural causes. In tho inoculated animals a lying further from tho centre aro often engorged, hut 
it* infiltration, consisting almost exclusively fibroblasts are scanty and there is no capsule. Out- 

^t-dymphocytes, is often found in the fat about tho lying lines and areas of cells usually exhibit more 
jicli^eiuc veia as well as in other parts of tho body, than 60 per cent, of polymorphs. 

iji bacilli are not common, but they havo been Tho presence of such nodules in mice inoculated 

in tiiQ spleen and enlarged lymph glands and with tubercle bacilli raises tho question whether they 
small dense collections of lymphocytes. In are not tuberculous, tho absence of the typical histo- 
j( ct' ascend year of theso experiments an outbreak of logy of tho tuberclo being of little weight as ovidcnco 
^pi^'. ‘^^berculosia began which has involved both when the animal is a small rodent. The nodules have 
^ jjtMmoculatod and tho control mice. The disease is of been carefully scarcbed for acid-fast bacilh and injected 
peculiar type, as the liver is tho organ into guinea-pigs, with negative resxills. Tho absence 
-St ^nimouly involved, tho lesions not infrequently of tho lymphocytic reaction is also strong negative 
adjoining o^^ans and tissues. Tho evidence. 

.(l‘g8aro affected in about one-third of tho cases. Tho phrase “unstable lymphoid system of the 
Jt,’ cells in these lesions are predominantly poly- mouse” is met in current literature. This idea is 
this spontaneous epidemic has afforded based upon such facts as tho wido divergence in tho 
Va comparison of two inflammatory blood counts from tho same animal when taken at 
V'Sf each characterised by its special typo of short intervals, tho frequent occurrence of a large 
blood corpuscle. spleen with or without enlarged lymph glands, and 
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other conditions resembling those of lonlcmmia or 
pseudoleukcemia. Mice with such a syndrome may 
have lived to tho average ago, but in some instances 
they have been proved to bo the carriers of ono or other 
infective disease. Tho carrier problem has also come 
up in regard to other laboratory animals. Stops wore 
taken to minimise these conditions in my mice three 
years ago, and they are much less common now than 
they were in the progenitors of my stock, which now 
numbers about 1200 mice. Hence I am inclined to 
regard all such lymphoid conditions as dependent on 
some pathological condition, even if wo are ignorant 
of its exact nature. 


Experiments. 

In order to compare the appearances seen in tho 
pancreatic region, 60 mice have been selected from 
each class—control mice witli psoudotuberculosis 
and those inoculated with tubercle bacilli. A 
summary is given of the findings in 12 mice from each 
of these groups, eight representing tho intense grade 
of infiltration and other changes and four the less 
marked and presumably earlier stage of tho same 
lesions, but the sequence of the microscopic signs of 
each reaction is uniform in all of tho 50. 

PSEUDOTTJBERCULOSIS AND CHANGES IN THE PANCREAS. 

(287). Nodules of psoudotuberculosis in tbo wall of tbQ‘| 
stomach, and the usual zones of infiltration with polymorphs. 
Two clusters of lobules of tho pancreas lie between two 
enlarged lymph glands. They retain their normal apperm- 
ance as to cells and nuclei and contain two islets. Tho 
lymph glands contain much blood, but tbo colls oxo not 
densely crowded togothor. Tho blood in a largo vessel is 
leukromic, tho white colls being 87 per cent. ■ polymorpho¬ 
nuclear. 

(290). An estremo oaso of pancreatic colls disappearing 
in an adhesion at tho pylorus. Individual lobules are 
surrounded by a finely fibrillar tissue containing many 
fibroblasts. Their nuclei are still arranged in Imperfect 
circles, but very little cytoplasm is left around them. Further 
from the muscular coat the pancreatic alveoli are little 
altered, hut are infiltrated with polymorphs. A dense 
cluster consists almost exclusively of those cells. FihroblMts 
are abundant oa the free peritoneal surface of the adhesion. 

(306). A pseudotuberoulosis adhesion containing a duster 
of nodules has formed betweeu tbo liver and pylorus. The 
enclosed lobules of tbo pancreas have almost completely 
disappeared, some alveoli being represented by a complete 
circle of nuclei and others by ono or two nuclei the identity 
of which is certain, or by nuclei whose identity is doubtful. 
Polymorphs and fibroblasts are common on tbo edge of tho 
adhesion. In an adjacent hepatic venule tho blood count 
is 60 per cent, polymorphs. 

(326). A small pseudotuberoulosis nodule in the liver 
and a well-organised adhesion between the pylorus and 
pancreas are seen in this section. Tho adhesion consists of 
fibroid tissue in which are many hlood-vessols. Tho lobules 
of the pancreas lying in it arc easily recognised, but tho 
alveoli are more widely separated than usual. On the edge 
of the adhesion some of the pancreatic ceils lying among 
the flbrillEe consist of a normal nucleus lying in a pear- 
shaped cell. There are no indications of activity in tho 
nucleus. An adjacent lymph gland is not densely crowded 
with nuclei and contains many polymorphs. In tho duodenum 
Brunner’s glands are far more cystic than normal; their 
nuclei arc unchanged. 

(332). There are many nodules in tho liver and walls of 
the stomach, with widespread infiltration and adhesions. 
Pancreatic ceils are embedded in the inflammatory tissue on 
both aspects of the stomach. The lobules aro becoming 
indistinct and the alveoli broken up, until all signs of their 
identity disappear. On the edge of the adhesions the 
polymorphs represent SO per cent, of the infiltrating cells. 

_ (385). A large cluster of nodules lies between the organs 
in the gastrosplenic region. A portion of tlio pancreas 
adjoining the stomach is infiltrated and is disappearing 
among the polymorplis and fibroblasts. In all patfa of the 
infiltration the polymorplis greatly preponderate. 

(407). M. thru margin of tho liver forming part of the 
capsule of.]N.^large pseudotuberculosis mass compresses the 
lobules of the pancreas which adjoin tho pylorus. There 
are' many poly’juprplis and fibroblasts in an early adhesion, 
while the alveoliof the pancreas aro irregular in size and 
shape and are disappearing in the infiltration with which 
they are surrouudkd. 


(361). This is an early stage of infiltration, swail 
pseudotuberculosis nodules being embedded in the aiiptei 
lobes of the liver. Tlinm fa a Inmn nanereatic ivmoh pIa^f 


Thcro is a largo pancreatic lymph glaoi 
showing the characteristic liglit-staining areas of polymctfk 
The pancreas shows early inliltration with polymorphi.’sLici 
are lying in the clefts between tlio lobules, between the csS 
of tho alveolus, and around tlie margin of tho islets. Htsci 
tho clefts and tlio alveoli appear to liave amote openEtraefa 
than normal. Tho blood is leukmmic in a large vein. fXbs 
iiarts of tho pancreas appear normal. 

(362). An early stage of infiltration of the lobules atth 
pylorus is comliined with a condition of tho liver indistiap^ 
able from tliat in tlie preceding mouse, tho desctiptiois 
which will servo also for Nos. 333 and 207. 


THE PANCRE.VS IN THE INOCUXATED MICE. 
(10). Inoculated between tho shoulders with 124,1*1 


tubercle bacilli, this mouse died ten months after, ag-dh 
moutlis. It was small and wasted and had very large gj» 
in the neck, extensive lesions in tho thorax, and a teas 
1-6 cm. in diameter in tho gastrosplenic area. ThetoM 
consists mainly of small round cells with deeply stain 
nuclei, and a necrotic area contains immenso 
acid-fast bacilli. In parts it has a pseudocapmie Ic* 
of round mid spindlo cells and fine librilla:. By JiM 
adhesions, the round cells penetrate tho capsule of 
and tlio coats of the stomach and separate the jumoJ 
lobules. The sections of tho lobules have lost their n* 
shape .and those close to the capsule arc quite umMogoL^ 
as tho cells lie in irregular clusters or singly ainiost tne sfl 
cell infiltration. Tlioy aro often elongated mto oof 9 ng^ 
triangles wiUi two or tlirco largo vesicular nuclei, 
cytoplasm of such a cluster appears to have fused. ^ 
of the large nuclei contain two or tlirce small deeply '. 
points of cliroinatin. . , , 

(11). Tliis mouse died 13 montlis after _mocu|a.:on, 
a spindle- and mixed-cell sarcoma at tho point ol • ■' 
similar growths in tho subjacent axillary glamw, anil s 

erny/srtmn: tiSSUQ Ol 


largo liver, half of wliich consists of sarcoina _ ^ 

same typo. A largo area of the pancreas lying ■' , 

liver and spleen sliows the ordinary separation of tM ic. 
from ono anotlier. Within tho mveoli the cells nare 
their normal arrangement and often also their 
They aro smaller and more irregular in outline than ■; 
and there is no traco of tho two zones. The nucla a* , 
very often vesicular, and sometimes cihibitiw . 
nucleoli. The tissue of tho stroma also appears to M" 
the elongate nuclei and tho capillary hlood-vc&w 
distinct, while the prominent nuclei of tlio ducts . 
structures stand out in a manner quite unusual in tne , 
There is no great amount of siiiall-cell inflltrauon » 
instance. „ nnn • ’ 

(33). A young mouse inoculated with 100,i' 
bacilli; it died alter four months, aged 8 montto ' 
a ftbroccllular adhesion at tho pylorus in which tne^ 
cells are 90 per cent, lymphocytes. It rontoi^^ 
lobules of the pancreas, which closely correspond 'y'”, 
described in tlio preceding mouse. Some are hit“ ^ . 
except that the nuclei are very large and vesicvunr. 
have lost their normal shapo and arrangement butts' 
the large conspicuous nuclei. Sections of the 1', ,, 
ducts aro very numerous in this specimen ; their i ' , 
has largo deeply staining nuclei which sometimes w 
another where they form a ring round tho hin'‘^“',,„,i„ 
(112). A small mouse which died 12 months an^ ; 
tion with 25,000 tubercle bacilli. Tho chief 
adenocarcinoma of the stomach, tho walls d' ' ■ 
heavily infiltrated with small cells. An ndii^fc ^ 
part of tho pancreas which shows largo areas of f® jjj ^ 
the clefts distinct, the alveoli being replaced bl. 
close together, not arranged in tubules or 

fi DEScssing largo nuclei, which often almost Im i 
le cell. Tlie vessels and ducts of tho pancreas 
large and prominent nuclei. „wst 5 . 

(861, 894, OODd, 950). Those illustrate the afUVs] 
proliferation of the pancreas. Most of tho lohuics 
section are normal, hut in tho neighbourhood oi ^ • 

or of a small well-defined collection of 
cells may he traced between tho lobules, a®® d rially ^ 
shapo and arrangement of tho colls, and 
appearance of tho niicleii become apparent. I'd. 
taken ns a typo of these four mice. , ^ 

(687, 820, 849, 063). Theso are 
are lymph glands more or less surrounded by - ; 
the pancreas. Tho smnll-cell mfiltration is ^ 
and extends through many adjacent Idhulcs. j. 
these cases lobules are also embedded lu an a 
pylorus. In about lialf tho advanced coses II 

closed up, in lialf they arc more widely ddP“, 
infiltration. The alveoli, have lost their bdrm .j j 
are represented by ono or two or a cluny o 
cells. The shapes, as already 'b^icatcd. 
bizarre. Tho nuclei are large, roundish, and J 
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.■j-md there are often two in n single small, misshapen cclL 
:-=.-pne or two prom nent nucleoli ore always present, but sigoi 
■^.u nutosis are rare. In about one-fourth of this group of 
: ^nico the Interlobular tissue with the ducts and blood- 
'.'V’essels shows signs of similar activity. 

"i. Of the 12 mice inoculated witli tubercle bacilli, 
-*=hree are examples of the reaction of the pancreas 
**?7hen'associated with, tbo prcseoco of tuberculoma, 
jjiii.ircoma, • and carcinoma respectively. The others 
selected from the mice in which there is no tumour 
order to illustrate varying stages of tho same 
rocess. The phenomena in ail cases are the same, 
...^iid the proliferative changes may run on to malig- 
^ c^ncy. There have been four examples of carcinom.a 
^I’.mplex in which tho lobules have not only lost 
^•'TC-^ei^ boundary clefts but have run together over 
Pleasuring 6 mm. or more ■ in diameter. 
^ are no indications of alveoli in these areas, and 
cells in all parts lie in contact with one another 
si-i^d are often irregularly polygonal or oven spindlo 
with the signs of activity in the nuclei as 
as those already described. Sections of these 
Jind also the following case of duct carcinoma 
in my former paper.^ 

t ’ CASE OP DUCT CABCINOMA OP PAKCHEAS. 

mouse inoculated with 6000 tubercle bacilli, 
after seven and a balf months, aged 13 months. 
.» wHch contained 6 c.cm. of ascitic fluid, was 

. ujjj^wecKby a very large spleen on the left and a firm 
tjw tiWup o^ha right. Tho tumour is adherent to the liver, 
^jimaca, (WQdenum, pancreas, and right horn of tho uterus. 

1 composed of a fibroid stroma containing 
• ifS R ^ *^g« hrogular cavities, apparently derived from tho 
Ji ,«creaUc ducts. Thero are also many irregular alveoli 
^cd with low cubical cells or lining au irregular 
T wi'iij I *,T coagulum. These epithelial elements aro 
1 parts of the tumour and aro reproduced la an 
l?™Ph gland lying on tho border of the mala mass. 
aiTcoU aro conspicuous objects in all parts of the tumour 


Discussion. 

^^ij’Tho character of the response to these two bacterial 
is singularly uniform, and, it is tho more 
Passive in the first group when it is remembered 
. normal blood count of the mouse appears to 

‘ , 51^-40 per cent, polymorphs and CO per cent, lympho- 
Yet in tho mice dead of psoudotuberculosis 
^■^^.^trating cells roimd tho pancreas are almost 
polymorphonuclear. They aro accom- 
enlarged lymph glands and adhesions to 
j^gcp'iouung organs and structures. The enlarged 
^ 1 ^ 8 ! 1^1 • iypOi consisting largely of 

polymorphs, not very closely packed 
•tlie^i.fither, and they often contain large sinuses full of 
As the i^trations run into tho adhesions 
0 ^ the pancreas often become involved, but 
® passive, even when they are smothered 

. polymorphs. The lobules may be separated by 
alveoli disintegrated, but 
oella seem to disappear without making 
to proUferate. 

jyC inoculated with tubercle bacilli the picture 
® up of infiltrations, enlarged glands, and 
•olV^eaions-- -- ' 


''''**C 8 i*UUllUig 10 i/UUBU Ui lUO luxiuur 

i jtiagnosis is only possible by the naked eye or 
^ous if the observer cpn see tho little necrotic 
of pseudotuberculosis. But with tho micro- 
»Fr , .P®. the two pictures are quito distinct. Tho 
^ threaction, instead of separating tho cells 
nv causes them to closo up their ranks. 

^ 1 adjoining alveoli show two or 

®rgo Vesicular nuclei, often with confluent 
isolated colls; recognisable as 
have the largo prominent nucleus, and 
persist even when lobules aro pressed into 


corresponding to those of the former group, 


- _—-_ 

of cells by pressure from an adjacent tumour. 




In cousoqucnco of this prompt response the clefts 
between the lobules disappear and tho inoculated mice 
present all stages of tho process until the appearances 
end in uniform sheoLs of small dediilerentiated pancre¬ 
atic cells still retaining their large prominent nuclei. 

Tho numbers of niico dealt with in the foregoing 
sections aro largo enough to be significant, and as 
they are all of ono stock a possible source of error is 
eliminated. As mi-;o nre not quickly killed by small 
doses of tubercle bacilli nor—in this outbreak at least 
—by pssudotubcrc-ulosis, our results may bo looked 
upon as oxamplos of the action of chronic inflammation. 
Tho polymori^liic exudation ran on towards tho forma¬ 
tion of fibrous acL’iCiilons, which may ultimately 
cause atrophy of tLo cells of the pancreas and in some 
cases of those of tbs gastric glands also. Tho lympho¬ 
cytic inflammation, on the contrary, was accompanied 
by prolifer.ifcivo changes in the cells of the pancreas 
and somotinios in thoso of an adjacent organ. 

The action of many agents which may form tho 
basis of a mahgnaiit growth in the human body is 
regularly accompr.iucd by a lymphocytic reaction. 
Amongst such agents are tar, lubricating oils, burns, 
lupus, and X rayo. On tho other hand, a suppurating 
surface, eo long as the pus is polynuclear, seldom 
becomes malignant. In a former paper I pointed out 
that tho lymphocytic reaction appears to bo the 
connecting liuk between tho tubercle bacillus and 
malignancy. Other experimental cancers in mice 
seem to indicate that tho overcrowding of the lympho¬ 
cytes ia an essential factor in the process. As these 
cells consist of a nucleus *>rith very little cytoplasm, an 
overcrowded area appeara to consist of nothing except 
nuclei. In somo of the mice, in section o£ the marrow 
or lymph glands, tlmy look like a hexagonal pavement, 
mutual pressure altering their shape. Such condi¬ 
tions appear ideal for the occurrence of anaerobiosis, 
which, according to Warburg and his school, is an 
essential factor in the change to malignancy. 
Anaerobic autolysis of or autolysis by lymphocytes ia 
aprobable sourco of the growth-stimtzlatiDgsuhetances, 
and such substances may act on any cells which they 
reach and which are ready to react. Pathologists 
who accept this view account for tho unrestricted 
growth of a cancer by pointing to tho facility with 
which continuous supplies of the stimulus may be 
derived by anaerobic autolysis of tumour cells which 
have lost their full vitality. The tumour thus 
becomes sclf-supportiug. On this hypothesis it is 
probable that any original focus of lymphocytes will 
disappear by being replaced by tho tumour soon after 
ita growth has become rapid. 

Ewing remarks* that the process excited by tbe 
tubercle bacillus may “ progress of its own momentum 
and gradually acquire neoplastic properties.” My 
interpretation of this sentence would be that the 
momentum is proportionate to the crowding of 
lymphooytes in places where anaerobiosis is e.a 6 y— 
oxygen starvation being presumably more difficult 
in tho lungs than in tho bono-mnrrow or a lymph 
gland—and tho acquisition of neoplastic properties 
depends on the supply of growth-stimulating ^b- 
stances coming from an anaerobic mass of cells. Tho 
lesions found in tho mouse aro very suitable for tho 
study of their relationship to one another, because 
the continuity of lines of cells may bo traced in a 
single section from organ to organ. For example, an 
infiltration of tho rctropancrcatio fat may bo followed 
through tho pancreas to an adhesion .apd thence 
through tho coats of the stomach into the submucous 
tissue. 

Tho transference of tho data given in this paper to 
the pathology of human cancer is, to a large extent, a 
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matter of inforonco. Sucli ioferences are not improb- 
able in the case of Ilodgkin’s tumour and in that of 
lupus changing to carcinoma, but their wider applica¬ 
tion may he strengthened by a statistical investigation 
into the incidence of the two diseases. 

STATISTICAL STUDIES. 

Ninety years ago Walshe,^ the pathologist to 
University CoUega Hospital, stated that “ tubercle 
and cancer possess a sort of repulsion in respect of 
each other.” He found only seven cases of active 
phthisis in 104 autopsies of cancer. This antagonism 
was emphasised by Kokitansky, of Vienna, in 1854, and 
thereafter the co-existence of the two diseases was 
looked upon by most pathologists as the exception 
which proved the rule. In 1929 Kaymond Pearl* 
published the evidence obtained from the records of 
the Johns Hopkins Hospital and, after providing for a 
rigid system of controls, ho confemed the findings of 
the older pathologists, establishing the fact that only 
7 per cent, of those dying of cancer had active tubercle, 
and conversely that those dying of phthisis very 
seldom had a tumour. On the other hand, evidence 
of healed or obsolete tubercle was just as common in 
cancer cases as it was in patients dying of other 
diseases. 

In 1924,“ from an analysis of the deaths in the 
occupations at the three census periods, I showed; 
( 1 ) that the incidence of cancer in nearly all the large 
occupations in 1911 was proportional to the incidence 
of phthisis in the same occupations in 1891; (2) that 
the increase in the deaths from cancer cannot bo 
explained by the increase in the number of men who 
attain the ago of 55. The question of the accuracy of 
diagnosis is not involved in those results, because the 
deaths occurred at the one census period and any 
correction would simply shift all the numbers in the 
same direction. 

In my- next paper “ corresponding results were 
shown to hold for the whole adult population of 
England and Wales. After discussing the probable 
order of the corrections necessary to bring the diagnosis 
in former periods up to our present standard, it was 
shown that the combined deaths from phthisis and 
cancer were always close to one-fifth of the total deaths 
—except those from accident—after the age of 26. 
The increase in cancer regularly compensated for the 
decline in phthisis. In consequence of this relation, 
the combined mortality-rate has varied only slightly 
during the past 40 years. Prom converging lines of 
evidence I inferred that cancer attacks the moiety of 
the 20 per cent, of the popifiation which has not died 
of phthisis. There is good evidence that the great 
majority of the adult population has been in contact 
with tubercle bacilli and that opportunities for 
reinfection are still very common. Hence the follow¬ 
ing questions require to be answered in the light of 
experimental work -.— 

1. Is it possible that tuberculosis and most cancers are 
manifestations of tbe same essential condition ; the resistance 
of the body to invasion by the bacillus ? 

2. May not successful resistance to the bacillus in early 
life prepare the body to deal with a second invasion by 
different methods ? 

3. If acquired resistance to tuberculosis is the usual 
predisposing cause of cancer, may not the second invasion 
be the factor which precipitates the crisis in the life-history 
of the cells of the body ? 

I regard resistance to tuberculosis as a racial trait, 
and results obtained from English statistics cannot bo 
applied directly to other people. To take an extreme 
instance, among the South Sea Islanders tuberculosis 
is nearly always rapidly fatal. Per some reason 
malignant disease is remarkably rare. The same 
conditions prevd^l also among the Australian 


} ahorigines. But in races long in contact with tuber¬ 
culosis the lymphocytes seem to become intent on 
encompassing the invading bacilli. Sometimes tboj 
overshoot the mark, collecting in such dense massa 
that those in the centre are strangled and an inovitabls 
autolysis thus initiates tho fatal series of changes, j 

SDiniABT. 

1. Tho histological conditions involving the panctm 
in GO mice dying of pseudo tuberculosis are compare] 
with those found in CO mice which had been inocubtei 
with tubercle baciUi and were free from pseud}- 
tuberculosis. 

2 . In tho former group there is auoxudatioa of cell, 
chiefly of tho pol 5 Tuorphonuclear typo, which esj 
run on to tho formation of adhesions to adjoins 

i organs. No sign of proliferation of the secreBir 
ceUs of the pancreas is foimd. 

3. In tho second group tho infiltration of fe 
pancreatic area is mainly lymphocytic in charaefe 
Proliferation of tho secreting colls of tho pancreas*! 
signs of activity in tho fibroblasts of the adhej* 
become common. In tho 60 mice . there are 
instances of carcinoma of tho pancreas, a condition'^ 

I hitherto described in this animal. 
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Thromho-angiitis obliterans may be defined, 
a chronic thrombosing process involving tho , iji 
peripheral .arteries and veins. In tho early »,-i 
a soft red clot consisting of erythrocytes and , it,, 
fills tho lumen of the vessels ; this clot in time 
goes vasoularisation and organisation. Voa ■„ "3 
warier* described tho first case of thrombo-'-.- i-x 
obliterans in 1897, and noted a proliferation «■ 
intima with on inflammatory reaction of tbo 
of tho vessels. Buerger,® in 1908, reported “ 
group of cases in the Jewish race, and to biffl 
the first accurate description of the p ' ' ■ 
changes and clinical features. Since 190° 
groups of cases have been reported from varioiBi 
of the world, including China, Japan, and tbe 
Malay States. The original impression toA 
condition was almost entirely confined to -i' 

Jews is no longer accepted, for in a largo 
reported recently from the Mayo Clinic by Brow 

Henderson ® the percentage of Jews was just 0 

The disease usually affects males hotween 
of 25 and 40 years. In the West 90 per 
tho cases have symptoms referable^ to tfitr, 
extremities. In 30 per cent, there is 
of arterial obliteration in the upper oxtremu 
in 6 per cent, of tho cases tho lesions in tuo 
are tho outstanding featuxo. The syniptoi^ . 
disease are as a rule pathognomonic, 0 “ 


‘ki 




.•-Kk. 


iS'-3 


.'5)1 
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I? erroneously interpreted; the examination for pulsa* 
:! tion in the peripheral arteries is frequently neglected 
nj' and the true nature of the disease is not appreciated 
a until trophic changes or gangrene have actually set 
i:: in. There is no knovm specific causative factor, 
but the pathological changes certainly suggest an 
infectious basis, and Rabinowitz * has isolated an 
organism •with which ho has produced vascular 
lesions in rabbits similar to those found in this disease. 
iSiHis work, however, has not been confirmed by other 
viiinvestigators. ^Tobacco and exposure, to cold are 
said to play.a part in its causation. 

.1- . Clinical Features. 

injecting the blood-vessels of amputated limbs 
giwhich have been tbo seat of tliia disease it can bo 
l>j^own that the pathological process involves only the 
main vessels of the limb and is frequently patchy iu 
distribution. Small segments of tbo vessel become 
^^; 2 losed while other portions remain open, with tho rcsiilt 
^.4hat a'collateral circulation develops above tho 
jjjjitcduded area; later, another segment closes and 
farther collateral circulation develops. Tho 
i^leservation of tho limb "will naturally depend upon 
i efficiency of tho collateral circulation. If tbo 
^euts affected are largo and tho closure rapid tho 
^^sis is, bad, and conversely if the segments 
. neettd are small and the closure slow the prognosis 
good>y If these injected specimens from amputated 
^^ba aro\X rayed, the coUatoral circulation is shown 
■^ell-developed, in striking contrast to cases of 
i;.i;^.“®rio-8ciero6is, in which the main arteries to the 
imb are patent but the collateral circulation is almost 
fomplotely absent. 

Tho earliest symptom is inflammation of tho 
veins, and to a lessor extent of the deeper 
EiUi''cin8 as well, but unfortunately this only occurs in 
ntber less than .30 per cent, of the cases. The most 
mportant of the earliest symptoms is intermittent 
rjf^blaumcation, which, is present at one time or another 
• great majority of cases. It is the result of a 
isueieat supply of blood to the muscles ; it comes on 
stsr. exercise and is relieved by rest. Usually it 
the form of a painful cramp but at other times 
amount merely to an abnormal degree of 
^ without paiu. This symptom is soon 

I i-yUowcd by colour changes in the extremities, marked 
u^y^J^osis when tho' feet are dependent, and pallor I 
c|?‘ they are elevated. Buerger’s circulatory 
I test gives an idea of the extent of tho 

p^pral circulation. It consists in noting tho 
[ifiJ^yP^dity and uniformity of the colour changes of tho 
uremity, dependent position and then 

^ elevation of 180®. After tho disease has 
a variable time the distal part of the 
j jy.nb becomes intensely red and cyanotic. These 
changes are succeeded by trophic disturbances 
peuto thromboses in individual toes; later 
^ jsd^opbio ulcers and gangrene develop and tho typo 
now alters. Instead of being intermittent 
oiily during exercise, as in tho early phases, it 
constant and severe, interferes 'with sleep, 

- j fihficult to control. Tho disease is generally 
f pud in many cases all the four limbs are 
Ics t'»T- f* ' peripheral vessels aro palpated 

•will bo foimd to bo absent or much 
l^ijfttuushed.. 

hand intermittent claudication is not 
.5^cd; intermittent pallor and cyanosis are 
y^;: ^^dial symptoms. The condition rarely leads,to 
of moro than a few lingers. Consequently 
‘•^pepso is much more mutilating iu tho lower > 
^cuutics than in tho upper extremities, but when : 


tho upper limbs are involved persistent pain is a 
marked feature. The persistent pains, the trophic 
changes, and tho gangrene, which aro looked upon 
by many as the chief features, of the disease, are but 
the final phases, for we know little, or nothing of its 
beginning. 

Diagnosis. 

Confusion exists in the diagnosis of localised 
vascular di^ea?« for tivo reasons: firstly, tho failure 
of the physicLin to examino for peripheral pulsation; 
and secondly, the erroneous idea that intermittent 
colour chau.gC'S only occur iu Raynaud’s disease and 
erythroroehilgja. In many cases these colour changes 
—which repreneut capillary reactions only and not 
the fundameutai (iislurbances—are due to thrombo¬ 
angiitis oblitorans, and if more careful examination 
is cniricd out it -will bo noted that the parts—although 
red in colour—arc cold, that tho red colour is constant 
only in the dep<’udent position, and that vascular 
occlusion is evident. Tho condition for which this 
disease is probably mostlikely to bo mistaken is arterio- 
sclorosia, but differentiation between the two is 
generally not ditflealt. They occur at different periods 
of life: thrombo-angiitis obliterans between the ages 
of 25 and -10, avterio-sderosis from 55 years onwards. 
Buerger’s circulatory efficiency test, intermittent 
claudication, and absence of pulsation in the peripheral 
vessels are present in both diseases but the typo of 
rest pain is quite different; in thrombo-angiitis 
obliterans it is sharp, stinging, and sovero: in artorio* 
sclerosis it is usually mild and aching. In thrombo¬ 
angiitis obliterans tho ulcers aro usually moist, 
inflamed, and lUscbaxging, whereas in artcrio-sclerosis 
they aro usually dry. Colour changes, low temperature, 
and oedema aro present in both diseases. Tbofollowing 
table, modified from Brown and Henderson’s paper 
on the ** Diagnosis and Treatment of Arterial ‘Vascular 
Disease,” brings out very clearly the differential 
diagnosis of theso two diseases. 

Table I .—Differential Diagnosis of Vascular Disease 
Affecting tlm Extremities. 

(Mndiacd from Brown and Henderson.) 

Thrombo-angiitis Artorio-eclerotio 
— obliterans. diseaso. 


EicossIto rubor 
with dependency 
Excessive pallor 
wlthclovation . 
Claudication 
GaogrcDO . • . • 

Rest pain .. .. 

Typo of rest pain 
A.ppoaranco of 
gaogrcDous ulcers 
Supcrliclaipblebitis 
Ago (years).. .. 


PulscIc.’iS, 50 percent. 
DlmXcisbed, 15 per 
cent. 

Normal, 5 per cent. 


Usually present. 

Common. 

■Usually very eovero. 

Sharp stringing. 

Moist, intlomcd, 
discharging. 

30 per cent, of cases. 

Mostly between 25 
and 45. 

Males. 09 per cent. 

Hebrews. 50 per 
cent. 

Usually negatlvofor 
sclerosis. 


Pulseless, 50 percent. 
Diminished, 45 per 
cent. 

Normai, 5 per cent. 


Usually present. 
Common. 

Usually mild. 
Aching. 

Usually dry. 

Absent. 

Mostly between 55 
and 85, 

Males, 90 per cent. 
Any. 


15 to SOpcrccut. 


Rontgenogram of 
arteries •. 
Colour changes 
following expo- 
suro to cold .. 
Temperature of 

oxtreuiiUcs 
CEdema ’ .. • • I 


Analysis of Cases. 

The number of cases in my series (15) is not largo 
but serves to point out tlic existcuco of tliis discaso in 
Siam and how it differs from that seen iu weatem 
countries. Of the 15 cases M wero males and ono tv 
female;. 12 were Siamese and 3 were Chinese, tho 
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of 


4e dio'onset of tlio ^y^Ptoms jas 3J 
tne er.it,o ‘ o ^.-inputs have an outdoor ocoupa- 


Tabilii II. 


No 


Nationality 

.and 

occupation. 


Habits. 


Siamese; 
farmer. 


Siamese; 
vendor. 


Siamese; 
farmer. 
Chinese 
rlco-miUer. 


I ClB.arettC3. 


Limbs affected 
and duration. 


Both legs. 31 y. 

Both arms, 4 m. 


Alcohol, 
tobacco, 
opium, 
Ind. hemp. 
Cigarettes, 
Ind. hemp. 
Alcohol, 
tobacco, 
opimn. 


Both arms, 4 y. 
Both legs, 3 y. 


Treatment. 


Per. symp. 
both arms; 
amp. toes. 
Per. symp, 
both legs; 
amp. toes. 


Both legs, 2 y. 


Siamese; 
Coolie. 


Cigiirottes, 

] Ind. hemp, 
alcohol 


Chinese; 
vendor. 
Siamese; 
farmer. 


Cigarettes. 


L. leg., 4 y. 
R. leg, 4 m. 
both arms, 1 y. 


Both legs and 
both arms, 3 y. 


Siamese; 
gardener. 


Alcohol, 

I tobacco, 
Ind. hemp. 

opimn. 
Cigarettes, 
nieohol, 
Ind. Immp, 
opium. 
Cigarettes. 


L. leg, 2 y. 
L. leg, 5 y. 


Per. symp.; 
amp. toes. 
Per. symp. 
both arms 
and R. leg. 
amp. toes. 
Per. symp. 
both legs 
and arms, 
amp. toes. 
Per. symp. 
amp. toes. 


R. leg, 3 y. 
L. leg, 2i y. 
R. arm, 2 m 


Siamese; 
farmer. 

I Siamese ; ,, 
civil servant 


Cigarettes. 


Both legs, -4 7. 
Botliarms, 3y. 


, Siamese; 
dom. servt. 


Cigarettes, 
alcohol, 
Ind. hemp, 
opium. 
Betel-nut. 


15 


Chinese ; 
teacher. 


Tobacco, 

opium. 

Tobacco, 

alcohol. 


R. leg, 4 y. 
Both legs, 5 y 


Per. symp. 
both legs: 
amp. toes 
and Angers. 
Per. symp. 
both arms 
and legs. 
Amp. toes 
and Angers, 
Per. symp. 
amp. toes. 
Amp. below 
Unco, L. leg. 


Tobacco. 


L. arm, 0 y. 
R. arm, 2 m. 
Both legs, 2 y. 
Both arms, 2 m. 
Bothlegs, 3iy. 
Both arms, 
Indo Anito. 
Both logs. 3 y. 
Both arms, 3 m. 


Medical 

measures 


Per. symp, 
both legs. 


pain tlian tlio European, so that m many,cases tk 
taking of opium and Indian hemp relieves the pam 
Siently, and if it is taken over a suiaciently long 
p4iod it enables a natural euro to take place without 
nnv other form of treutment. . . , 

The disease may affect one limb only andua^rgos 
natural cure, or two legs or two arms may be afiecy, 
but generally one before the other. On the otte 
h4d one leg may be affected, then both arms followed 
b^tho remLiiug leg. tbo disease in tba^I ^ 
soread over a period of four or five years. mote 
CMOS all four limbs may bo affected simidtaaeoiL-l j 
Tbo duration of tbo disease depends on the rate ct 
development of tbo coUateral circulation; d mf 
Sr2e than five years before a natural euro ^ 
place, oven with the aid of ^ 

Ld periarterial sympatbeetomy. 
j eight bad aU four limbs affected, one bad three 
tto4 cases two limbs. 

I Tbo average duration of tbo disease before comin,» 
treatment in tbo eight cases 
wore affected was 3 to 4 years; m ^s y. 
.three limbs .affected, 3 years, two Jf 

one limb 3-0 years, so that tbo ^^’^Stb t 

to have no bearing on tbo number °£ i 

The TVassormaun reaction was negative m aU 
one case, and that was probably baV6=te« 

Tbo surgical procedures carried on 
confined to periarterial sympathectomy an^ ^ ^ 
lion of fing^s and toes. 0 *ily m one c/»owa.' 
major amputation Perlormed “nd that ^ 

junction of tbo upper and 

a small part of tbo tip of tbo S® 

but otborwiso it bealed satisfactorily. ^„taUoa 

are much less mutilating than tbo ^ itri» 
performed for this disease in tte 

In ono case tbo dorsal interosseous ““ery 
right forearm was distinctly palpable and haa ^ 
the place of tbo right radial, lUustratmg 
tbrombo-angiitis obUterana only tbo mam a 
trunk of tbo limb is closed, the other v to- “ 
more or less normal—in contrast to 
where the main arteries of the limb are paten 
collateral circulation is absent. 






Per. symp. 
both legs 
and arms. 


R * '' y-TearsT ’■ P?r.“8ympf=-“or?- 

arterial simpatheotomy; amp. -amputaUon. 


for one each. This does not necessarily mean 
exposure, as tbo climate of Bangkok reaches 
mum of 100° E. to 104° E. each year during the hot 
season and about 93° E. at some time or other during 
almost every month of the other seasons. During t e 
b4 rainy season. March to October, the temperature 
rarely falls below 80° E., and durmg the so-caBed 
cool season, October to Eebruary, the temperature 
rarely faUs below 60° E. These patients go about 
without shoes and subject their feet to minor 
traumata which sooner or later precipitate the onset 
of gangrene. All except one in this series are heavy 
cigarette-smokers; the one exception is the female 
patient, and she habitually chews betel-nut. In 
addition to smoking cigarettes, six of them babituaUy 
smoke opium, six take Indian hemp, and six alcohol 
excessive quantities. A number take all three 


drugs, opium, Indian hemp, and alooboL These 
drugs were taken for the relief of pain in the &st 
instance; as the pain increased in severity the dose 
was correspondingly increased. The Siamese, and 
particularly the Chinese, have less appreciation of 


Treatment. 

Unfortunately there is no specific “ o*i 

inflammatory process, but if the I® .iiateii* 

early and careful prophylactic treatinent 
diminish the functional deman<^ on the 
tion, much can bo done to reliovo s ^^ 0 ®: 
the patient and limit the spread of tfe 

process. Tbo circulation can be improv 
intravenous injection of foreign .i’„ CoS'; 

chloride, sodium citrate, or Kinger s so 
bined with appUcation to tbo ® , 1,1 als) j* 

baths and diathermy. The patient ^ 

instructed in the avoidance of . jndr 

the extremities, the protection of tbo SgYP', 
treatment of any local condition 1^“®*^. (ation ■■ 

By periarterial sympathectomy the c ^ 

be further improved and the pain oHoa ■■ 

Buerger’s disease pain dominates •'ii® . £f(,e a 

more than does gangrene, and time tba . j^fYal» 
suffering is time gained. 1 .uvdovelor'- 

freedom a collateral circulation is graau ^ 


rreenom a collateral cirouiaiiou 

which will either render an amputatio _ opeiit' 


WmOlA tJlUUUl XCIAVAOA 

or enable it to be done at a lower level. ^ 
of periarterial sympathectomy came a patlL-i". 
through the work of Lericbe, who j t]io, 

an article on the removal avndro®^*,;, 

vascular nerves for tbo reUof of P®', deinoiBk'' ‘ 

arterial origin. Nerve-endings have oe 


DR. J. GIBBENS : lHVLUEir/Ar. ilXKIKOrriS.- 


[rEB. 7, 1931 291 


THE E-iNCET,] 


;;i by Woollard in the ■walls of tho blood-vessels; from 
this point of origin the fibres, after a variable course 
of which the length is unkno'wn, leave the vessel and 
I' join the neighbouring spinal nerve, but some remain 
to the artery and run along it throughout their whole 
ill course—in the case of the lower limb—right up to the 
ji; lumbar ganglionated cord. Arteries are undoubtedly 
lit sensitive; this can bo demonstrated both clinically 
and experimentally. They are sensitive not only to 
-c traumata but also to inflammation and tho lessening 
i 3 ,:of the blood-supply to their own walls. The object 
li^of periarterial sympathectomy is to divide tho afferent 
jjand efferent syrapathotio fibres and thereby abolish 
.vaso-constrictor control over tho whole of that 
^epprtion of tho vessel which is distal to tho point of 
Ajjdivision, as well as to abolish tho pain. In practically 
cases the effects of the operation are an initial 
,!;;raso-constriction, which is probably due to local 
followed very soon afterwards by vaso- 
^^Ulatation, a rise in the temperature of the limb, and 
of pain. Periarterial sympathectomy relieves 
^ ^^ain and on that ground alone justifies its performsmeo 
thromho-angiitis obliterans. 

treatment formerly advised was early and high 
j^iiiiputation, because of the patient’s inability to 
^jijr.dure pain but conservative measures, if carried out 
periods, will prevent the development of 
'jl and most of the major amputations. There 

^ stage in this disease of acute or subacute vascular 
J jMufficiency, and if the patient can be carried past that 
' ^jtago without gangrene developing, sufficient collateral 
V jl^wolation will usually ho established to leave the 
^i^ptj'cmity adequately supplied with blood. In this 
^wnes only one had a major amputation, and others 
^“P'^tations of digits only. In thrombo-angiitis 
‘f'r^jterans we are dealing with a process the striking 
^V.®oture of which is a collateral circulation, in contrast 
JVjio arterio-sclerosis.where the collateral blood-supply 
■ *8 poor. This further bears out the well-known fact 
’■'I. ioat amputation below the knee is rarely satisfactory 
if ^ arterio-sclerosis, whereas in thrombo-angiitis 
UrJJbliterans minor amputations are the rule and are 
) i.*-uiccessful in tho great majority of instances. 
nr • 

Conclusions. 


INFLUENZAL MENINGITIS. 

'VIIH A REPORT OP TWO CASES. 

Bv John Gibbens, M.B. Caub., H.R.C.P. Lord., 

rnrercuN t>r muHGE op the ciuldren’s DEPARTaiENT 
fiT. JOHN'S >ilVqj-lTAlv. LEWISnAJl; CHIEF ASSISTANT TO 
THE Cnj'_nr.EN’8 nEPARTMENT, ST. TUOilAS'S 
ilOSPITAL. 


Mr justification ftr publishing these two cases of 
iaflueuzal uieniugitis. is not so much the rarity of this 
condition ai.d tlie laik of recent reports on tho subject 
as tho fact that the second case recovered completely ; 
from a survey of tho literature this appears to be 
the thirl ca'se only of recovery onrecordin thiscountry. 

fiTio term “influenzal meningitis” is taken to 
mean a mei.ingitis produced by Pfeiffer’s bacillus 
or seme allied bacillus of tho influenza group; it 
does not include cases of meningitis which occur 
during epidemics of influenza. In point of fact, 
during tho grr^at influenza epidemics meningitis is 
quite exeeptlenal. Levin,^ in 816 cases of influenza 
in children, had oaly five cases of meningitis; of 
these uono was due to the influenza bacillus. The 
majority of cjisca showed post mortem, merely some 
hypermmia of the cortex and meninges, while a few 
were frank cases of pneumococcal or streptococcal 
meningitis coinplicatiiig influenza. 

The influenza b.icUIiis was described by Pfeiffer 
in 1S9D, arid Ir. tho same year Pfuhl,® in Germany, ■ 
dc.scribed the fo'st cases of meningitis duo to tms 
organism. Sjdcb then various authors have published 
isolated case repi^rU-. .and in 1922 Bivers ® was ablo 
to collect from the literature somo 220 cases with a 
mortalily-rato of 92 per cent. Tliirtcen cases— 
two of them in tins country—had recovered completely, 
and an additional four cases had recovered partially, 
being left with the following sequel®: (1) residual 
left facial p.aralysis and a left hemiplegia; (2) partial 
blindness; (3) partial blindness, bilateral papillcedema, 
and a paresis of the left oculomotor noivo; (4) 
completo nerve deafness. One of the cases reported 
below recovered completely and is perfectly well now, 
three months .’liter the illness. 


.^hrombo-angiitis obliterans bas a universal 
^,K^^*^bution; in all probability it is as common in the 

as in tho West: 

the East it appears to be of a milder typo than 
the West. 

3. Slajor amputations are now rarely necessary; 
^ [lifP^^^tivo treatment, apart from sympathectomy, is 
entirely confined to removal of togers and toes, 
jiolt? Tke relief from pain by periarterial sympathcc- 
j y *3^ very strijdng ; it gives timo for a cofiateral 
^jjjjWcuJation to develop. 

j 5. ^nfuBion exists in tbo diagnosis of localised 
p^cmar disease because of tbo failure on the part of 
{ie ® physician to examine for peripheral pulsation and 
^rroaeous idea that colour-changes in a limb 
jh Baynaud’s disease or crythromyelalgia, 

ere.^ in many cases these changes are due to 
obliterans. 
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INCUBATION PERIOD AND AGE-INCIDENCE. 

Davis * saw t'wins aged 5 days with signs of 
meningitis. One died on tho ninth and one on tho 
twelfth day, and at autopsy tho first child had a 
definite influenzal meningitis; post-mortem examina¬ 
tion was not allowed on tho other. This would 
put the incubation period at not more than five days. 
So few cases have been seen that it is impossible to 
imagine tho spread of the disease by contact, .and 
there is at present no evidence of spread by carriers. 

Influenzal meningitis is almost entirely a dise.iso 
of infancy and early childhood. Of tho 220 c.asea 
reported up to 1922, no less than 162 were under 
2 yeara of age. 

CLINICAL STilPTOlIS. 

There are two main groups of cases : (n) influenpU 
meningitis ; and (b) influenzal meningitis with 
joint involvement. Of the two, the former is, 
undoubtedly, the commoner. 

(rt) Injlueitsal Meningitis. —Good descriptions were 
given by Batten * in 1910 of this type of case. The 
onset is usually sudden, tho child api^aring previously 
to be in excellent health. IIo begins to vomit and 
on examination is found to have some stiffness of tho 
neck, perhaps amounting to slight head retraction; 
and a moderate fever; Kemig's sign may bo positive, 
but usually there is little rigidity and no paralysis, 
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and tlie optic discs and pupils are noripal. On 
lumbar puncture tbo cerebro-spinal fluid is under 
moderately increased pressure and is turbid, ^ and 
microscopically shows pus cells and Pfeiffer’s bacillus. 
The course is downhill, frank meningeal signs making 
their appearance later. The child gets progressively 
more drowsy and begins to twitch; finally, death occurs 
with fits or hyperpyrexia, usually witliin three^ weeks, 
though cases have been reported that survived as 
long as 60 days from the onset. 

(&) Influenzal Meningilis with Joint Involvement.-— 
llecently several cases of this condition, which is 
almost entirely limited to young babies, have been 
described by Dudgeon and Adams,® Nabarro and 
Stallman,’ Kristenscn and Christensen,® and 
Bichardiire and Laplane.® Signs of a suppurative 
arthritis, usually of the knee or elbow, follow an 
attack of influenza, and aspiration of the joint 
reveals thick greenish pus containing Pfeiffer’s 
bacillus, jleningeal signs appear in some eases 
whether aspiration is performed or not, and the 
child dies; in others incision and irrigation of the 
affected joint is followed by a perfect functional 
recovery and signs of meningitis never develop. 
In the majority of cases the arthritis is apparently 
primary; a few cases show at operation an actual 
influenzal osteomyelitis with secondary involvement 
of the joint {Zweig,’® Leichentritt and Schobor ’*). 
In Dudgeon and Adams’s case Pfeiffer’s bacillus was 
cultured from the joint, brain, and spleen post 
mortem, and, although they could not bo cultured, 
bacilli could be seen in sections of the lung. 


LABORATOBT TESTS. 

1. Cerebrospinal Fluid .—^This is usually cloudy and 
contains abundant polymorphonuclear cells. In 
some cases lymphocytes may be numerous—up 
to 30 or 40 per cent. Pfeiffer’s bacillus can bo seen in 
a stained fresh specimen as a minute pleomorphic 
Gram-negative organism, and pure cultures can 
generally be obtained on blood-agar. Some strains 
are hiemolytic and some are not. Several authors, 
as for instance Braxton Hicks,’’ have raised a 
doubt whether these organisms that are found in 
influenzal meningitis are true B. inflttcnzw. .The 
true B. influenza has as two of its main characteristics 
that: (1) it is practically innocuous to animals, and 
(2) it is readily grown in suitable media. Organisms 
from cases of influenzal meningitis, however, are 
often very pathogenic to animals and in many cases 
are difficult to grow in pure culture. Probably the 
environment of the bacillus alters its virulence, for 
Anderson and Schultz,” in a case of influenzal 
meningitis, were able to isolate five different strains 
of influenza bacillus from the spinal fluid, blood, 
throat, nose, and nasopharynx respectively; immuno¬ 
logical reactions showed no relations between the 
strains. 

2. The Blood .—A blood count shows, as a rude, 
moderate leucooytosis. Blood cultures have been 
positive in many cases; Eivers,® in 23 cases, had 
eight positive results, and positive blood cultures 
have been reported by others (Wollstein,” 
Buchholz ’®). 


Case Reports. 

^ aged 1 year, was admitted on Jan. 9tli, 
1930, On Dec.'^6th the baby suddenly started vomiting^ 
for no apparent >^’ea.son and continued to vomit forcibly 
for tne next three [Inys. In addition be cried continuously 
and rolled his head f^oin side to side now and again, but had 
no convulsions. Both p.arents were perfectly well; nobody 
in the house and nobo<ly who had recently been with him had 
any obvious respiratofv infection. Tile child was brought 
up to the hospital on Deis, 31s6, but no signs of diseoso were 
discovered, and he was sentmway with a diagnosis of teething. 


and given small doses of cliloral. Two days later, bn attend, 
ing again, the mother said she thought the cliild wna rather 
better, so the diagnosis of teething was regarded as ceitain 
and she was asked to bring him up again in a week's fine. 
Next time, however, sho thought tlio child was worse. Oa 
examination the general condition was bad; there nas 
marked pallor and he really looked ill. There was defiaiU 
bulging of the foutanelie, but no stiff neck, and Kernig's 
sign was negative. He was admitted at once. 

When I examined liim ho was pale, feverish, and obriooslr 
ill; there was no general body wasting—on the conirarj, 
he was fat and well covered, although tiro tone of tie 
muscles was much diminished. There was marked holgiiis 
of the fontanelle hut no neck rigidity or Kernig’a sign, and 
tho cranial nerves, optic discs, and ail reflexes were iionuL 
There were no signs of disease in the abdomen, chest, or 
throat. On lumbar puncture only 3 c.cm. of thick turist 
fluid were removed, not under increased pressure, h’m 
day tho pathologist reported tliat a direct smear frorn th 
fluid contained many pus cells and influenza bacilli; th 
b.acilli, however, could not be cultured oven on repeitd 
attempts. (Cultures on blood agar were obtained ktes 
tho course of the disease.) The blood showed a modajt! 
loucocytosis: lumbar puncture was done again, but this ti» 
oven after two or three trials, no fluid could he obt-iinei. 

The child's general condition next day (Jan. lltb)u ' 
about the same. In view of tho marked bulging andh^ 
fact that another lumbar puncture failed, cisternal punct* 


as much os before. During the next week (Jan. 

Jan. 18th) tho general condition remained unaltered 
were no more meningeal signs and no more vomiiiif.' 
Tho lontancllo remained tense and bulging. Chtctsil 
puncture was done on five days, removing 8 c.ciii.i^acs.. 
46 c.cm., 30 c.cm., and 65 c.cm. of turbid fluid, whieohccaEi 
progressively clearer, with fewer pus cells and bacilli. 
this stage it seemed posiublo that the cliild might rccove, 
However, next day (Jan. 10th) ho was obviously wms 
and beginning to get drowsy, but bad no convulsions« 
twitchings. Bight ventricular puncture was done, huts 
it removed only 0 c.cm. of fluid it was folloiycd by cisierMi 
puncture, removing 60 c.cm., hut there was noiniproventtt 
Next day (Jan. 20th) loft ventioular puncture, rcmorai 
0 c.cm., and cisternal puncture (10 c.cm.) were done, “ 


Fig. 1 (Case 1). 
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Jan. fllst a further cisternal puncture, removing , 
but coma increased and the child died. Apart from 
of the cerebro-spinal fluid treatment was purely symP"*^ 
Post-mortem Bxamination .—The entire vertex of ^ 

was plastered over with a thick adherent layer ol^ 
pus, obliterating tho sulci and convolutions. 
ventricle contained pus, and the left ventricle nj” 
with a large recent blood-clot; there was niarfcea j 

-- . . A careful dissection 


■lii: 
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engorgement of the brain, n. carcrui 
of the tissues at the back of the neck down to ^ 
all the marks of the cisternal punctures could.besC ' 
grouped together. On the internal surface “ 
round one or two of the puncture marks, there w 
adherent blood-clots. The medulla, macroscopicanyi j; 
no evidence of trauma from the cisternal 
pus was found in tho mastoid, or in the sphenoia,c 
maxillary sinuses, and cultures for the in P 

wore negative. Beyond some fatty funi,;' 

liver, no changes were found in other organs : ta® 
tonsils were entirely normal. (Chart 1.) 
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■. Here ws have a case of influenzal meningitis with Case S; usually throe or four daya have elapsed sin7e 
L no apparent previous ii^uenza. At least U daya the onset. It is unlikely that the early administration 
Jciapsed before a deflmte diagnosis was made, and two of antimcningococcal serum aided in the recovery- 
( .more before dramage of the cerehro-spinal fluid in Richardicre and Laplane’s case “ aged 7 "O o cm’ 
a was commenced. It was. obvious at autopsy th.at of antimeniiigococcalserumintraspinally and 10 com’ 
lithe drainage of the cistcma magna had been entirely intramuscularlv were given on the second day and 
'^fuhle; we had.merely removed supematant fluid conUuued daUy for 16 days, but later a suppurative 
and, left the pus adherent to the brain. It was arthritis occurred, a positive blood culture was 
mtorestmg to see . the result of repeated cisternal obtained, and tlio child died. It is obvious from 
punctures; these were always carried out under slight the very slight symptoms shown by my second case 
^etlier anajsthesia and were easy enough to do, and the th.at cases of inauenz.il meningitis may bo quite 
7pe)st-mortemoxamhiation demonstrated the accuracy frequent, undiagnosed, and recovering without 
snof tuo procedure and its very elight traumatiam, treatment. 

2 , a boy aged 6, was seen in consultation with Trentineut by Vaccine. 

Jiem by it'noK'SiAprifyrt’S t^^^ Most authors recommend repeated lumbar or 

jj^uflammatory swelling of one parotid, exactly like mumps cisternal punctures, posaiuly with the administration 
. ,jf three davs’ duration. - Two davs lafpr Miia Ti.'ifl nf hoY-nninn hnt it. /'.tnnnf. h« osu'd fVinf +l>i’a 


2 , a boy aged 6, was seen in consultation with Treatment by Vaccine, 

by it'noK'Si AprifWrt’S t^^^ Most authors recommend repeated lumbar or 

jj^uflammatory swelling of one parotid, exactly like mumps cisternal punctures, posaiuly vntU tlio administration 
duration. - Two days later this had sulfided, of Iiexamino, but it cannot be said that this line 
“"io“foSd of treatment has mot with any success. Recently, 

il-Schtt SltTo hadTsteht but dtfl^nifr ‘1=^™ hg» 1 ^^ar and 

8 months, in which a cure followed the intraspinal 
;c.i" T« « ,n ftv adminktratioii o'a vaccine prepared from a fatal case 

_ IJIG. 2 (Caso 2). influenzal meningitis. 


_ ' I I I I I I I I I f There was a hii.tory of one day’s fever and vomiting; 

• “on admission the temperature was 10-1* F. and there was a 

~ \/“*\ * “ marked stitf r.cck, opisthotonos, marked Kernig's sign, and 

“ * \ - ' — hypetjnstfaosia. There were no other signs of disease in 

‘)00 - v**.^ _ the central nervous system and all other systems were 

'L N... _ normoL Lumbar puncture showed cloudy fluid, containing 

Sa’UT'l- 1 -— 1 —N/>- ; _ many polyiuorplis and a few scanty bacilli; a culture on 

\ 1 T T * •—•—•*<7 blood agar proved those to be Pfeiffer’s bacilli. A hopeless 

ii 1 j o-e lb , p , “• prognosis was given and the child was left alone for 14 days, 

,,11 ■ So ^ 1 ' - I ■ i — ^ 1 I-1—_L— during which time tho temperature was persistently between 

P:*" ' ^ 3 4- 5 ' 6 7 8 9 IQ U 1 102*-10U*. The concfllion of the child remained unchanged. 

OAY At this poiat 1 c.cm. of the antl-P/elffer vaccine prepared 

.Kfcnioeratnt-ft . fromafatalcaieofiniluenzalmcningitiswasinjectedlntra- 

I8t. L,P.-lumbar puncture, gpinally, and next day for the flret time the temperature 


dropped to normal. Tliero were no symptoms, of shock. 
During the uezt two days the child had no fever, and I c.cm. 
of vaccine was given daily subcutaucously; the next day. 


neck; Kerrfle’fl aiffn wa* douhtfullv nft«Mv#v No however, the*child’s temperature again rose, SO thrco more 
•s*''ther signs of dS^o %“o f^d ia^Vh^^ central lervous injections were given intraspinally ot daily mtervaU. The 


'toga doses of allmUa were given, and also glucose, 

>]\jiyi*cn seen by mo on May let at Op.m,, there was a complete recovery. 

ft?:*? "P 9'T^ff ^ In Case 2 treatment on tbeso linos Lad been 

COPriflerefl but thb cbfld yvz, obviously i;upzovibg 
* sif b .^'iomen, chest, or throat; and no parotid swelling, consistently all tbo time, so no vaccmo Lad to be given. 
‘ normal. Lumbar puncture was done 

1 ^nd 10 c.cm. of turbid fluid xmder slightly In conclusion, I shoidd llko to thank Mr. E. Hesketh 

j iicreased pressure were removed. A provisional diagnosis Roberts for peimissiou to publish his cose; also Dr. R. 
^coni^coccal meningitis was made and next day, Ralph, of fit. John’s Hospital, for tho pathological 
>rur puncture (8 c.cni.), G c.cm. of antimcningococcal investigations. 

9 -'"'Roughs ’Wellcome) were given intraspinally KEFERENCE3. 

. i c-cm. {Mulfordl intravenouslv. Tho clinical condi- 


• 5r.« (Mulford) intravenously. Tho clinical condi- ,, 

Ixmehanged. Sleamvhile the ccrebro- 1. I'®'’,L M. : internat. Clinics, 19..0,ih, Cl. 

3' Svim T'ar/Amcr; Jonr?”Dls. Child.. “lB22: xxlv.. 102. 
' ^ueni^,. polymorphonuclear cells and abundant J; i5t^"g'iJ;5r:’^Vrch. Int. Med.. 1909. ir.. 323. 

W 1 in a stained smear. g* p^E.: TiiK Llsckt. 1910, 1., 1077. 

aao J (^fe-y 3rd) cultures were taken from the blood. g Dudgeon, It. S., and Adams, J. E. : Tun LAhXET, 1907, 

Yfo“c'r°of 7. N!,'uaS.- D.. auU SUllmau. J. F. H.: Tuu Lz-veev. I9Z4 

'Vj’avin stiff neck was less marked. Tho following day, lUchaMiOrc and Laplano: Bull. Soc. P^d. do Parif, 1921, 
On ,1 . 7 ’.*.“® °oyfree from symptoms, but tho ccrebro- xix., 20S. . 

iiiia ^ still slightly turbid although no organisms lO. Zwelg, n.: Monat. f. KInderh., 1923, x^i., 308. 

be seen on cidture. The boy was kept in bed for 11, Lclchtcntritt. B., and bebober, W.: b-lin. Woeb., 1924, 
farther symptoms or signs of meningitis . ^rnr t .vrrr n^T (i 197. 

rigidity and Kernig's sign graduaUy J 5 - Jnd Schultz. 6 . t:I Jour. Exp. Med.. 1921, 

Lho first week, and tho temperature remained mlii G53. . 

rmai. ilo 13 now (August ist) perfectly well. (Chart 2.) 14 . WoUstein. M.: Amcr. Jour. DIs. CbUd., 190,1.. 4.. 

iK^ n'L^ , 15, Buchbulz, li: Monat. f. Eindorb., 19.7, 31. 

Mortality of influenzal meningitis is 92 percent. IC. Marie, J.. and Pretet: Bull, ssoc, P^d. do Pari.. 19,7 
wonders vrbv this second cluld recovered. *“'* 

.. Probably an important factor was tbo early -- - - 

infected ccrebro-spinal Auifl- 1“ new Fbeemasoss’Hospital.—A t tbo .-.nnual 

CHI'0056 the corobro-spmal fluid bad been infected m^cUng lost week it was staled that tbo area avuiLablo 
t ^ loaat 16 days • any good result from cisternal for tho now hospital at Rax'cnscourt Park, HamnuT- 
picture Was then hardly to be _eTpected. P-" “Sac tlJ “Tso oYtiS. “S 


'itcraturo shows that, few cases has, so far, been lL>ls,(rao, 

T^'^fter lumbar puncture as early as ten hours | {,„t, in CQQsequcnco of the enlargement of tho plans at least 

\y> er the apparent onset of meningeal signs, as in | £360.000 will be wanted for the new building. 


The Nesv Fbeemason's’ Hospital.—A t tho annual 
mcciiiig lost week it was staled that tbo area avaibiblo 
for tho now hospital at Rax'cnscourt Park, Haminer- 
smith. bna been increased to live and a half acres 
nnd that the new building vrill hold ISO patients. Tlio 
response to tho appeal for £250,000 has, so far, been £218,000, 
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PLEURAL FLUIDS COMPLICATING 
INTRATHORACIC NEW GROWTHS. 

By S. Koodhouse Gloyne, M.D. Leeds, D.P.H., 

PATUOLOQIST TO THE CITi” OP LONDOX IlOSPlTAI. FOR 
DISEASES OP THE HEART AND LUNGS, VICTOUIA PARK. 


AccumulvAtion of fluid in tlio pjeural cavity is a 
common complication of intratlioracic tumour. Some¬ 
times it occurs late in tlie course of the disease when 
the diagnosis has become ohvious ; at other times it 
arises in the early stages covering up the lung lesion 
and obscuring the diagnosis. It Ireq[ucntly recurs 
after paracentesis, but occasionally it may dear up 
presumably as a result of occlusion of the pleural 
cavity by growth, and it may then be a confusing 
sign difficult to harmonise with the clinical picture. 

Autopsy Records. 

In 131 autopsies on intrathoracic malignant disease 
at Victoria Park between the years 1911 and 1930, 
fluid was fomid in 66 instances. The following types 
of fluid were encountered. 

serous fluids. 

Sterile Bffusions .—Sixteen sterile clear fluids were 
foimd in cases in which no naked-eye lesions were 
noted in the pleura itself. Of these, nine were on the 
same side as the pulmonary growth (six on the right 
side and three on the left) and four were on the side 
opposite to that of the growth, whilst three were 
bilateral. 

Effusions with Secondary Deposits in the Pleura ,— 
There were ten examples, of which four were on the 
right side and six were on the left. 

Localised Effusians .—Only one instance of a localised 
collection of fluid occurred. It was a small serous 
effusion in the region of the fifth, sixth, and seventh 
costochondral junctions, the rest of tho xjleural sac 
being closed with adhesions. There were secondary 
deposits in the other pleural sac, but none was found 
on tho same side as the fluid. 

(Hear Effusions with Secondary Bronchiectasis .— 
Three cases were noted of a malignant growth giving 
I'ise to secondary bronchiectasis and complicated by 
a serous exudate into tho pleural sac. 

Olear Fluids Secondarily Infected .—There were three 
cases of serous effusions in which bacteriological 
examinations during life showed organisms on culture. 
The first showed streptococci and fusiform bacilli, 
and it was evident at tho autopsy that the exudate 
was the result of an underlying terminal gangrene 
of the lung. In the second and third cases the organ¬ 
isms were probably staphylococcal contaminations. 

Effusions containing Tubercle Bacilli .—It is not 
very uncommon to find pulmonary tuberculosis and 
malignant disease in the same lung, but it is less 
common to find a serous effusion containing tubercle 
bacilli as a complication of new growth. Two cases 
were noted in the series, one in which tho p.atient had 
in the right lower lobe both a squamous-celled 
carcinoma and a cavity suggestive of tuberculosis. 
The left pleural cavity contained half a pint of turbid 
fluid in which tubercle bacilli had been demonstrated 
during life. The other case was also one of carciuoina 
of the right lower lobe with a tuberculous cavity 
above. A dear effusion containing tuberde bacilli 
lyas removed by exploration on two occasions during 
life. At the autopsy the fluid was found to have 
been absorbed and beebme replaced by adhesions 
and new growth. \ 


Effusions Subseguently Eeplaccd by Adhesions and 
Orowth .—In addition to tho case quoted above there 
was another instance of a patient who had had, is the 
earlier stages of tho illness, an exudate into the kit 
pleural sac which was drained by paracenteas. 
Three subseifuent explorations failed to find fluid. 
At tho autopsy tho sac was found to bo adherent, and 
a mediastinal tumour to have invaded the pleura. 
This finding seems to ho worth recording, because it 
is sometimes stated that the absorption of a pleural 
effusion negatives a diagnosis of now growth. Another 
instance of this oceurrcnco is recorded in tho group 
of effusions with secondary deposits in the pleun, 
maldng three in .ill in this series. 

Effusions Possibly Belated to Trcaimpit.—Ij^ 
cases occurred in wliich effusion was associated wli 
(a) artificial imeumothorar, and (b) tho insertion cf 
radon needles. Tho first was a case of effusks 
found, at autopsy, five days after tho insertion el 
radon needles, and tho second an effusion aliff 
combined pneumothorax and radon treatment. Tfe 
occurreneo of these, offusious may, however, ho pc 
coincidence. b 

PURULENT FLUIDS. V 
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Empyema. —Eleven cases of empyema occorrci ^ 
in this series. In five there was secondary brp’' ■ ’ 
ectaais in tho malignant lung. A sixth wassi y 
instance of interlobar empyema, and a seveidh aa 
empyema secondary to a suhphrouio abscej#- Ih* 
empyema in this case was divided into tiv^scpRaii 
cavities by means of a sheet of adhesions. - . 

Pyopneumothorax. —Two cases of pyopneumothwai : 
were found. The first was a patient who had heffl » 
admitted with a hydropneumothorax which sab 
Bcquently turned to streptococcal pus and was draiow ^ 
by open operation. Tho pyopueuinothoras _ 
confined to the upper half of tho right sac and tJ i- 
collapsed upper lobe showed no naked-eye gtoW' - 
A mediastinal growth radiated out in tho right low •; 
and middle lobes. It was not clear how tho pneaiao- ^ 
thorax had been produced. Tho second was a css* ^ 
of carcinoma of tho right bronchus with so®* ; 
emphysematous hullm in tho left upper lobe, oac t* ■ 
other of which liad firesumably ruptured, , 

to a pyopneumothorax coat.aiuing Bacillus ni/lia'i^*' , 

Pus from Bronchicctatio Cavities. —^Broncliiec^ 
is a common complication of malignant dise.aso ol . 
lung, especially in cases in which there is iiivoly®'" > 
of tho bronchus with grow’th. If tho broaclae*^ 
cavity bo of cousidorablo size tho exploring j 
may outer it and withdraw pus, which s 

the belief that au empyema is present. In tlus “ . ; 

I there were five such instances. In four of tlieffl • . 
rib resection operation had been done and tha i 
[ had failed to heal. ' 


Summary and Discussion. , 

(1) In this series there wore 66 cases (43 par ‘ 

of pleural fluids of various types occurring h'* ! 

of 131 intrathoracic tumours. ( 2 ) Thirty-eight ( G 
cent.) were clear ejfu.sioES, and 18 (33 p^ 
yreto purulent—approximately 3 to 1. 
mortem examination several of tho serous 
bloodstained, but no case of htemothorax w.is ^ 
(3) Of tho 38 serous fluids 10 occurred with bCC 
deposits in tho pleura, and probably 
these deposits. Pour apipeared to result "‘’“J 
lying sepsis (three hronchicotasis and one 
of lung). Tho.remainder may possibly bo 
for in ono of two ways—^viz., eitbor there wero 
suhpleural deposits of growth not visible to , 

eye, or pressure of tbe growth in the iiieii>‘ 
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caused interference ivitU lymphatic drainage or 
venous return. (4) Two serous effusions had contained 
tubercle bacilli during life. Pulmonary tuberculosis 
and intrathoracic new growth occurring in the same 
lung are not uncommon. (5) Three instances occurred 
of serous effusions wliich became absorbed with; 
advancing now growth occluding the pleural sac.! 
At first sight it may seem unlikely that absorption' 
of fluid can take place through a visceral pleura > 
studded, with growth, but it is probable that tho| 
absorption is effected through the parietal pleura.' 

• [0) It'is rather surprising that with tho many! 


pOGsibilities of venous and lymphatic obstructiou 
secondary infection of serous fluids was not commoner. 
(7) Of tho IS purulent fluids five consisted of pus 
from bronchicctatic cavities, two wero instances of 
pyopnoxmiothorav, and 11 were empyemata (five 
resulting from underlying sepsis in tho lung, and.ono 
following siibphrunie abscess). Tho danger of coiifus* 
iug a bronchiectatic cavity TNuth empyema in these 
cases is evidently rou.«iderable; 

I aai indebtuil tn tbo medical staff o£ the Victoria Park 
Hospital tor the clieif'Al notes quoted in this paper, and to 
Dr. D. 8.1'a^p for •jonie of the post*mortem examinations. 
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; PURPURA HEMORRHAGICA 
COMPLICATING SCARLET FEVER. 

RECOVERY AFTER THE USE OF LIVER EXTRACT. 

\ By Cii.iRLEs R. Box, M.D„ F.R.C.P. Lond., 
F.R.C.S. Eng.. 

SENIOR rurslCIAN TO TliC lONDOX FEVEUl HO^l*IT.tL J 
' AND ■ , _ 

^r, \RiCUARD MASSINGHASr, M.R.C.S. Eng., 

.it ' \^IDE.NT JIBDIC-U. OFiTCEB AT TUB nOSriT.lt. 

f A- — 

_ ifxuORiujAGic complications during scarlet fever 
“jRre fortunately - very rare. References to them in 
Mho current medical text-books are brief or absent, 
' of ten coupled with tho statement that some 

.,o[ the instances recorded may have been cases of 
purpura variolosa (hemorrhagic small-pox). Clinicians 
/*+! • encountered such cases are impressed by 
Jualigiiant and rapidly lethal character. 
i‘\ In most of tho few cases • which • are recorded 
“^^puoses hare developed on tho extremities without 
j imi)hcation of the mucous' membranes, and death 
f'^isued ill a day or two (purpura fulminans). In 
n bleeding from the mucous membranes, as 
v,nTeU as occurred (purpura haimor- 

> 1 ", agica). The case now recorded is of the latter tyfie. 

of. 10 years was admitted to the London Fever 
on the thirteenth day of scarlet fever owing to 
, ®'>P«rvention of purpuric complications. The disease 
been.uneventful until the,tenth day, and the lad had 
at home. Corroborative evidence of the nature 
illness is afforded by the fact that Ids mother and 
inliRf tho disease shortly afterwards. No family 

t purpura or bleeding could be obtained. I’ctcchiao 

. an 1 on tho abdomen on tho tenth day of disease, 

flin 1 °*^ next day had spread all over the body, mcludiog 
buccal mucous membrane. On the twelfth day cpistaxis 
bile urine bloody, lied blood was vomited 
u, lat^, melffina and abdominal colic were observed. 

[j.^® admission the boy was pallid and very restless. Tho 
cyunosed. Tho pulse was rapid (130) and small, 
Imrricd (30), and tho temperature but 
^ . i-- raised (D9--1*), A profuse piirpurio eruption 
bbcil the trunk, limbs, and face. Tho lesions were of all 
Jiftm ,®bmo petechial but most larger, ’ a few attaining a 
^'^'ar-^v ** of nearly 3 cm. On tho right upper arm was a 
surrounding a needle puncture. Most of the 
&l>ota Were dusky purple, some wero brighter, and 
wiore recent. A few small haemorrhagic lesions were 
Ijj ?b 0*1 the mucous membrane of tlio cheeks and tongue, 
b^bed from the nose and posterior nasopbarvnx, 
*''■ although frequent earlier in the day, had 

neuciia was nrinp; 


' Tlif' conJitioa so critical on tho evening of 
j ailmioiion iluit the advisability of immediate blood 
! transfusion wu.-. considered, but this was postponed 
i while a trial was made of the free administration of 
1 liver extract. This was obtained at once, and a 
I quantity' cquiT^leut to a pound a day was administered 
j and continued fov a fortnight; afterwards the quantity 
wa.s reduced to half tliis amount for five days moro. 

■ Within 12 hours there was an obvious amelioration 
of the hremorrhagie symptoms. The epistaxis slowly 
ceased, and after 48 hours there was no hx-maturia. 
A few fresh purpuric spots appeared for oue day, 
and then no moi-e. Tho purpuric rash and the 
ccchymose.s slowly faded. There was uo fever after 
the night of admission, and the pulse- and respiration- 
rates slowly fell to normal. After an isolation of six 
weeks from tho commencement of the scarlet fever' 
j the boy w,is discharged, apparently in perfect health'. 


I 


Date in 
1930. 


I Sept. 18 .. 
„ 19.. 
„ 2C.. 
Oct. 3.. 


* L V telfc ou deep inspiration. Tho fouces uvre free 
Y ' ■ ^bvuiua innammation. Neither tho submandibular 

let/.?* “^b.'yu'ph glands wero enlarged, and no lesions were 
’rt^'alHn tho lungs or heart, namioplaatln and collosol 
'(^’'0 httf'ii^ been administered before tho boy was brought 


i3.aoe! 

3,350 

2,9C0 

3,C30 

4,032 


SOj 1 


2 lOinfOOO 
! cells. 
Mj 47,300 

isuiM 03,840 
I I 

SO 2 [380,800 


S0,400j 

39.800 

17.800 
8,COO 

n.-'iCO 


•3 per cent, largo and C-5 per cent. FinaU; also UyalJne 
cells 2 per cent, 

tPunctalo basophilia observed. 

Successive blood counts arc shown in the Table. 
The first count was made by Dr. II. L. Tidy, who saw 
tho boy before admission. The subsequent examina¬ 
tions wero by Dr. A. Gr- Siguy, of tbo Hospital for 
Sick Children, Great Ormond-street. 

Tho most strikiug features of the early counts are 
tho heavy polynuclear Icucocytosis, the thrombo. 
evtopenia, and tho absence of eosinophil cells. In 
the short timo wliich elapsed between tho first and 
tho second blood coimt tho number of wluto cells 
was halved, but tho polynuclear excess persisted. 
Under treatment tho platelets showed an early and 
rapid increase, the eosinophils reappeared, and the 
polynuclcars gradually diminished in numbers. 

COMMENTARY. 

There is now plenty of evidence that the administra¬ 
tion of liver causes a rapid and progressive iucrcxso 
in the number of blood platelets; indeed it appears 
to bo the most cfllcient means in this direction which 
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we possess, superior oven in its results to Mood 
transfusion. The absence of eosinopbil cells in scarlet 
fever is said to bo a cbaractoristic of fatal cases; 
ordinarily tbe disease is unique among other acute 
infective fevers in that it shows an increasing 
eosinophilia after the onset. 

The polymoiqjhonuclear leucocytosis, which reached 
88 per cent., is probably of great siguilicanee. Tho 
leucocytosis of scarlet fever is of polymorphonuclear 
type but should, in uncomplicated cases, reach its 
maximum during tho first week of illness. Even in 
anginose cases 60,000 would be a very lugh figure 
for the white cells. In this case, well in tho second 
week, tMs number was greatly exceeded, and this 
excess is evidently connected with tho purpuric state. 
Dr. Joseph Bamforth, of St. Thomas’s Ifospital, 
allows us to state that ho has a paper in course of 
publication on the purpura produced by arseno- 
bonzol poisoning, in wliich he adduces evidence that 
marked leucoponia and polymorphonuclear deficiency 
in tMs type of purpura are of fatal prognostic import, 
whereas leucocytosis and polymorphonuclear excess 
point to recovery. 

The basis of purpura fulminans is held to he a 
capillary toxicosis combined with platelet deficiency, 
the latter being due to a myelotoxicosis. TMs 
combination is the underlying condition in purpura 
variolosa (htemorrhagic small-pox), where in addition 
a marked leucopeuia is also in evidence. 

It is possible that some distinction should bo drawn 
between cases of scarlet fever in wMch hajmorrhages 
accompany and transform tho scarlatinal eruption 
■ and these, like the one now described, in wMeh 
purpura develops some 14 to IG days .after tho 
commencement of tho disease. At tMs stage trvo 
factors are supposed to interact. Tho capillaries of 
the skin, and probably also of tho kidney and mucous 
membranes, have made but little recovery from the 
damage they Mave received from tho infection, but 
tho decisive factor is held to bo tho onset of an 
anaphylactic phase. 

E. Frank argues for an accompanying platelet 
deficiency in these cases, but admits that positive 
evidence is lacking. This evidence our case seems to 
supply. The distinction usually draivn between 
purpura limited to cutaneous structures and purpura 
involving mucous membranes alone or in addition 
to tho sldn, may not .after all be a fund.ameutal one, 
since transitional cases are recorded. 


ESTIMATION OF UREA IN URINE. 

By Duncan Lets, M.B. Oxf., M.E.C.P.Lond., 

ASSISTANT TO THE iCEDICAI. UNIT, WELSH NATIONAL SCHOOL OP 
MEDICINE, 0*VRDtFP, 


The commonly used methods of estimating urea 
iu urine are the hypobromite and the ureaso. The 
first, wMch is simple and rapid, has been discarded 
for ^scientific work on the grounds of inaccuracy since, 
wMleit gives quantitative results with pure solutions of 
urea, other nitrogenous bodies in the urine contribute 
to the nitrogen evolved. The continued use of tho 
hypobromite method in clinical work for tho applica¬ 
tion of the MacLean-de Wesselow urea-concentration 
test makes tMs a matter of some importance. Tho 
fact that the usual calculation is based on an 
erroneous chemical equation wMeh assumes that all 
the ^urea ^nitrogen is converted to gaseous nitrogen is 
of little importaiice: the deficiency due to eyanato 
formation, &o., is\very small—e.g., an estimate 


calculated as 2-9 per cent, urea should bo 3-0 per ceat. 
if all tho urea nitrogen wore measured. Ammooii 
is tho only important source of non-urea nitiogca: 
it has two origins (a) bacterial decomposition of urta, 
.and (t) ammonium salts of mineral and organie 
acids. The total nitrogen evolved by tho hypobromit* 
is unaffected by factor (a) except in so far as somed 
tho ammonia may evaporate and decrease the trial 
estimate, giving a worse picture of kidney fuwlioj 
than tho true one. Factor {b) is cMcfly of impoitaca 
when excess of ammonia is excreted in combinatiei 
with organic acids in the “acidosis” of diabeia, 
since tho normal excretion of 0-6 to l-O g. per dij 
(about 0'076 per cent.) may then rise to 4 or 5i. 
(0-5 pier cent.). IVhen this is associated rvitb pos 
renal function, tho error may amount to alirat 
100 per cent. As illustration, tho following figs# 
were obtained hy increasing the ammonia conti^ 
of a urine by added ammonium cMorido. 


Original estimation by urease 
(aiuinoiUa 0 01 per cent.). 


method 0-85 per cent. 


Nitrogen 

evolved. 


Original estimation by hypobromite 
Addedsalt equivalent to 0-3 per cent, 
ammonia 

Added salt equivalent to O'G per cent, 
uumionia .. .. .. .. 


12-0 c.em. . 


EquirA 

as 

pcrccl ; 
.. 0-S3 


17-5 


211 


The error, if remembered, can bo allowed foy^iq 
in tho rare conjunction of acidosis and MciUudt 
Tho simplest procedure is to estimate tha'''mv, • 
and .amino-acids by tho formol method,_if there ;■ 
suspicion of acidosis—in pr.acticc, if there is .a positir 
nitroprussido test—whenever an estimate of >»'. 
excretion is needed. Tho estimate takes a few , 
only. Tho ammonia nitrogen is quantitative., 
released by tho hypobromite.^ l-Og. 
gives 14/17g. nitrogen, or 11.2/17 litres nitrogen,.' 
658 c.em. If 4 c.cm. urine are used for tbo 
estimation, 2-C c.cm. nitrogen should ho subtree 
from tho result for every 0-1 per cent, aniu'e®* 
present. For example, a diabetic urine (sn? 
4-5 per cent., pjositive mtroprusside reaction) gave^ 


Urea by hypobromite method: nitrogen evolved 30 WS-. 
apparent urea 2.0 per cent. 

Aimnonla by formalin method 0-32 per cent. (By^erJi . 
0-33 per cent.) 

Subtract 3.2 xS-C c.em. nitrogen for ammonia, or 
True m’ca figm’O 21*7 o.cm. nitrogen, or 1*11 per ccri*v* 


In this case an app.arontly normal urea- fignfv 
shown to bo definitely low. 


ii -b 


SUMJIAKY. 


It is impossible to estimate urea excretion bj . 


bypobromite method wben tboro is a combination 
bacillnria and “ acidosis.” Bacilluria alone does 
appreciably ailect tbe result. Excess aumionw;^ 
tho urine iu “ acidosis ” should he allowed WL 
estimating hy tho formalin method, and subtree * 
2-G c.cm. nitrogen for every 0-1 per cent, “’“'“. 'i, 
found, whenever urea excretion is estimated 
whose urine gives a positive nitroprusside reac ? 


of 


ammoniagavo 8*0 c.ciu. nitrogen, wben 8*3 are deiuai 
calcmation. 


4 

' TUo error Is, for practical purposes. ucgligib!ey5;!;-;,t(cf]; 

ofymmoniuni chloride repycsentma^^^^^jl,)-!!^ 




, tt'i 

Leicester Royal Inpiem^yry.—L ast 

hospital treated 8100 in-patients, an cost ' 

m 1000 tho number was 2700. The averago . ^ ... 

each in-patient was £10. Out-patient anG “cciae 
numbered 33,738. The expenditure of £07,322 left » 
of £10,508. 
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i:i At a meeting of this Society held on Jan. 26th. 
„*) t . E. a. YotTNG presided, and a discussion on tlio 
Medical^ and Surgical Uses^of Diathermy 
j jas opened by Dr. E. P. Cumberbatcu -whose remarks 
^ xo given in full in tho front part of this issue. 

W. S.tMPSOK IIandlet said that surgeons in 
country owed a debt of gratitude to Dr. Cumbor- 
^^atch for his persistent advocacy of a method which 
5 jjid proved so useful, especially in cancer surgery. 

sterilised the tissues from bacteria to a 
^^vnsiderable depth, and this was of importance in 
derations on cancer of the cervix and rectum whore 
condajy infection around the growth prejudiced 
fjsiO ultimate results. Over large fields of surgery the 
jatliermy needle was, in his experience, superior 
» j‘ tho knife, and ho believed that in a few years a 
^fge proportion of surgical operations would ho done 
■ 'f diathermy. Ho had used both tho cutting current 
the needle alone ; those who had not previously , 
^eii, tho method would bo astonished at tho way in [ 
■ luch^tho tissues faded away before the approach of the i 
r! I Tf from the hand of tho operator, j 

.1 It wasv he said, about ten years ago that ho began | 
use diathermy in surgery, at first for inoperablo 
, iwcs of breast cancer -with an ulcerated and septic 

I ^bad employed the needle with tho view 
j cleaimg up an. unpleasant mess, and had been 

at tho way in which wounds healed, whoso 
igcs could not be brought together. In a fow days 
r, e raw area was red with hcalthydooking granu^* 
<L 0 n 8 ; healing was rapid and painless. Thus ho camo 
the method for ordinary operable cases of 

II bandiing the needle just as ho had 
,K filled’the knife, but not in tho axilla for fear of 
^j‘n^ r large vessels. Since 1027 he had been 

diathermy practically exclusively for operating 
^ cancer. Provided tho machine was 

very important consideration—primary 
n Was obtained, and tho wound could bo sutured 
as after a cutting operation. Tho 
'''"as slightly quicker than tho knifo. Tho 
^ ®bould be unebarred, and for this reason 
*bo skin -with tbo ordinary knife. 

. ^benny knifo killed all the carcinoma cells 
iat’ plane traversed by the needle, and in 

of implanting cancer cells in fresh 

r^s was obviated. 

sain in breast surgery was in proveut- 
removing a breast by the knifo ono 
'^plav ^ f keep the flaps warm, constant 

swabs being necessary to prevent tbo 
""^bich would lead to ulceration and porbap-** 
diathermy tbo heat sufiiced to 
such anxiety. Bleeding, too, was much 
‘‘^'■owAv ’ fewer vessels had to bo tied.' It was, 
>m,; better to tio a vessel than to apply a 
persistently to tho bleeding point; if 
near the pleura, pleurisy might 
re * iT ^bowing tho diathermy method there -was 
*”‘^^bablo absence of shock, an observation which 
y h °*^^®*'bed to tho attention of tho physiologist. 

convinced that tho stimulus of dividing a 
lA-* Ilia after diathermy than after the knifo; 

account for tho comparative freedom from 

diathcrj 


irmy had certain drawbacks of its 
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own, ttlicr could not bo used witli tho method, 
though that ^^a8 immaterial, as other aucestheties 
were available. At tho.end of seven days tho skin 
. edges might become red, as if they were passing 
I through a phase of lowered resistance to. tho patient’s 
own .staphylococci. This could he counteracted by 
! spraying daily with antistaphylococcus virus. Tho 
[ most Korious danger w.a3 of over-heating a long thin 
flap "which had bot-n raised up by tbo needle, as this 
might thromboso the nourishing vessels ; care must 
bo exercised .in the strength of current used. During 
tho past throe years ho had been eudeavouiiug to 
extend the F-copo of diathermy to-operations within 
tho abdomen. Eor gastrectomy it possessed many 
technical advantage!,; shock was to a largo extent 
; eliminalcd, and there ■^vas an absence of the usual 
I r.apid pulse and collapse. Ho used diathermy for 
I dividiug tlu-. stomach, duodenum, and omentum, 
j after applying chimps in the usual way. Ho showed 
j a etomacb removtd i!i this way five days previously, 

1 free of auy chairing at the edges ; the chart indicated 
a return to the pfu-oi.‘eratiou pulse-rato witliiii five 
days. No trausfubiou was necessary; the patient just 
bad free suiiplic's of saline. Tlio diathermy needle 
must uoC, be su’d, be allowed to touch tho howel, 
as porfor.iticu would then ensue, either immediately or 
in a few days. Ho used a strand cut from tho omentum 
to strengthen the line of suture in tho stomach. 

DISCUSSION. 

Dr. F. D. Howiir said there were three main 
fields for <liatheniij. The first was tho surgical, in 
wliich tho current was concentrated at tho active 
electrode in order to produce destruction at that 
point. Secondly, medical diathermy, used when the 
production of heat was required iuterually, tho 
electrodes being placed accordingly. Thirdly, its 
employment when sulficieut heat was required to be 
generated to sterilise tissues in cases of bacterial 
invasion, without causing destruction of the tissues 
tUemBclvcs. It bad long been a matter of debato 
as to wlictbor diathermy bad auy effect other than 
that of producing heat. Dr. Cumborbatch and 
others considered that the raising of teraperatuio 
was the o^y effect, while such authorities as Nagel- 
schmidt believed there was in addition a definite 
electrical effect. Tho speaker had tried to settle • 
tho point by putting bacteria in capsules and ai)plying 
tho diathermy current, when it was found that the 
bacteria died at tbo same temperature as they did in 
an incubator. Ho liad been pleased with the rcsulU 
of diathermy in cervical erosion aud surgical sepsis. 

It was valuable for anal fistula aud spasm, also for 
tbo iidlammation which sometimes ensued after 
removal of lucmorrhoids. Anal spasm caused aiuemia 
of tho tissues, aud this prevented tho mucous mcin- 
brano from healing. After a special electrode had 
been kept in the anus a fow minutes the auu.s relaxed, 
and progressively larger electrodes could bo luscrted. 
Fissure of tho anus could also bo treated in tho samo 
way. Another condition amenable to diathermy was 
cyclitis. Ophthalmologists' told liim that the^ mam 
indication in this condition was the application of 
heat. 'Wiicn heat was applied by the ordinary means 
of conduction and radiation to a vascular organ Uko 
the oyo it was quickly carried away by tho superficial 
circulation. The oyo was of an awk\Yard shape for 
tho placing of a pad, but by using an electrode with 
a metal base, shaped like an ordinary eye-cup and 
filled with normal saline, diathermy could bo applied 
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so fcbat the concentrated heat reached the interior 
of the orbit. Mr. 0. Cr. Morgan had treated thus at 
Ouy’s Hospital 14 cases of cyelitis, three of which 
were acute, and some of them followed cataract 
oxtraetion; nearly all did well in spite of age. 
The treatment resulted in a diminution of ciliary 
congestion and of pain in and around the eye, and iji 
disappearance of keratitis punctata. Usually 10 to 
12 sittings were necessary. 

Mr. C. Hamulex Tiio.mas spoke of the application 
of diathermy to ear diseases; in older conditions 
the relief was only temporary, as judged by the 
hearing. For tonsils he thought it would bo diiUcult 
to sterilise a deep-seated infection at the base near 
the c.apsale. When removed a tonsil was often 
iound to have a small abscess at its base. 

Mr. W. Ibbotson spoke of a case in which ho 
removed, by diathermy, a carcinoma of the pharynx; 
the rajjid healing afterwards surprised liim. 

Mr. Mortijieu Woolf said that for two years ho 
had used diathermy in all operations for carcinoma 
of the breast; shock was less, operation was quicker ; 
it was miraculous how the tissues disappeared on the 
approach of the needle. Beccntly ho had been 
dividing the skin with a very fine diathermy needle 
using a rather stronger current. If done at the right 
speed it was easy to obviate charring on the oiio hand 
or scratching on the other. Ho now used the knife 
only in the region of tlie axillary vein, for fear of 
producing a clot which might extend into the main 
vein.. 

Mr. PuiLiF Tornf-r referred to two cases which 
he had treated by diathermy 17 and 18 years previously 
and were now ivoll and showing no signs of disc.ase. 
One was that of a woman who had malignant-ulcera¬ 
tion of the lip and nose, whom he showed to the 


then cutting through it ; that was the diathHE! 
knife, but tlie reference was to a needle and li- 
cutting current. The term “cutting current" ic 
suitably applied to the current itself. For ih th 
trodo Avhich divides the tissue the term “ acihecte' 


had been suggested by How'ard Kelly, while IYtkII? 


the protagonist of cutting current surgery ii 


IB fe 






: 

'■ ■ ■ ■- 
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the time. The other was a patient with advanced 
tuberculous glands and broken-down sinuse.s, the 
condition persisting year after year, and there wore 
several calcareous masses in the neck. 


results were interesting in''tha''lighT of ^h^'^much 
fond^Ho’Jf®. »fc the present day for various 


REPLY. 

Dr. CuwBERBATCii, after saying ho thought Mr 

country to 

use the cutting current m abdominal surgery, raised 
nomenclaturo. The term diathermy 
J life had been us\d, hut it was, ho thought, coa- 
fusiiig because one c&ld use a scalpel as an active i 
electrode, first coagula^ig the tissue around it, and | 


United States, preferred the term “ eiidoflita; 
knife.” A special inaciiiiio iiad been construcidi; 
America under the direction of Harvey CusMujisj 
Bovio for producing various kinds of cutting ciiiiaS| 
'Whereas the same current would cut all kink 
tissue, such as skin, fat, muscle, &c., it uiu.-ll'j 
modified for each tissue if healing by primary ti 
was to occur. The English maebines did not5 fa 
thought, give precisely tho same kind of currtaii * 
the American; they' gave a current whieli m ij 
coagulate cn masso as well as cut. It was uiicat 
whether a coagulating current was equally sui^ £> 
for cutting. Tho current from a machine in Hoii 
Kelly’s clinic, Avhich ho had tried, out beautifuld ii,; 
did not coagulate ; for the hitter purpose tho 
from an adjoining part of tho raachino was 
Dr. Hoiv’itt had spoken of tho method of actiayA 
oscillatory currents. For himself, he felt sure tij j 
it was tlie heat that was responsible for the tk 
politic effects, thougli possibly the curreuts fef 
have in addition some other action on chemM? if- 
ccsscs. Prof. d’Arsonval had found that tm ajl 
cation of high-frequency currents to diphllisji 
toxin caused a reduction of the toxicity,^even Iv, 
precautions tvero taken to prevent rise of dfj 
ture. Ill reference to Mr. Thomas’s remarks oa (I .'fj 
application of diathermy in otology, he had sotwij* :-;jj 
a few cases of catarrhal deafness but without skiB i5.]| 
results. The action of tho current in diseases ci» 
eye and oar was simply to raise tho temperature; 
tho interior; whore there was. inflammatioa 
effect of tho heat was to aid the rcsolatiea 


tho inflammation. Another effect was to increaseflri. 


blood-supply. Vaso-dilatatiou had been tall:d«|vg; 


but it rvas, ho tliought, more correct to attriH 

the increased blood-supply to accoloration ef rej 


iSs. 


Vi, 


circulation. At a temperature even as high as Id. 
there was surprisingly little erythema, but diatiew'lvi!.j 
increased tho rate of flow' of the blood, porhaps*;' 
diminishing its viscosity. , 

As to tho use of diathermy in tho throat 
been claimed possible to destroy tho entire 
one sitting; on tho other hand. Dr. Dan 
recommended piecemeal destruction, the bperi®' ^ 
being reyioated at intervals of a week or 
no lymphoid tissue remained. In the pW- b:.,; 
massive malignant growths could bo coagijla‘“’.“t 
diathermy, leaving the patients in so little diafuia* 
that they would bo able on tho next day to an “P; X , 
bed or even walk about, iflr. Woolf had spotec; 
the Anderson method of stoyiping the hcoinuu • j‘ 
from tho larger vessels which took place when , 
were cut. Their divided ends were picked «P , 
forceps and the current, directed along the aj’ 
it heated tho ends of tho vessels until thoy.eouo’* 


The sealed ends, coagulated in this 


in tho wound w-hich healed by first iutoMio^ 
were these vessels permanently sealed i Jn- 
had told him of a case in which hmmorrhag^, 
occurred from one of those supposedly scnlcu 
The long duration of freedom from return ' , , 
Tm-uor’s cases constituted, ho thought, a 
case of ulcer of the lip, clinically malignant, ‘ 
by diathermy was free from recurrence, he 
years afterwards ; but lie had no microscopw 
as to its true nature,,. • I 
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•loud : A Study in General Physiology. 
jjBy L, -J, Hendebsou. London: • Humphrey 
■’Jihiford, Oxford University Press. 1930.. Pp. 390. 
j'T.Witli 229 figures. 238. 

stiONE of the most important problems in physiology 
t: 7 utlio mechanism by which oxygon is brought to the 
i(;::Bues, and carbon dioxide carried away, ■without 
tc inecessary (hsturbance of the internal environment 
ir,'tho body. The conditions governing the combina- 
,Tpn o£ oxygen with hemoglobin, and the influence of 
^i}U‘bott dioxide.and electrolytes on the haemoglobin- 
^iyhajmoglobin- equilibria have long been studied, 
fd in recent years our knowledge has been extended 
jjr,! clarified largely by the work of Barcroft and the 
fjPubridgo School. The method whereby the acid- 
balance of the body fluids is maintained basj 
2 engaged the attention of workers all over tho 
but it is only ■within comparatively recent 
that the work of Van Slyke, and of Henderson, 
collaborators has led-to tho consideration 
^1^5 the inter-relationship of changes involving the 
j^t^.;2ieroua electrolytes of the blood. The importance 
^such mechanism as the “chloride shift” in the 
j-,ferij?g action of tho blood—as opposed to that of 
j.^rsma—has thus been made clear. A useful intro- 
fction t<xtho subject was afforded by tho lectures 
*^yTered In 'London in 1925 by Prof. Henderson. 

subsequently published by tho University of 
‘^^nflon Press. In this work Prof. Henderson 
■’vats'in much greater detail the physico-chemical 
fv.^nilibria affecting tho distribution of various 
ffly^^ctrolytcs between cells and plasma of arterial and 
*^,^nous blood. Ho also describes clearly tho mech- 
which are adopted by the body at work and 
1 S'^«liscasc, in the attempt to keep constant the internal 
1 and particularly tho hydrogen-ion 

ifv^accntration. Workers in general physiology who 
^predated the lectures "will welcome a book which 
much more fully the results of investigations 
acid'haso balance of the blood, not only in 
hilt also in disease. 

. __ 

) ^. 

'Id in Relation to Skin Diseases. 

U. HAXTnAUSEN, Sr.D., Physician to tho 
if rAlpsen - Light Institute, Copenhagen. London;; 
j.'>ilhamHcinemanu,Ltd. 1930. Pp. 163. 168. 
mode of,action of a universal stimulus such as 
on,the, normal functions of the akin presents; 
problems both to tho physiologist and the 
and when that factor is studied in its 
cutaneous disease, wo are provided ■with 
angle of vision.- Dr. Haxthausen arguc-s that 
' Afr' stimulus of cold, o-wing to the modem vagaries 
iPi y'feminino fashions, is a factor of increasing 
rjVVortance in dermatology , and justifies a collective 
of the subject. Tho firet 50 pages of tho book 
’Concerned -with tlio normal resiionsos of the 
vessels to temperatures varying between 
0-6’C. . (o.g., solid CO. treatment), 
'”riudo a summary of tho classical physiological 
o£ Krogh, Ebbecke, and Sir T. I^cwis 
fbe normal reactions of tho cutaneous circulation, 
and trench foot aro next considered, and 
a detailed essay ou tho pathology of 
jiofliv ‘!''mns and that relatively modem and by no means 
condition, tomicil crythrocyanosis cruruni 
These, together with acrocyanosis. 


erytlienLa pcniio papulosum, and senile chilblains, 
aro all grouped under the collective title, Pemiones. 
A largo section is devoted to their treatment, and wo 
are then led to a co’isideration of the influence of 
pcniiosis in tho development and distribution of 
tuber<nilo3is cutis—e.g., Bazin’s disease, and lupus 
vulgaris, eczema, rosacea, psoriasis and lupus 
erylhoinatosus, and the tiichophytides. 

A more scholarly and lucid exposition could hardly 
have been devised, and ire are indebted for an excellent 
English Ivanalatiou, which cannot fall far short of the 
original, to Ur. Jenkins Oliver, late dermatologist 
of tho Prince of Wales’s Hospital, Tottenham. Tho 
general arrangement and tho many typicaliilustrations 
of actual cases are of a high standard. 


Handbuch der Kindertuberkulose. 


Vol. I. By Prof. Dr. Sx. ExaEL and Prof. Dr; 

Ce. PiitQUET. Leipzig: Georg - Thiemo. 1930. 

Pp. 886. M.125. 

This toxt-book shows keen industry and covers a 
lot of ground. A preliminary section, deals ivith 
different strains of tubercle bacillu^s, and a final section 
with chronic pulmonary disease of a non-specific 
indoterminato nature j between ^ese two extremes 
is a vast territory which can be briefly indicated. 

The volume is divided into four mam parts: 
(o) ccncral pathology and pathological anatomy j 
[b) clinical; {c) tuberculosis of tho different organs ; 
and (d) paraluberculosis, including the difforptaal 
diagnosis of tlio more important diseases which are 
regarded as not specificrdly tuberculosis. The editors 
aro to bo congratulated on a choice of their many 
collaborators from various countries. Prof. Lydm 
Rabinowitsch-Kompnor and Dr. A. Stanley Griffith 
write ou bacteriology, Prof. Anton Ghon, Dr. Herbert 
Kudlicb and others ou the primary complex and aU 
those cognate matters -u-hich we have come to a^*ociato 
with this condition. Prof. Bruno Lange deals ■with 
infection, and briogs up to date I'ja 
contributions to tho study of droplet and dust 
infection. Dr. Wilhelm Wemberg deals with epidemio- 
logical work on tuberculosis and tho family, and 

coUects a quantity ot Btatisticul material on a 8 ul)]ect 

which is rather scattered in the literature. Tho 
Ion'section of pathological anatomy is in the handsof 

& Hermann Boitzko^od Dr. W. Pagel, whi e ond^ 

tho section of general pathology aro Brought ‘«ec‘he j 
Bubjccts which havo not .always been wcU correlated 
in tbo past. Tbeso include immunology (Prof. 
Julius Bauer), reinfectioii- (Dr. Franz Bedeker), and 
clinical stages of tubercnlosis (Dr. Franz Hamburger). 
Prof. Stefan Engel and Dr. Selma Scgall have 
a section on various questions relating to Ibc ago and 
onset of tubercuIoBis in childbood. mcludnig morbidity 
and mortality stalisties-and tuberculin teMs 

In tho clinical part of the hook iic.arlj 10 1 g 
aro devoted to tbo primary * "5““ 

S;,s:yrbr:'ioS^lC"^!db;fHS 

Kocb Dr Bcrtbold Epstein, Prof. Engel, and 
D? isiebard Priesel. ' Another large section also 
deals with tbo portals ot entry from various points of 
view Tlio usual contincnl.Tl method of .studying 
tuberoulosis in three stages, primary, sceoiidary, a^ 
tertiary, is adopted. Diider tho term secondary 
stage is included bacillarmia, secondary tubcrculuais 
of the lung, porifocal iiilliimmation, and tuberculous 
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meniugitis aud lailiary tuborculosis. In tlio tli^d | 
stage is includecl late pulmonary tuberculosis ivitb , 
its various complications as seen in older children. 
This stage is described by Dr. Otto Wiese at consider¬ 
able length and iorms one of the most interesting 
portions of the book. The section on tuberculosis 
of the different organs includes accounts of tuber¬ 
culosis of the sldn (Dr. Carl Lcincr and Dr. Felix 
Basch), of the pleura and peritoneum (Prof. E. 
Mayerhofer), of the genito-urinary tract (Dr. Eicbard 
Wagner), of the eye (Prof. Josef igorsheimer), and of 
the ear (Dr. Kudolf Leidler). Bone aud joint tuber¬ 
culosis together with lymph gland tuberculosis is 
also included in this section, and has been .ably 
condensed into some 50 to 60 pages by Dr. Priesel. 
In the final section on paratuberoulosis Dr. Arvid 
Wallgren discusses erythema nodosum, phlyctenular 
conjunctivitis, acute serous pleurisy, and tuberculous 
rheumatism ; Dr. Ernst Moro and Dr. Walter Keller 
deal vrith sorofulosis. Dr. Wagner with various types 
of lymphadonoina, and Dr. Hans Vogt with chronic 
non-specific lung disease. 

■ ‘ Wo believe that English readers wiU ho particularly 
glad to have available the largo mass of material to 
be found in the book on the primary complex and its 
implications in childhood tuberculosis. 

The work is plentifully illustrated, and each section 
has a bibliography. There is no subject index; 
presumably this is intended to go into a subsequent 
volume. Every student of paediatrics would bo glad 
to possess this authoritative book of reference. 


Ethnos or the Problem of Race. 

By Sir Abtiiue Keith. London: Kegau Paul, 

Trench, Triibner and Co., Ltd. 1031. Pp. 92. 

2s. 6d. 

In this recent addition to the To-day and To-morrow 
Series, Sir Arthur Keith makes the departure, for 
an anthropologist, of writing politically. Ho has 
done this deliberately, finding it impossible to write 
about human races without touching on matters wliich 
concern statesmen just as much as anthropologists, 
and hoping to induce politically minded people to 
study racial problems from the anthropological 
aspect. He makes out a good case indeed for the 
serious consider.ation of these problems by statesmen ; 
already they are obtruded upon the attention of 
The League of Nations, which might be considered, 
at any rate in design, as an international committee 
of statesmen. A largo portion of the book is taken 
up with the close consideration of the views of Huxloy 
on the classification of races, when Sir Arthur says that, 
while from long experience he has learned the danger 
of disagreeing with any of Huxley’s verdicts, he finds 
an evolutionary conception to be more elastic than 
Huxley’s methods of classification. 

The primary puiq) 0 S 6 of the hook is to give a new 
interpretation of national unrest, and the plight of 
the nations to-day would suggest that any logical 
explanation of what lies below the political troubles 
would be welcomed in most or aU the States of Europe. 
Sir Arthur’s message is that unrest, as seen in these 
States, forms a modified reassertion of man’s inherited 
instincts, and he makes out a good case for the 
individual racial instinct as a factor in the world’s 
progress. The outcome of complete deracialisation 
of the world, if such a thing be possible, he would 
regard as a form of retrogression ; hut the manifesta¬ 
tion of national independence must he controlled 
and for tliis task statesnfen will be fitted by mastering 
the evolutionary signific^ce of races. 


Infant Nutrition. 

By WiLLiAJis JIcKim Maukioxt, B.S,, Mk, 
Professor of Pediatrics, Washington UnivOTij; 
London : Henry Kimpton. 1930. Pp. 375. ^ 


A WOBK from so authoritative a source as Pii 
Marriott Avill not fail to command attention, andl^ 
hook will bo recognised as an important contribut* 
to medical literature. It is not only a manual* 
feeding, but represents an extremely sncccijM 
correlation of the theoretical and practical aspei 
of infant nutrition in health and disease. Througtoj 
the book the reader avill find emphasised tiro asp^j 
of teaching which aro characteristic. The 


may bo expressed in the author’s own words: 
giving of food of too low a caloric value to meetW 
infant’s needs is by all odds tho chief cause of fsi^ 
in infant feeding.” Tho second relates to “ 
importance attached to parenteral infections 
factors in nutritional disturbances of infancy, 
first chapters of tho book are devoted to pliysiob 
aud tho metabolism of fats, carbohydrates,' 
proteins are discussed in turn. The chapter, 
artificial feeding of normal infants has the w 
advantage that tho rationale and technique oY 
number of different methods are described in de^ 
while, tho methods reconimoudcd aro comp-arati] 
simple. The use of acid milks receives 
attention. Tho latter part of tho work 
admirablo accounts of tho various nutritional (ibork 
their treatment being presented in suilicieut detaO 
guide tho practitioner. Tho section on marasmus 
particularly clear, and is rendered stiU more so b.v 
feeding charts which accompany it. Tho final chapfl 
on acidosis and alkalosis discusses fully the biocheBi>*jl 
processes which underlie these disturbauccs. ^ ^ “ 

The book should have a wide range of utilitvi^ 
may ho recommended equally to tho specialist w 
tho practitioner as one of tho most lucid and comF' 
presentations of tho subject at piresent avtifiabk- 


Epidemiological Essays. ! 

By P. G. CnooKSiiANK, M.D., P.R.C.P. 

Kegan Paul, Trench, Trubaor and Co., LtL 

Pp. 13G. 7.?. Cd. 

It is pleasant to soo these valuable essays (preri*^, 
published in The Lancet aud other mc(lic.al 
conveniently collected in book form. 'f 
delightful post-prandial reading. The 
ranges from concu'oto suggestions on tho adviNi 
of moro active treatment of oncoph-alitis 
and lobar pneumonia to considerations whicu 
bo regarded as a contribution towards m ^ 
astrology. The keynote to the frame of miudm' 
the author has coucoived tho css.ays of more s ‘ 
epidemiological import is to bo found in the d®' f 
from Hippocrates, “Airs, Waters, and 
“ If it shall be thought that all these things 
rather to meteorology, it will ho admitted, os 
thoughts, that tho study of tho bea'Ve'ily ^ 
contributes, not a little, but a very great df*^ 
to Mediciue. Thus, -with tho seasons, men s 
like their digestive organs, suffer a change. . ^ 

Although no ready aud convincing ^ 
can always ho found for tho benefits derived - 
treatment, tho conception of its possibi p, 
surely undergone a change in recent . j 
Crookshank’s essays have undoubtedly eee ^ ' , 
to tills change, which is reflected in the ' ; 

respect shown by physicians towards the e * 
British and foreign health resorts. 
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ie is different with 
^ course that our ix>pula- 
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?ed by sufficiently recent 
je no difficulty in treating 
iever hospital, or indeed 
general hospital. But we 
iiat far more than half the’ 


-— _ — — —-- ^jitry is susceptible and that 

for Treatment of Catarrhal CoaJltions of the JRespiratiange for the better is exceed- 


■ lur xrtiuiiuuuL ui. «^uluiiuux lur is 

BRONCHITIS, LARYNGITIS, PeAaT«i^oXir“ 

by the Inhalation of l.ot Medir result of partiaUy immune and 

.ases carrying the infection, nut. 



. ^ *df.ncy of the infective agent 

The Inhaler is of metal, with Torcj^ 


. .the human body’and to resist 

in a Woollen Cover for conveniercthorough processes of disinfection, 

— 1,0 lie a matter of practical necessity 

-•1 ;_».A/»Qr\f5/^« n't 


The air-inspired bubiler, to;, gial institutions for the reception of 

means of l^ai-onrs cmrtammg. multiply such hosp 

Eucalyptus. Jumper. Peppermint. 1 standing empty for long periods 
Terebene, Phenol, Camphor, Mentp^ , - -u..., 


-, -- -^- -50^(J areas a compromise has been 

prescribed for the specific purpose them for mild forms of tuberculosis 


The useful soothiiiR effect^ >WidIy evacuated without danger 
rue useiui so n g flcrgenCT. Tins is not entirely satisfactory, 
of exertion to the patient. hospitals have rarely been, constructed on 
Price of the Inhaler, 10/6, post fuito suitable for tuberculosis and moreover 

iino^-siblc t-o ensure that all the cases will bo 



—--iipossibic W ensure vaoco 

W A/T A TJ TT ^ sudden transference at any time. It may be 

. iVl JCV 1 1 .(.gted that a solution of the problems mtb 
■ 12, NEW CAVEND.Sh county coum lie are faced under Section 65 

T«i«afapiuc Addres#: “ >fARTiN^^j^^ Local Government Act, 1929, may be found 
MMaaHHMKESZ:£i7onv the lines of abolishing many of the small and 
ifteu dereUct sinaU-pox hospitals, and conoentrat- 
■ ■ - ■ -- ing on a few larger institutions designed in such a 

® ag to be suitable for use m noii-epidemo 

' - - . times for some other disease or diseases. In order 

^ ^ to avoid the turmoil of ovaouationfor the admission 

® of aporaiUc cases of small-pox, and in any case to 
„ +n bn done at rcasoiial 
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oi aporacuc ^-- • 

allow their transference to bo done at reasonable 
leisure in a grave omergenoy comparatively small 
isolated bloclis, capable oi independent administra¬ 
tion, might ho attached to one or more fever 
hospitals in each area, and theso would also serve 
for the isolation of ca.se.s of variola minor. It la 

csLntial at least that the whole question should, 
receive careful consideration. The recent mde- 
spicad diffusion of variola minor, a disease 
apparently of comparatively low infectivitj is a 
warning that the population in its present 
vaccinated condition might he devastated by 
virulent small-po-x if it once gamed a footing. 
It seems to us that it would be unsa e to discard 
entirely the separate small-po.x hospital. 


rickets and adenoids. 


FiRLY in 1927 the Board of Education's Coin- 
mitt^ron Adenoids and Enlarged Tonsils decided 
to institute an investigation to test tlie coucl^o^ 

Af Dr J W. McIntosh and Dr. G. C. M Goniole, 
medical’ officer oi health for Stoektemon-Teea, 
who hod demonstrated a close aMOciation.betwecn 
sliuht bony ahnonualitics, enlarged tonsils, and 
mouth-breathing. For this puiqiose 1638 unselcctcd: 
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5-year-okl children have been examined by three 
independent observers and a full report has been 
published.^ The schools in which the exarmnatipn 
was carried out varied considerably in their social 
status, and the bony-signs sought seemed to have 
a definite association with poverty and defective 
housing. Parietal and frontal bossing, loiock- 
knee, bow-lcgs, and defoi'mity of the chest wall, 
five of the signs selected, have been definitely 
standardised while the other four—enlarged^ radial 
epiphysis, spinal curvatme, boudng of tibia, and 
beading .of ribs—leave more to the individual 
judgment of the examiner. All three observers, 
however, found that lorock-knce was the commonest 
abnormality, followed by parietal bossing, frontal 
bossing, and abnormalities of the chest wall. The 
nasopharynx was only “normal” in 17*4: per cent, 
of children who had not already been operated on. 
Some degree of adenoids was found in 54'9 per cent, 
and of tonsiUar enlargement alone in another 
14'2 per cent. The condition of the nasopharjmx 
bore no relation to the social status of the school; 
in fact the proportion of'children free from adenoids 
was highest in the poorest groups of schools. Of 
the 1293 children examined only 4‘7 per cent, were 
free from caries, while another 11‘7 per cent, had 
a slight degree of caries only. Severe caries was 
more prevalent in the poorer schools. 

The conclusions of the investiga-tors were that 
adenoids were as common among children free from 
rickets as among those shelving some bony signs, but 
that adenoids of a severe degree occurred more 
frequently among children with two, three, or more 
signs of rickets than among those showing one sign 
or no sign. It is, of comse, admitted in the report 
that the signs selected are not necessarily certain 
signs of rickets. The figiues also suggest some 
connexion between widespread caries and adenoids. 
The dental condition was best in the group of 148 
children whose adenoids had been removed, but 
this may point rather to a higher standard of 
parental responsibility than to any association 
between adenoids and dental disease. There was 
a similar association between dental defects and 
septic tonsils ; there may be a common cause or 
the tonsil infection may be secondary to that of the 
teeth. There seems to be a definite association 
between defects of the temporary dentition and 
rickets. 

If the signs accepted by these investigators are 
in fact signs of deficiency of vitamin D, then their 
results show that shght enlargement of the adenoid 
tissue may occru as commonly among children 
showing no signs of that deficiency as among those 
in whom it is marked, but that extensive enlarge¬ 
ment is more frequent in children who have signs 
of rickets, caries, or dental hypoplasia. The 
association is not dramatic but is too consistent 
to be a coincidence; moreover, it was observed 
by three independent investigators. It is not, 
however, clear what the relationship really is. 
Social factors affect rickets and caries, but have 
no influence on adenoids. Vitamin D is closely 

* Board of Education, Committee on Adenoids and Bnlnrgred 
Tonsils. Second Interim Keport. H.H. Stationery Ofllce 
Fp. 28. 6d. 


associated with vitamin A, and the actual iac!,, 
concerned in adenoids may be a deficienev c. 
either or both vitamins. It has been shown tL. 
an adequate supply of vitamin A is necessaiju 
maintain a health 3 ’' condition of the mucous m-:. 
brano, and the lack of it maj'’ predispose to auoie 
growth of nasopharyngeal lymphoid ti.ssue. IB 
view, however, seems to conflict with thofact!!; 
adenoids are as common in better-class sckl 
as in the poorest, though rickets and dental csii 
are conmioner in the poorer schools. The Ce 
mittee conclude that a deficiency of fat-solaB 
vitamins, though nob predominant, is one di- 
factors tending to produce an overgrowtli ‘ 
adenoid tissue, but tliink that there are oii 
undiscovered factors affecting all classes uf 
which counterbalance or mask the influenc? 
vitamins. What this other factor may be 'i 
matter for speculation ; some light might, peihj 
be thrown on it by a census revealing the aii| 
of diet which is most unpopular among ohildra' 
all classes. 


FOG ON THE MEUSE, 


The official inquiry into the cause of th^Aa'-j 
which occiuTcd, early in December la^, in « 
iffeuse valley during a thick fog is notyetcomplt: 
although an interim report issued a few davs K 
states that, as a result of post-mortem oxaminafej 
it has been ascertained that there was an irritats: 
of the respiratory organs similar to that prodnaj 
by sulphur dioxide. Meanwhile those intcitiW 
should study' the accoimt ^ of a visit paih|, 
Prof. W. Stoem van Leeuwen, of Leiden, to j-- 
scene of the catastrophe, where he was proU"^- 
by the Hygienic Commission with every fA 
for making Iris own siu’vey'. Ho'uTites;— : | 


“ During Dec. 1st. a Monday, there arose m .. 
greater part of Belgium and Holland a severf - 
which was especially thick in the Meuse valkp, 
the remarkable absence of wind this fog ronoji^^ 
hanging in the valley until Thursday afternoon, i-" 
disappeared, to return on Driday and finally aisoff,,, 
on Saturday. On Tuesday and Wednesday ^ 
hung especially heavy in the valley south o' 
Here the valley is shut in on both sides by 
60 to 00 metres in height; the fog reached 
higher than the edge of the plateau. On 
Tuesd.ay nothing particular happened, o' 
Wednesday about midday the alarm was 
the doctor's remained bu.sy the whole of tn.if : 

r»nr1 ,1__ j..»i mi_A InpfrA llUI" 


and the next day up till Thursday. A largo 
of persons complained of irritation to “'f', 
mouth, throat, trachea, and bronchi. The ^ 
membranes were red and swollen, the ■'O'y 
swelling extending—as has been shown ay i ^ 
mortem examination—into the larger 
the bronchi without reaching the 
Among the patients there was violent cough ir 
the respiration-r.ite exceeded 40 per nnnnto, 


the respiratioa-rate exceeded 40 per 
severe eases urgent dyspnoea rapidly aame ' 
ddatation of the heart, very frequent P“^'- ’(ij 
cyano.sis; 63 patients died, all within^ soia f 
more than 2'!: hours. At noon on Thursday , 
disappeared and no new fataUties oaa“''r<;u. “ 
new eases, while those who weJ'e s' 

recovered and after a few days showed scarw; 
symptorns of illness. -ynipta'"-" 


lu the severe cases there ‘were no sy 
^ Mtiucb, mod. Woch., Jan- 1930, P> 
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[l^Joflammatiott of the lung (nor were any found post¬ 
mortem), only rhonchi and sibili wore to bo buaitl 
'Mn tlio bronchi. Injections of adrenalin brought 
Jlritemporary relief. Cardiac tonics wore also given, 
Ij';5ut their action was difllcult to assess, especially as 
j^.^jJmost all the paticnis were nursed at home. How 
'nany cases occurred has uot yet been settled. The 
'-;^iumber must amount to several hundreds; one 
bl’doctor, for instance, vbited GO patients on the 
,j^-^rhurs(lay. Among the serious cases, and especially 
the fatal cases, ■were many elderly persons, 
jstlimatics, bronchitics, and cardiac cases, but it 
'^•las been established witli certainty that also young 
kj )erson8 who. before bad shown no sort of illness 
^,y/_)ecamo severely. ill, while many otherwise normal 
who did not become ill experienced unpleasant 
“•'^ymptoms of irritation in the neck and throat. Ko 
3 {.TCpecific taste or smell was remarked, partly duo no 
^ 5 ^;oubt to the fact that the subjects were alivady 
^ ,yhmted to tile smell of this neighbourhood. As I 
-.■'^‘^ssed through tlie neighbourhood later I could quite 
‘-''learly detect the taste, for instance, of sulphur 
icfiiioxido. : 

"It is important—as I ascertained with certainty 
Questioning doctors in the neighbourhood—that 
.;,'ersons became ^ and died wlio bad not left the house 
even left their bed, and it was made clear to me 
*7 the doctors that the fog (as for instance occurs 
Pith London fog) had certoinly not penetrated into 
he houses. This means that in the higher tempera- 
ifj dwelling the fog droplets became 

A*- ;apo!U‘i.sed, which often does not happen in I^oudon 
to an oily layer surrounding the droplcts.- 
Arli' ^ worthy of mention that although the 

7®S hung, in the whole Sfeuso valley and far beyond 
umits, cases of illness occurred only in a region 
^j,],-.5km.long by 1 to 2 km. broad south of Liege. Tho 
- of Liege itself remained free. Huy had only a 
PJitients and no fatal cases, while Engis, 20 urn. 
•ew jouth of Li(Sge, had relatively the most cases and 
.uptitaUtics.” 


At the close of this admirable summary Prof. 
Leeuwen adds his own explanation of the 
(f^mtastrophe.' He mentions only to discard such 
jtfJ'umours as shortage, of oxygen, presence of war 
iri'i f'?ases, fall from the sky of Sahara sand. TJic 
f5?icUieory that fog in itself was responsible seems, he 
little likely to one who dwells on the Dutch 
where for days on end a cold tliick fog may 
without causing sickness. Li<5ge itself lay 
3/*' tliick fog and was unscathed. The clue to the 
^j£t>'^t^strophe must be found in the fact that tho 
is so stre'wn with zinc, superphosphate, and 
works that under normal circumstances tlie 
^^^tains sulphur dioxide and hydrofluoric acid, 
not otlier irritating substances. Owing to the 
j^jjpicidity. of the soil the neighbourhood has been 
• for agriculture and grazing ; breeders 
jjcij^tiave ‘ obtained damages from the manufacturers 
this account. Electric light bulbs, it seems, 

‘ 9^? flicir transparency in one part of tho valley 
j quicker than elsewhere, and tho inhabitants are 
I of irritating substances in the air, especially 

the neighbourhood of Engis. JjVom these data 
^'^hcludes that poisonous substances arc present 
pel normal times in appreciable (luantity in 

of tho neighbourhood. ‘ Now from Dec. 1st 
the air in the valley was too cold to rise, 
® horizontal ventilation was excluded by the 
Hence a concentration of the effluent 
®tory gases must (ho underlines “must**) have 


jO’' . t .--- 

<:this*U penetratJns tbb housco w** now 

®ot sreat nimibsM ot solid eoc 


M.. know that 
. . 60Qt partlclca 
Eo. L. 


taken place, and finally the threshold of human 
tolerance was reached on Dec. 3rd. Whether 
ccrtaiii factories discharged on this day a special 
qu.antum he regards as no longer to be settled, 

I but everything points to the fact that in the wliole 
neighbourhood tho air contained too large. a 
quantity of harmful products, especially in the 
village of Engis, where big factories were at 
work. Search is now being made for the guilty 
effluents. That a repetition of the occurrence is 
possible is shown by tlie fact that something 
similar took place in 1911, although on a smaller 
scale. 

Prof. Stohm van Leetaven concludes with the 
remark that the occurrence has a generalimportancc 
for meffleal climatology, because it lias shown 
that in a body of cold stagnating air the concen¬ 
tration of harmful products may reach the limit of 
tolerance ; and this holds true, not only for poisons 
from chimneys, but also from other sources, the 
ground for example. Li the IMcuse valley Nature 
in a colossal experiment has furnished proof of 
tbia passibility. We should be unwise to forget 
that a similar inversion of the temperature gradient 
is present over our own fogs, acting as a lid which 
may bold down fumes discharged below it, whether, 
from domestic cliimueys or from power stations. 


HOSPn’ALS, DEUGS, AND PANEL PATIENTS. 

TheEccIcs aaii Patricroft Hospital recently made 
application to the Lancashire lusurauco Committee 
to be put on the National Health lusurauco paiicd as 
an institution to supply members of tho stall wlio arc 
insured persons drugs,medicines,andappliances, 

for ■which payment would bo made out of thoiusurauco 
funds. The proposal has been turned down by tho 
county insurance committee, but it is uiuferstood 
that tho Patricroft Hosintal authorities intend to 
ajipoal against the decision. Tho desire of the 
hospital authorities to supply medicines to tho 
! insured momhers of tho staff is not in itself a matter 
of very coasidorablo importance, but there is a 
question of principle involved, and it does not requiro 
much imagination to foresee the time when, by a simple 
extension of the principle, hospitals would bo converted 
into dispensaries for insui-cd persons receiving treat¬ 
ment in tho wards or as out-patients. It is just as 
ivcll ill tho circumstances that tho county committee 
has refused to take a step in a somewhat dangerous 
direction. Pharmaceutical chemists to-day encounter 
a good deal of competition from a variety of quarters, 
and it is said to bo very dilRcult for a largo proportion 
of them to make a fair living solely out of tho 
professional side of their business; hence it has 
bccomo necessary for them to act as vendors of 
articles, many of wliich havo but the remotest 
relationship to tho dispensing of medicine and the 
sale of drugs. Wo do uot tliink for a moment that 
hospital authorities as a whole would u*ish to encroach 
upon the chemists’ ground. 


Donations and Bequests.—U nder tho will of tho 
latoMr. Isidore ^Vron, of City-road, London, subject to life 
annuities, tho Jewish Iloroe for tho Dying, ^ightiuKsilo-lane, 
will roceivo nearly £700, and the Metropolitan Hospital. 
Kiogsland-road. and tho Jewish Ilospital, Stepney, £IOOO 
each. Smaller sums aro bequeathed to tho London Hospital, 
Whitechapel; the Jewish Homo for Incurables, Tottcnliam j 
and tho West End Hospital for Xervous Diseases. 
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HOW MUSCLES WORK. 

In tlie Ilnglilings Jackson Memorial Lecture, 
delivered before the Section of Neurology of the 
Royal Society of Medicine on Jan. 28tb, Sir Charles 
Sherrington admitted his audience to some of tho 
mysteries of the laboratory, rvhcro our simplest 
actions are subjected to an analysis and experimenta¬ 
tion that make them seem more complex than the 
liighest flights of man’s mechanical invention. Tho 
nervous system, as he said, is both a form and a series 
of events, and for the physiologist tho best place to 
confront both is tho Jacksonian third or lowest level, 
where is found tho motor centre. It is now well 
known that every reflex stimulation fractionates its 
muscle; it does not reduce it to sox)arato muscle- 
fibres but to a number of motor units. Tho soleus 
of the cat, for instance, contains some 230 such units, 
while the inner head of tho gastrocnemius contains 
about 500. The units of tho latter muscle have on 
an average a twitch value of eight grammes. When 
tho fibres are put into tetanus they arrive at a fixed 
value, in the sense that no increase of stimulus will 
increase the contraction. No one nerve, however, 
possesses tho whole of any one muscle. Faradisation 
of the internal saphenous, for instance, totanises 
about 190 of tho 300 odd units that make up the 
flexor of the ankle. There is ovidouco that, besides 
those units which are thrown into complete tetany 
by any given stimulus, there are certain other units 
Avhioh are affected, as it wore, subliminally; as Sir 
Charles put it, they are tickled- rvithout being con¬ 
tracted. Thus investigation of any muscle unit reveals 
four grades: a supermaximal and a maximal, a 
subliminal, and an unexcited. Three years ago tho 
work of Adrian and his colleagues and of Bonny 
Brown flUed in tho gap between tho maximal and the 
subliminal grades by demonstrating a group of fibres 
firing slowly at a subtotanic rate. DiSorent rates of 
subtetanic grades were observed concurrently in tho 
same muscle, and it was seen that there are in every 
motor neurone pool a number of motor neurones in 
this intermediate state of excitation, and that tho 
firing of the motor unit does not necessarily follow 
closely the rate of impulse entering from the afferent 
nerve. 

Laboratory conditions are to natural conditions. 
Sir Charles Sherrington said, as a musical note is to 
a noise, and the natural stimulation will exert a 
richer inequality of stimulation on the motor neurone 
pool. For instance, beneath the ipsilateral flexion 
reflex familiar to every worker there lies tho ix)si- 
lateral extension reflex used for progression; tho 
former can only be separated from the latter by 
avoiding stimulation of the afferent nerve altogether 
and going direct to the receptor organs. In real life, 
again, the influence of the labyrinth complicates tho 
reflex ; it may multiply it six or seven times by work¬ 
ing on these fringe areas betrveen the grades. If 
between the application of two identical stimuli the 
head of an animal is moved ever so slightly in such a 
way that the labyrinth is brought into tho right 
XJOsition, the response may be enormously altered. 
Thus it transpires that the motor centre is more than 
a passive relay station on the path out to the muscles. 
•It can and does grade its excitation of tho individual 
motor unit; it is driven and fed by centripetal 
impulses and acts on the individual motor unit by a 
process of internal summation, so that it, can exert 
a whole scale of degrees of excitation. One secret 


of its codrdinative power is this ability, by sliiftiiij 
tho fringes between the grades, to summato irai)uls»\ 
When a spinal animal is set on its feet, a reflex adafh- 
tion to its own weight will take place and tho extcnit.f 
reflexes will bo called on to bear tho burden. Tteir 
response shows a certain quantitative scale. Th 
weakest form is simx)lo standing, when all thattfe. 
extensors have to do is to prevent the limbs Iron 
buckling under tho weight of tho body. They at 
strotehed, and at once tho stretch reflex i.s invokeii, 
Tliis reflex, horvover, can by no means activate tis 
whole of tho quadriceps extensor. It is a delicate 
laostural refle.x which allects only a deep slip of ik 
muscle—^just enough to counteract tho effects o' 
gravity. From this weak type of reflex there is i 
whole graded series of reflexes, through walking aa 
running to galIox)ing and jumxnng. In a dogK 
which the .spinal cord has been put high up, it» 
sufliciout merely to separate tho x>ud3 of oue Iws 
for all four limbs to bo thrown at once into the galll 
position. Tho rottoxes sxrread into the whole of tk 
muscle, which has in reserve huge quantities of uuia^ 
three times as strong as those elicited by the postura 
reflex only. Sir Charles Sherrington believes tlui 
tbero is a great bopo that before long this uewo- 
motor mechanism may yield up tho secret of its ipeck 
activity. Such a possibility calls, ho said, fijf doa 
liaison between clinic and laboratory; to/aodpki 
how nervo manages muscle may be to decipher fie^f 
nerve manages itself, and it may well bo that fl» 
nerve lias iu it tyxies of excitation and, depths of 
inhibition greater than tho muscle can cxiiiess- 
heights and depths which will lead us towards as 
understanding of tho great mental ptohlems, of 
mankind. 


NATIONAL COUNCIL FOR MENTAL HYGIENE 
The aimual report of tlus Council for 

opens rvith a reforouce to the Parliamentary hi»W 
of tho Mental Treatmout Act, which siguah'. 5 fS thfa 
first triumph of those who have heou struggl!|' 
against the sxsirit of apathy and resignation fonaci'. 
characteristic of the public attitude to mental hygi®' 
problems. ^Vlthough tbis measure bas now bccos' 
law, tho outlook for tho future depionds upon i>np 
use being made of the Act, and the Council havoiio* 
tho twofold duty of seeing that provision for voluiM 
treatment—which is optional on local authorihes^ 
is actually made, and that the provision for tempor^ 
treatment—which is comxjulsory—is adequate. ■> ' 
Council look forward to tho time when xiubhe opuJii 
will he ready for a further advance : tho extension® 
temporary treatment to any xsoriod likely to bcni ■ 
the patient and its extension to early unwilling 
The ropjort also mentions the first Internahow 
Congress on Mental Hygiene, which was he“[ 
Washington last year. Tho message of tho boi'o''^ 
to this country is natui'ally largely the mes^nS® . 

America, and the thing that most impressed delcp ' 

was the determination of tho States to see that 
moulding of their future citizen shall not | a,; 
the neglect of psychiatrio and psychological 
America intends ‘to attempt tho solution o. 
psycMatrio problems by child guidance, social 
and preventive work of aU kinds. ,jjij 

All those who attended tho last coufereuee oi 
National Coimcil in Loudon iu Noveuihor, 
look forward to the next conference, which is i 
held from May 27th.to 29th of this year. 
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tho other activities of the Council have been a number 
of successful public lectures and drawing-room 
.mcetiugs. They have cooperated with tho Tavistock 
.QUoio in an attempt to raise funds for tho valuable 
;work of both. Tho various subcommitteea have 
:infl}ured mto.tho treatment of attempted suicide, the 
‘registration of nursing homos, tho prevention of 
‘ioUnquenoy, the preventable causes of nervous strain 
',tor both children and teachers in school life, social 
tivork in connexion with mental hospitals, observation 
“^ards in poor-law infirmaries, and tho treatment of 
.Rental defectives. It is to bo hoped that tho Council 
^jrillobtain tho funds.necessary to euable.them to go 
*jm witli their important work. 

A NEW UROGRAPHIC MEDIUM. 

WniLE intravenous or excretion “ urography is a 
jjfaluablo addition to tho methods of genito-urinary 
3 :urgery, the older techniquo of retrograde pyelography 
jaevertheless retains its place. However good tho 
u'.liadows derived from intravenous urography may be, 
diboy lack tho clearness and density of those obtained 
distension, of tbo renal pelvis. For this reason 
jvork.is still being done on tho best media available 
outlining the pelvis after ureteral cathetorisafion, 
Adolph A. Kutzmann reports good re.sultB 
ijyilh emulsified campiodol, which is a mixture of 
{jodised' rape-seed oil, acacia, and distilled watcr.‘ 
j[He finds that an emulsion containing 10 per cent, of 
t^jodino gives as good a shadow as that, obtainable 
jjfrom tho usual 12-6 per cent, solution of sodium 
^.lodiuo, but whorcaa sodium iodide is irritatiug to tho 
^tiMuea and often produces a severe reaction and pain, 
^.tuo campiodol emulsion is non-irritating. 

f'' ' ■ — 

antitoxin treatment of diphtheritic 

n'- PARALYSIS. 

i/I use of antitoxin in diphtheritic paralysis, on 
we commented a few months ago,^ is illustrated 
5 !^;:? ^ striking if not altogether convincing case pub- i 
^.hshed by Dr. J. Woroschilsky,^ of Odessa. His 
jjPatient was a girl aged 4 years, who three weeks after 
1 ';’*? ^riack of faucial diphtheria, treated by injection 
of GOOD units of antitoxin, developed paralysis not 
,,omy of tho palate, as manifested by a nasal voice 
regurgitation of fluids through tho nose, but 
l<f. arms and legs, as well as abolition of the 

,Knee.jerks. As this condition indicated systemic 
jj;r*®Preguation with diphtheria toxin, Dr. Woroschilsky 
.oecided to continue scrum treatment by daily intra- 
j muscular injections of 6000 units of antitoxin. After 
^hird injection considerable improvement set in, 
so that tho injections were given only every third day, 
‘-and after, six injections, or a total of 36,000 units, 
recovery took place. Woroschilsky claims 
aat the case is extremely instructive from tho follow- 
^ of view. In tho first place, ho says, it 

that diphtheria antitoxin can bo given oven 
<i!a* ■ three weeks after subsidence of the initial 
_ Sma with a favourable effect on the characteristic 
I „.J^mplicatioas. , Secondly, - the caso indicates that 
Y quantities of antitoxin in divided doses can bo 
^ young child without causing any symptoms 
. .j^j^pbylaxis. Lastly, it was remarkable that the 
previously been tho subject of tho 
. **ydativo diathesis as manifested by frequent attacks 
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of bronchitis, asthma, tonsillitis, obstinate- entero¬ 
colitis, and recurrent eczema and urticaria had no 
further symptoms of this kind and subsequently 
developed normally in every way. Woroschilsky 
suggests tliat, in addition to its specific action, tho 
serum exciicd a beneficial influence upon the patient 
by protein-therapy. _ 


BURNING DURING AN/ESTHESIA. 

Acoident.\l burning of an unconscious patient has 
been .a not very iutioquent occurrence, and has led 
to actions at law before tho one related under 
“ Medicine and the Law ” last -u'eek. There is, 
hoiv'cver, one unusual detail in tho facts as they 
emerged .at the trial, and that rcLatcs to tho position 
of tho damaging hot bottle. It was placed apparently 
between a draw-sheet and mackintosh on tho bed, 
and it was placed there not by a uurso but by a 
maidservant. The position of tho bottle was thus so 
inconspicuous tliat '^vheu two other bottles were 
removed at the matrons directions tliis one easily 
escaped observation. It seems idain that, supposing 
for tho momcjit that tho re8i)on8ibliity for tho safe 
state of tho bed on the patient’s return lay with tho 
doctors, they could hardly bo blamed for not having 
a bottle removed which had been successfully,' if 
uniutentioually, concealed from them. Tho doctors 
would surely bo showing enough caro if they looked in 
tho bed, and seeing no bottle there, allowed tho 
reposition of the patient. They should not bo expected 
to have to feel tho bed for a submerged hot bottle. 
Tho question of responsibility, moral as well as legal, 
admits of argument. Counters remarks in opening 
the caso for tho plaintiff suggest that ho, would regard 
both surgeon aud anaesthetist as responsible. Ho 
is reported as saying: 

" au anccsthc-tiiit wito was responsible for making a patient 
unconscious was xmder a duty to take all reasonable rare 
to guard tho patient from peril such os that encountered by 
tho plauitiff, aud to sec that tho unconscious patient wajj 
not put into a bed wbero sho could receive such tcrriblo 
injuries. A surgeon who performed on operation-in tho 
circumstances of thu present caso was bound to make euro 
that tho patient did not como to such injury. It was not 
enough for tho surgeon or the aniesthetist to say that they 
left tho caro of the patient to tho nurse.” 

Yet ill practice it is perfectly obvious that much care 
of tho patient must be left to tbo nurse. Having 
chosen a competent nurso and given her directions, 
the doctor’s responsibility is, in some circumstances, 
ended for the time being. If tho nurse fails in properly 
executiu" her orders tho resiionsibility cannot bo 
shifted back to tho doctor. If it could, then safety 
from blame for tho doctor could only be secured by his 
doing his own nursing—an obvious absurdity. Actually 
most amesthetists regard themselves as responsihlo 
whilo tho patient is unconscious aud do in fact see 
him/her in bed after operations. But nowadays 
when post-opcrativo sleep is often a matter of hours 
it is obvious that tho anaesthetist must bo able to 
shift Ilia responsibility to tho nurso and to leave 
tho initicnt when ho has given the necessary directions. 
It might bo maintained that tho surgeon is tho respon¬ 
sible person throughout, and tho aiuusthotist merely 
his agent. In the operating theatre, however, at 
tho present day it is clear that tho aiucothetist has a 
separate responsibility and tho surgeon would not bo 
blamed for an accident directly duo to tho amcsthetic. 
This responsibility of tho auicsthetistit seems logical 
to consider w prolonged into tho bedroom where the 
patient lies still luiconscious. It appears that plaintiff’s 
counsel realised the impossibility of holding the 
doctors responsible in aU circumstances, for after 
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explaining tliafc tliero yvaa never any alleg.atioii of 
negligence as far as tlieir professional skill was 
concerned lie said : 

“ The allegation in the case o£ the doctors is' a particular 
allegation that in particular circumstances a particular 
duty rested on the surgeon and the anresthetist. Having 
regard to the evidence ho would not ho able to sub.stantiato 
tliat allegation of negligence and ho wished completely to 
withdraw it.” 

We imagine that these words would apply oven if tho 
nursing homo had hcon selected by tho surgeon and 
not by the patient. There was, by tho way, no 
allegation, except in tho lay press, that tho doctors’ 
fees were too liigh; as a matter of fact they wore 
moderate, for the total quoted covered tho surgeon’s 
fee for the operation as well as 446 visits. 

Tho purely medical aspect of these burns caused 
during amesthesia is interesting. Tho circumstances 
of their causation arc peculiar, admitting of prolonged 
pressure by a heated object on tissues which are 
auffisthetic and immobile. Tho rcsidting lesion is 
generally deep and slow to heal. It is probable that 
during antesthesia the skin and underlying structures 
are liable to damage from an amount of heat and of 
pressure that would be much less harmful to tho 
conscious person, supposing that ho were able to 
tolerate them. Aird the heat need not, it seems, bo 
very great. This may bo owing to tho depressed 
circulation in the affected part as well as to defleieut 
trophic nervous influence during anaisthesia. Tho 
readiness ■with which the surface of the oyo is diimaged 
in a person who is imder an anxsthotic is another 
ovidenco of the extra susceptibility of patients in 
this state. Plainly those whose duty it is to instruct 
students in giving aiucsthetics, and nurses in caring 
for patients, after them cannot dwell too emphatically 
on the precautions ■which must bo taken to protect 
the eye during anxsthesia, and to avoid tho possibility 
of contact between the unconscious patient and any 
heated object. Burns have arisen not only from hot 
bottles after operations but from contact with a lamp 
or from a heated table in the operating theatre itself. 


EVIDENCE OF A VIRUS IN THE BLOOD IN 
PERNICIOUS AN/EMIA. 

Prof. Axel Holst, whose pioneer work on beri-beri 
was one of the first steps towards the discovery of 
tho part played by vitamins in certain diseases, has 
just published ^ an account of laborious investigations 
conducted over a period of many years into tho 
xtiology of pernicious anxmia. Certain of these 
led him into blind alleys ; but tho follo^wing observa¬ 
tions wiU no doubt challenge repetition. To solutions 
of hajmoglobin obtained from blood clots and con¬ 
taining a little serum, he added 0-5 c.cm. of blood 
taken from patients suffering from pernicious ausemia 
or from some other disease. The solution was then 
passed through a Pasteur-Chamberland filter L 3 
to get rid of any streptococci or other contamiuatinn- 
bacteria that might be present. Prom 0-5 to I c.cn?. 
of the filtrate was transferred to a new solution 
of hxmoglobin and kept at a temperature of 37“ C. 
Alter about 24 hours all the solutions became some¬ 
what cloudy and darker in colour; within a few days 
the pernicious anxmia tubes became much darker 
than the controls. When a few drops were transferred 
from these tubes to a new series of tubes containing 
a solution of hxmoglobin, tho pernicious anxmia 
tubes again soon became much darker than the 
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controls, and tho same thing was observed dm® 
repetitions of this oxi)erimont in tho course of seres! 
months, provided tho interval between each was hm 
too long. Prof. Holst has thus examined the bb] 
of 23 jjationts suffering from pernicious anuimia, ij 
17 of whom the above phenomenon was obstrrd. 
Among these 17 were several making a good recortij 
under treatment with liver. Ho concludes that Ki 
observ.ations indicate tho presence, in tho blood s! 
patients suffering from pernicious an:emia, of i 
flltrable agent capable of reproducing itself imds 
favourable conditions. Ho has also demonstrafrl 
spectroscopic changes in the pernicious aniim 
tubes but not in the controls. In tho former thebi 
h'.emoglobin bands became dark or oven bhA 
whereas they remained comparatively light in & 
latter. These phenomena were observed even arlw 
a Pasteur-Chamberland L 5 or L 7 filter was used, h 
tho iJrescnco of such a minute organism it is rm 
doubtful, in Prof. Holst’s opinion, if the rods ai 
other bodies observed in the red blood corpusclcsi 
patients suffering from pernicious aummia repre^ 
forms of tho causative virus. Ho has hitherto faiA 
to induce tho disease in animals by inoculating th^ 
with cultures of his flltrable virus, and ho makes ni 
definite claim as to tho part it phiys in the atiolo^ 
of pernicious anxmia. _ / 


THE TEES SURVEY. 


TiiE third annual report of tho IVater Pollud® 
Keseareh Board which has just been issued (H.)f 
Stationery Office, price 9d.) contfiins an accouti 
of the progress which has been made up to Juirt. 
1930, in tho various rese.arches undertaken by it. 
These include tho treatment of sugar beet efflueuit 
tho biology of activated sludge, base eschan? 
processes of water softening, and tho biochcmkty 
and biology of river pollution and self-purificatioa. 
Ouo of tho most important and interesting research 
conducted by tho Board is tho hydrograpliic, chemiw 
and biological survey of tho River Tees, a streaffl d 
moderate size, comprising about 71 miles of non-W" 
and 25 miles of tidal water and having a flow lo^aUf 
by gauging to vary from 100 million gallons or £0,‘ 
day in a normal summer to 500 million or luowi* 
high winter state. Tho average flow of tho Th.iis« 
over a pieriod of 36 years has been found to 
from 500 million gallons in summer to 2400 
in ■winter, with daily variations from less tbaa > 
million to .about 10,000 million. Tho Tees is thercfoi' 
of convenient size and it receives typical sowago at' 
industrial pollution at various points, with subseqo^"; 
recovery in some cases. Clearly the correlation® 
chemical and biological conditions with seasonal at 
hydrograplucal conditions in such a ri^vor shoo- j 
yield data of value in tho study of pollution ano ■ 
amelioration in streams of all kinds. This wci 
has gone on for a year, and it has been decide 
go on for a longer period if only to eliiniiiatn . 
effects of variations inseparable from ohseiraun 

as distinguished from experimental investigatioite' ^ 

In the Tees, as in many other tidal 
fresh-water flow is, at any rate in summer ■wheu ■ 
most needed, small in relation to tidal in?'''”",!! 
in the region where the greatest pollution is w 
In consequence a belt of liighly polluted and po j 
oxygenated water oscillates between Stockton 
Nevvport at lugh water, and near tho Transp 
Bridge at Middlesbrough at low water. A 
determined attempt is being made to conned 
chemical data ■\vith tho volumes and nature ® .j 
effluents reaching the river and the question wue 
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•tlio absence or scarcity-of living organisms in this 
^region is definitely to bo .connected -with pollution 
cor Tvith tho inevitable great and rapid changes of 
;3iilinity duo to tho cycle of- tho tides is to be invcsti- 
;gated by parallel -work on a similar but unpolluted 
icstuary. Great mortality occurs amongst migratory 
fish-flounders, eels, sea trout, and salmon -which 
Endeavour to pass through tho polluted zono on their 
iway to hou-tidal water. It is clear however from 
ntho permanence of invertebrates and alg® that tho 
Xtrater between tide marks is never sufficiently toxic 
-to destroy all life. There is very little seasonal 
^rariation in tho life of tho tideway although this is 
■ narked in the fresh-water portion. The upper 
rj-eaches have been examined at -15 points from tho 
^alls^ at Cauldron Snout to Yarm. Tho results 
,»btained so far show that tho decomposition of organic 
^natter goes on at a much more rapid rate in tho hot 
,,^mer months than at other times. J. Loeb found 
rate of photosynthesis doubled for a rise of; 
.^0 C., leading to the presumption that biochemical j 
j^anges are affected similarly to other chemical | 
:Caction8. Tho variations in. tho composition of 
l^.iyer -water, and of tho gases dissolved in it during 
..be 24 hours of the day, have been examined on 
^e^ral occasions and a photo-electric apparatus 
i ocing used to enable tho changes observed to be 
orrelated -mth tbe actual intensity of light. There 
^ distinct correlation between pollution 
presence of tho bloodworm (a dipterous larva) 

I associations arc suggested, 

? -bittle systematic combined chemical and biological 
jjtork has been done in this country although many 
®’^®y8.havo been made, notably by tho late 
^o^naission on Sewage ‘Disposal and more 
.scentlv by the Fishories Branch of tho llinistry of 
iAgnculture. These have, however, been mainly 
V The neglect of freshwater biology is 
to bo remedied when tho newly formed Associa- 
V on for Freshwater Biology is really at -work. In 
■'n rather more seems to have been done and 
petnods have been worked out for collection of river 
iauna. In the United States more attention 
j‘‘ been^ given to lakes, which, forming closed 
j..' are in some respects (e.g., as to plankton) 
'Sw ^ P^amine. A recent sanitary survey of tho 
hounding tho States of Victoria and 
y oouth Wales, although very thorough, was 
c^jiA? *^®PPc.tionaI. Tho important investigation on 
#•111 appears to be fimdamental research, 

‘bereforo be watched with tho keener interest. 
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. THE BULLETIN OF HYGIENE. 

^blletin came to life in 1925 in response to 
of concise summaries and reviews on all 
J es of public health and preventive medicine, 
![„ years it has been issued by the Bureau of 

and Tropical Diseases under tho direction 
j'ljj, b honorary managing committee, appointed by 
i’lr of Stato for tbe Colonies, of wliich 

*^ecrot ^^buton, chief medical adviser to the 
'(iie State, is chairman. Commencing -with 

f J- ^ bssuo of 1931 an endeavour is being made 
the usefulness of tho bulletin by a regroup- 
• Q g ®bbject8, aud by abstr.acting papers and jounrals 
r^.^.PPs^iblo after their publication or receipt. 
f^'c^jP^bcipal headings are as follows: (1) Public 
^^dal h .^'bistratiou and social services. (2) Indus- 
'»)» • ( 3 ) Hygiene, diseases aud accidents of 

■'‘.nd ^H'^bstrics and occupations. (4) Vital statistics 
epidemiology. (5) Port and ship hygienc- 


(6) Ssimtatioji, including housing. - (7) Food and 
nutrition. (S) Bacteriology and immunity. (9) 
Sanitary law. (10):discellaneou8. (ll)Bookroviews. 
Certain experimental and laboratory work, including 
such things as ne\Y techniques, special research, and 
new disinfectants, which are of interest to the medical 
officer of he.alth although still, on trial, are to bo 
uoUeed in small typo in tho appropriate sections. 
Rigid separation of subjects is of course not possible 
and cross-refereners will be added to help tho reader. 
The abstracts and reviews are signed for the most 
part by names which carry weight in their department 
of science, and some of the abstracts are critical as 
-woU as compendious. It is, wo think, doubtful 
whether the bulletin is as widely known as it deserves 
to bo J it is one of tbo really satisfying tilings tb.at 
reaches us, in scope, execution, and format, aud there 
is no other periodical which covers tho same field. 
It appears monthly and is distributed to subscribers 
for tho sum of 21a. a year post free. Communications 
relating to tho Bullelin- of Hygiene can bo addreked to 
tbo assistant director of tho Bureau . of Ilygieiie 
and Tropie.al Diseases, Keppel-street, Gower-street^ 
London, W.C.l. _ 

A PRIMER ON FRACTURES, 

In order to bring the treatment of tbe common 
typos of fmetures of the limbs constantly beforo 
practitioners tbe American Medical Association have 
appointed a Cooperative Committee on Fractures to 
organise lecture demonstrations. Each year a scries 
of such demonstrations is given by a group of lecturers 
iu a large number of centres. For tho purpose of 
these lectures an illustrated folder ^ has been i)rcpared 
dopictiug by di-a-niugs aud short descriptions the 
main methods of dealing with various fractures. 
Surrounding the illuatratious are a number of legends 
(perhaps aptly termed slogans) conveying important 
messages for t]»o handling or ticatment of patients, 
some of which, such as tlio necessity for taking radio¬ 
grams befoTO .and after reduction, are constantly 
repeated. Tho demand for these folders has been so 
great that tho committeo decided to assemble them 
under ono cover as a “ Primer.” Tho result is a 
useful publication. It is emphasised that the 
iuteution is not to standardiso treatment, but to 
present what constitutes generally accepted methods 
of reduction and splinting and management of limb 
fractures. ITio illustrations aro not always vory 
hclpful in practice, but tho same applies to most 
books on fractures. Tbe text contains much valuable 
instruction and direction iu a simple, concise form 
which will appeal to many practitioners. 


A TEST FOR SUGAR IN URINE. 

All tho usuallaboratory methods for tho qualitative 
estimation of urinary glucose in tho urine require the 
aid of heat, but recently F. Lcti * has devised oiio 
which may prove useful to practitioners because it 
works in the cold. Tho reaction is based on that of 
Nylander which gives a black coloration duo to tho 
i>rccipitation of bismuth aud in which a considerable 
quantity of beat is developed by tho dissolving of 
sodium hydrate. Tho reagent, which is itself thermo¬ 
genic, is prepared as follows : 10 g. of sodium hydrate 


• lUustratcU Primer on Froctiircs. Prepared by the CoOpciu- 
tlre Committee on Kracturca. Under aui-plcc8 of Sccllou on 
Surgery, General and Abdomina). and Section on Ortborcdic 
Surgery. In coOpcr.itlonTrltb Department of ScientiCo Exhibit of 
tbo American ^Icdical Asfociatiou. Chicago: American Xlcdlrat 
Association, 1930. Pp. 55. 

*Policlinlco, Practical Section. Jan. IStb, 1931, p. 49. 
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witli ^ of subnitrato of bismuth in a 
Sver or nickol cruciblo by agitating tho nuxturo; 

*’^^^bTtako^ STe tompSuTo'omo hydrate 

SSfr ss'k^ imiit^oTfiSS.: 
r„fj“.roV»S; u,,.ud 

maTs is then poured out on a cold aud dry Burfac^ 
“C it immediately solidifies. It is powdered 

nuiokly— for it is very tost the 

ansPtl rccoutaclo. mercas m Nylander s tost the 
ioat dovelSed by the dissolving of the sochum 
hydrate in water is not utilised in any ivay. uith the 
S reagLt the heat is not lost but is ojdy developed 
at the moment when it comes in contact M'lth the 
urine The test is performed by placing 
“100-400 mg. (grs. 6 or 0, an excess being immaterial) 
Ta Sscope slide or watch glass, and adding 
one drop of urine. In the presence of glucose blacking 
takes ?lace immediately ; in its absence the powder 
iLains white. Leti claims that this reagent saves 
boTh time and trouble since it enables anyone to 
ascertain the presence of sugar in the urine, although 
only in a qualitative sense. 


BEIT BEQUESTS AND FELLOWSHIPS. 

Sir Otto Beit, who died on Dec. 7th of last year, 
leaves a fortune provisionally estimated at over 
£3 600,000. Ho has given his executors the sum o 
£290 000 to distribute to pubUo and chantablo 
and the following are among tho beno^iaries: 
Edw;rd4HospitilHund £50 000.;^ 

•Guy’s Hospital, the Loudon Hospital, and St. G®or„e s 
Hospital, £10,000 each; tho London Homoeopatluc 
Hospital and tho Strangeways Kcsearch Laboratory, 
■Cambridge, £5000 each, tho Children s Sanatorium 
lor tho Treatment of Phthisis, Holt, Norfolk, and 
the Seaford Convalescent Homo £2500 each. 

It is announced in our advertisement columns 
that Sir Alfred Beit has been appointed a trustee 
for the Beit memorial fellowships for medical research 
in place of his father. Prof. T. B. Elliott has been 
appointed honorary secretary in place of Sir James 
Engston Powler, who has resigned, but rem.ains a 
.trustee. Sir John Rose Bradford has become a 
trustee in place of the Earl of Clarendon ; Prof. J. C. G. 
Ledingham has joined the advisory board, .and Sir 
Oharles Martin, a member of this board since the 
foundation of the trust, has resigned on taking up 
“worlc in Australia. _ _ 


BCG AT THE PARIS ACADEMY OF MEDICINE 
The scisntifio calm of tliG Acad^inio do IVIddeciuo 
was broken on Jan. 20th by Dr. Joseph Ligniore^ 
professor of bacteriology in the Veterinary Paculty 
.at Buenos Aires, when he made a comprehensive 
attack upon the reputation of the Calmette vaccine. 
•Judo-ing by contemporary lay and medical comment 
in Paris it might be thought, ho said, that BCG 
had received a final blessing throughout the entire 
world. The truth, however, was otherwise, and at no 
congress had any vote on the merits of tho vaccine been 
taken—an act of prudence on the part of its sponsors. 
In particular he regarded as improper C.almette’s 
■employment of the total figures of infantile mortality; 
"the report from Roumania of a fall in infant mortality 
from 25 to 2-3 per cent, was inadmissible. At the 
International Congress of Paediatrics in Buenos Aires 
last year the proposal to extend BCG vaccination 
-to all new-born children did not gain a single voice. , 
After this preface^ Prof. Lignieres remarked that 1 


evidence was steadily coming m to shoii tliat th 
BCG strain is not definitely fixed. Ho desenbedtte 
results of Droycr and Vollum, published ui our ok 
columns,' as a coufirmatioii of those of Putrofl. ffii 
went on to speak of a long senes of cultures, im>1 : ■■ 
by liimseU in 1929-30, in which, when egg .Eas ad d I 
to the medium, some of the cultures regained U 
property of producing progressive lesions imU 
guinea-pig. It was, however, a curious fact that U 
cultures which produced these lesions when 
vated anew ou tho same medium did not beconu-Eja 
virulent; sometimes, indeed, the guinea-pigs vM 
received them recovered from their lesions as M 
tho non-virulent BCG. Turning to tho LuW 
catastrophe, he remarked that Calmotto, and tk 
German investigators after him, were perfectly ii^ 
in allirming that tho 

nothing to do with it. The suggestion that "ou-vir^ 
BCG had been mixed with a subvirulont hum 
strain was, ho said, not impossible, 
able to laboratory workers ; but ho o“ ^ 
tho remarkable statement that certain 

collected at the Liibeck nf fn 111 

the vaccine had been cultured at Lubcck on an of] 
containing medium—which, if coufirme , h 
logicaUy explain tho tragedy. It woMd 
said, that Prof. Bruno Lange in discarding th p 
bility of spoutaiicous recovery i 

impressed with tho possibility of 
leiico from other causes. It was lu 
said Prof. Lignieres, that his own work 
matever tho reason, tho Gemian GoTomE 
continued to m.aintain its P^Pj^Gitmii of B , 
tho same was true of Cliilo. 1' inally ho c*"" r 
trump card—namely, tho 
Hormaeche, professor of bacteriology at Moa , 
in collaboration with J. E. Mackinnou, of a 
of conferring virulence at will on tho V 

In a paper published in tho annals of tho i J ■ 
of Medicine Hormaeche had shown that lu a 
pigs previously inoculated with a ®Heptococc 
BCG vaccine produced tuberculous^ ...jjil| 

after tho tliird passage wore progressive 
to generalise. Once isolated this virulen | 
preserved its pathogenic qualities. 
heard of this work Prof. Lignieres ^ . 

a 1 Hormaecho’s streptococcus and permission A 
his experiments, which his oivn residts j ^ 

as far as they went. IVhilo ho did not tluii' 
types of streptococcus would augment the 
of BCG, Hormaecho’s observation jisi 

the occurrence of lesions in certain suhje 
vaccination with BCG. Tins complete 
chain of evidence which justified him in 
prudence and in reserving tho Calmette • ^ 

for infants living in a tuberculous i'*' 

importance of tho Calmotto-GmSrin -Yysli' 

patent; but before tho vaccine becaape \ 
would have to bo rendered absolutely i jjij 
Prof. Ldon Bernard having replied with so 
that no congress over took a vote on . , 
discovery, that Prof. Lignieres bimsc 
share in tho employment of B L u ^ 
cattle, and that tho veterinary „„i 5 eil 


oariic, ana ruar cue votoriiiu,ij 

ill Paris by tho League of Nations had r ° . 


Ill Fans oy tno League oi i\auuuo - - 

absolute innoouity of B C G, Prof. G'S'' 
to surrender any part of his strategic po 


refill' 


We regret to announce the death 
of Mr. A. G. R. Poulorton w^ofterkMiortilly^ 
residence, Morpotli-terrace, S.Wm 
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their fat£ taTo'’B6t™he'm '"'■“cIi 

development o? *“ 

with Hioimitation duo interfere 

crpected. “ ®“SSestib,hty which might be 

( Ixt_ v * 


idc motives and mechanisms of 

THE MIND.* 

;L: Vr._LAW: THE ROlE OF THE FATHER. 

w, 'NnORN FEEDING PATTEn.vs. I uth'-' , , " 

li^tV urn o1 WsSporicnces hi'’ individual is more than the {it does n'o® entirely neJount iff '“PO'^nnt, 


experience of tlie fpthor Of reactions to 

imago reactions oia U,a ‘ 

ti = a8t.anGetaoti™Vr'“'"®K“ racial I orlension to ceHnin iSZrtrne "i“ >>7 

6.-aehaTio,l;.^ 1? !^ tifo ™ tnbsequent comprise tho whole coStion of 

iigPpSste^i^si# 

Scaliso at once tw'?f ^^Pccience, wc 

.i:ici commonest*ot in'* ' <>"e “f 

"ZvW,-^ “tuonest of all experiences.. 

"jMch w:^arI7oin‘”t^/ divido the feeling pattorns 
‘fl|ctiiro 'into tIire£-^.° tn this and tho nert 

i1/ath(!r’‘'" f„J“ “r"''®"’?' feeling about tho 

Aout SeF.n i^ifese twf f “ feeling 

ilf teefa! arne-w ^"®en as tho result 

wsteonlysnlfieottn' tho individual’s lifetime. 

\ Those "fiJu* fe «canrfori/ modyicaliou. 

[,iWrefoiro(i+o ‘‘motlier” feeling patterns 

^ mch iSteri^ mother imoja. and contain 

i'Jigin. "Patb^^7 Tery priirutivo and unconscious 
f.tcage and rivtui-.j® ‘'*® eomco from which 
u’eeeeptionsof adult, derive tholr 

■^.tiosts and m and dovils, magicians and giants, 

i'«mitive?'^arX™“tT“- 4ee®'i“‘ed with'^thoB^ 

, ?»iesty, and nS? ' ® “"®‘* “f mystery, 

“‘•'■'■iiegpattnw, . ™® “"Peei father imago 

?'' tiio setuS f“ modification by erperienL 

’latitisoul-dn™ °c father-surrogate, 

’ tperieuco feactTh^® primitive pattern that ultimate 
''ou. It!. _ae‘e oy a process of secondary modifica- 

•fnnf *n Al.r_ i. . 


Fio. 1. 



It is yrr...,- • *' ^ ocMuuuury moaiHca- 

^‘6 Con8eouenS»’^?°T“* realise this, hocauso of 
ia’inchi?SriA'“®iV®®"'J *’'0 individual 

‘|ay havered 'h^rtho i^uonco of a father, who 
there Were DO f-i i^rrth or in early infanoy. 

i'ry little of “i?® ““E*** o^Peot there would he 

'‘tfrom befn f®®'“g about father," but this ie 
' Mectivo Snif.J^Z ®“®®‘ ®,® 'f fi*® absence of a real 

wetop .J’ae permitted a free and imfottered 

'‘ofaetthTA®}‘is ■m?So pattern, and it seems to bo 
’ ‘ the dovelomT t ““re susccptiblo 

’'lorn the airif°‘ '“ago feeUngs than those 

■'"SC their modrfi?i“‘’®”T*'°° f®*’*®" i® ®f>l® *“ 

'"*f actual™‘"'fee accessary to realise 
"ay still Mr^? ■ “®“ ® ''®®‘ objcctivo father 

"•actions ' Ts*“ ®“me cases of unmodified imago 
“firidual’s ufA- ®='Perienco of father during tho 
‘,.‘'‘eris hamfT® “"7 i>c entirely “good,” if the 
i*e in^vidijfj^ enough to deserve that description. 

* a good fathoi®®‘'®"; f'crrcver. to this orperienco 
"fortunate iri “i'y.i'e. and very often is, of an 
cannon eTntiS undesirablo kind. It is a matter of 
— erpenence that good f athers often have 

P”*;! tto nusplces ot tho 
IS'k 'a” 'WtSmS ^‘",°ca-«Qunro hy Dr. E. Oraham Hoiro 
appeared Earlier lectures of tlio I 

‘-veared weekly In The Lancet since Jan. 3rd. ! 


one of I am i.^n&KstS 

capcoialiy fhoso of religion and politics. * 

IMAGO APIXCTS. 

In the .liagram (Fig 1) the outer circle represents the 
vtdual ao a whole. The three inner circles represent 
lu3 fcoung about las father (p), his ^ 

fooling about hie mother (jj), and 
his fcoh’ng .about himself (s). We 
arc again de,iling with tho primary 
concept of the eternal triangle, 
and again, for tho sake of sim¬ 
plicity, we will limit out con¬ 
sideration to the male. It may bo 
stated at once that, from clinical 
experience, it is found that as far 
as " s ” is concerned, his inborn 
imago feelings are according to tho primitivo pattern 
of the desires and fears of tho (Edipus complex. V/hnt 
then ore these primary " affects " or fcoUng tones con¬ 
cerned with father and mother, but independent of 
actual e^erienco of them » They may bo discussed 
under tho headings of inferiority, power, guilt 
rotaliation, and fear. ® ’ 

A. Inferiority .—^Tho standards of moaeuremejifc 
taken by the unconscious are crude and simplo, and 
the effect of stature and ago is of great importance . 
[m deciding the degree of superiority and inferiority 
Iho infant bom into tho ivorld is in a position of 
extreme inferiority. He is so email, whereas tho other 
members of tho circle in which ho finds himself aro 
relatively so large, especiaUy father. Ho is so youns 
and by contrast father seems so old, and by that so 
much superior. Ho is so weak, father so strong, 
and on every hand tho superiority of father is demon¬ 
strated. Tho conscquencG is tho development, so 
often and so extreme as to become an inborn pattern, 
of a feeling of primary inferiority, especially felt with 
regard to father. TJiis factor of i^eriority is ono of tho 
most important components of father imago feeling; 
With thisis associated tho feeling <itjeahusy°: “Lccauso 
ho is so much stronger tlian I am, I-feel ho can take 
away from mo aU that I most want to keen for 
myself. 

- Twer—Associated with this feeling of 

jnf^onty la tho senso of power by contrast which 
father possesses. Comparatively, father is omnipoten 
and tho contrast is ono which endows tho father 
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EM6rio"rity of father. Magic power is omnipotent 
and effortkss, .a matter of magic carpets, soveiwlcaguo 
boots irdmck^ and electric buttons., With tins desire 
for power. “ to be like father,” is associated the 

c“ Gu^h-To what extent does feeling about mother 
have an effect on feeling about father'! A simple 
statement of primary feeling tone may bo made as 
foUows: ” I love my mother. I want my 
for myself. jMy father has my mother, and ho 
is omnipotent. If my father knew 1 w.antcd mj 
mother, he would bo angry, and would puiuah mo. 
This is the familiar pattern of the Oildipus * 

•with its inevitable feeling of conflict and guilt. Tho 
third factor in father imago feeling is thoreforo guilt. 

D Iteialialion.—Tho rrish to retahato is a coii- 
senuenco of wisli-fulf.lmcnt fnistrated and is accom¬ 
panied by feelings of envy (“ ho has got want I want ) 
ind iealousv (‘‘I am afraid of his taking from mo 
that which 1 have ”). The wish to retaliate, to get oven 
with the father, is the fourth factor in father imago 

E. %ear .—With all his invested superiority, power 
of magic, and omnipotence, added to tho feelings of 
rivalry, frustration, onvy, and io.alousy, and the rnsh 
to retaliate, inevitably goes tho feeling of fear. Tho 
fear may bo of being crushed or lost, but most 
important of aU is the/ear of being puiiM Fe-ar 
•of father is the fear of father’s power and father s 
punishment, and is particularly connocted with 
punishment tor tho guilty wishes associated with tho 

mother. ,. , , ,, 

These are tho primary affects wluch together 
make up the pattern of father imago feeling and which 
become secondarily modified by the actual experience 
•of father or father-surrogate. They aro essentially 
unconscious in origin (i.e., merely basic undifforeii- 
tiated feelings) but they may later become pa,rtly 
rationalised. From this more or less modified 
primary pattern much that is of importance to 
individual -wish-fulfilment is ultimately obtained, tho 
detail of which rvill be developed in succossivo 
paragraphs. 


TILE EATIIBR AUD WISU-FULFII/MEKT. 


It is quite obvious that a father figure of this typo is 
going to be an object of fear and conflict, rather than 
one of wish-fulfilment. Ho stands badly in need of a 
• compensatory corrective, in order to give stability 
to this primitive world of desires and feelings. This 
presents only a slight difficulty, because phantasy 
is always ready to step in to correct tho deficiencies 
either of reality or a too morbid imagination. Thg 
■compensatory father phantasy must have tho following 
attributes in order to be satisfactory. 

(а) He must be personal, possessed of as much 
familiar form and substance as any eartldy human. 

(б) He must be beneficent, possessed of all loving 
kindness. 


AI^'ECTS T1UN3FEKRED TO ASSOCIATED .SISnUES,; 
Father-surrogates, for tho purpose of modiiltatin 
of father imago feeling, aro many. Some, and 
probably tho first, aro older members of the famil;, 
perluaps older brothers, uncles, or any adult inim- 
diato authority. Later, when tho boy goes a 
school, tho father-surrogate, and therefore the 0 D;ni 
of imago feeling, is tho schooliujister. A Rij 
importiiut member of this Bcrics is the preackr, sk 
others arc tho authorities of politics and Lw. Ih 
power of tho law and of tho pulicomau is thusi^. 
power and is not duo so much to any-ladinda 
prestige, as to this inborn feeling tendency, is 
those who may bo invested with authority at st; 
time, largo or small, have become linked with w 
authority series and tho feeling attached to 
modification of imago feeling. Income-tax'collet- 
and ticket inspectors derive their power and auth^ 
from tho same source. It is not from th^M* 
but from that which they represent in us. that in 
derive their importance. . , 

A further and most important extension . 
father figure is tho lung, president or 1 

It is not for himself alone that loved and fM'S 
but becaueo unto him has been extended 

feeling. Ho is tho source of pomp and power, t 

loved in his mercy and dreiided m his 
feeling which a people may have jai 

largely independent of his Por^ou^ .c 

individuality. This is in somo cases lorti;ha ^ .j 
makes bis position stronger niM h.ipi ( 
might otheAviso h,avo been. nw S 

motive associated with unconscious .. 
often becomes transferred to a person 
who may bo entirely innocent so far as 
imaginary sulferings aro concernca. 
tory and antagonislie forces ...fmiridfc 

imago are liable to find expression in a “1 jv 
regicide, and anarchy, by tho 1 „ravo dai!?’ 

transferred affect, and sometimes to ti o r. 
of tho innocent ropresoiitativo of . J' j 
Tho most important of all 
imago feeling is tho coiicoption ol father iift" 
tendency to extend tho projection o ■ 
feeling to tho utmost, and “““"fhoseA 

mechanism is of tho greatest impor ai 
aro interested in religion. It ^ between*' 

for us to try to make some diotm 
ideas of God, ivhich aro to a grea c 
derived from these unconscious 
char.actoristics which may per* .j . 

true objeutire nature of God, .yjgbes. I*' 

our imago feelings and coniponsato y 

possible that our subjective uncoii=cm^ 

and rationalisations may coiucn • but 
rvith tho objective attributes ° jee i,| 

certainly most unlikely that tho c jj certs'®; 
identical. Father imago arocsth'^;, 

inspired from ono part of their so ' in k; 
primitive and crude from rtnoth. , 
to oft-repeated and very eartldy ,jjj ^-aits 
paronthood, which is a fact t . 
general recognition. . .fi.nritv I" 

Doctors owe much of thoir a „ mbciiie'®'j 
reactions. They' aro tho luoder 6081 ^^ 

to whom tho general pubho i ^ jiifc'rt®'^ 
omnipotenco and magic. rirofessiunw 

some extent at least tho medical P^ 
averse to this invested prestigo an , atfect „ 


sources, 


(c) I must be his chosen one, raised up above all 
•others in a very special and irrefutable relationship 
of absolute superiority. 

(d) He must be omnipotent, in order to overcome all 
the doubts and fears of reality and imagination. 

With such a compensatory phantasy, it becomes — . nd rue (.''i- 

■easier to withstand the shocks of experience, the averse to this invested prestige u 
deprivations of reality, and the fears of imagination, bestowed uyion them by this 
It is badly needed, aiyd its real existence rvill be as ’ ' ‘ ’ ^ 

.stoutly defended. \ 


bestowed upon them by tnia .„,,-ues8 oi w" „• 
is certain, however, that unconsci 
of imago reactions loaves much 
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.times misunderstood, and it may bo liable to suiTor 
"in consequence. 

'■} As an illustration o! tlio diversity of olijoctive 
•?^orienco associated vritb the subjective imago 
^r'celing, we may mention that another object to whom 
t becomes attached is the bookmaker. The eomiexion 
imay iiot at first be obvious, but the boolonaker, 
'18 an object of wish-fulfilment for these unconscious 
:*teeliDg8, in. his imaginary benevolent omnipotence 
:uay perhaps be placed half-way between the doctor 
uind God! 

:: It will be seen from the above that many of our; 
ocliefs and opinions are derived from unconscious' 
ivources associated with imago feeling, and their origin 
thoreforo very different from what our subsequent i 
Lationalisations 


^rould have 
^jelievo. A great 
:jmplilication of 
;;yur- understand- 
{.Dg of the many 

sonstituont 

J^'hread8 and 
^-acets of indi- 
^•.ddual life occurs 
j^.yhen we link 
up with 
aimplo 


personal, more or less anthropomorphic, entirely 
bcnoficent figure which “counts tlio hairs of our 
head ” and “ vrithout whose knowledge no sparrow 
falls to tho grovmd.” “ Wo are his chosen people,” 
as a rule mainly interested in our unique singularity, 
aufieipating delight our final adoption into 

eternal life in a heavenly kingdom where we shall 
Uvo happy over after. It is all rather like tho fairy 
story wliich cxiirosses the same phantasy of personal 
wish-fulfilment and, as in the fairy story, when 
wo read a little further, we find that there is 
.mother and quite opposite evil genius to contend 
against. 

God’s beneficent omnipotence is frustrated on 
every hand by tho evil and puiutive machinations 
of tho devil and 


Pio. 2.— The Split Father Iningo: IxfiicUons a'j.d Berivationa. 

PRE/Chfft SaOKMA^ER 

• ftATIOMAUSEO ^ ? __ 

rFEELINC- - 




Ins lesser satel¬ 
lites. Again the 
figure possesses 
a personal and 
anthropomorphic 
detaih and into 
his character is 
projectodall- 
that we feol of 
evil and fear. 
His homo is tho 
homo of punish- • 


uicoascioussources. Take, for example, religiousfaith, j meut, every sin painted with all tho gloomy details 
political opinion, and attitude towards authority, of sadistic ima^nation. He reminds us of the 
{•hose ;hre all found to be allied in their basic feelings j giants and ogres of fairy stories and tho threats 
. therefore similarin typo.! of tho punitivo policeman of old-fasliioned and 


a any one individual, and are VUdOlUlU OiUiKUX 

light wing is tho staunch maintainer of tho 
of tho English Church, upholding also tho 
. .JTaiiilioa of conservatism and the rightness of things 
•;is they are, and the wrongness of all that is new and 
►young. The single pattern’to which the “conserva- 
’Jive-Church of England” type conforms is that b© 


ignorant nursery maids. 

The Jehovah of tho Old Testament was a projection 
in crude simplicity of the father imago archetype. 
In him were combined tho two conceptions of bono- 
ficonco and punishment, fear being stronger than lovo., 

_^_ _ Ho was tho authority who ruled like tbo patriarch of 

► 8 anxious to maMain authority, tho authority of | old with a rod of iron, claiming an oyo for an eyo and 
■parenthood, tho State, tho Eling and God. This a tooth for a tooth, and tho right to punish “ tho sins 
fjpattern will bo referred to later as “ father indentifica-1 of the f.ithera unto tho third and fourth generation." 

' ion,” audits exponontwdll tend to bo as authoritative 
^■;Um8eIf as is tho authority of that system which he 
'■.Joes his utmost to maintain. On tho left wing stands 
rebel, the extreme rebel being communist, atheist, 
i^yia anarchist, who . is against all govemmerit and 
and'in fact every system which represents 
order. Ho is against his father and the 
.,^'Uthority of fatherhood ; he is against tho king and 
no authority of the State; and against God and the 
p'jj’jjotity of divine rule. Ho sweeps them all aside 
^ single rebellious gesture. There is no paternal 
-.’Utbority (hence free lovo), there is no king (hence 
j/^rying degrees of republicanism and anarchy), there 
no God (henco varying degrees of atheism, ration- 
'^^n’ example of unconscious wish- 

and have no real relation to the domestic, 
r®^’ffiou8; or economic circumstances. They 
material for psychopathology, not for argument— 

■''{ ff shown by the amount of undifferentiated 

■;>[ ” which argument is liable to arouse. 

Split Imago : Good and Evil. 

‘y * wo refer again to those feelings which form 
of father imago (Pig. 2) wo find two types 
^ very different in character. These are the 

of love and Jear, and being so different 
5°^^|^ctor they give rise to hvo entirely different 
V’ ‘derivatives. From tho love feeling is derived 
■./'.^?^®Prion of a benevolent God full of protective 
!~^®P‘^o»aadin general a phantasy world of blissful 
closely connected with tho primitive 
ncoption of “Providence.” Providence is a 


Ho was a composite figure, unconscious in origin 
and latterly tending to be split into a more benevolent 
God and a more malovoleut Devil, tho fear aspect 
becoming progressively less important with tho 
emotional development of tho race. 

It is interesting and important to trace tho same 
tendency for imago feelings to split into good and 
evil, in tbo other derivatives which have boon 
previously mentioned. In general tho tendency is 
first of .all to idealise authority (i.o., wish-fulfilment), 
to feci that now at last tho perfect one has been 
discovered, bo ho a hero of politics, tho army, tho 
stage, or any field in which an individual may bo 
generally admired. Tlio fickleness of tho general 
public is a byword and the popular hero of to-day is 
despised or forgotten to-morrow. It is as if imago 
has turned its other face and all ill has taken 
the place of all good. Tho hero who yesterday 
was praised and sung to-day is crucified, ahd 
tho cruelty and unreason of tho change is^ the 
measure of its imconscious and infantile emotional 
source. , 

The doctor will hero bo specially interested, as this 
mechanism closely touches his o^vn professional 
status. His patients wish to regard liim as omni¬ 
potent. benovolent, and uniquely interested in them- 
selves, and they may feel at first that ho is all that 
they wish him to bo. But suddenly the patient may 
go elsowUero, and for the sliglitost oxcuso is ready to 
turn and blame unreasonably the authority whom 
he had previously so enthusi.istically pniitod. Imago 
thus easily may turn his face to show the other side. 
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The status in public esteoni of the (luack is due to 
the same mechanism. There are many people who 
charaoteristically prefer quacks and these will bo 
found on the whole to conform to the rebel type. 
It is the price that authority has to pay for its imago 
power, that it is always liable to stimulate the rebel 
motive, even in its most devoted adherents. How¬ 
ever devoted they may he to the medical profession, 
the general public has a warm place in its heart for 
the quack for two reasons. The rebels and faddists | 
rvill like him because ho is opposed to authority, and 
the rest because he claims the powers of magic and 
omnipotence—and that is what the world is looking 
for. 

This desire on the part of the public for “ omm- 
potence ” and “ something for nothing,” earns the 
bread and butter, and all that he gets besides, of the 
bookmaker, and anyone rvlio likes to claim omni- 
liotence is welcome to it, although his day may bo 
shortlived. Disappointment, however, does not 
always teach the lesson which it should, as is shown 
in the case of the gambler. As a rule, the wieonecioua 
does swt learn vtuch by experience. The idea of 
omnipotence may be regarded as one of the most 
important diagnostic signs of infantile wish-fulfliment 
and unconscious motivation. There is no evidence 
for it in objective reality, and yet it is the object 
of fear and wish-fulfilment. The fear of, and wish for, 
omnipotence is one of the most important signs of 
immaturity and is always associated with that failure 
of growth which is a cardinal factor in the development 
of neurosis. 

IMAGO KEACTIONS. 

It may be stated as an axiom that the goal of wish- 
fulfilment of the son is to become the father. This is 
true biologically and psychologically. It may bo 
obtained in one of the following three ways; 
(a) identification, (b) rebellion, (o) growth. 

It is perhaps interesting to recognise how these 
three alternatives are the only methods by which 
change can be affected, as long as wo understand 
the conception of growth to include both backw.ard 
as well as forward movement. 

Identification is change by means of adaptation 
of the external form, and is a process of imitation. 
It may be related to the “ teaclung ” method, as 
distinct from the “ educative.” The distinction is 
a very important one, as “ teaching ” is typically a 
process of imitation by which something which is 
outside the individual is pushed into him more or less 
successfully, when there was nothing of the same kind 
inside him before. The identification method is that 
primarily emphasised by all authoritarians, whether 
educational or domestic. It is obviously not sound 
psychologically, although often economically useful, 
as it produces the desired result more rapidly and 
with less expense of eSort. 

Hebellion, on the other hand, is essentially a change 
by revolution. Unlike identification, which is a 
change from without inwards, rebellion is a change 
from within outwards, but it is of the type of turning 
upside down or inside out. When a penny is turned 
over on the table it is stiU the same penny, although 
it shows a diflerent face to the world. Rebellion 
and revolution are the most sudden of all changes, but 
of this method may be said “Plus 5 a change,'plus 
ea reste.” It is the method advocated on the one 
hand by political revolutionaries, and 011 the other 
by a certain type of religious enthusiast, and in the 
latter case the “ conversion ” is liable to be psycho¬ 
logically a doubtful one. 

The third method of change, growth, is the only 
one which is psychologically desirable. It is change 
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from within outrvards, due to the spontancou 
creative self-expression of the individual. It is 
slow' but it is sure, because it is based like a pyramid 
upon the widest possible foundation. It is tLo oslj 
psychologiciil ideal, because it is biologically sound 
and individually free. 

It is now necessary' to relate these three methodaof 
change to the conception of imago which has already 
been described. It is by identiflc.ation, rcbeUioa, 
and growth that the son strives to achieve equality 
w'ith father imago. 

IDEKTIITCATIOK. 


In this method, tho son strives once .and for all to 
he the father in all his power and authority, and eccIi 
to invest himself with magic power. In every wsy 
ho ti’ies to support authority and at tho same time to 
identify himself with it. Tho psychological attitude 
is essentially that expressed in tho word “ couserrs. 
tivc,” with all that it means for tho maintenance d 
the status quo. In general, tho attitude is “ My father, 
right or wrong.” Tho extensions of tlia fathe 
principle all possess tho same transferred affect, ani 
tho same feeling therefore becomes applied to God, 
Idng, country, doctor, teacher, and so on. Authority 
in every form and of every kind has to bo maintained 
to tho utmost. Tho law of tho family, of the Cburch 
and of Stalo is the l.aw of external authority, of duly, 
and of “ ought.” But heroin is the important factor— 
that all these authorities owe their importance/o the 
fact that, they represent “ mo,” bec.auso I ami^entifled 
with them. 

Pather imago feeling is a very'important compoaoat 
of conscience, especially for those, who are identicW 
with it. It is tho standard of conduct, the nieasi® 
of duty and tho “ought” by which they live theit. 
lives. But this factor of conscience is very dinercBi 
from tho “still small voice." It is liable to bass 
inexorable argaimont which shouts, rather taw 
whispers, “I must, I ought.” It is important ta 
ro.alise tho extent to which it is an internal 


in spite of tho fact that it usually has an os' 


reference. It does not matter if the Gather is des^^, 
or the individual living on a desert island free ^ 
tho comments of external authority. His 
is ahyays within himself, in his father imap ieeun,. 
aiul it is tlio iiiuor law tliat lio must fnn<il 
conception wiiich wo are outlining of this diet*'" 
and compulsive internal couscionco. due to la 
imago identification is similar to Freud’s coiicopn 
of tho super-ego. 


_ What is tho harm of supor-ego and father ib»F 
identification 7 It is largely caused by the 


irtuniif 


of fear w'liich it engenders and tho hack of oppo'^^ 
for individu.al development which it causes, 
tho conscience which “makes cowards ^ 
and keeps us oluldrou. It is impossible hotu to b ^ 
from within outwards in spontaneous develop 
and to identify oneself with a st.andard to 



or not. There must always ho conflict I 

own individmality and tho authority pose t 
have adopted. Father imago identification 


repression of tho opposite mode 


of chaiig' 


r6boUion:-“ms;ontaTe"ourru(irvTdu^ 
undeveloped, in spite of tho assumption of n« “ jj 
form of growth and power. Tho 
that there is a serious gap between “ what 11 . 

and "what I feel I ought to ho.” and it w 
which many psychological mechanisms are 
to, fill. 
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Cl- Tho individual Tvho assumes imago authority, who 
iiinexorably strict in principle, and who commands 
!i»other8 without understanding tho limitation of Lis 
::owu individuality, is no more than a child dressed 
-:.up in adult clothes. In many ways ho shows his 
immaturity and not tho least in that ho cannot st.ond 
:sat all without someone to lean on, usually the person 
c:of a woman (mother eubstituto)-whoso services ho 
i-cau neither dispense with nor appreciate. 

hebexxion. 

Where identification seeks to preserve tho siatuB quo 
and tho. integrity of external authority, the rebel 
.{attitude seeks vrith a broad sweep to eliminate both 
^history and law. It is as if tho world is to start 
lall over again “now,” with “mo.” No past, no 
^Jaw, no father, no church, no God to limit “mo.” 
v/^e rebel is as much against tho law, according to a 
single feeling pattern, as tho person who is idontified 
authority is for it. Tho rebel is a “ free thinker ” 
(or 60 he supposes), an atheist and an anarcliist, and 
^.has no use for the sanctity of the home, which involves 
^ the limitation both of love and power. But the 
^\rebel is firmly and, inevitably fixed upon the horns 
" of a dilemma of his own creation. Ho says there is 
i w ? there is no authority, and in doing so he denies 

^ uh own right to existence. In striving to eliminate 
; ,thA external power ho forgets that ho is also eliminating 
hwn internal power and yet it is that samo power 
f^jrhich^he is all the time striving to attain. Tho rebel 
cfisentially a self-destructive psychology, “ cutting 
face,'’ and denying the existence 
• 'ir 4 ^ ■'^^eh hois at the samo time trying to achiovo. 

does not understand that external and internal 
^.authority systems are primarily one and the same 
.^and not to be thus easily dissociated. Auihority 
'.•^outsids ourselves is only the external reference of our 
Wish for the goal of manhood and inalurityt 
•^and to deny its existence is at the same time to deny 
own life's objective. Hence tho destructive and 
j'meuectivo psychology of tho rebel, which is liable to 
ipcreate chaos in its search for tho now aud .perfect 
^'syetem. A point to note about the robel’s psychology 
close affinity with that of tho “diehard” 
f^^oiweryative. Both are seekers after ultimate and 
ieiclufiive power, aud in their behaviour aud point of 
;>viow they have, much in common in spito of the 
of their attitudes., 

d 1 normal psychology of 

and its biological utility, as a passing 
r^'s^ase, cannot bo denied, but it must essentially bo 
^ to a passing phase. It is tho means by which 
jiiiQo shackles of authority aud the traditions of the past 
^“^own off, but it mxist be followed by a period 
“ spontaneous growth. If it remains fixed, tho rebel 
against evcrytliing, and all his objectives must 
different from those of the herd. Ho is against 
?.8ovemment, he is tho crank and faddist in religion, 
medicine, and every aspect of life. Ho can 
,•;* Jr ^ork in any team and never cooperate except j 
the motive of his own egotism. If his govern- i 
should attain power he is still against it, and | 
the goveniment’s left-wing, which is a I 
^ painful thorn in its flesh than that which any j 
^'^of % party could impose. Tho rebel is the enemy 
^, 1 -' *, I ^hat was and is, and his own worst enemy as 
• Diust grow in individual spontaneity, in 
;li‘P.^l’atioa and herd-centricity, or remain for over 
■/ ® pale of social and individual progress. ^ 

r ®^ential conflict of the rebel’s psychology is 
t^^'ef h* ® one hand ho wishes for completeness 

V dpi/ ayo authority, on the other ho fears, hates, and 
y 108 Its existence. For tho external and internal 


authority systems are fundamentally one and the 
same. 

THE INFERIORITY COMPLEX. 

The pattern of imago feeling is modified by experi¬ 
ence of fatlicr. Wliat experience of father is going to 
give rise to the development of what is caSed tho 
I inferiority complex t In general it may bo said 
th.afc any exaggeration of the power and authority 
of tho father, aud any exaggeration of the fear and 
weakness of tho individual, will give rise to inferiority 
complex reactions. Tho power and authority of-tho 
father may ho impressed upon the individual in 
various ways. If tho father is one who has unduly 
identified lampclf with authority he -wiU tend to 
uso it with all the display and autocracy which ho 
can a.»8uuic. Ho is tho father whose word is law aud 
whoso example is set as the domestic ideal. Ilis is 
tho voice which orders all family councils aud his is 
tho dreaded punishment which- assumes, tho omui- 
potoDCo of Jehovah. Ho is constantly in the mood of 
“ England expects ” (and is liimself identified with 
England) and he ia usually expecting far more than he 
has any right to do. His son (because ho is his son 
and part of his umliffcrontiatcd ego) must be, or ought 
to bo, both a double blue aud a double first. lu this 
atmosphere the father imago feeling and super-ego 
are being inflated day by day at the expense of the 
dovclopmont of individual spontaneity. An over- 
widening gap is growing between “What I feel I 
ought to be ” and “ what I feci I am.” •“Compared 
with this all-mighty father I feci smaller than I really 
am.” Our measures are all a matter of relativity. 

There is another typo of father who presents an 
eveu more difficult problem, and this is the good and 
uniformly successful father. In his life he has done 
well and made good. He may in fact be as near 
being a good or perfect man as ho can possibly bo. 
It is difficult to explain to him that herein lies tho 
danger of his parenthood, because of tho difference 
relatively between all that ho is and all tliat his small 
cUil^cn feci themselves to ho. Ho is always right, 
they are always wrong. Ho is always good, they are 
always bad. He is always big, they arc always small. 

It makes no difference that ho ia really good and 
successful -without any bluffing or selX-deception, 
the problem remains tho same, of a relative exaggera¬ 
tion of the already great difference between father 
and son. 

Other problems arise when tho father is a drunkard 
or bully, or when separation or divorce take place 
between father and mother. This must produce 
conflicts and crises of great importance in individual 
feeling. The father must ho tho ideal and tho first 
measure of -wish-fulfilment. If experience of him . 
conflicts with tho wish to bo like him, stresses and 
strains of varying intensity are the result. 

If wo refer to tho first diagram of this lecture, wo 
, c.an put the problem of inferiority feeling or self- 
I respect in a very simple ratio, namely ; 

Self-respect**^ 

F 

The difference is'a relative one. Tho BULilIcr is S 
(i.o., my valuo of myself), or the larger is F (i.o., my 
feeling about my father), the smaller is the fraction. 
Tho consequence ia “I feci I ought to.ho so big and 
good, but I feel I am so small aud bad,” and this is 
tho basic conflict of tho inferiority complex. 

It may bo put mathematically. For tho puq)osc 
of my owi individual spontaneity I am in fact 1. 
but relative to my feeling about father I feel myself 
to bo only J, and I feel my father’s measure of 
what -1 ought to bo is . IJ., I. therefore-..try. to bo 
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A T oiiniilfl be 1-?'. Avlulo all tlie time I feol I am 
only i This is tlie psychology of ovor-compensation 
with‘all its mechanisms of conceit, snobbishness, 
pSgishness, bnllying, &c. It is based fuudarne„t^y 
on a false value of myself, for I am not loally a * but 1, 
and it is not my job really to imitate my father, but 
to be myself. 


THE INDIVIDUAL SOLUTION : GKOWTH AND 

at-oneoient. (Fig. 3.) 

Groivth can only proceed by the slow process of 

ovLtion, and although the 
_cfifion if the “conversion is a true 


Pig. 3. 



evolution, ana aanouB^ --- •> ;= n true 

annoar to bo sudden, it the conversion is a true 
one it only conies at the end of a long preceding 
evoiutiolaiT phase. Growth must proceed rom an 

«»“ •'‘o 

pointment, modification, and 
learning by experience, ibero is 
no royal road or short cut. IdentiU- 
cation and rebellion pay for their 
apparent success with all the 
necessary props and mechanisms 
Avhich are required to support it- 
Growth that is spontaneous and 
free is a gradual development of 
the individual source of power and 

authority, attaining progressive .f'^?^^““.nVH,nntelv 
feeliims of fear, guilt, and inferiority. DltHuatelj 

imago which this time is true in fact. -Tbero is a 
rTal “ at-one-ment.” The individual becomes the 
standard of his own authority, ho 
other than his own, and fears no pum^ment other 
than that which ho himself can give. The ®^t®riial 
and the internal authority have become as one, and 
they are a unique possession of the individual, derived 

from'his own experience. , , t. 

The biological symbol of development and maturity 
i8 fatherhood. “I am the father now the POwer 
and authority are mine.” It is not necessarily true 
that paternity is equivalent to psychologic.almatuntj, 
hut it is at any rate a form and symbol of it. ivluch 
is of great value in increasing the individual s sciibo 
of responsibility and self-respect. Much adolescent 
enthusiasm, which previously spent itself in rebellious 
politics, has later become transferred to acqmnng 
the power and property of paternity 


are not. Fear, guilt and inferiority, sarcasm, punish, 
ment, and the assumption of superior wisdom, are all 
injurious to the sensitive material of individu.il 
cliiiTictcr 

A hirgo part of the trouble is due to the cradeuess 
of our measurements and values. Because Ahappciis 
to be 4 feet taller than B and 30 years older, he is 
not necessarily superior to B, however much ho may 
feol so. Years and stature are not the true measure 
of personal superiority, although B will be tho fird 
to feel them so, and A will bo prone to make as much 
capital as he can out of tho difference. lor all hi» 
advantage of height and years, the only true vv.iy of 
correlating A and B is to realise that they are hoth 
pil-rims on a long road with many turmngs and stil 
far from their goal. Measured by the years.of racd 
evolution and liistory and by the : 

psychological development, there is not so much 

dificrenco after all. . . -x, ’ 

It is absolutely necessary to preserve ^bo mte„nu.;. 
of individual values a.s being Personal and i mqm. 
There are far too many 

personalitj' for any father to havo the right to d c at 
as to what his son should bo or do or tlnnk. Dev elop 
ment must be from within outwards 
individual spontaneity and wish-fulfilment, aub t^_, 
must not be deterred by tho assumption on tUo pw 

of external authority of tho right to ^ 

and dictate to imUvidual freedom. The 
way to rule is by stimulating {^“bngs oMc.m,,m«x 
and inferiority. Tho best way to rule is by qoopera 
tion, equality, and freedom. , 

It is perfectly true that there are occasions^ 
individual freedom is inclined to behave • 

which deprives others of equal nghts or > | 

undue risk. It i.s on such o®®'\s‘ons that paren 
responsibility is justified in asserting itself, ou 
thou it must be on tho assumption 
latent within every individual, a wish tmvards 
cooperation and harmony of mutual althp o . l 
pendent adjustment. Tho father whom ^ 
need to come down to his children, becaus 
realise how nearly they are on a level. “O 
that his influence is best exerted as a coop 
companion, and worst as a punitive piatriarc i. 


■i. 


The Ideal Rale of the Father. 

From what has been said already, it should be 
nossible to derive some positive suggestions as to 
Lw fathers should behave towards their children. 
There are certain dangers which should be obvious. 
The first point to realise is that, quite apart from 
experience of father, tbe individual possesses certain 
feeling patterns and potential mechanisms, of tbo 
existence of which parents must be consciously awa,re. 
It is too easy to make children feol afraid, guilty, and 
inferior, because these are their primary feeling 
patterns. But if we are to help them to grow, they 
can only do so by getting rid of their feeUngs of fear, 
guilt, and inferiority, and this they will never do if 
experience tends to exaggerate rather than numnuse 
these feelings. Fathers who have achieved their 
own power sense through identification or^ rebellion 
will themselves possess a feeling of inferiority, which 
they will be prone to defend by tbo assumption of 
exaggerated authority, thereby inducing inferiority 
in others, especiaUy their children. This accoimts 
for much destructive criticism on the part of elders 
who should be betters, bpt in this respect they certainly 


ILLUSTRATIVE CASE. 

Case P.—Aged 50. Jtariied. 

Complained ot depression, dissatisfaction anl 

a feeling that ho was being neglected , gucU ts 

coinpulsivo phrases that ho could not con ’ . n 
“There is no God. Damn God. I*mnu tho ^ jjj 

Family history : Ho was tho youngest of 1J c , 

father died when ho ivas six montlis old. xl 
still living. 


History; tVlicn Ilia father died, 
unduo proportion of her affection ou her > siiard 

wlinm slm onllnrl “ liop HomaUlin. HC _a iUSa 

ifOiy 


whom sho called “her Benjamin.” He actua y. jinie 
his mother’s bed until ho was 7 years 
iio stated that ho felt an oxtreme degree of g < 

. .•1.1. _I i.!_ nnrl IIIICICS* _ /At 


no seated tnao no au oxtiuiuo nw ■ .1 

with regard to his elder brothore and lio fA 

toixiCed ot meeting his mother’s krpthore, b 
that they wore accusing liim ot something torn • 
not know what it was. ,. as “ 1®/ 

At school ho was laughed at by lus ‘'°mp jjoll) 

who slept with liis mother,” about wl cu ^ 


extremely guilty and iuterior. hf^intended cdjjJJ 


asked whafc be proposed to be. .He said be 
2 ._ 1 _ I _ Mnindl. \ flu 


..^.._^.osea to DC. . J:ie oiliVA AW --- 

to be a carpenter or to go into tbo eburen. A.,, „i.;on.) 
of tbe two at once suggests IMessianio . i ^ eburch' j^ 

niotber was very anxious that be should I iJeals* 
sbo was a very religious woman of extremely fe tlieoloS*'^^ 

accordingly embarked on a university the 

_ 11 _ °.v._T-___oa iimncf one oi 


accordingly embaricea on a uuiversiu> of th© 

college, where he was regarded as being ° 
promising students. In his final year ho WM oxp 
the Gold Medal, for which bo bad only on . 
who was of an entirely different temperame 
being famous in tbe college for 
with women and drink which might * lii5 

to a successful theological career, xiowe » 
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awarded the Gold Medal, and he was announced as 
bmg second. A week later ho was told' that there 
been some error in the marks and that in fact it should have 
been a tie, bat the authorities had decided not to change the 
award. He felt what he had alwaj^ felt—that the authorities 
were against him and were piinisliing liim for something that 
he had done wrong. He said, “ I felt despised and rcjectccL" 
Ho attributed his failure to tho fact that during the strain 
of working for Ids examination ho had suffered from 
occasional involuntary insemination and that God had 
punished him for this guilt by depriving him of the award. 

HU suffering was so extreme that ho had a nervoxis 
breakdown and was incapacitated from further work for a 
period of three montlis. Ho then went into a parish, but 
he was never happy in his parish work because, on the one 
Land, ho was terrified of meeting tho hisliop, as ho felt he ; 
^ra3 always criticUiug liim and he did not liow what for.. 
and, on tho other, he felt that his congregation were i 
domg the same thing. He said he felt that sometliiag 
was always about to come to light of which he would be I 
ashamed and which would ruin liim. He felt at times intec&c i 
resentment and jealousy, knowing that he was not doing as 
well as he should and feeling that other people were being j 
preferred whilst his merits were ignored. 

_At the age of 47 ho married a woman who was older than 
himself and whom ho described as being like a sister to him. i 
He WM unable to have normal sex relations and this added j 
to Ills sense of guilt and unhappiness. But before j 
he was married he felt that he could never take tlii.s j 
step and again an obsessional phrase come into hia mind which ' 
ho could not explain. It was “ I am already married to a 
woman with 13 children.” (To the unconscious the actual 
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cwmony of marriage U not so important as having shared 
a bed with a woman for a period of seven years.) 

The phrases of which he had complained : ” Damn God t. 
damn the church : there is no God ” crept into his mind* 
invoIontanJy and ho was afraid they would do so when bn 
was in the pidpifc. He said that a phrase of General Gordon’s 
was consi.'inGy m Ins mind with slight modification 
'•■Whatever faeU shall come to light I aheaya shall bo 
blamed.*’ l-inally, m pronouncing absolution at tho end of 
tho service to hi.<i congregation, he said that there was another 
alteration of whai he should say that was always trying 
to trip his tongue: “ Father, have mercy on all our sons.” 

This caso it particularly interesting, as it shows 
tho offeet of the lack of experience of a real father 
on the unmodified development of father imago- 
pattoni and mechanisms. Tho mechanisms wore 
free to develop without modification, and this again 
was exaggerated by the extremely unwise conduct of 
lus mother in permitting liim so much emotional 
intimacy W’th her. Ho developed both tho wish to 
be the chosen one, perfect and immaculate, and also 
a terror oi the punitive aspect of unjust authority. 
It was not to bn wondered at that in spite of quite 
exceptional ability aud goodwill, his life was largel 3 * 
ruined by the em otional conflict derived from experi¬ 
ences in infancy aud early cliildhood, oyer which 
he Jiad no rosponsihility. 


SPECIAL ARTICLES 


YELLOW FEVER AND AIR ROUTES. 


I was impossible to dccido exactly bow infection was acquired, 
I but it was belioveci that t bero must have been contamination 
of tho fingers or hands with blood containing the virus in 
' sufficient quantity to penetrate the unbroken skin. An 


A koie has b.en presented by Colonel S, P. James, i 

Chairman of the Yellow Fever Commiflsiou, to tho i proved. It appears that the virus can survive in tho excreta 
Office International d’IIygi6no Publiquo on the of mosquitoes and tliat other mosquitoes can become 

TdS f.® 1^“ i“”‘phLstlir M 

Epreau, of yellow fever. The full text is published - ^rea may continue to remain inXcctivo for a long time even 
in tho Bulletin 2£en8uel for December, 1930, and the in the absence of human cases of the disease. Another new 
object of the writer is to dweU ou tho important' nncltog whirh is important in relation to prophylactic 

rclftHrtn __ 1 t. ^ measures w that other mosquitoes than Aerfes ccgypU have 

latiOR wmeh new knowledge bears to the manner iucrimin^ed os transmitters of tho .infection, 

n which yellow fever should ho dealt ^vith under tho Course and ii»ra/ioii of infcctivity tu Auuiau cases aud in 

forthcoming Aerial .Sanitary Convention. mosquitoes .—It has been proved in laboratory work with 

.. monkeys that tho blood is infective during the incubation 

TVTPthnds of Snrpad ' period of the diseosc as well m during the e.Trly period of 

iVietnoaS OI opreaa. . attack, ami it- \s considered on theoretical grounds that 

This matter ho considered under three headings: the same must bo true of human The blood of 

U) notia tion and diagnosis; (2) tho causal agontj hu™n«.sos ceases to bam 

auu Its infectivity to man and to mosquitoes; and; infectivity persists until the fourth day. As the los-s 
(3) the course and duration of infectivity in human i of infectivity is believed to bo due to the development of 
eases and in mosquitoes. Colonel James writes! ■— 

I. J'roff/Icaffort and diaynosia.—^^\ccording to Article 1 of ! of tho disease before immune bodies have been forincd. 

, the International Sanitary Convention of 1020 and ArtieJo 14 { These findings are important in connexion with regulations 
the draft of tho proposed Aerial Sanitary Convention, I for preventing mosquitoe.s having access to yellow fever 
the notification of a recognised cose of yellow fever is the! patients. It_>s very probabJo that most patients have 
signal for taking measures to prevent spread of the disease. I ceased to be infective to mo-squitoes by the time tho nature 
fiiit a Well-coniirmed result oi recent research is that some I of the disease is recognised and that most danger arises from 
•Weetive cases of yellow fever present such slight and I persons in tho incubation period. . , 

atypical symptoms that it is impossible to recognise I The bodies of mosquitoes which have bitten an infective 

them. ! patient aro infective from that time onwards, but tho period 

, 2.,rAe causal agait and its infectivity to man and to i which elapses before the7^“f 

At the time of the International Sanitary I bites (the so-called citrms c incubation period ) dep|nd5 

Joweronce of 1020 it was beUeved that the specific germ of I on the temperature at which tbo 7 are kept. At -8 G 

fever had been discovered. Now wo have to admit their bites may be ^mner.Ttorc8 • 

S .1’'?.’!.!° I “:r„,nto 03 Ci?cTfrtor tagSitis riru» harf a 


, ■— 80 luuo aoouc. cuubai age 

^ to it under the general term “ virus.” This olono is 
aillcient to require t^t prophylactic regulations should 
^ placed in a different category and should be of a different 
from those of plague and cholera which, even in the 
oosenco of clinical cases, can bo recognised by their spedffe 
germs. As yet we do not know much about tho ” virus '• 


mosquitoes which after ingesting -inoi-. .i iron 

long timo at temperatures of l>etweea 10 C. and lo C. 
Lairesubsequently becomo capable of convoying the mfoctimi 
bv their bitos when the temperature was raised to -8 O. 
An infective mosquito usually remains infective for tbo 
Trholfl of its life. Prof. Hindle records a fatal infection 
Oi ydiowTc4e7. but^wir -do "m^K^ncc^V I by the bit^of one mo^qu^ 

to cUngo existing views on tho mode of transmission and j ° appears to bo 

^0 infectivity of tho disease. One of the most important less hopeful than was formerly thought, 
r^ent experiences is that persons may becomo infected o..!..,., 

patients without any intervention of mosquitoes, j Rules for Air Routes. 

Pr°'’ad recently in England by the occurtencoi AccoiupanTinff Colonel James’s commmuc.ition 
«MquiloW“o5y^en5re?ySSSed^'’Ii°toTo°cil>M ttiaro three mapa recording tho names of places from 


_ »x?n Atn •nniTTKS. 
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1 • T, -rraiinw fftvfir liivo 1)6011 rocordod at I larvrc can bo destroyed promptly; and a 

Sy'um* dutlng^lh” loM 20 ye.rs, but i» tho m.ioiltj dully mapoctlon ol all tho OTobabl. 


1927'in Africa and 1921 in the Americas. Upon 
these maps the air-routes are given as they exist 
or are projected in Central Africa and Central and 
South America. On the map of Central Africa hero 
reproduced are indicated -with a star the prmcipal 
localities situated on air routes (actual or projected), 
and with a black dot those in which yellow 
fever has occurred. Colonel James concludes that | 
the new knowledge indicates the need for more 


&piCINE 


AND THE LAW. 


The New Cremation Regulations. 

ic-vou U.UO —Vj”’ ''j-' V noori fnr more' DISPOSAL of the bodies of the dead by 

the new that cremation has had to contend with both pre]iii« 

stringent rommoii and' “‘’'‘I indifference. It is some evidenco of 

flight across the world is liecommg common and I ^^^7 regulations were at last mad^ 

bringing with it a new anxiety to pubhc officials o uiirnnse of cremations in ScotbB 


bringing with it a new anxiety to public _ 
This possibility of the introduction of disease, especially 
yellow fever, by passengers from air-ships was con¬ 
sidered by the Permanent Committee of the Inter¬ 
national Office of PubUo Hygiene in May of last 
year (see The Lancet, 1930, 11 ., 304h and 

Colonel James records with approval Prof. Ricardo 
Jorge’s proposal for a systematic field inquiry as ^to 


the 


tuat III lOEi regulations were at last mauu , 

1902 Act for the purpose of cremations in Scot™ ’ 
and that in the last few months the 1920 reg'A'cW 
for England and Wales have been suporsedoa 
fresh directions which seem to simplify the accc^^j^-^ 
preliminaries. The new regulations, issued "y, „ 

i Homo Office at the end of October, came into i 
on Deo. 9th, after having been laid before Parha 

I _.“i .n TllC.V UiaW 


Jorge 8 proposa ^ho narticuHr ^ tor the statutoiy period of 40 days 

whether yellow fever is still endemic in the particular Provision now exists 


tui buu auauuboiy pcriou oi uinja. *—^ 
several changes. Provision now exists for perini 
cremation where the coroner has used his P® .1 
(under Section 21 of the Coroners .'Hoii 

Act, 1926) of directing a post-mortem 
without inquest, if ho is satisfied that no mq ' 
j need bo lield and if he has sent the registni ^ 

! certificate of the cause of death. The procedure ^ 
i an inquest has been held and the coroner gi' 
i certificate on Form E, is now supplemented a 
SANITARY EKECAUTiONS. , proviso that, if death has occurred in eonnexion 

In the same bulletin a note is published from ' an industrial, railway, flying, or road accideu 
Mr-. H. Le Prince, senior sanitary engineer in the, the coroner has adjourned the inquest witu ' "jji, 
United States Public Service, dealing with the measures I to investigation of the causes of the dccidcim ^ . 
which can prevent the propagation of yellow fever, j may give a certificate in a modified EorinE, 11 =’* 

In the summarised conclusions he finds that the: that death was due to an accident, wRhout n** 


areas marked on the maps. For, if so, when an aerial 
route passes through any of these places adequate 
protection to avoid risks should be taken. But, as 
Colonel James points out, the actions will have to 
be taken against a disease or an infection about which 
our knowledge is incomplete, although it seems to bo 
a disease of geographical distribution. 


in tlie summansea conclusions ne uiiub mau me: tnac aearn was due to an aceiueur, wnn'’"- . ,^[,8 

most useful measures against yellow fever are the , for the completion of the adjourned joi'' 

prompt notification of suspect cases ; the surveillance 1 coroner, therefore, now uses Form E.foi 
of cisterns, tanks, and culverts so that mosnuito 1 timrencies—ivlierc Im 1 ’ .m 


of cisterns, tanks, and cuiverts so that mosquito 1 tingencies—where he has directed a post-i 
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examination •without iuijuest, •where ho has hold his 

• inquest and .certifies the result, and where he has 
adjourned his inquest as already^ stated. 

The norihal preliminaries before cremation remam, 
the two medical certificates, one {Form B) given by 
the registered medical practitioner who has attended 
the deceased' during his last illness and who can 
wrtify definitely as to the cause of death, and the 
other (Form C) the confirmatory medical certificate 
given by another practitioner. Hero the Homo Olfico 
. has relaxed’its requirements. The 1020 regulations, 

• in this respect repeating the regulations of 1903, 

, required that the confirmatory certificate—if not 

given by tho Medical Eefereo—should bo given by a 
•practitioner of five years’ standing, possessing one of 
the following three qualifications: (1) appointment 
, for the purpose by the cremation authority; 
(2) appointment as medical olBccr of health, police 
surgeon, certifying surgeon under the Factory Act, 
or medical referee under tho Workmen’s Compensation 
Act; or (3) appointment as physician or surgeon 
in a public general hoBi)ital containing not less than 
50 beds. In future no special qualification will be 
. needed. The confirmatory medical certificate (Form 
^ C) can now, bo given by any registered medical 
■'practitioner of'five years’ standing, provided that 

is not a relative of the deceased or a relative or 
■pa.nner of tho doctor who has given the medical 
^ Attendant’s certificate in Form B. Among less 
important changes is one which apparently empower© 

I tke Homo Olfico to appoint Medical Beferees and 
■ Hoputy Medical Beferees under tho Cremation Act 
^ oa the nomination of the cremation authority instead 
j 'OflcaTing it to tho authority to appoint and notify 
the Homo Olfice. As no cremation can take place 
.wcept upon the "yrnttcu authority of tho Medical 
Referee,, whoso important powers and duties are 
elaborated iu tho regulations, it is essential to fill 
these posts with practitioners of special oxporienco 
and qu.alification8. Bogulation 16, dealing with the 
disposition of-aslies, provides (as before) that they 
shall be given to the person, -who applied for tho 
cremation if he so desires; if not, in the absence of 
‘~aQy special arrangement, tho authority is to inter 
them decently in a burial ground or in ground reserved 
^ .‘or the. purpose at tho crematorium. The authority 
. play now scatter tho ashes instead of burying them 
' lu its ground. 

It is perhaps of professional interest to, mention 
' Junior variations in tho now forms which tho medical 
' must sign. Form, B used to direct him 

.. to " specify the disease, injury, «Scc., and if possible 
distinguish the primary from tho secondary cause 
: • AS in tho death certificate ” ; ho was also formerly 
'. asked to say “ what was its duration in years, months, 

. or days,” and whether any other cause contributed 
' to or accelerated death. In slightly dillerent words 
ho is now told to state tho cause of death, primary 
, -secondary.: (1) tho immediate cause, morbid 

' oomlitions, • if any, giving rise to immediate cause 
’ \8tatcd in order proceeding backwards from immcdialo 
' oause), and (2) other morbid conditions {if important) 
^Contributing to death but not related to immediate 
i,To question 18 on Form B, which asked him 
- uavo yon given tlio coitificato required for registra- 
‘ lion of death,” there are now added the words, “if 
-uqt, who hast ” Finally, .the general •words at the 
' tnd of the certificate have now been enlarged. Tlio 
-fiiguatory, while certifying that tho answers given 
' ^lAiu and accurate to the best of his knowledge 
‘ J'ld belief, must now aUo certify in a new formula 
juat ”1 know of no reasonable cause to suspect 
‘ hat the deceased died cither a violent or an unnatural 


death ora sudden death of which tho cause is unknown 
or died iu sucit place or circumstances as to require 
an inquest in pursuance of any Act.” This same 
formula is repeated at the end of Form C {tho con¬ 
firmatory medical certificate). Medical practitioners, 
if asked to sign Form B or Form C, should make sure 
that they ary not using the obsolete forms of cortificato 
prescribed by tho 1920 regulations now superseded. 

It is unnecessary to emphasise the duty to use 
serupuloua care in completing these certificates under 
tho Cremation Act. If the public has any misgivings 
over the •widening of tho authority to sign Form C, 
coufuicucG v.’ill not ho established unless every 
liractitioncr performs his task with a proper sense of 
responsibility. Doubtless there are citizens who look 
suspiciously upon cremation as a possible method by 
which crime and foul play can he concealed. They 
should be icassured. The last stop tho poisoner or 
other criminal would wish to take is to submit his 
victim’s body forthwith to the special investigations 
and dct.aUal certification which the. Homo Ofllce 
regul-ition-s i>rescribe. 


SCOTLAND. 

(fhom ouji owK corbespondekt.) 


l.XJINBVRGn HOSPITAL PEOBLE3I. 

TuE Kdiuuuigh municipal policy for hospitals i.s 
now becoming more definite, and the question of 
the municipal liospitol is being studied by tho 
University Court. Tho Boyal Colleges will naturally 
wish to bo considered, and the interests of tho Boyal 
Infirmarj' aa a voluntary hospital as well as an 
integral part of both university and extra-mui‘al 
medical schools will need careful discussion. On the 
otijer band, tlio primary problem facing.the inimici- 
pality is how to provide general hospital accommo¬ 
dation for tho largo mass of patients forced upon 
tliem by the transfer of poor-law hospitals, and hotv 
to meet tho over-increasing demand for hospital 
treatment. At tho recent meeting of tho Boyal 
Infirmary it was stated that tho waiting-list was the 
hi"hest tribute to tho efficiency of the hospital. But 
-the waiting-list last year was 2851, and tho muni¬ 
cipality ha.s to remember that it is tlio public body 
charged with the duty of providing for tho sick. 
In Aberdeen, 1 am informed, tho now professor of 
medicine has been made visiting physician to the 
new municipal hosiiital, and it is understood that tho 
professors of surgery and midwifery have also been 
appointed. Tlio Aberdeen problem is very largely 
solved, but the Edinburgh problem is much more, 
complicated. Meanwhile, the question of paying 
hospitals is being steadily canvassed both in Ediubmgh 
and elsewhere. Even in this matter tho muuicipalitios 
and county councils are in a strong position, for they 
have poiver to recover payment for all cases of sickne.ss 
other tluiu infectious diseases, and they can make 
arrangements cither by themselves or in concert with 
tho voluntary hosiiitals. 

ALCOHOL AND TUE HOJIAN BODY. 

In a recent lecture Prof. F. A, E. Crew said that 
biolorical experimentation had shown that alcohol 
coultf wipe out tiio relatively weak germ cell ami 
embrvo, thus leading ultimately to tho improvement 
of tho slock. But tho experiments which had roveak d 
these facts had shown very little, if anything, of the 
effects of .alcnhol upon tho mental character, and 
these were much more important socially than were 
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the physical. Up till now most studies had approached ! 
the problems of the olloct of alcohol from the angle j 
of sociology, or of clinical medicine, hut those who ' 
Avere interested in the future as well as in the present 
recognised clearly that the racial olFecfa avero no i 
less important. It avas to be hoped that in the future 
biologists might be encouraged to add their contribu¬ 
tions to the con.struotion of policies dealing avitli the 
grave subject of alcohol. 

EDINBURGH KOVAL INFXRIIARY. 

The Edinburgh Eoyal Infirmary has been duly 
recognised and approved by the National Eadium 
Commission as a national radium centre for Edinburgh 
and the south-east of ScotLand. Supplies of radium 
are now available on loan from the Commission 
without the obligation to create a special institute. 

Before the war the expenditure of the Infirmary 
avas about £60,000 a year. Last year it was about 
£162,000. Of that amount, roughly 20 per cent, 
came from interest on the institution’s capital, 47 
per cent, from voluntary contributions, and 11 per 
cent, from maintenance of patients and revenue from 
students’ fees and other sources, leaving 22 per cent, 
of the ordinary outlay to bo met from the year’s 
legacies. Last year the deficiency on the ordinary 
account amounted, to £33,000. The average cost per 
occupied bed last year avas £165 16s. id., an increase 
of £5 10s. 5d. on the preceding year. 


BERLIN. 

(from our own correspondent.) 
cuildren’s holidays. 

Dr. Paetsch, head of the municipal health office 
of Bielefeld, Westphalia, points out that in considering 
school holidays one must distinguish betaveen children 
from big cities and those from country places. 
Children living in cities are exposed to the noise of 
streets and the unrest of tenement houses which 
never ceases even at night. Their leisure is often 
spent in badly ventilated places avithout a possibility 
of playing in the open, and unfortunately some 
parents take their children to restaurants and coffee¬ 
houses, where they sit in smoky rooms. Children 
coming from this environment must have the holidays 
as much as possible in fresh air with at least ten hours 
of sleep; after lunch every day they should have 
an hour or two resting. They should go to bed 
at 8 p.M. and ought not to be alloared to read in 
bed. 

For younger oliildren a stay at the seashore is ideal, 
but prolonged sea-batliing and a compulsory hardening 
must be avoided. A rapid change of habits is 
prejudicial. Thus it often happens that a child 
which at home seldom enjoys the sun is exposed 
entirely naked for several hours the day after his 
arrival. Severe burns are often the sequel. For 
older children games are recommended ; but weakly 
girls and boys must not be allowed to take part in 
sports with the stronger children because their 
physical inferiority may easily lead to overstrain. 

Children from the country and from smaller towns 
may spend their holidays otherwise, for they enjoy 
fresh air aU the year round. Their parents ought not 
to employ them in agricxdtural work, especially in the 
hot season when they are often overworked. They 
may be sent for their holidays to the cities, where, 
under sensible control, they can enjoy the amenities 
of urban life. 


TESTING OF TUERilOHETEBS. 

By a law of 1929 every thermometer destined for 
medical purposes must bo tested and the test mutS 
bo confirmed by the stamp of the Official Pliysko-' i 
Technical Institute of Germany. The stamp k 
affixed only if the differeuco between tho tested and tk 
standard thermometer is not more than O-F Celsius 
at a reading of 37° and 40°. Between 41° and 4^ 
a differonce of 0-12° Celsius is allowed. The te 
for tho testis fixed at the equivalent of Id.;if additional 
tests aro desired by tho manufacturer an additionil: 
fee must be paid. 

MEDICAL aVOMEN. ■ 

Tho number of avomen medical students has risa 
from 565 in 1911 to 3428 in tho last winter term, 
avhilo tho number of male students has in that period 
increased by oidy 50 pier cent. Seventeen per cent 
of all the avomen university students study medicine, 
and the majority of girl students matriculate a! 
Berlin and at Munich. In 1909 there aa’Cte SJ 
qualified medical avomen; in 1927 the number hs4 
risen to 1739 ; and in 1929 to 2562, of avhom 476 hau; 
settled in Berlin. 

ASPHYXIA IN A LAUNDRY.' 

In the laundry department of a Berlin Unen factor.: 
some avomen avorldng avith ironing machines suddeBi 
fell ill and became unconscious ; by and by 37 of tiem 
showed the same sympatoms. The fire brigatk' aai 
tho municipal fir.st-aid station applied oxv^cb'SO 
that 30 of the avomen could bo sent homo,'but ft* 
remaining seven avero so ill that they had to go k, 
hospital. Tho factory is equipped avith tho mo.4. 
modern machinery, and tho room was largo and wtH 
ventilated. But tho factory had been closed for 
four days during tho Christmas holidays and tho room 
being rather cold in consequenco tho exhauk 
ventilation plant aams temporarily stopped, avith tl^ 
consequences described. 


PARIS. 

(I'ROM OUR OWN CORRESPONDENT.) 


CHEST SURGERY IN THE SANATORIUM. 

How similar aro surgical and medical probleuu to 
tho most dissimilar of countries ! In Franco, Engtop“> 
Norway, and doubtless in many other countne, 
physicians and surgeons responsible for tlio wcbM® 
of consumptives requiring operations on tho cuCj' 
have deplored tho geographical fact that sanaton^\ 
aro in the country and surgical clinics in tho siaojac-' 
of towns. Dr. L. Bdrard and Dr. F. Dumarest h3« 
answered tho question: Should the sanatonu® 
pratienit go to the surgical clinic, or tho surgeon osra 
lish himself in tho sanatorium, in favour of tho w , 
alternativo. For three years they have praoh-' 
thoracic surgery at HauteviUo in sanatorium 
roundings, and in a recent communication , 
tho Academy of Medicine they have given 
impressive figures. Forty-eight thoraceotomies tu 
been done on 28 patients avithout a single 
fatality or death avithin six months of tho opera i 
Of the five deaths occurring more than six 
after operation, three could bo traced to 
interventions elsewhere. Among tho 28 thow 
plasties there were four avhich avero called 
account of pulmonary perforations connected ' 
the pleurrn. In two of those cases death 
and ten months respectively after the operation, 
other two patients could be regarded as M 
cured. In 24 other cases thoracoplasties wore fo 
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only in tlireo cases by death eight months and 
one year respectiycly after tho operation. It was 
■ found that resection of tho first siv or seven ribs 
: (thoracectomy superior) was sufficient to induce an 
•'effective collapse -when the disease was limited to 
^tho upper lobe; this course did not endanger tho 
^-lower lobe, the conditions established being similar 
•to those of a selective pneumothorax. "When tho 
Jdisease had not involved tho whole of the upper lobe 
-and.was strictly apical, oven this limited superior 
•■thonicectomy was considered unnecessarily radical, 
tand an apicolysis was substituted for it. .tUtogether 
138 phrenicectomies were performed. Some of tho 
pahents were lost sight of, and among tho 118 traced 
isii months to three years later, there were 20 deaths 
;i|rom pulmonary tuberculosis. In many cases early 
^successes were followed by renewed extension of 
^iiseaso or by recovery of its mobility by tho dia- 
i^hragm. While tho disease progressed in 42 cases, 
i'^u spite of effective anatomical changes induced by 
f to operation, there wore 55 cases-in which the 
;i-j^cal results were much greater than tho anatomical 
j;,flanges seemed to warrant. No operative or post- 
•Pfirativo accidents occurred, and tho general cou* 
-lusion is dra^vn that while tho results of phrenicec- 
variable, and it may provoke extension of 
"■ 'n \ operation deserves frequent employ- 

j,|.Qeni> the more so because it may pave tho way for 
.^.uoro radical _ measures. Even by itself it may. 
^ trice, convert a progressive into a rogres- 
? ^®®*®**« put au end to dangerous hmmoptyscs, 
jijr. tho healing of even large, ulcerating 

"Ut the operation is safest when performed 
a stage of comparative stabilisation of tho disease. 

LCO VACCiNATidN A PROVINCIAL TOWN. 

the late Dr. Henri Rouro organised in 
1926, a system of BCG vaccination 
' !ft 1 Bureau de Bienfuisance and tho 

■ ,authorities. The machinery of this system was 

follows; A nurse, employed by tho bureau, went 
uay to the offices where births had been regis- 
„ ^ay before. She then visited all the parents 
BCG vaccination which, .accord- 
r ® wishes of tho family, was carried out by: 

doctor in charge, or tho midwife. No 
^^0 was made for this vaccination whatever the 
fiin fitatus of the family. Of 139 b.ahies born 
• ^st two months of 1926, 99, or 71*4 per cent., 
,^^‘^ciuated. This percentage rose to 80-1 in 
itin ^ births, 594 vaccinations^ and it fell to 73*6 
^ 9-8 (796 births, 586 vaccinations). 

HISTORY OF MEDICINE. 

^■Tnf ^ ^ uieetiug of the permanent committee of tho 
^i: Society of the History of Medicine, 

l °u Dec. 20th, Paraguay and Ecuador wore 
^ to the group, the 22 members of which 
l^reat Britain, Germany, and Italy. With 
" to the last international congress held in 

%oi Prof. Szumowski’s’report on the teaching 

.H® |^®tory of medicine in tho universities, it was 
*/vie\ f to send tho report to every nation with a 
1 teaching becoming officially adopted, 

■■in next congress, which will bo held 

Mlin ^u 1933, aro to bo chosen from among 

following suggestions : (1) tho spirit of medicine 
' of century ; (2) tho iuteniationalisatiou 

f in tho nineteenth century ; (3) tho ovolu- 
^^rofrr^^ uicdicino in tho Balkan comitrics; (4) tho 
'^.tce surgery from tho eighteenth to tho nine- 

^')path 1 (5) medical navigators and exotic 
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FORTHCOJIING MEDICAL EVENTS. 

Tho following medical events arc announced to 
take placo in Franco during the present year:_ 

.^9^h-ApiU 2ml: VIIo Congres National do la 
Tuhertfulo.5c, Bordeaux. 

Jr.arf*h; Nile Congr.i'S National d’Ortbodontie, Valence 

Marcli I Iteunioa llydiologique et Climatologinue, Mont- 
pellipr. , o » » 

Aprtf 12th: XX X\ o Congr^ des M^dccins Alienietcs ct 
Nca^^lfJg^stc3 do France et dcs Pays do Languo Pran- 
^•aiae. Bordeaux, 

J£ay 4tli. 51h. and Ofli: XVIe Congres de M^deciuo Legale 
do Laaguc Francaisc, Paris. 

May 24th-2iith: 0(->ngres do Litliiase TJrinaire, Vittel. 

M.ay: Vie Cop(n‘t'.s International de Thalassothdrapie, 
Borck-PIage (F-TS-do-Calais). 

July ^ 20th—251 h : LVe Congres do I’Association pour 
rAvaxic'^uiout de.s 8cienccs, Nancy. • 

July 22nd-3!st: .Tournees M^dicalcs Colonialcs de Paris. 

July 27*’h-31st: Ille CongriJs International do Radiologic,. 
Paris, 

August Srd-Stli: nile Congres Dentaire Internationa], 
Paris. 

End of Septe:n»>er; Vile Congris des Piidiatrcs de Langue 
Fiancflisc, f>tr3si>oarg. 

Oct. 1st, 2nd. and 2rd : Oougrfis dc I'Association des Gynico-- 
logues et Obstctiicions do Langue Francaise, Bordeaux^ 

Oct. 5th; XIa Ooagria do I’Association P^'angoise do- 
CJiirurgie. Par:*?. 

Oct. CitJi: XXXIc Coegrds Prangais d'BroIogic, Paris. 

Oct. 0th: He Reunion AnnucIIo de la Socidtd Fran^aiso- 
d’Orthopedio, Paris. 

Oct. lith-ldth: lie Oongrds International de Pathologic*- 
Comparee. Paris. 

Oct. lOtn: CongiAs FranjaU d'Oto-Rhmo-LaryngoIogic^ 
Pai'b. 

October t XXIIIo Congres d’lIygiSnc, Paris. 

October: XIIo Gongriis dr-s M^decins ct dcs Chirurgicna 
des Hopitaux, Parlj. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THU WEEK ENDED 
JAN. 24171, 1031. 

!^oiificatiO>is .—The following cases of infectious 
dbiea.se wore notified during the week:—Small-pox, 
272 (last week 187), scarlet fever, 1703 ; diphtheria, 
1513; enteric fever, 37 ; pneimionia, 2058 j puerperal 
ever, 63; puerperal pyrexia, 125; cercbro-spinal 
ever, 20 ; a< uto poHomycUtis, 4 ; acute polio¬ 
encephalitis, 2; ^•ncephaliti3letha^gica, 16; dysentery. 
7 ; opJitfaalmia neonatorum, 80. No case of cholera, 
plague, or tyiilms fever was notified during the week. 

Tho number of cases in tho Infectious Hospitals of tho 
London County Council on Jan. 27th-28th wa.s as follows: 
Small-pox, 255 under treatment, 1 under observation (last 
week 325 and 8 respectively) ; scarlet fever, 1501 ; diph¬ 
theria 1050 • enteric fever, 11 ; measles, 101 ; whooping- 
cough. 107 ; puerperal fo\-er, 33 (plus H babies); encep^- 
litislethargica. 121; poliomyelitis. 3 ; “ other diseases, 100. 
At St. Margaret’s Ho.spital there were 13 babies (plus 8 
mothers) with ophthalmia neonatorum. 

Deaths. —In the atrgregate of great towns, including 
London, there was no death from small-pox, 3 (2) 
from enteric fever, 73 (0) from measles, 8 (1) from 
scarlet fever, 30 (4) from whooping-cough, 53 (10) 
^•ora diphtheria, 58 (13) from diarrlioea and enteritis 
under two years, and 242 (47) from influenza The 
figures in parentheses are tho.se for London itself. 

The fatal case of enteric fever ouUido London occuircd 
at Tynemouth. Thirty fatal cases of ‘ncnsIesMcro report^ 
from Liverpool, 0 from Bristol, 7 from Hull. ^ 
Tynemouth. Liverpool reported -i deatlis from nhoopirtg- 

c^h; East Ham. Birmingham, Manchester. and ^Iiddlos- 

biough each 2. Diphtheria claimed 10 victims at I;*'"* 
pool.^4 at Leeds. Diarrhcea was credited witli 9 de.aths at 
Liverpool, 4 each at Birmingham, JInnclicster. and 
Tlie 195 fatal cases of inllucnza outside I.omlrjn are scottercu 
over Of great towns ; flS deaths were reported from Liverpool. 
0 each from Birmingham, Bolton, and Mancliestcr, 5 each 
from Croydon and Sunderland- No deaths from small-por 
wero reported for the month of December last outside tho 
great town" 

The number of stillbiixns notified during tho week 
was 270 (coxTOAi) luling to a rate of -10 per lOOO 
birtlis), including 30 in London. 
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TOE SERVICES 


HEALTH OF THE NAVY iN 1929. 

The statistical leport of the. health of the navy 
for the year 1929 lias just been issued.^ eight months 
after its predecessoi-—a nobible achievement. Its 
price has been reduced by a halt. 

The total force was SO,210 (90,820 in the previous 
year) ; the fresh cases were, per 1000, -ISS'OS (-llO-OO); 
the invalids, 14-30 (11-41); and the deaths, 2-94 
(2-22); all showing- increases for this year. The 
chief cause of loss of service was local injury and 
wounding, then acute gonorrhoea, followed by catarrh. 
The chief causes of invaliding were tuberculo.sis, 
pulmonary, 228 (119); diseases of the eye, 170 (214); 
diseases of the ear, 132 (111); and injuries, 105 (00). 
Deaths w-ere 254 (202), the chief causes being pneu¬ 
monia, 21 (15); tuberculosis,. pulmonary, 10 (17); 
diseases of the intestines, 15 (15); meningococcal 
infection, 12 (2); “ other respiratory disejises,” 10 

(G); and from all injuries, 92 (07), of which 43 from 
drowning. There were 9 (14) suicides. Successful 
vaccinations increased by some 3000. Enteric groujj, 
5 (7) cases; inlhienza, increased as in the army, 
1601 (-108), and chiefly on the home station and in 
the Atlantic Elect, also on the mediterranean station. 
iNIalarial cases were increased, especially in the eastern 
Mediterranean, Basidu, Bombay, and Lagos ; Sfodi- 
terranean fever, 1-4 cases, 7 arising at ilalta ; meningo¬ 
coccal infection, 43 (1), 37 of the cases were on the 
home station, 20 from the general depOt at Chatham ; 
of these two, arising when the patients were on leave, 
proved fatal; in one case the patient’s throat swab 
prior to proceeding on leave was negative. One 
case from a ship in the Mediterranean was fatal. 
The largest number of cases of pneumonia (20) came 
from the Chatham depdt, which also gave most cases 
of rheumatic fever. Two cases of small-pox occurred 
at Shanghai, though the patients had been vaccinated 
within five years. There was a considerable increase 
in pulmonary tuberculosis this year, 240 (153), but a 
decrease in tuberculosis, non-pulmonary, 20 (20); 
the ratio hi most of the larger groups is increased, and 
the liability seems, as in the army, to increase with 
ago and service. Venereal disease cases are increased, 
73-74 (67-96), but the number daily under treatment 
is reduced. 

It is claimed^ that there has been a slight improve¬ 
ment in the dental condition of the personnel, but 
73 per cent, of men on draft to seagoing ships were 
unfit, as against 71 in 1928, Scabies cases were 
11-44 (13-82), an improvement, but they toot longer 
(7-32 days each) to cure. It is disappointing to see 
that, in addition to a ratio of 200-78 per 1000 from 
infectious disease, there was a ratio of 810-86 from 
disease of the respiratory system in the St. Vincent 
training ship, though it is pleasant to note that no 
cases of pulmonary tuberculosis appeared in the 
training service this year.' There is still no report 
on the cadets at Dartmouth. 

This report, prepared as it has been in eight months, 
is making up leeway. Next year, when there is moi-e 
time, we may hope that more interest may be allowed 
to creep into the station reports and the siunmary 
of the Director-General. It may not occur to the 
Admiralty, but the medical reports of the na-vy have 
been, at times, of considerable professional interest. 
Thus there was in 1870 an epidemic of cholera at 
Zanzibar, and when it is asked whence that came 
it wUl be answered that the earliest mention of this 
particular epidemic was made by the medical officer 
of H.M.S. Penguin, which ship, cruising in the Gulf 
of Aden in the early part of 1865, took two dhows 
with slaves, amongst whom were several with cholera. 
They were the only infected dhows then reported," 
and that cholera epidemic travelled to Mecca and 
was carried to Africa, passed througli Abyssinia, 

‘ H.JI. stationery Office, Pp. 153. 2s. Gd. 


Somaliland, Ac., in four years, through counui^ 
thiit now aei'oplanos cross in three days, to reach 
Zanzibar, and the titue could not have been M 
or the origin have been determined but for the report 
from the assistant surgeon of the Penguin, published 
in the statistical report for 1865. i 


KOYAL NAVAL MEDICAL SERVICE. 

.Siirg.-Conidr. H, 0. Dovas hi placed on the retd, list li 
Ills own request with rank of Surg.-Capt. 

.Surg, Lt. It. B. MoVicker to be Surg. Lt.-Comdr. 

S. K. Foster, A. H. O’Mnlley, and J. JI. T. Reese tob 
Surg. Lts. 

Tlie following appts. have been made : —Surg.-Coais:.t 
Wylie to Ganges, tor R.K. Sick Quarters; L. W. Gemw 
to Cornicall; and P. N. Button to Viddiciirr. Surg. U- 
Conidr. M. Barton to Pembroke, for B.5t. Inflri^ 
Deal. .Surg. Lts. II. D. Plimkett to Hesolution, anil 
Ilolgate (D.) to C'orniffli/. 


UOYAt. XWAL VOLUSTEEIl IIESEUVE. 

Proby. Surg. Sub-Lt.s. A. 0. ITowai-d and M. G. StratW | 
to Victor!/, for It.S. lIospit.il, Haslar. -i 


'Siasettol* 


ROYAL ARJIY JfEDICAL CORPS. 

Col. B. B. Burke, late Il.AM.O., retires on retd, pa;®’ 
account of ill-bealtli. 

Lt.-Col. (temp. Col.) O. levers, from R.A.M.C., to iietie 
vice Col. Burke. / 

Lt.-Col. n. H. J. Faw-cett to be temp. Col. / 

Maj. and Bt. Lt.-Col. (temp. Lt.-Col.) A. D, 

Lt.-Col., vice Lt.-Col. (temp. Col.) levers. 

Maj. .T. E. VI. Boyd to bo temp. Lt.-Col. 

Maj. W. T. Graham retires on retd. pay. 

Maj. P. Hayes Ls placed on retd. pjay. 

The imderraontioned LU. to bo Capts.: 
O’SulIiv-an-Boaro, L. R. S. Macl'arlane, JL F. V 
H. A. Ferguson, do L. Carey, aud M. G> do ild 
D. P. F. Jfulvauy is granted a temp, commn. in tajn" 
of Lt. 


u. ?■:} 


AlOnr DI5NTAL COUPS. ' 

Capt. J. L. Craig is placed on the half-pay Ust, on acW3^ 
of iU-health. I-’ 

Lt. P. X JIcCartby, temp. Dental Surg., Gen. ' 
bo Lt. (on prob.). 

TEUIUTOUI.VL AltatY. 

X M. Lees (late Cadet, Rugbv Sch. Contgt., Jna 
O.T.C.) 'to be Lt. 

ROYAL AIR FORGE. 

Denial Branch.—The uudcriuentioiied Squadron 
R.A.F., Major-s, jVxmy Dental Corps, i-elinquua 
temporary commissions on return to Army duty! A. 
itacdonnld and II. 0. Suraerling. 


INDIAN MEDICAL SERVICE. 
Col. W. Y. Copiiinger to bo Maj.-Gen. 


COLONIAL APPOINTMENTS. 

Lt.-Col. P. Hope-Falkner, R.A.M.G., M.O.H., 

Nevis; Dr. ,T. P. O’Mahony, Supernumerary -'L./' 
Oflicor, Leeward Islands; Dr. W. A. Burnett, j 


Aisxmtuu , Nv. NVUliaius, Jiieaicai Trt)U>' 

Dr. IL E. Camps, Dr. .T. A. K. Fit-zgernld, Dr. E- 
“nd Dr. E. T. Jfoir Medical Offieeis, W. African-'a ^,1 
Staff 5 Dr. H. S. +r\ "ni'nnf.v* Director of _ ,^ 5 ^ 

Services 


Staff ; Dr. H. S. do Boer to be Deputy Director 
Northern Rhodesia, and Dr. 0. F. 


Deputy Siirgoon-Goneral and Medical Inspector 
Trinidad. 


A LiNcoLxsiniiE Sjlvll-pox Hospital.-t^^P^ i 
tion is being made to the Mniistry of Healta 
provisional order for tile formation of a .ji 

representative of the wliole of Lindsey, 'vitb the 
oi Lincoln and Grimsby, for tho administration ® 
pox hospital on Osgodby Moor. Tho hospital, 
built by tho Caistor rural council, stands 
land surrounded by trees. It will liave to bo cniarb 
the water-supply improved. 
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CORRESPONDENCK 


.. ' THE STRUCTURE OF NEUROSIS. : and (2) nareaUicted P and F each plaa a given 

number of rations of carbohydrato (C), wbicli aro 
To the Editor of The Lakcet. | never less than 7, frequently 8 to 12, and may be as 

' SiB,—In your issue of Jan. 24th (p. 217) Dr. Parkes 1 high as IG or 18. Dieting instructions aro therefore 
Weber raises the question of the factors which underlie; reduced to the simplest. In many severe cases the 
(he behaviour-changes which aro found to foUovj j restricted P and P diet plus 7 to 10 rations is ordered ; 
an attack of epidemic encephalitis. The precise [ in a few of the severe, most moderate and all mild 
meaning of tho question, as stated, is not altogether j coses uo I’estrictions as to P and F aro made, and tho 
clear, but I take it that by tho parenthetic qualifiea- • patient is instructed as to how many rations of C 
(ion, “indirectly,” Dr. Parkes Weber means that! ho may take, and these he chooses according to his 
(bopost.encephaliticrecognisesinhimselftheesistcncc fancy from the table. It will thus bo seen that, 
dI a physical damage, and unconsciously reacts to whether restricting P and F or not, our practice is to 
Ibis recognition by setting up a dcfcnce-mechauism allow a diet which has a high C content, but which is 
igainst it and against tho sense of inferiority which oot bo high as that containing 250 g. mentioned in 
irises therefrom. I believe, however, that expcricuco yeui- annotation. In short, we have found that the 
jbows that, speaking generally, those cases which best clinical resnlU, together with the most pleasiiig 
isWbit the most marked behaviour-changes show regime for the patient, is one m w^ch the I and P 
he least marked physical sequelas, and uicc versa. are cither coiuiiderablo or unrestricted, and tho C 
I venture to suggest that a more plausible cxphina- allowance is gouerou.'?; in fact, it represents the mean 
,ion is that the changed behaviour is tho evidence of bolwcen the two extremes which you mention, n 
V regression to a more infantile typo of behaviour- order to avoid hctusis at least 70, and somchmcf, 
fcsponse to stimuli—iu other words, there is a rcduc- more, grjimuica C are necessary. 

Jon of tho eplcritic (or, as Sir Herbert Parsons terms ' In a recent examination of 126. of our records tho 
ayncritic) control to a protopathic level with ! effect of the unrc«‘tricted P and P diet, in those cases 
fs .‘"all or none” typo of reaction. Tho patient in wliich it had been ordered, on the blood-sugar 
’egresses to that early period in the development of level was noted, and it was found that it was giving 
lispersduality, when hois, to use Prof. Lloyd 3forgau’s satisfactory losulta (as judged by tlus relatively 
»Urase, a''*‘self of enjoyment ” in which there is no rigid standard) in tho mild and moderate cases, and 
hstiDction between meuni and iuum, before the in some of the severa cases ulso. PiHthcr, wmo 
■opacity for self-criticism has emerged, and while time ago wo undertook a more elaborate mvesnga- 
he reaction to emotional stress is still uncontrolled, tion by noting Ibu bbod-sugar curve plotted four 
Ao frequency ivith which such a patient develops times during the day before and after patients 
I'wbits of thieving, lying, and fantasy-building seems changed from restricted to unrestricted P and i ; 

* 0 support this view. the rations of C and insulin dose, if awj* 

‘‘•In his book, “The Measurement of Emotion,” Mr. kept constant. Judged entirely by tho^^id standard 
‘Vbateley Smith shows that alcohol acts iu tho same of blood-sugar level alone, the majority showed no 
by suppressing the syncritic and cpicritic control, deterioration on the unrestneted P 5*;“^ 
hus reducing tho participant to a protopathic level even the minority, showing a generally raised blood- 
(ibitil in extreme cases oven this level is p.assed and sugar level, were chmcally well aud proorcssing 
luconsciousness results. It may perhaps be added satisfactorily. . , ,, j 

^ ^3t since tho severe epidemic iu 1894 very few of Tho records of a large number of blood-sugars 
'he recognised cases of encephalitis have shovra those have shown that there aro very cousideramo variations 
'luracteristic behaviour-changes wliich previously iu tho amount of glucose motabohsed by an extra 
jod been reported from many parts of the world. unit of insulin—varying with the head of sugar m tuo 


I am. Sir, yours faitlifuUy, 

’ Binningbani, Jan. 31st, 1931. -A* AUDEX. 


DIET IN DIABETES. 

To (be Edilor of The Laiice-t. 


blood, the size of tho origiual dose of insulin (which 
is related to tho insulin capacity of tho individual), and 
perhaps an individual unknown factor. Thousands 
of blood-sugar estimations have emphasised tho well- 
known fact that the blood-sugar may vary widely in 
tho same penson, unaccoinpanicd by 

> ^1._incilllll I'lllS fact 


to - 'to„g;ralteWo«mdiet.orinsulmdoso. -ms fact 

‘ .annotatiou of Jan. litli (p. W-) horm, jn mind in .assessing tho results of 

s ummarises the accumulating experience in the dieting ^ ^iet and treatment, 

a iP-.'T'io-r!* Our expeXce is generally in accord ivith your 

statement that, sincf the introduction of insulin. 
. uiuoujdrato content diet. The value has been . a. for.i m matter what they aro 

in many of tho 700 out-pntient.s in his tnat some bahinco between insulin 

jt-'Mes clinie at the General nospital. Birmingham. ketosis 

f;’a iciita attend at suitable long or short intervals dose and carbohydratojntaho i6jxt.niiui an ^ _ 


gainst. Frequently (hoy report they 


on each attendance a blood-sugar e.stimatiou is I js guanicu .V ^ ^ though tho blood- 

Rothera’s test for ketosis also is frequently feel It is a 

Such tests together with tho elimcai rienco to^fiud that a palieut will 

■ cent.'instead of a lower one keeping the 

A table of “rations” which are 10 g. carbohydrate blood-sugar down to 0-1 or 0-15 per cent. 

■'Wvalents ■ of food«’ having a lii-rh carbohydrato Dr, JosUn mins diabetic manual is recommending , 
t«nlc,,t-.e.g° hreTd Voi -l-fonns the basis of nmst of 100 to 130 g C dally and remarks that this often 
jito dieting instruciions The two diets chiefly calls for a higher insulin dose. c would add that, 
-ised ate: (I).restricted protein (P) and fat (F); providing SO or more grammes C can bo mcUholiscd 
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satisfactorily on a given insulin dose (if any), often an 
increase of P and P may bo allowed witkont any raising 
■of tke blood-sugar or call for more insulin. The 
oxj)lanation of tliis is obscure. 

I am, Sir, yours faithfully, 

Kobeet Gittixs, 

Diabetes Research Student, The General Ilospltul, 
Jan. 31st, 1031. BirmiiiKhain. 


THE QUALITY OF PANEL SERVICE, 

To the Editor of The Lancet. 

Sib, —In your last issue, under the heading Panel 
and Contract Practice (p. 274), Dr. Hodder is reported 
as saying that “ the medical practitioner in the 
treatment of his insured jiationts i.s not restricted 
in any way as to the drugs ho should employ in liis 
prescriptions.” What a delightful sop to the insured 
patient this is ! Personally I am deQuitely restricted 
in my prescribing. Since starting practice hero about 
two years ago I have twice had letters to answer 
referring to over-prescribing, and twice had to attend 
interviews at my surgery to “ explain ” my over- 
prescribing. As I naturally am not going to run any 
risk of being fined, in the majority of prescriptions 
now I use the simplest of the National Formulary 
examples—mist, alba, mist, expect., &c. Thus I 
am definitely restricted (1) by fear of loss of time, 
(2) by fear of further worry, (3) by fear of monetary 
loss in fines, and, however slight these fears should bo, 
they do undoubtedly restrict one’s proscribing. 

I am. Sir, yours faithfully, 

C. C. Fenwick, M.B., B.S. 

Rochdale, Jan. 31st, 1931. 


MASTOIDITIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sib, —I am indebted to Dr. E. Ashwood Underwood 
for drawing attention (The L.vncet, Jan. 31st, p. 240) 
to the fact that I have omitted in my work on “ Acute 
Infectious Diseases ” to mention the occurrence of 
mastoiditis as a complication of diphtheria, an 
omission which I propose to repair in a subseguent 
edition. I have, however, on p. 10 of my second 
edition, emphasised the frequency of mastoiditis 
as a complication of primary diphtheria of the middle 
ear, and referred to a paper by Lambert,* who in .a 
series of 11 cases of primary diphtheritic otitis had 
four complicated by mastoiditis. Although much less 
common than in scarlet fever, otitis media in my 
experience is not so rare a complication of faucial 
diphtheria as Dr. Underwood maintains. In the 
course of last year, out of 1428 completed cases at 
the Western Hospital, 23, or 1-0 per cent., developed 
otitis, but only one of these, a girl aged 9, showed 
any signs of mastoid involvement. Wilde’s incision 
was employed, and recovery took place without 
further intervention. A still greater frequency of 
otitis as a complication of diphtheria wifi, bo found in 
the MetropoUtan Asylums Board’s reports, especially 
in that of 1910, which shows that the incidence of 
this complication during the preceding ten ye.ars 
ranged in the various hospitals of the Board from 
4'01 to 7-4 per cent., the average being 5-6 per cent. * 
No statistics, however, are shown in these reports! 
of the incidence of mastoiditis in diphtheria, probably j 
owing to its extreme rarity. 1 

I am. Sir, yours faithfully, ! 

J. D. Roleeston. 

Western Hospital, S.W.. Jan. 31st, 1931. ! 

-^---- i 

* Arch. mtSd. bc5g^, 1920, Ixsii., 382. j 


HOMIN,(VL EXPERIMENT. 

To the Editor of The L.vncet. ’ 

Sir, —I should like to inquire where 1 may find a 
liriuted, tyqicd, or mimeographed outline of acouik 
in medical .school physiology^ which meefs or is 
the closest approach to that which Lord lloymkn 
holds as an ideal (’The Lancet, 1930, ii., 7if, 
et scq.). 

I feel that it would bo an advance to have Btiideiii 
do considerable experimentation upon tLemselTfi 
as well as using clinical material for laboratory vcii 
in physiology. It would bo merely a timc-consumii:; 
task for mo to sketch up such an outline but it vcii 
bo very obvious, to begin with, that it would lack tli 
sense of proportion and maturity wliicli would coe 
only with use and continual revision. 

Wo teach yiliysiology in the University of Gewa 
from a list of printed directions, with simple appaiarj 
and upon animals as well as upon the student fiinsi 
I would welcome more experiments upon the stud® 
themselves and upon clinical material.' In mati^ 
this move I feel that wo must adhere to simple exi© 
ments, as free as possible from those elements wliic 
divert the attention of the student, and to experimcffl 
which yield uniform results. 

I am. Sir, yours faitlrfuUy, 

E. W. SCUW.VRIZE, / 
RrofesoOr ot I’Us'slology, University of Ges.,-*- 
Jail. ISth, 1931._ 

SEX DETERMINATION. ^ 

To the Editor of 'The Lancet. 

Sir, —I have lately come across three cases 

childbirth in winch the date of conception was knoy! 

In one case it was 11 days after the hegiimiugofj 
period, in another 12, and in the third 13. -e 
tliree cluldren were boys and all three mothers W, 
previously had girls only. JIrs. Erskine, in her W 
“ Sex at Choice,” says that children conceived bei® 
the tenth day after the beginning of a period nwl« 
of either sox, while those conceived betwcea 
tenth and the sixteenth day wiU ho hoys aud die* 
during ^tho last week before a jioriod, girls. I kri'* 
that on cattle farms the sex of tho calf can, in 
cases, bo reguhited by tho time during tho ceit^ 
cycle at which tho bull is pint to tho cow. Hnsf 
has recently showui that tho sex of a child depe^^ 
on the number of chromosomes in tho fcrtihji'v 
spermatozoon, so, if what apipilies to cattlo aPP-'^ 
also to human beings, it seems possible that _ 
affinity of tho ovum for tho “male” or 
spermatozoon varies at different times of tho mend 
cycle. As this is a subject uffilch has interested 
kind almost since mankind began, aud as one C 
argue nothing from three cases I hope that ot ; 
may give their views and experiences. 

I am. Sir, yours faithfully, 

H. Williamson, M.D., F.R.C'.S. Edin-i 

Jlajor, I.M.S. 

Baluohist.au, India, .Tun. 4tb, 1931. 


PUERPERAL SEPSIS. 

To the Editor of The Lancet. .J; 

Sir, —^Perhaps tho problem of puerperal soP^'® ^ 
be met (as far as cases arising iu hospital are ^ 
corned aud not infected before admission) by " • 
matermty hospitals built outside tho great e j, ; 
Ihese lymg-in hospitals of the future will pro" i 
nave semi-open-air wards and theatres, of ■ 

type. Under such conditions tho standard ol a • , 
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of tho patients, nursing, and medical staff can be 
maintained at a liigli level, and it may -well bo that 
.blithe•presence or absence of streptococci in the nasal 
iiiflora •would become a matter of small importance. 

:1 ^After all, an almost imperceptible change in food, 
ItiAnd habits has caused the disappearance of chlorosis j 
liin modern life, and under suitable conditions tho same 
fate should attend puerperal sepsis. , 

I am. Sir, yours faithfully, 

- J. C. G, Dickinson. 

Braunton, N. Dovou, Jan. Slst, 1031, - 
IJ" '■ •.__ 

■50' 


ACUTE TOXIC HEPATITIS AFTER 
AGRIFLAVINE. 

fVi; To t7«c Editor o/T he Lancet. 

Sir,—I have regularly used acriflavino since first 
^•‘^ Jarning of its antiseptic properties from Dr. Bro-wning 
the iliddlescN Hospital many years ago, and I am 


pleased to be^ able to endorse Dr. Hanscheli’s letter 
in your last issuf». I have employed it orally by 
means of caterio coated tablets, intravenously in 
septicajiuia by means of a solution of neutral tablets 
for this Rpeeific purpose, aud locally, in tho treatment 
of ■wounds, by solution and emulsion. It is stiU, I 
undcrsland, used at Middlesex Hospital, and the 
ostea-dve experience quoted by Dr. Hanschell confirms 
my opinion that it can safely be used with ordinary 
oaro witbont fear of untoward effects. It seems 
extraordinary that so many years have elapsed before 
deleterious Hyiuj)toui« have been reported. It woxild 
be interesting tt; Know from which firm the drug was 
supplied i»i the cases quoted by Dr. Cullinan. Person¬ 
ally I only ufio preparations from one firm wlio 
specLaliR.* in Us mnj.uiactuxe. I have come to regard 
acrifiaviue os ot.e of the safest and as near tho Weal 
antiseptic as at present obtainable. 

I am. Sir, yours faithfully, 

T. Young Simpson. 

W.. Feb. Snl. 1031. 




MEDICAL NE' 


ua !*dv. 2 rsity of Cambridge. 

5cAofaraftip.—This scholaralun; which is 
i» cunjMi research on the organic diseases of tho ncrvoxis 
^tem, i^opon to members of the university or of Gutou 
. or Aewnbam College who are graduates or titular 

}>. ^uates in iledicino, or to graduates or titvilar graduates 
\cfl ® have passed Part II. of tho Natural Sciences 

' Applications must ho sent to tho Begistrary 

J Juno 20th. 

plitfcJnlvcrsity of London. 

new Fellows of King’s CoHego aro Sir George 
»c^ef medical 'Officer of tho Board of Education 
Health, and Sir. Arthur Edmunds, senior 
King’s Collego Hospital. 

0 n* n w® Fellowship for 1031 has been awarded 

. I ■‘•^*‘* H. Andrewes for research on viruses, 
jjji.loyal College of'Physicians of London. 

® niecUng of tho College on Jan. 29th, with Sir John 
a K'wf^-'Kord, the President, in the chair, the following 
J Were admitted to the MembereUip ;— • 

Dablugton, M.D.Lond.. Eenncth 'Veroon 
inrftl.'-« ^‘^“nch., ’William George Barnard, I/.lt.C.P., 
Buchanan, M.D.3Ielb., George Douglas Gordon 
V. Toronto. Frederick llugficllCIiisholm.M.D. Mclb.. 

**- Da-?ldson, M.D. Manitoba, Derek Ernest 

13 Now Zeal., Carl Hercules FoucU6,M.D.EdiD., 

. M.B. Camb., Jlohnmniad alohainmad 

111 Alexander Stephenson UoU. L.R.C.P.. 

Thompson Hancock. L.It.C.P., Sydney Walpole 
L.R.C.P.. John Clillord Hoyle, M.B.Lond., 

I n James, M.B. Sydney, Florence Heath Johnson, 1 

a’’£il InriJrji Braybrooko Ecttlc, M.B.Loud., Norman i 

^ il.B. New Zeal., Louis Mirvlsh, M.B. Capo 

Kric Marcus MltchcU, M.B. Load., Geoffrey | 
sW'Lli Vn 1 il.B. Lond., Datla Satyanarayana Itaju, 

Georgo Harold Kobertson, M.D. New Zeal.. 
Scurlock, M.D. Lond., Gwladys ‘Victoria 
t Lond., Laurence Allred Howard Snowball, 

nzmnn*^’l’'T,Ldward Samuel Stern, L.R.C.P., Samuel Sappy 
L.II.C.P., Percy Stanley Tomlinson, L.R.C.P., and 


CoU.s P. M. Day. .St. Mary’s; C. G. Eastwood.M.B.,Manchester: 
J. M. Ersklue-'Vomig, .M.B,, Liverpool; C. F. Evans, Mclboumo 
and Loiiuon; lUrr EroD.'<, King's Coll.: B. E. Fernando, 
L.M.S., Ccyiou and ^UdlUesvx; E. D. FitzParrick, Biruilugham: 
J. s. U. Fordo, Muiivhestcr; JL J. Furlong, St, Thonios's: 
J. It. Uihuour, Luuiion : It. W. Grabam-CaapbolJ, ConibrlOgo 
and St. Biu-t.’e; E. B. Crogono, Loudon: Itachcl Qubbay, 
21.1).. Ptuiiab aud Huyul Free; N. Uarburn, Manchester; 


N. IL Jeffery, .Manchester; Y. S. John, M.B., Itongoon amf 
Guy's; K. JoliDson. Mauchester and Unlr Coll.; E. Jones, 
St. Thomos’e; L. H. Jordon, Bristol; Hcnrlca A. Kellgrcn. 
Uuiv. CoU; J. A. Kcrsicy, Bristol; T. C. Lonsdale and S. 
Lcfcovltcb, Guy's; C. S. Lewis, Cambridge and London: 
A. H. Loudoun, St. Thomas’s; JIurlorio Low, Royal Free; 

G. G. Ludguter, Cambridge and London; Marjorie N. Lunn, 
Royal tVeo; J. O. McCarter. Manchester:, S. F. SlorshnlJ, 
St. Bart.’8; R. W, MaiwelJ, Unlv. Coll.; W, A. Mlrza, 3I.B., 
Lucknow and London: E. D. 2Iorgan, Manchester; j. E. L 
2Iorri9, Liverpool; Lcls M. 31uuro, Royal Free; Emilnta 
Nawalkishore, M.b.. Bombay and Royal iteo; Etbehryn M. 
Nowbaro, Hoyul Five; , D. Ocknian, aianchester; M. J. 
O'Donncii and J. W". Oliver, Gny’e j Doris Onions, Leeds; 
J, A. It. O’EcgsJi, il.C., Otago : F. L. L. Patrick, St. Bort.'s; 

H. C. Pickering, Lontlon ; J. U. Pierre, bt. Bart.'s; Winifred M. 
Pitkin. Oxford and Charing Cross; W. H. Poolo, Cambridge 


tt-‘- kiiDKr y>Af”‘^-9-P" Percy Stanley 
^ 7c Bohan Williams, M.B. Loud. 

practise were conferred upon 127 candidates 
' Ion women) who bavo passed tboFinal Esamina- 

nd Conjoint Board. The following are the names 

medical schools of tho successful candidates 

.L E. Ahf.ll r „«,i=. T o T . r. - 




t Leeds; 1. S. Acres, London; F. P. Adams, 

- S' AbUwaba, M^B.^^PunJab and Univ. CoW.; 


.vfll' Ihandarl k h' Cambri 

V, '‘“'i Durham, —--- 

J- F. E. Bloss. St. Thomas's: L. T. 
(J i,^,^^St,Thomna’8 ; J. D. Bright-lUchards, Livi 
-'laty’s; J. T. Cahill. Galway and L. 
•2Iar5*'s;A. B. Carter, Cambrlil' 
f-t. 5, 'V. N. Chalmers, Liverpool: 31. U. Cl 

li'-i • A. R. Clarke. Guy^e; G. M. Couder. Mid 

SL Mary's: J.''L. S. Coulter. Bristol: 

E. 1). Curjcl. SL 1 

imoA Thomas's; il. D. 


K. Bidcn-Stcclc and E. T. 
" "" "i. T. Bond, 

Liverpool; 

__J London ; 

Cambrliigo and 
31. U. Churchill. 
. ... _-udcr. Middlesex; 
Coulter, Bristol: S. T. 
Thomas's; A. Cursbam, 
— iuwiiMiao, Darley, Unlr. Coil.; 

'avles.Cardiff and Royal FVee ; R.'R. Davies, Lulv. 


ix. ... Rodgers, -, — — 

Russell. Unlv. Coll.; J. D. Scott, St. Bart.'a; T. D. SLahunl, 
3I.B., Bombay aud Cliaring Cross ; E. M. Sharpies, St. Bart.'u ; 
1 Shcmion, Cape and St. Burt.’a: C. H. Shonvood, Birmingham ; 
R H. D. Short, Univ. Coll.; 3l. I. SHverton, L^ds ; R. N. C. 
Smith Guy’s: L. R. C. South, Cardiff and London; S. K. 
Squires, St. Mary's; A, M. Stewart-Waliace, Univ. Coll.; 
N V, Storr, St. Thomas’s; 3Iary Sutcliffe, Camhridgo and 
Ix:cds ; R. B. Sutciure, Guy's : T. R. Swarup, M.B., Lucknow 
and King's CoH; W’. A. F. Taylor, Bristol: W, S. Tcrrr, 

Birmingham ; O. Thomas, London ; W. E. Thomas, Cardiff; 
W J Tindall, Univ. Coll.; T. F. Todd, Gny’s ; V. H. Tompkins, 
Cambridgo and Leeds; R. L. H. Townsend. Oxford ami lA)ndon; 


R Wilkinson, Birmingham ; Anno E. W’illlnmH-James, Cardiff 
nudBristol; D. Wilson, St. Mary’s ; Edna3I. Wilson. Charing 
Cross; and T. D. G. W'ilson, Camhridgo Jind univ. Coll. 

A supplementary list of licentiates %vill bo issued after 
tho termination of tho examination on Fob. -Itli. 

Tho undermentioned diplomas were confe^d (joinUy 
with tho Royal CoUego of Surgeons) upon tho following 
candidates- 

Diploma la PaUic UtalUi.—S. D.^aia, Mary E Atiplobj-, 
n. Boliarl. i'. W. Brndlo^ E. I- Carte,, EJlzatath tooprr, 
W L. S. Cox, J. Fenton. A. Golombek, i. Grundy, M. L. Gulatcc, 
W* duiiu Jf'M*pidiin 31. ITowclIs. L. R. Kapur, 31argarct .S. 
Jlackny. L. M. J. A. Pilot, S. T. Scccombc, W . E. 'f^-ndall, 
and K. W’ood. 

Dinloma in i'fl/cAofooioil Medicine. —W. R. Ashby, E. P, 
Boric. T. P. Curriui, B. Das, J. B. Drdman, U. II. Fraser, 
B. K. Lai. W. Lambert, S. J. Laverty, T. W. Robbins, T. G. 
Short, and May I. WalJace. 

Diploma in lMrvnaol»iJV and Otology.—A. L. Bryant, E. J. G. 
Glass, A. S. notch, II. B. Llcbcmiau, 31. L. Poston, D. I. Rrrs, 
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W. J. Roche. G. 0. SuoU. Nettie H. Stein, J. D. Wlehfc. and R. N. 

'""Tr’colIegopW^^ 

pJoplo BUuE a&h university traneUiso and umvots.ty 


At their quarterly meeting on Jan.28th the diteclois 
o£ the Naval 3Icdical Compassionate 1' und distributed £» 
among applicants. 

Dr. Kenrick Stanton 'Wise (Surgeon-General) la 


People — 

Arkivright was elected an Examiner in Tropic^ 
thfcl^oK-'^B^nrhad appotted^Dr. lam^T CoUier to 

'celebS^oUh^ 

ss!? ■“.a.ss'y 5 ? 

Prevention o£ T'^berenlosis Jdarsate m 
Jlonckton Copeman, at the congrMS or la jAj,j 

s\“oLd^bilniaTCntoene/ o£ the National Council for 
Mental Hygiene. London, m May. 

leotof^°(Peb. 26 th and March 3?d and Some 

»ac^dS"^itchKS^^^ 

^Siam yucoi; ?he LuUaa^ lec^res PlarchJOth 
and 20th), on Toxic Jaundice. All these lectures w 
given at the Collogo at 5 p.ir. 

IS 


jjr, ixunrioxw , I ..jw \- a~ — ., . 

been appointed a member of tiie Executive Council of tj 
Colony of Trinidad and Tobago. 


On the occasion of the tenth anniveisary oi ih 
PoPn.^ Soeie?y of Oto-L^ryngology Sir StClair Thomsouvii 
elected an Honorary Jfember. 

Hospital Sunday. 

The London Hospital Sunday tliE year bus been ta 
for June 21st. 


Coventry Hospital Saturday Fund. 

Last year this fund collected £23,500. 

£3000, the proceeds of the annual carnival.. ^ Jf. 
last wick binded to the Coyent^ and AVar vicUto 

Since the fund was begim in 1873 it has raised over H-ii.i.. 

Keswick Cottage Hospital. , . v 

Last year 320 in-patients wero i 

Howetson Cottage Hospital, Keswick, ““ .'“'X' oO 
tbo largest number bitlierto. The din 

stay was 22-75 day.s, and tbo average cost per bed £2 is*, 
an increase of sl. Od. per bed 

vear. A new operating theatre nj being built and eam] 
at the cost of Sir .Tolm and Lady Randles. 


Booking Seats for Out-patients. Tr„„»iil| 

On Jan. 27tb tbo Victoria Memorial Jovvisb Hapia| 
Manchester, inaugurated a scheme lii^’Bned to 
long waits of out-patients and based “P°,“ ^ ^ i 

booking-office system. An office with “ P jjj.J* 
plan of the iiall yvitlv^_m|mbered seato b^ 


plan of the Hall with mimoereu ---r 

and each out-patient will bo allotted a tun 
may attend and receive treatment 


London Jewish Hospital Medical Socie^ 

HSungs^'M.Hf’wm addii^s'* this Sodety‘on the Trend of 
Medical Practice. Visitors are invited. 


may attend and receive treatment . 

patient leaves after treatment, or v.-;,), ^1. 

he will book an appointment and 
according to the doctor who is “lending luim , jg-j* 
aEo bo able to book seats for lojt, 

Tbo out-patient attendances at tli^ iP„, h«ai»' 
exceeded 58,000, but sinco Jan. 1st ‘'bfo b“ ^ 
largo increase, chiefly of non-Jews. Tbo bosp -j 
enlarged at a cost of £10,000, 


Medical Officers of Schools Association. 

The annual general meeting of t^ a^ociation bo 

paper on Impetigo in Day and Public SchooE. 


Royal Microscopical Society. . „ . , . t 

At tbe annual general meeting of this Society m London 
on Jan 21st Prof. R. Ruggles-Gates was rc-clected presidci^ 
and Dr W. B. Cooke a vice-president. Among the mentocra 
of councU are Dr. B. W. Rowell, Dr. G. M. Findlay, Prof. R. T. 
Hewlett, and Dr. J. E. McCartney. 


Congress of Thalassotherapy. 

The sixth International Congress Jbalassotherapy will 
•L t- T1 f nrv\ ATavr tiO AXiiy 30fch ut Bcrck'Sur'^Tcr. 

tLcI wU?b?oppoHuffiUes for vising certain of thoJattW 
fiaiiia nf insuectinc weaving and lace manufactories *03 
vvelfat pari-K anl Le ToSquet. Full informatmn can 
bf oUained from Dr. Mozer, General Seoreta^, Hdpitol 
Mar°timrde Berck-Plage, Pas-de-Oalaia, or from Dr. Pierret, 
95, Avenue Kl^ber, Paris 16. 


Summer Cruise to Norway. ^ ^ ^ ^ , 

Our contemporary the Bruxellcs-ismical has cKartcred 
a Smer, the Foucauld (15,000 toM) and organised a 
rruEe “Sing July to the coast of Nonvay with various 
exSio^ of an i^eresting route. The departure will take 
nlacrfrom Dunkirk on July 11th, calling at Zeebrugge on 
^■ulv 12th-, afterwards tbe route going north along the 
coalt of Norway will allow of visits to various beautiful 
fj^ds Ltil Spitzbergen is reached The returnjourney 
south, along the pack-ice, wiil include stops at Jan Majen, 
the Faroe Islands, the Hebrides, and Leith. Hero the 
BritEb tourEts can dEembark, but *be actoal voyage is 
timed to end on August Otb by return to Dunlurk. The 
reduced return fare for doctors and their wives and children 
accompanying them E £30 10s.. per head first-class but 
SSy £10 second-class. Tbo inclusive expense of the 
e^msions E calculated at,£7 5s. For .dates, full partici^m, 
and prices of accommodation application, should be made to 
the Section des Voyages de Bruxelles-Medical. 29 Boulevard 
Adolphe Max, BrusieE. The rebates to members of the 
medical profession ar^considerable. 


Dinner to Sir Marriott Cookei 


On Jan. 20tb Sir Marriott Cooke, M.B., wboso ol 
Commissioner of the Board of Control ended on 
into operation of the new jSfental 
entertained at dinner at tho Cafd Boyal, Lond . 
late colleagues. Joining the Lunacy Commissio 
Sir Marriott became in 1013 a Commissioner ° 


i»ir iuarrioi. 1 . uuuaxiic lu auio ii. ^ i 

of Control, and was its chairman during the * 

TT. _’ ..1 __ :.1 n _ nff.nr lilS 


oi uontroi, anu was iu» unairuiau ilarptirciu 

Ho continued ns an unpaid Commissioner after lus j. 
in 1921^ Tho object of the dinner was iQUbin, 
affectionate esteem in which his late colleagues i 

and their sense of his devotion to the cause oi tiiw 
from mental disorders during hb many years 
service—a period which, including the 
medical superintendent of the mental hospitaia 
and Powick, has extended to 50 years. 

Second Garton Cancer Prize. • * Iby^^ 

Tho Garton prize and medal has been 
British Empire Cancer Campaign to promote caaerf- 
into the nature, causes, prevention, uod treatnw , 

A medal and an lionorarium of £500 will bo 

person, or group of peisons, who submits the ^ Qpliuct 

the results of original investigations 

of the judges appointed by the Campaign, is tlio 


oi tne juages appointed by the v^ampuiyu. v..- 
bution towards knowledge of the biological eiicc ^ 
of action of radiations upon malignam must^ 

The prize may he divided or reserved. Candiut mJ 


cf!^ 




rne prize may be divided or reservea. V,. , T?,nnire. r 
British subjects domiciled in the ^ 

dissertations must bo received by Dec. coli^ 

particulars may be found in our advert^eme laiacj 
The suiiject of dissertations for the fi^t jg 


Alio auDjecD OI aissertauons lor 
prize (already announced in our columns) 
Diagnosis of Cancer. Entries for this prize musr 
by Dec, 31st, 1031. 


INDEX TO “ THE LANCET.” VoL. 


_ __lET.” VOL. v[J 

The Index and Title-page to ’is m , 

wag completed with the issue of 
ready. A copy will he sent fi,p 

on receipt of a post-card addressed 
of The Lancet, 7, Adam-street, Ed 

Subscribers who have not already *?,;„i,pd 


ouu.'M;i‘iuers wiio liivve uou 
desire to receive Indexes regularly as puc 
do so now. 




THE L-iNCET,] 


[EEB, 7, 1931 325 


OBITUiiSY 


[SIR ANDREW BALFOUR, K.C.M.G,, C.B., M.D., 

DIRECTOR, THE DONTJON SCHOOL OP UVOIENE AXD 
TROPICAL JIEDICIJ»'E. 

‘ With great regret that ■will be shared by all the 
Wdical profession and many outside it "^Te record the 
death on Friday,' Jan. 30th, of Andrew Balfour. 
So diverse were his activities, and so noteworthy his 
* icliievementa that it is difficult yet to assess the part 
ho played in the development of tropical medicine 
^ind hygiene in this country in recent years. At 
time of his death, as Director of the 'London 
iichool of Hygiene . and Tropical Medicine, ho 
rn-- , liad charge of 

an educational 
scheme of the 
fi r st magni¬ 
tude. 

Born in 
Edinburgh 08 
years ago—on 
Slarch Slst, 
1873—ho was 
the son of Dr. 
T. A. G. .Bal¬ 
four, a well- 
known practi¬ 
tioner iu that 
city and versed 
.in the pharma¬ 
ceutical action 
of drugs; from 
him Andrew 
derived that 

accuiateknow- 

Icdgo of phar¬ 
macology and 
interest in the 
discovery o f 
new o o m - 
, pounds which 
were such a 
feature of his 
the earlier years 
College and at 
and after matri- 
1894. 
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activities. Ho passed 
j 4 r*‘ his education in Watson’f 
'V. ? University of Edinburgh, 
fCi-'.uJation ho joined his father in practice in 
’ooa, however, it became apparent that his incUoa- 
^ODS Tvere directed to the preventive rather than 
iy«^ho curative side of medical practice. He became 
to the developments of hygiene, seeing in 
prevention of disease a task of an infinitely wider 
f^’j^Portance than its euro when.established. Indeed, 
boohed forward, perhaps as a visionary, to that time 
infectious disease shall bo no more. He 
^j-'rocceded to Cambridge, to Gaius College, in 1895, 
ji>,ook the D.P.H, in 1897, and did a considerable 
iJ ^’Uiount of research work on typhoid in the newly 
^reated medical laboratories of the University. 
tSOS ho graduated M.D. of Edinburgh and gained 
».;no Gold iledal of the University with a thesis on the 
c oxicity of dyestuffs and river pollution. Ho. aftcr- 
^ obtained the B.Sc. in public health subjects. 

]I during the following years a love of travel and 
jv,.^venture, .always dormant ■^rithin him, was stimulated 
[I-'j'y tho outbreak of the South African War. Ho 
•v'f^^'^d as a civil surgeon in 1900-01, and contracted 
, i' j himself in tho fever camps of Pretoria. 

S«'w from this campaign with tho South 

Medal and tlirce chisps, which constituted 
begitmii^gg of what he afterwards pLayfuUy 


j refenvd io a:; hi.-; “herbaceous border.” In 1901 ho 
came under tbo influence of Patrick Mansou, and 
that gT*:;it ruau directed liim, as ho did at this 
period So many others, into tho paths of tropical 
mctliein*-, n.'ul beiuitio hereafter his guide and friend. 
1-1 ihe itulowing year Balfour went to tho Sudan 
as Director of tli;-. AVcUcomo Tropical Research 
Ivaboi-utork'S, f(,uiidcil and presented to the city by 
Jfr. H. S. iVf-iIeoiJic. He was appointed the first 
medical olbc“r of health of Khartoum and there 
v.'as every need for such a man to cleanse tho Augean 
scfibies of D;e. Khaliia and to transform them into 
what id to-di-.y the modern, well-i)lanned, wcll- 
s-anitated caiy oi K'uartoum. Ho banished malaria 
from the tc-v.u, making tho mosquito .a rare incident 
and the b^rtouiiog thereof a punishable offence. 
(It i.s related * ho himself was the first offender iu 
the new or-Hi-amn* ho introduced and was forced to 
fine liims.di I'si skiflutgs for the discovery of ono such 
ins-ici. in ‘ BiUvur House.”) His knowledge of 
Arabic, his poKional ascendancy over tho Sudanese, 
and his great personal eiiergy and example triumphed 
over .ill difiiciiitics. From dawn to dusk iu tho 
swelteriug heal and “Aaftafta” of Khartoum he was 
to be scorj, urging, directing and training his sanitary 
ccii>3 hi wlucli ircio recruited all tho scallywags of 
Kh.irtoura. He transformed them into a smart body 
of men and gave point to his maxim that tho caro 
and health of native communities should ho a feature 
of modern adimnistralion. His work in Khartoum 
brout'hfc liim into personal contact with tho groat 
triumvirate of the British administration of tho 
Sudan—Lord Cromer, Lord Kitchener, and Sir 
Reginald Wingate—ad of whom became thereafter 
his close friends and supporters. 

But tho duties of organisation, vast and various 
as they wore, did not absorb his energies. Ho imder- 
took many scicuVilk researches which have stood the 
test of time and which were embodied in the four 
qiutc exceptionally valuable reports of tho Wellcome 
Research Laboratories which appeared from ID04-11. 
Ho must bo given credit for several important 
protozoological discoveries, for classical work on 
Ipirochtctosis of hirda and of man, for the worlung 
out of tho Jifo-history of these orgamsms in tho tick, 
and for the discovery of a Icishmanoid disease of the 
Rkin—aU of which researches are being confirmed- 
to some extent and for tUo discoTery of winch ho is 
now receiving full credit. In 1908 and apm m 1011 
ho published, in collaboration mth Major E. G. 
Archibald and other liontenauts, his o 

recent advances in tropical mcdieme. w^oh 
brounbt tho inllueiico of correlation to tho literature 
of tropical medicine, and gave a distmct impetus to 
rho Zvemeiit which ended 

tho Tropical Diseases Bureau m 1912. At tins rime 
too ho ^nceived tho idea of a floating laboratoiy for 

‘““■'^‘“Ipeeinlvesselwaseoiistru^ 


which a special vessu* vv.'llrninc In 

nr O M Wenyon, ho explored tho upper reaches of 
S.O ITOt; Sile^nnd thereby "“s 

raturnoS fZi: tLoVuLl^o 
hccomo the founder of th^o Wellcome Biircmt of 
Scieiitifio Kcscarch, now m Eudsleigh-gardcns, W.C.l. 
In the latter part of this year Bo/o'"''! t'“« 
tako an extensive tour m tho W c»t Indies and ..outh 
America, during which ho stated his conviction from 
personal observation that tho indigenous moiikoya— 
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notably tb^d-liowlor mfd grearfacUit^r^o^?^ student days lie wfe, 

hosts of yello%y fever, a prophecy that has since, fe books, of which the “Golden Kingdom,’ 

part, proved to he correct. founded upon the tragedy pt trypanosomiasis n, 

\Yith the outbreak of the Great War ho res Central Africa, acliioved a considerable circulation,aa 

his military associations, „ii ,voro characterised by a love o adventure an 
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his military associations, and “‘^o^Sdical all wore characterised by a love of adventure an! 

lieut.-coloncl was appointed a member of t^ ^ ^ flno athlete repr^enW 

I Ln _i, Ar^;?i,.^*^^.?T!^^rif-?'aiid'E^Dt. b4th Ills universities, E^nburgh and Camlrid^ 


Advisory uommim-^u both liis universities, lauinuuigii .ruu 

tioiiary Force. ^tarstiiiMudros.Saloiuka.andE^p^ on the footbaU field, wlnlo ho pbiyed as a Scod 
and /fterwarc^ Medical Ad^^^^ InternatioLl forward in th^ 

service, becoming President of ^lio ‘ ^ jug jutorest in Eugby footbaU was mam- 

Committee, and suggesting and ho tained throughout, and during the pres^ent season be 

reforms throughout these areas of war. “resident of the Scottish Rugby Umos, 

was appointed, scientific adviser n ^riea*afhoiiour of wliich he was very proud. 


1 appointed scientific adviser in “ “’w gj; honour of wliich ho was very proud. 

Andrew Balfour was a man of except 


saw muen da and tho Nile to Andrew Balfour was a man of (imm except « 

o/thePubhc Health Commission. Later, in and unflinching there never yif 

!rif hfwaVSeX^^ to Palestine ^seiple of science. Ho was crea cd C.JLG. JU 

iai», no ivas x iY J rrenoraUv on tho antimalaria C.B. in 1018, and K.C.M.G. »» tJJU. no 
to examme and ia tho decisive and LL.D. of tho University of Edinburgh, LL.D .7 

measures which constituted a ieaturo in uuu uuu .u Tlochestor Universities, U.SA| 

Sd«alieo B.S.U*. »d “5?;,V.dr.»B.,lIou,m.r,Mml002O.a=dtoj» 


““ ^ 

provailiug in these islands and to “ako suggestions writes_“ No memoir d 

for tl^ improvement—measures which have resulted Sir George Buchanan writes.— JNo » . , 

in very coLderable ameUoration of health to the ,Vndrew Balfour can oimt 

inhabitants. And then, in tho latter part of 1923, was then among three or four of tfron 

he was appointed director of tho London School of label of tho Medical Advisory 'oueratioii- 

Hvtrieno ^a4d Tropical Medicine, an appointment area to area of tho Eastern sphere of 

Srtarmado possible by the generosity of tho W^o were despatched-late in the day-to 

E^ckefoUer Foundation, wldch had contributed a and thence to each of the GaUipoh beackc^^H^^ 

idr,TA Riim for the hiiildinp- and eqmpment of tins Anzac, and Suvla, returning to v., ii 

school For the last seven years Balfour’s boundless armies and commands whieh 
ener^ was devoted to the perfecting of this school, Egypt during 1015-lG ; sent across 7° agais 

where his oivn twin subjects were to bo taught and the first landing of the British ia iu 

where research was to be undertaken on a scale returned there when they were esUbhsn 
hitherto unattempted in this couutiy. He supervised “birdcage’’; siibseciuently, ‘‘“77 
every detail in the conception of the school and the gent to participate and help, as far saiuta 

strurture of the building as it began to rear its head epidoimologists could, in the splendid P ^ fjjji 

£ Gower-street. „ , which enabled Maude to cut tlmough in » 


Gower-street. wiucu uiiuuiuu auuuuu lu ouu 

In 1926 he visited tho Sudan as a guest of tho to Bagdad and settle events, in tho way J Qg 

Sudan Government at the opening of tho Makwar settled, in that critical area of the ijjjjtij; 

Dam and was hospitably entertained by many old task was to imderstand and advise npo u 
friends- a few months later he was at Warsaw for epidemic disease and on risks of Eeiif*' 

tho ope’nins of the State Institute of Hygiene, and deal with any other factors *' °pyi! 

afterwards he crossed to the United States to deliver health of the armies. At tho time, and 1 .jjjtl; 

the opening address at the Johns Hopkins School retrospect, it is hard to say where wo were 

of Hygiene. In 1926-27 he was President of tho futile, where wo succeeded a little, ..y cnoo?^ 
Royal Society of Tropical Medicine, and throughout believe happened in a few cases, wo were luc 1 
his period was a member of many Government to turn tho balance to tho right side, hu ^ 
advisory committees. His over-strenuous life was judgment might have been passed ““ to 
now betinning to teU on him, and when in 1930 he a committee, and our visitations from ^giriil 

was appointed FitzPatriek lecturer at the Eoyal there was never any question about our ca j 

CoUeo-e of Physicians of London he was away on ns one great asset—namely, tho persoiiahty 
sick leave. Prom this breakdown he never wholly Balfour. It may have been an 
recovered. . . ^ , officer in tho front trenches, or a ® 7 ’ 7 ;. 7 iud 

Amongst Andrew Balfour’s contributions to medical reduced to despair in handhng unfaniina , 
literature may be mentioned his “ PubUc Health and ingly impossible conditions, or perhaps a 
Preventive Medicine,’’ 1902; “ Memoranda of Medical base medical unit, feehng itself luiappreci. 
Diseases in Tropical and Subtropical Areas,’’ and sea in tho midst of diseases of which 1 yjj; 
(with H. H. Scott) a\fine volume for tho British bad 110 experience—avhoever they were, 

Empire Exhibition onHealth Problems of the the better for him. .On the ono side he 
Empire ’’ in 1924. But\ these form only a small to toll them, from experience of the 
part of a voluminous out^ti in the form of lectures, ovar or as an authority on tropical medici > 


lire Exhibition on V neann jriomumB ux tuo the better for him. .On the ono sxub a- 
pire ’’ in 1924. But\ these form only a small to toll them, from experience of the 
i of a voluminous out^(t in the form of lectures, oyar or as an authority on tropical medici 
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receptive of the latest, novrs or sanitary dcsijojs. 
On the other, ho could leave with them, and how 
often have I seen him do it, the contagious ciithu- 
iiusm of a man out to give hia best,, enjoying life as 
he passed through it, full of the anecdote and the 
tractions of Edinburgh, .the school and university 
which ho loved; recognised from the very first 
contact as one inspired by the worthiest traditions 
of his profession and in whom no meanness could bo 
found. His enthusiasm of tho moment, tho latest 
; fly trap or vaccine, might or might not prove all that 
[Was expected of it. It was of little conseqnenco; 
.the leaven of courago and good endeavour was left 
and it continued to work long after his visit. Balfour 
.had many and different interests and ambitious, but 
,at he£ut ho was always a romantic, and, looldug back 
.on those two or three fateful years, one is happy to 
,,think how well ho then succeeded, and must have 
known that ho succeeded, in giving proof of tho 
^ide^s of devotion to liis profession and to hia country 
•which wero so deep in his.nature.” 
i’ Mother close associate wth Andrew Balfour in 
;.his later work writes : ” It must he rare indeed that 
.the passing of one man arouses so much personal 
in men’s hearts. Andrew Balfour is dcadl 
jAnd there is not one of that host proud to ha numbered 
imoDgst hia personal friends who does not feel inteuso 
ijrief at tho knowledge that this great, lovable por- 
jf’J^utv has gone across tho border. His aohiovemonts, 
from tho Edinburgh ho loved so well, 
nhiough Shartoum, Mesopotamia, Egypt, with their 
tale of honours tell of his services to tropical medicine, 

» V untimely end comes soon after tho completion 
5 ®* ■wonderful now home of hygiene and tropical 
, memcine in Bloomsbury to which the last few years 
■,of hia life wero devoted with so burning a zeal. Such 
^reco^ are immediato and particular tributes to his 
'^Work, but who shall assess ^e value of the influence 
on,lu8 fellows of his sterling honesty of purpose, of 
^tho intense personal affection which ho inspired in 
'everyone who came into contact with him 1 When 
’ OQO of his junior colleagues lay through a loug illness 
tho, Hospital for Tropical Diseases, not a day 
week-day or Sunday—on which 
i^^our failed to visit him, if only for a minute or 
to give him a cheery greeting and pass tho time 
Let tho example stand as typical of the 
“®[®^ghnes8 and tho devotion which this big, gentio 
t ^flowed in hia work always and with his staff 
.'^^^^hore. Character is very nearly all that matters 
^ run, and the world is definitely tho poorer 

_ or that Andrew Balfour is no more.” 


HOHN EDWARD GEMMELL, M.B., F.R.S. Edin. 

^ a niedical profession in Liverpool has sustained 
‘ j ®oyeto loss by tho death of Dr. John Gcmmell on 
24th, at tho ago of 07, after a long illness borne 
'V o^omplary patience. For many years ho had 
^^0 one of tho leading obstetricians of 
North of England. 

- Motive of Liverpool, John Edward Gcmmell 
'’ iTv at the Liverpool Institute and at tho 

of Edin'burgh, where he took tho class 
obstetrics and gynxcology and graduated 
On returning to Liverpool, ho was appointed 
^'^Seon at tho Koyal Infirmary and soon made 
' ftnl ^od to dovoto his attention to obstetrics 
. . ^ho diseases of women. Having this end in 
'’'.an T’l ^ccamo Holt tutorial scholar in physiology 
I’t I- ^®^^OD8trator in pathology at University College, 
!' and by holding these appointments he 

;;‘^‘imrcd a scientific outlook which was conspicuous 
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in his L%ter clinical work. His ability, his attractive 
pereonaiity, and his capacity for work were quicldy 
recognised, .and in 1890 ho was elected honorary 
assistant sui-gcoa to the Hospital for Women, Shaw- 
street, where ho reiuaiued on tho active staff for 
DO less tlaiQ 33 years. He also served on tho honorary 
staff of tho Liverpool Maternity Hospital, whore 
ho ivas one cf the pioneers of antenatal work. Tho 
introduction of antenatal methods for out-patients 
aroused some opposition, and Gcmmell was amused 
to rc.*?all tho fact that when ho first employed a 
pelvimeter, ho Tfa« accused of carrying out operations 
in iho out-patient department. A third post was 
that ol hottorary gynaicologist to tho Victoria Central 
Hospital, Wallasey—an appointment which ho 
retained imtU the beginning of his fatal illness. 

Gcmmeli’s reputation for exceptional powers of 
diagnosis, Eouiid judgment and operative skill soon 
sprcatl boyojid tho confines of hospital work, and ho 
acquired a consultant practice wMch extended over 
tho whob of tho north-west of England and AVales. 
I’or a long time before his retirement from hospital 
work ho ViTas oiio of tho busiest consiUtants in the 
north, but tho demands of his practice were never 
allo\7ed to interfere with his hospital engagements, 
nor did hia social activities prevent him talting part 
in tho development of his own specialty. Ho was 
not a prolific rsTiter, but his contributions to the 
literature showed high merit. For many years ho 
was an houomed member of tho North of England 
GynKcologk-:d and Obstetrical Society and rarely 
missed .a meeting; ho not only brought fonvard much 
pathological Di-atcrial and read various papers, but 
hia verbal contributions were always acceptable and 
often iUuiuinating. Ho served in all tho offices 
open to members of this society, was president in 
1903 and ag.aiu iu 1926, and attained an affeotibnato 
poimlarity that has rarely been equalled. Ho also 
gave his support to tho Liverpool Medical Institution 
and was active in furthering the interests of hia fellow 
members, who showed their appreciation of his work 
by electing him to tho presidential chair in 1920-21. 
His yearn of ollico wero eminently successful and ho 
was ablo to initiato a long-needed endowment fund. 

Outside bis purely professional activities. Dr. 
Gemmeil was an .ablo and strenuous supporter of 
auxiliary branches of medical work. As a clinical 
teacher ho devoted much time to medical students 
and he also took a great interest in tho traiuhig and 
examination of midwlvcs. Ho was always solicitous 
for tho welfare of tho younger men, and his advice 
and help were sought by mauy of his junior colleagues,, 
who all learnt to regard him with sincere respect 
and affection. Ho gavo lus persomil support to 
everything that could advance tho best inlcrcstvS 
of tho profession and was especially anxious for tho 
success of the new College of Obstetricians and 
Gynajcologista of which ho was a foundation Fellow. 
His public work for tbo hospitals to which ho was 
attached was approved by lay committees and 
colleagues alike. His kindliness and capacity for 
inspiring and retaining confidence were invaluable 
wheu negotiations ^Ye^o set in progress for tho 
amalgamation of the two Liveri)ool women’s hospitals, 
and it was largely owing to his tact that these negotia¬ 
tions remained freo from friction and were carried 
to a successful conclusion. 

Iu spite of liisprofcssioualengagcments,Dr.Gemniell 
still found timo for other activities. For mauy 
years he was associated with tho old Royal Naval 
V'oluutecrs as surgeon, and ho was an iudefatigablo 
traveller, making mauy journeiys to tho coutiiicnt of 
Euiopo and boyoud. Only a year ago ho spent threo 
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months on a visit to Burma and Ceylon. Ho was 
keen on heraldry and formed an interesting and 
valuahle collection of arras and armour. >1 

fond of hooks and published two 
addresses on “ Music and Medicine and boino 
TrSSes of the Library” (of the Liverpool MecBcal 
Institution) in a brochure whoso paper, printing, and 
biSim' revealed the bibliophile. “Those who were 
Sik-ed to enter the circle of his household, 
writes “a coUeaguo, “were brought in contact with a 
home life of a truly ideal kind, and were made aware 
of the inspiration of his ivork and the chief source of 
kis happiness. Ho lived a full, happy, and useful 
life, and although the loss of his two sous 
war was a lasting sorrow to him, there AVas no bittor- 

^"^Dr'cemmeU’s ividow is left ivith one son, Mr. Arthur 
Gemmcll, who practises at Liverpool 111 the same 
s])ecialty as liis fatlior. 


ARCHIBALD LEITGH, M.D. Glasg 
. The late Prof. Archibald Leitch, whose death wo 
announced last week, was one of the ^nd of 

men whose whole ivorking hfo was ® 

different aspects of one contrM uigg 

never wearied or discouraged by the difficulties 
presented by cancer research and never ao“oLt^e 



PROF. ASCinBAED LEITCII. 

[Photograph by Elliott .fc Fry. 


in the _ 
of interesting 
side lines which 
had no obvious 
bearing on the 
aitiologyof iieiv 
groAvths. Born 
at Rothesay in 
1878, Archibald 
Leitch was 
educated at 
Rothesay 
Academy 
where ho ivas 
mathematical 
medallist, and 
at the Univer 
sity of Glasgow, 
whore ho 
obtained bur 
saries in arts 
and in natural 
philosophy 
and mathe¬ 
matics. Ho was 
awarded the 
Bellahouston 
Gold Modal, 
the D o b b i e 
Smith Gold 
Medal for 


While at the Cancer Hospital Dr. Leitch definitely 
decided to embark upon cancer research. Hoieccuel 
his early triiining under Prof. W. Lazarus-Bailoir, 
as assistant director of the Cancer Research labors- / 
torios of the Middlcse.v Hospital. Ho le t London 
to tako up the post of director of tlio Caird Kefscarca 
Laboratory in Dundee, being given an lioaom 
research fellowship in the University of St. Andror, 
in 1910. At this period Dr. Leitch did memorak 
Avork on the conditions of immunity to traiisplantak 
tumours, and on tho pathology of multiple tumours 

in the uterus of the rabbit. _ 

Tho outbreak of Avar foiuid him hack at the Canctt 
Hospital as pathologist to tho routine dopartmee 
Ho joined the R.A.M.C. (T.P.) and Avas putii cbr| 
of a mobilo bacteriological Laboratory m trance, 
retiring with tho rank of major; Avheri 
declared. 'SVhen Dr. A. Paine restguedin 19-0 
tho post of director of tho research department 0 
Cancer Hospital, Leitch succeeded him and “ 
pathological services of tho hospital Avere muted a.< 
ilovoloped imdor his control. . - 

This reorgauisatiou having been ncmov , ■ 

Leitch threw himself with aU his energy into tta stay 
of experimental carcinogenesis, a Lne of Avor j 
had just been opened up by the work of 7 -,, 
and ItchikiiAva. Tho fow iuvestigators Avho 
engaged in this Ai'ork had produced cancer P 
mentally by continuing to apply tar to ^ a 
rabbits or mice until a visible obango appears , 
as a formation of Avarts. Leitch showed. 1 
Avhen tho application of tar Avas a 

much shorter period and Avas thou discontin , 
that tho skin remained apparently 7 ,...nl 

of tho skin Avould develop after an iiitorval 01 
mouths in a certain number of animals. Iln» ,, 
important observation both in its theoretical 
its practical aspects. It demonstrated clear y 
tho conception of a precancorous state, the exi 
of which had been suspected on climeal gr ! 
Avas justified. Its practical aspect AVas that it rem 
the difficulty Avliich up till tbou bad stood m 1 


of accepting certain forms of caucer as bemg co _ 
Avitb a special occupation. Tbo fact that ato^^^ 


Avitb a special occupation. iJio lacc 
suck as pitch and tar Avorkers, sbalo 
spinners, Avbo had been engaged in these occup 


for only a limited number of years, 
times develop cancer many years after they 
their particular occupation, Avhile men Avho 9“ 
engaged in tho same nccupation aU their ^ 
lives remained free from cancer, had been ^ 
an insuperable objection to making tho pi, 
responsible for tho development of 
Leitoh’s observations cleared aivay these m ^ jj 
and placed tho existence of occupational j ja 
certain industries on a firm basis. Bis m 1 . 


deep'! 


original research in botany, and the Black Medal for 
physics, and graduated M.B., Ch.B.in 1902. Through¬ 
out his career Leitch remained in close touch ^th his 
many friends in Glasgow and especially with the sta^ff 
of the Pathological Department of the University 
where his visits were most Avelcome events. 

His first post was that of house surgeon to the 
Taunton and Somerset Hospital; he was then junior 
and later senior house surgeon to tho Cancer Hospital, 
Pulham-road. While there, in 1904 he published in 
The Lancet, jointly with Dr. S. J.Murdoch Cameron, 
his first communication to medical literature, in 
wliich the pathology of adenomyoma of the uterus 
and its relation to adeno-oarcinoma is discussed. 


the industrial aspects of cancer in 
stirred and he Avas always keen to discus yiej 
with those in authority at the Homo gjudy®'* 

Avork Avas mainly coiiueoted with the furtlie 
occupational cancer, and Avith the testing 0 
materials, such as tars, shale oils, dited'’'' 

for their careinogonio properties. Under m , pitj! 
ship tho Research Institute of the Cauco 
took a leading place in the study of 

Leitoh’s activities Avero not confined to j|,e 

own hospital or even in this country, 
general secretary (honorary) of the ggiioil 

Cancer Committee and a member of the EC 
Vereeniging (an international finiP!!* 

workers). Prom tho inception of the Bn iis 

Cancer Campaign ho took a prominent: p- 
organisation. Ho Avas the honorary scieu 
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tary to tbo Investigation Committee and to tbo 
Scieulific Advisory Committee of tlio Campaign, and 
acted as editor of tlio substantial volume wliicb formed 
tho official report of tho International Conference, 
licld under tlio auspices of tho Campaign in 1928. 

Lcitch -was a polished writer, a forceful speaker, and 
Tvlien. in his view the occasion demanded it, an out¬ 
spoken critic. Among his scientific colleagues bo 
had many friends,-both in this country, and on tho 
Continent and iii America. They were attracted lo 
him. as much by his vigorous cheerful personality 
and his sound judgment and sense, as by common 
, scientific interests. His widow, Dr. Ethel Lcitch. 
^and her four children, will have tho sympathy of 
jCoUeagues in many dijierent lands for hia loss will 
■.be ■nidcly felt. 

j. Prof. Lazarus-Barlow writes; 

» -‘|I first knew Leitch in 1906 when he became my 
.assistant in tho Cancer Research, Laboratories at the 
•lliddlesex Hospital, and my appreciation, of him and 
..of his qualities steadily grow as the years went on. 
Perhaps his two outstanding characteristics were hts 
..independence of view and hia, sense of humour- 
iUe would always maintain any thesis he was support* 
jng with acumen and vigour; he rather glorieti in 

\Scottish combativeuess, hut argued over with a 

^ _ 
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twinklo in bis eye and a humorous twist of his 
lips. On this c.ccount he was always , a most 
stimuhiHng colleague and though tho argument 
might bo left without arrival at any definite conclu¬ 
sion it bore fruit, if only in tho mutual affection that 
it left between the combatants. There -was nothing 
snniil or Pi<*an about Leitch ; he had opponents, 
of coi>ir.e, to so^ao of tho views he put forward but 
no oTioniWa. Wln-n I wTote to him deploring tho 
death of JI. B. I'ry, his assistant at tho Cancer 
llospita!, iLe letter he -wrote back to mo was hcart- 
biok-n; ri- revealed an unsuspected affection for all 
those with whom l o had worked in former years and 
i<5r all his etaff, and a devotion to cancer research 
that iu converi-ition ho would ofteu hide with a jest. 
In of imQ<l Leitch was physiological rather than 
aoatomi. a!; wo used to agree that he was a patho¬ 
logical des- end.-.f t of CohnWm, for he was assistant 
to Tiio, ) was a»;siRtar.t to Roy, Roy was assistant to 
Cohahoun, and s'm.cHiing of Cohnheim’s wonderful 
■ c.pui*. had j.-.;.<«C'd on through each of ua. Tho 
S'icniific w.>rl«J i.a poorer for his loss and cancer 
research has suffered a blow from which it will l.ako 
some time to recover. But Leitch himself would 
h.aro said, ‘ Gel on with it, Cancer Research is tho 
(hin.g, not you c-r mo.’ ” 
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NOTES ON CURRENT TOPICS. 

; Insanity and Divorce, 

i! House of Commons on Wednesday, Jan. 28th? 

Kkigut asked leave to bring in a 
the law relating to rdatrimonial causes, 
the measure was supported on all sides of the 
and was identical in terms with one which tvaa 
jj?“0duced last year with the assent of a very large 
; majority of the House. It proposed to amend the 
k law relating to matrimonial causes by adding to tbo 
of divorce the groimd that the respondent 
been incurably insane and had been so certified 
l- period of not less than five years continuously 
^'avthe presentation of the petition. In order to 
,5 r.\9*d any abuse which might arise from this form of 
^ added a proviso that if the condition 

had been caused by the conduct of the 
j^iitioner the relief should not be granted. This 
the recommendations of the 
of the Commission on Matrimonial Matters 
• ' The Commissioners said : “ Indeed, incur- 
if ‘G® .insanity is more effective in destroying the 
relationship than any of the other causes 
Vj. ■'VO recommend as grounds for divorce.” The 
Uei provided by the Bill was optional'and no person 
;*i ® ci^pelled to seek it. The condition of incurable 
l^nd to bo proved to the satisfaction of the 
i urt■which liad to consider all relevant circumstances. 

in opposing the Bill, said that it raised 
much more than ecclesiastical opposition, 
i i-ho House whether' it really thought that 

j:y of five years’ insanity was a proper basis 

"’bich permanently to dissolve the marriage 
; Hy would have thought that their 

during the long debates on the Mental 
in that House would have taught hon. 
^ODin? the extraordinary state of flux of medical 
■ subject of insanity and ho imagined 

''ciy few competent medical men would care, 
i'nnv yeai-s’ continuous insanity, to certify 

■rv/a ^ permanently insane. Since this Bill 

«'lii*H before the House he had received m.any 

of which he agreed were against ^e 
' ®^d among them was a letter giving the 

^ woman who bad been in an asylum for ten 
r, ” ana nine months ; she was tlien restored to lull 


sanity and v.-as now happily living ivith her husband. 
The possibility of divorce and remarriage of tho 
hculthy person and then this contretemps was t<30 
terrible to conUnipJ.vtc. It was daD|crous to loosen 
the mairiago tie to this extent. This was a Bill for 
which there ivas no real public demand from the 
general body of people -who lived happily with each 
otlier. if it got on the Statute Book it would bo tlio 
first stop towards companionate marriages. 

Onadivlsion, leave to bring in the Bill was refused 
by IIS votes to IM. 

Rcpresenl.ation of the Universities. 

In moving the s-icond reading of the Representation 
of the People (No. 2) Bill on Feb. 2nd, Mr. Clynes 
(H ome Sccietary) said that the Bill provided for the 
abolition of plural voting by proposing the abolitiou 
of the business premises qualification and the aboliiiou 
of the university constituencies. This was the last 
stage in the equalising of tlie suffrage between all 
members of the community. One exception was to 
be allowed under tho Bill. It was proposed to leave 
the City of London quite undisturbed. Tho origin 
of university constituencies went back to 1603 when 
James I. granted by charter a right of representation 
in Parliament to tho Universities of Oxford and 
Cambridge. That was tho introduction of a very 
novel principle into the constitution and tho representa¬ 
tion of the personnel of tho House of Commons at 
tliat time. Ho was certain that hon. Jlembcrs would 
agree that it was not tlio intention of J.ames I. to 
introduce at that time, or by that means, any popular 
or democratic element into Parliament. Indcca, 
the universities were already becoming more aristo¬ 
cratic and less inclined to respond to popular xnovc- 
monts. In 1832 university representation did not 
seem to have been exposed to any serious attack 
by Uie franchise proposals -which were then so long 
discussed. In 1807 the continuanco of university 
constituencies was attacked by many notable radicals, 
and most notably by John Bright. In fact, however, 
a 3Iember for Ixindon University was added. 
Disraeli defended this addition on tho ground that it 
was desirable that the interests of education should 
bo represented. In ISSt an attack on university 
representation was led by Bryce because it introduced 
political considerations into educational questions. 
Finally, the xket of lOlS preserved the repre-sontationof 
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Oxford Cambridce, and London, ^-ouped the other 
Tfnelish universities into one constituency, and 
?o the University of Wales and the Scottish universities 
some representation. Uor a university electorate 

fhan 120 000 12 Members were returned to that 

House and with aU respect ho had Med to. observe 
those iiiKh and approved qualifications of indepen 
cS depth of toowledge, and wide educational 
range In so far as they were in possession of those 


auafiflcations he i;ould ko to ha4e seen them more 
XnSr expressed in Parliament. It would 
not do in these days when they had an averap con 
stitoency of, say, 00,000 electors for one Member, to 
Sve I round dozen of Members to the umversities, and 

Sir'^sfHo.imE'moved the rejection of the Bill. He 
said that there was a time when university repiescnta- j 
tion was open to the criticism that the universities w ere 
a chass borough and that the voters wre almost 
always Conservatives. That charge could no longer 
be made The doors of the universities weie now 
open wide and their franchise had been greatly 

^^Thel^bate was continued for two days, and among 
those who spoke against the abolition of the umversi^ 

SitaencfeswasUolonelSinclair(Queen-s^^^ 

Belfast), Miss Rathbone (Combmed English Uni 
verities), and Sir Ernest Graham-Little (London 

division taken on Tuesday, J?“ 

second reading of the Bill was carried by -Oo votes 

to 230. 


Small-pox in London. 

Rear-Admiral Beamish asked the Mimster of Huilii 
whether the prevalence in London of smaU-pox bad ahtd 
of late : and if he could comparo l^ndon and other parts rf; 
tho country in regard to this discMC. Gbeenums 

replied : Tho weekly notifications of small-pox in Lod'-ds. 
Lve been at about the same level for tho last time montb; 
they arc, however, considerably lo"’er “ 

corre-spoiidinK period of last year. Relatively to tte 
population the ineideneo of sintUl-pox him rccenUy Km 
higher in Imidon than in England and ^ bIm as a , 
Rear-Admiral BE.onsiI asked ^ 

whether in recent outbreaks of small-pox m Lradon tk 
cases wore found to have been vaccinated preuoi^j, 
and if he could gi''«,‘>^a 3 .--Mr. Oiieekwood 
T he large majority of tho cases of amall-pox m ^ 
London outbreaks were pwsons in whom no cudenca 
found of vaccination prior to infection. Of tbe ren^ , 
some were vaccinated during the mcubatiou 

pox but too hate to prevent the occurrence of that ^ 

Sud others had been vaccinated 

were almost entirely adults, and included no person laie 
the ago of 11 years. 


Alental Treatment Act. 

Hr. Ketley asked tho Sliiiister of Health '^“^her rt w 
proposed to make the experienced medicM 
existing public mental hospitals aviulablo Oh c - ^ 
in connexion with tho developments under t . - 

Mental Treatment Act.—Jlr. Gi“^EXWOOD rephed. « 
certainly hoped that, with tho “U J.' 

authorities, tho services of medical oQicers m pu 
hospitals mftv become available, for example, ^ 

with out-p.alient treatment and other developments 
the Mental Treatment Act. , 


A Proprietary Medicines Bill. 

The Parliamentary Medical Committee considered 
on Eeb. 3rd the draft of a Bill, promoted 1^ the 
Health Advisory Committee of the Labour Party, 
to regulate the manufacture, sale, and advertisement 
M pl^prietary medicines. The proposals, wo under¬ 
stand, are of a drastic character going far beyond 
those of the BiU, wliich was read a second time m 
the House of Lords on July 29th, 10-0, and not 
nrocetded with. The text of this BiU, along with 
a transcript of the report of the Select Con^ittee 
of the House of Commons on Patent Medicmes, 
appeared as a special supplement to The Lancet of 
Jam 10th, 1926. _ 


Flooding in Kensington. . 

Mr. West asked the JImi.stcr of 
tiou had been drawn to the flqoduig with “'r S . . 
water of domestic premises in Kensmgton; ,iLc» 

had been prepared by tho borough council of A 
for tho improvemeut of tho main 
borough ; and whether premises kno\TO to _)(t, 

Hooding were still in uso or had. been 
GliEEXivooD replied : I havo made inquiry and UBO ^ 
that this flooding occurs only in tunes of very ([k 
rainfall, and that l.ho main sowerago system se 
borough is now otherwise sufficient. The 
have experienced flooding aro still in po, hut an 
cleansing has been done to tho satisfaction o 
sanitary authority. 


HOUSE OF COMMONS. 
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Inspection of Imported Meat, 

Mr Thobnb asked the Minister of Health on avhat grounds 
it was agreed at a recent conference held in Ip department 
that“ relaxation should he made in the metho^ of inspection 
S mutton imported from Australia for caseous l^phadeniti^ 
and that in future only 5 per cent, of Australian carcasses 
should he examined instead of 10 pr cent, as fomerly. 
Miss SosAN Lawrence (Parlimentary Secretary to tho 
MiSstr^of Health) repUed: At the coM^enco )yln^ was 
recently held between Port Medical Officers of Health 
and Officers of my Department, it wp reported that during 
the past year there had been a substantial improvempt m 
the xondition of mutton and lamb carcasses from Australia. 
It was therefore considered that the normal routine 
percentage examination of carcasses from this source might 
ffiy be reduced from 10 to 5 per cent. The arrangement 
L intended to operate for six months after wh*ch it may he 
renewed ; it do^ not, of course, affect the obligation on the 
Sers of the port authority to make whatepr further 
ffispeteions may appear in any particular case to he desirable 
on grounds of public health. 


Royal Veterinary College. -ifer i 
Lieut.-Commamler ICENWOBTirY P^^d the Miim^jj, 

Agriculturo whether he liad now considered tuocopj^^ 

resolution passed by tho council of the nn Jan.^^ 

Sledical Association of Great Britain and of 

last, concerning tho possibility of tho 
Royal Veterinary College in London taW 


jtoyai V eierinary V/onego m i^onuuu uuu. 
from tho State; and whether ho was 
action in view of tho national and iuiperjal imp 


the college. „ . • ,ifnrft 

Mr. H.VNNON ashed tho Minister of Agriculture ^ 
question.—Major ArrusK (Chancellor of 
Lancaster) replied : My right hon. friend has 
resolution in question, hut ho regrets that ho can 
to the reply which he gave on Nov. 27th. 


Post of Pathologist Vacant in ^ 

iMr. Kinley asked tho Slinister of ^Health v 
was aware tliat the post of patholog^t m tne * ^ fjc 

Lancashire Mental Hospitals Board ^ 

__ 1 ,..,.-.,..4.1,., __ 1 _I.-AT_•r,.<r»r»nsf»d to 


juuueu£>iiiru iiieuLai laospiuua jji.»u.ava i +/, fnVo 

several months ; and whether ho proposed 'ii.niogKtv 
secure tho filling of tho post by a fully ‘1'^“]*.'; „? this p 0 =t . 
Mr. Obeenwood replied : I understand that 
vacant. I hope that it will he filled, but 1 . j[ci;K 
wbolly within the discretion of tho Lancas 
Hospitals Board. 


THUBSPAY, J.AN. 29tb. 

Poor-law Relief in Dover. 

• -' His firlNGS asked the Minister of Health if Ids attention 
m + - oiled to the case of Mrs. Gertrude EbzabetU 
Taunton ai. , Dover, who died at tho ago of 34 from 

and. later senio..! exhaustion from lack of suitable nourish- 
Eufiiam-road. 'Wi-at this woman was in receipt of poor 
The Lancet, jointly taking to see that the relief granted 
. THE ^ANOEJ., JU .4 .^ntjiorities was adequate.—^lilr. 
ft bis first communicatlv.,^^ present, only seen a news- 
r- wMcb tbe pathology ot x am making inquiries and will 
i f and its relation to adeiiend as soon as possible. 


Employers and Health Insurance Dist! 


Mr. Hayday asked the Minister of Healt i 
insured persons bad lost liealtb insurance ctc 


insured persons bad lost health msuraueo ,,focec£i‘‘f 
of defaulting employers ; in bow many cm tjapiop’^, 
bad been taken by the department agau^ , ir> 
and whether loss of credit, in these circu pcti'>'’;r 
followed by loss of benefit to the for k , 

Mr. Greenwood replied : The infoi-mation as 
first part of the question is not available. ^ j 


lur. UBEENWOOD replied : The imoi-inu.i..-.. -- uuia“‘’«i 
first part of the question is not available. ^ jj(; of lirf;, 
cases in which legal proceedings for non-pa^ joj-ort 
insurance contributions were taken againso r, 


insurance contributions were taken against In tlio 
England and Wales in 1930 was 10S7, 
majority of those, although I cannot give tin- 
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. >5 coptnbutjons wcro recovered and dtily crediled to the 
Qsurcd persons. Loss of credit, where it occurs, doca not 
- leccssanly result m loss of benefit to tho insured pereon, and 
tn any event an insured person who has lost health insrirauce 
^-cneUt throughrluB employer’s non*compliancu is entitled 
National Health Insurance Act. 
,-i024, to recover from him the amount lost. 

Local Authorities and Venereal Disease. 
IJeot.*Colonel Feemantle asked tho Minister of Health 
■^'hether ^y representations had been made to him, under 
section 104 pf tho Local Govenunent Act, 1020, in regard to 
authorities who had undertaken no propaganda on the 
t ibject of venereal disease ; the number of such authorities; 
c.nd what action he proposed to tako to remind them of thoir 
2;.offere and responsibilities in the matter.—Mr. GiiEEKWOcr. 
^.:j)hed : I have received representations from one voluntary 
g^.ssociation m regard to tho need for further propaganda on 
.|ie subject of venereal diseases by local authorities. The 
jiwcj^ now being made by Inspectors of my Dopariinent 
J the h<^Ith services of local authorities include an investiga* 
3 ;,on of the educational measures undertaken in each area. 
^1 nealth questions, including venereal diseases. If it 
,ijPpears_m any case that this matter is being neglected, 
pprtmnate action will bo taken, but until the surveys are 
implete it will not be possible to say in how many areas no 
,• ropaganda on this subject is being undertaken. 

Insurance and Pensions Legislation. 

Sir Kingslet Wood asked the Minister of Health when 
^ anticipated that the inquiry into existing insurance 
^.itt pensions legislation would he completed; and if any 
jvXmoM bad yet been made. 

asked the Minister of Health if he could make 
regarding the general survey of the various 
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pension schemes on whicJi the 
engaged since July, 1020.— Zii. 
* A has now been submitted by 

■> fjLa, imder the consideration of His 
Oovemment. 

Slum Clearance. 

Xi*iim asked tho Minister of Health tho number of 

y^TO*cieartoca schemes confirmed up to date sinco the 
, 1 ’i^trff • T (No* 2) Act, 1030.—J£r, GREE.'avooD 

.-'lit w 1 from local authorities in England 

.®. resolutions declaring areas to be clear.inco 
7'.')S0 meaning of Section I. of the Housing Act, 

asked tho Minister of Health tho number of slum* 
fSon™®® confirmed in the London area sinco 
*" *929; and tho number of persons who would 

he rehoused under these schemes.—Mr. 
B^OOD replied : Hesolutions have been passed dcclar- 
. I. f,.,*. areas in London, occupied by 2174 persons, to be 
r solnfi'^® areas under the Housing Act, 1930. These 
A' fio not require confirmation by me. In addition, 

scheme under the old legislation, involving 
rehousing accommodation for 2032 persons, 
alter Jan. 1st, 1929. 

’’Est asked tho lilinistcr of Health what schemes for 
improvement had been put forward by the 
°f Kensington; how many persons . would bo 
f ^ tbeso schemes ; and what was the estimated 

ants -xr *‘^*tepayers ■ after allowing for Government 
A?*-' -vr*; G“^E^rwooD replied ; Tho programme prepared 

i ■"®^™PoHtan Borough Council of Kensington in 

of Section 25 (2) of tho Housing Act, 1930, 
r fhe schemes for clearance and improve* 

'o .undertaken by tho council during tho next 

jitidp^^ ^11 result in tho displacement of 400 persons, 
t^clarin council have already passed resolutions 

5 *^]} areas to bo clearance areas: 275 pereons 

iV. the n from these two areas. It is not possible 

sfage of the proceedings to estimate tho cost 
’jiSr. sttomes. 

mid int asked tho Minister of Health whether be 

5^ th all 1 ^®® legislation to enable tenants to be provided 
accommodation in all cases where houses 
where a closing order had been 
^ i 3 Q Greenwood replied: tinder tho Act of 

-Wards fi special financial assistance 

f#ndM.r.,^> provision of houses in tho place of houses 
demolished by action of the authority, and 
tliat any such alteration in the law as my hon. 
’stamina is’required. 

MONDAY, FED. 2nD, 

J®*®roationaI Patent Drugs Agreement. 

PnEMANTTJJ asked the Secretary for Foreign j 
r-Wrtvj^ *t .‘® ^lajesty^s Government had not yet become [ 

n.' ^ ”*^“®*atcmationalagrcementrovisingtlioagrcemenfc| 

' 4 ' 


of 1506 for the unification o .formulas for patent drugs, 
V, countries were ablo to do so by August, 
lJ-9.—Mr. (Under-Secretary for Foreign Affairs) 

repUrd: H.M. Government propose to accede to tho 
agreement at tho eaih’est date possible, but, in accordance 
with tho practice esrabiished at the beginning of the present- 
l^rliament, aercssina is not possible imtil the agreement 
bai* teen laid before Parliament for 21 days. The agreement 
was duly laid on tho table on Jan. 20th. 

Lic}it.-Coionel Frj5M.iNTLE: That docs not answer my 
question ns to \.’hy this agreement, which was published on 
August 2f)th, 1U29, was not laid on tho table of tho House 
nt an carli/r date. 

Mr. Daxton ; The matter has been under consideration, 
and aa wo Lave decided that we were sure to ratify wo have 
taken proper stops to that end. 

Lieut.-Colonel FaEJf.ANXLB: Meanwhile hios action been 
taken under ouch ertidos as were appropriate, and have 
tho Porm-aiieut Secretariat been asked to consult the Com* 
missinas o.? the v.irious nations as soon as possible ? Had 
that iK-cn deJayr-d about 18 months, and is not that an 
unreasonable delay ? 

Mr. Daxvon : Tho hon. Member had better put a further 
quc.%lton on (he iVpc-r. 

Vxlirminatlon of Rats. 

Sir \rn:.r;.or Jj.vvtson asked the Minister of Agriculture 
what bad !'o.in the result of tho national rat week, held fiom 
Nov. Srd to fit-h b^t. and wliat was the estimated nxunber 
of rats destrr-yrd..—Dr. Addison replied: I have so far 
received renorte on “ rat week ” from 205, or 43 per cent., 
of tho Joc.at a ut hcril its ; 79 per cent, of these have reportcil 
that action was taken with a view to drawing attention 
to the iinportar.ee of destroying as many rats as possible, 
and to tlio beat means of doing so. In. a further 8 per cent, 
of case.^i it was reported that no special action had been 
taken as the work of destruction was continuous throughout 
t-ho yea**. No statistics are available as to tho estimated 
total number of rats destroyed during rat week, but it is 
believed that the <17orto of last November resulted in heavy 

^^Hscouut Lymtngton asked tbo Minister of Agriculture 
whether, in view of tbo plague of rats prevalent in many 
parte of th© country, hs was prepared to urge immediate 
concerted action bv all local authorities in trying to exter* 
minato theso vermin.—Dr. .(Vddison replied: la a circular 
Ictt^ issued to a)J local authorities on Sept. 10th last tho 
Ministry called att-’ntlon to the desirabihty of making n 
special effort to st'curc concerted action in November, and 
asked for tho wbolc-bcarted cooperation and support of 
the local authorities for this purpose. If tho hon. Member 
will b© good enough to furnish mo with particulars of any 
areas wiw-ro rots arc unusually prevalent at tho present 
time, I will make reprewntations m tho matter to the local 
authorities concerned. 

Disposal of London Refuse. 

Mr McroGETJPon asked tho Minister of ne.alth what 
public health ftulhorifies of Essex in tbo area abutting on 
the Tliamcs liad made by-laws regulating tho deposit of • 
house and trade refuse witliin their boundaries ; and whether 
he had approved such by-laws as sufficient to prevent the 
continuance of the pretsenb practice of dumping London s 
refuse within this area.—Miss Susan Lawrence (Parlia* 
mentary Secretary to the Ministry of H^lth) replied: 
Barking Town Urban District Council made by-laws on 
this subject somo years ago, which were confirmed by my 
department. So far os my right hon. friend is awaro no 
teiase from London is now tipped in that di-strict. Oreett 
Rural District Council havo recently mado by-laws which 
are now under considerntion, and Purflect Urban District 
Council havo by-laws in preparation. Those by-laws are 
based on the precautions for the tipping of refuse rccnni- 
mended by my department. 

Loans for Public Health Works. 

Dr. Mobris-Jones asked the Minister of n«^Uh whef her 
applications for loans by 

comifructivo works under the of 

sanclionod or tolusrd by h.m on U.o 

the Welsh Board of Health.—taUSA.\ AjAWi-rence 
replied* Loans in respect of the following servict^ are 
sanctioned by my right hon. fnend on the rccoimnendalion 
S the Welsh Bo.ird of Hcolth: tuberculosis sanatoria, 
venereal disease climes, isolation and infectious disc^ca 
hospitals, maternity and child welfare centres, slaughter 
houses, markets. 

TUESDAY, Fed. 3ud. 

Strength of the RA.M.C. 

LieuL-Coloncl FniDrANTi.E asked the Secretarj' for War 
If he would state tho establishment and present strength, 
respectively, of commissioned officers in the Royal jVrmy 
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Medical Corps, distinguislung between permanent and 
temporary commissions; ttio number of permanent and 
temporary commissions now available; and the number of 
applications received for them up to Jan. lOtli, 1031.— 
Mr. T. Shaw replied: Excluding quartcrnuisters, tUo 
establishment of oflieem of the Royal Army Medical Corps, 
Regular Army, is 803. The niunber of otticcra at present in 
the Corps is 711, of whom 081 are regular ofllcers, and tho 
remaining 57 are temporary commissioned officers and 
retired officers who are employed to mitigate tho shortage. 
There is no eslablisliment for officers holding temporary 
commissions. Twenty-ilve vacancies for regular com¬ 
missions in the Corps were offered last month, but only five 
candidates have come forward. Tho number of applicants 
for temporary commissions is very small. 

Lieut.-Colonol PnEit.vNTLB : Does tho right bon. gentleman 
realise that that means that tho Army is temporarily unfitted 
to take the field at tho present time ? 

Jlr. Shaw : I recognise that the shortage of _ medical 
officers is grave and that subject has been receiving very 
earnest consideration. 


ical IDiaipy 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-strcct. W. 
Mqnd.vt, Feb. 0th.— 5 p.m„ United Serviced. Discussion 
on Antivenercal Prophylaxis In the Services. Opener: 
Surgeon-Cdr. H. R. B, Hull. 

TOESDAY.—5 P.SI., TdEBAPEUTICS and Pn.VRMACOLOOT. 
Discussion on The Use of High Carbohydrate Diets In 
. the Treatment of Diabetes. Opener: Dr. E. P. 

Poulton. 

THxmaDAY.—8.30 p.m.. Neurology and Psychiatry. 
Special discussion on Mental Symptoms Associated 
with Brain Tumours. Openers: Dr. W. J. Adio* 
Dr. HussoU Brain, and Dr. Gordon Holmes, Neurology; 

- Dr. R. D. Glllcsplo and Dr. F. GoUa, Psychiatry. 
Other speakers will take part. 

Friday. —5.30 p.at. Clinical. (Cases at 4.30 p.m.> Cases: 
Mr. Cecil P. G, Wakcloy: Generalised Paget’s Disease 
with Sarcoma. Dr. A. D. Morris: Paget’s Disease 
Complicated by Fractures. • Dr. Bernard Myers: 
Effect of Insulin Treatment in a Woman with DJabctlo 
Gangrene of tho Foot. Effect of Insulin Treatment in a 
Boy with Diabetic Coma. Purpura in Diabetes. 
Dr. David Kreatiu; Mammary Secretion Associated 
with Enlargement of the Pituitary Fossa. Spontaneous 
Lactation ,A^QClatcd with Enlarged Pituitary Fossa. 
Benign Intrathoracio Tumour In a Boy. Mr. S. I. 
Levy: Tumour of tho Neck for Diagnosis: ? Carotid 
Body Tumour. Dr. M. SeUwartzman: Coses of 
Thrombo-angiltls Obliterans Treated with Muscle 
Extract. Dr. Philip Ellmon; Pulmonary Asbcstoels. 
Dr. E. Stolkind : Polycythemia Vera of 13. Years’ 
Duration Treated by Blood-letting, Benzol, Rontgen 
Therapy, and Pheuylhydrazlne: Complications. 
Dr. H. V. Morlock.: Banti’s Disease with Rheumatio 
Endocarditis. Dr. G. L. Konstam: A Case of General 
Enlargement of Lymph Glands, Splenomegaly, Enlarge¬ 
ment of the Head with CEdema of tho Face. Dr. 
Terence East: Congenital Cardiac Defect. Specimen 
of Gastric Ulcer. Sir James Dundas-Grant: Tubercu¬ 
losis, of the Larynx with Pain Relieved by Alcohol 
Inlectlon of the Superior Laryngeal Nerve. Epithelioma 
of the Larynx with Pain Relieved in the Samo Way. 
Tuberculosis of tho Larynx with Pain Instantly 
Relieved by Galvano-cautery. Other Cases will bo 
shown. 8.30 P.iu., Ophthalsiology. (Coses at 8 p.m.) 
^Ir. J. H. Doggart: Retinitis Prollferans Complicated 
by Retinal Detachment. Other cases will be shown. 
Papers: Mr. J. H. Doggart: Recurrent Vascular 
Keratitis of Unknown Origin. Dr. Rosa Ford: A 
Case of Retrobulbar Neiiritis Slasked by Choroiditis, 
and Due to Latent Sinusitis. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-streot, W. 
Monday, Feb. 9th.—8.30 P.N., Dr. I. W. Magill will 
introduce a discussion on the Choice of Anocstbctic. 
WEST KENT MEDICO-CHIRURGICAL SOCIETY, MiUor 
General Hospital, Greenwich, S.E. 

Friday, Feb. 13fch.—8.45 p.m.. Dr. F. M. R. Walsho: 
Tho Interpretation of Some Common Symptoms of 
Nervous Disease. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Feb. 10th.— 9 p.m. (at the Great Western Royal 
Hotel, Paddington), Dr. H. R. Oswald : Reminiscences 
of Some Paddington Inquests. 

^lEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY# 
11. Chandos-strect, Cavendish-square, W. 

Thursday, Fob. 12th.—8.30 p.m., Dr. Hilda Weber: 
Some jMeebanisms Operative in Psychotherapy. 
BIOCHEMICAL SOCIETY. 

Saturday, Fob. 13th.— 5 p.m. (at the Lister Institute, 
Chelsea Bridge-road, S.W.), Communications. 

ROY,^\L S^ANITARY INSTITUTE, 90, Buckingham Palace ' 
road, S.W. \ 

Tuesday, Feb. 10th.-V6 p.m., Lieut.-Colonel William Butler ' 
will open a discussion on Recent Methods of Sewaim ' 
Treatment. 


LECTUBES, ADDBESSES, DEMONSTBATIONS, 4c. 

FELLOWSHIP OF MEOICINE AND POST-GRADUATE 

, MEDICAL ASSOCLVTION. 1, Wimpolo-strcit, “v. 

Ma.vDAV, Fob., atb, to Saturday, Fob. Utli.—M edicu, 
Society of Lo.vdo.v, 11. Chandog-street, Careadisli- 
Baunre, ilon., -1 p.m,, free looturo by Mr. Herbert v 
Patertiou: E.arly Diagnosis of Gastric Cancer.—C avces 
nospiTAL, Fulham-road, S.W. Wed,, 2 r.M., (tw 
. demonstration by Air. C. A. Joll: Carcinoma ot tie 
Stomucb, Illustrated by Snecimena and Cases.— IIiixh 
Ge.veiulHospitai,. Grccnwicb.S.B. Thurs..3p.v.,iree 
demonstration In Patbology by Dr. W. Smith.—Kovn, 
Waterloo Hospital, Wntcrloo-rond, S.E. Frl, 
4.30 p..\[., icoturo by Mr. Hodnoy Malngot: SpeeW 
Aicasnrcs before Abdominal . Operations.—CnEisu 
ItoapiTAt VOR WO.MEN, Arthur-strcct. S.W. Special 
Courso III Omccology. Second week.—HoamAirc* 
TiiopiCAL Dise-vses, Gordon-street, 1.7.0, Intendre 
Course.—Further particulars from tho FcUomUp d 
Mediclno. 

KING’S COLLEGE, Strand. W.C. 

Mond.vy, Feb. ath.—3.30 P.M., Prof. J. Barcrolt: Cos- 
stanoy of the Internal Environment (3). 

KING’S COLLF.GE HOSPITAL MEDICAL SCHOOL, 
Denmark-blll, S.E. 

'ruunsD.LY, Fob. 12th.—9 P.M.. Dr. E. a. Creed: Sen* 
'riicrapy ; Its Uso and Abuse. 

UNIVERSITY COLLEGE JIEDICAL SCHOOL, Unlrersttp 
street W C ' 

Tuesday,'E ob. 10th.—5.15 p.m.. Dr. W. Cramer: FUtrabi, 
Tumours. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, Agar 
street, W.C. 

Sunday, Feb. 8th.— 10.30 a.m.. Dr. R. A. Ulcldiiis 
Diagnosis and Treatment of Glycosuria. 11.45 A-M.j 
Mr. H. E. Batten; Injuries and Diseases of tho Hi 
Joint. • •“ 

LONDON Sen^OOL OF HYGIENE AND TROPIdil 
AIEDICINE (Publio Health Division), Kcppol-street, Ooarr 
BLiCCv, W.G. 

Monday, Fob. Oth.—3 p.m.. Col. L. W. B'anUon; 
Gonorrheca. 

WEDNESD.a,Y.—5 P.M., Col. Harrlson : Syphilis. ■' 

NORTH•E..^T LONDON POST-GRADUATE COILEOJL. 

Tottenham, N. , 

Mo.vday, Fob. Oth.—2.30 to 5 p.m. : Jlcdlcal, Surgical, Mi 
Clinics. Operations. „ • 

TtjfcSD.v\^..30 to 5 P.M.: Slcdlcal, Surgical, Ear, bo*. 

aud Throat Clinics. OperaUons. 

Wednmd,vy.-- 2.30 to 5 P.M.: Medical, Skin, and EF 
Clinics. Operations. 

Thomday.— 11.30 .tM : Dental aiulcs. 2.30 to 5 pA] 
Medical, Surgical, Throat and Ear Clinics. Operatic^ 
Friday.-—10.30 A.Af. : Ear, Noso, and Throat CUnlc?. 
to 5 r.M.: IMedical, Surgical, and ChUdren’s 
Clinics. Operations. 

THROAT, NOSE. AND 
UOSPIT.tUj, Gray’s Inn-road, W.C. 
r RiD.VY. hch. I3th.—4 P.M,,Mr.N. Asherson: CoinpliW^®^ 
of ToiisIJIcctomy. 

HOSPITAL. Hofioway-road, N. 7 

Tde^.it, Fob. lOtb.—3.13 P.Jt., Mr. MoNeill Lore: W 
Demonstration. 

^■hOSpTtAL and NORTH-IVEST LO.VDOl'" 

Wednesday, FoIl lltb.— 4 p.m., Mr. W. H. OgUtie 
Infections ot tho Hand. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIO-'i' 
Hospital, Ousoley-road, Bnlham, S.W. . 

Wednesday, Fob. llth.— 4 p.m.. Dr. C. E. Lakin: 
str.Ttion of Medical Cases. 

ALATERNITA' HOSPITAL, City-road, 
Thumd.ly, Fob. 12th.—5 P.M., Dr. Sydney Owen:I« 
Caro of tho Now Born Baby, 

NATIONAL H0SPI2’AL, Quccu-square, W.C. 

Monday, Fob. 9th.— 12 noon. Dr. Greenfield: L'P|. 
Dyscrasias of the Nervo Cells. 2 p.jl. Dr. 
Out-patient Clinic. 3.30 p.m.. Dr. Symonds : 1““' 
TDESI'lS-'VPj^-tions of mttis and^Sto^. ^ 

= Out-patknt^ 

TaP'Mp.vY.—2 p.ji.. Dr. Kinnior Wilson: Out-P^i 
FnTn?-?‘'^o Lp- Critchloy: Chorea in 

: Out-pationt CUnic. 3.30 ft 
Exerolsc™'^’”®^ ■ Lomonstration of Ee-eda»’ 

^pHOOL OF DBRJIATOLOGY. St. John’s 

4J, i,oicestcr-squaro, W.C. t fitid; 

Tde^ay, Fob. 10th.—5 p.m.. Sir E. Graiiam-W'' 

• “j,,. Haldln-Davis:Pra:i<'-^ 

Prurigo. Llcheniflcatlon. 

FOR MENTAL HYGIENE. .j), 
InoMDAY, Fob. 12th.—5.15 p.m. (at tho Medical 
of London, 11, Chandos-street, W.). Mrs; Neviilo-I" 
Alodern Marriage and Its Problems. 

’ Whitworth-Jtf: 

^r«nch). Dr. W, Fletcher Shaw aud D^ 

■oride: Antenatal Demonstrations. 
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COMMENTS, AND AJBSTRACTS 


SCOTTISH - NATIONAL RED CROSS 
HOSPITAL .AT BELLAHOUSTON. 

In spacious Victoriaa times hospitals Tvoro built 


eirr-ctivfiuef.? and pimpliciLy of tlie corridor type of 
hospital bniJdiaq. 

REBUILDING SOMERS TOWN. 

Tnji bIo< k of the Sidney-street estate, built 
by the St. Pancras House Improvoiuent Society, Tvas 
loently opened. Forty Hats are coatained in the 


dicnijudlcd, but so notably did it servo its day and its 
genointjoa that Sir George Beatson has written aii 
a«’couT)t- of it in tlie Glasgow Herald in order that its 
stoiy .should be pro.sarvcd from oblivion. Apart from 
a mas'siv-e blocks ol m.Fsonryr ThSsT bave'prOTcd i ^ woimdcd in the war, the 

ixpensive to keel) ud and unGconnmir'^ ?n tlii> rv-wi-»»i*r» »-*--»iid*ng hits ocen an educative factor m hospital 
vdeb they givi ^ accormXS I TOtb its 1200 beds it cost £100,000 

apital outlay. With the war came the smgle-sta-e?, v/il. stand for a perpetual reminder of 

wilion typo of hospital, which could be ercclea ^ 

.*ud quickly and could be duplicated easily, 
nthout increasing administrative buildings or geneial 
mices. Ejcperience of this type of building showed 
value as a permanent structure, 
it the beginning of the war a central corridor ami 
ii^galowtypeofhospitalwasbuiltafc Cambridgc.Jind , . 

rhenm 1016 the Scottish Committee of the Red I block, each one provided with adequate lighting, 
jcsolved to erect a large general hospital, they j .'ipace, and'venL-latiou, and furnished with an electric 
lecided to build on the Cambridge plan. I copper, cooker, iron. .'Uid kettle, as well as an electric 

A site was furnished at Bellahouston Park, Glasgow,! Iicaterw-bub can l>e transferred to any of the rooms. 

' “■ ’ ' ' * - - . - - . con.da».t supply oi’ hot water will simplify the 

hou?.ewif^-'s v.ovk, red make hot baths available at 
.-my Ttie work of improvement is described in 

“ no;i.iicg Hepp'-ninp-:,” the organ of the society, 
in wliicb illustration, show the dilapidated buildings 
from which the fc'n.ant.-) of the new llata are being 
‘Irawu. Great projects arc in hand for the cultiva¬ 
tion of gapdep^■ in the* overcrowded areas round 
?omeis Towr. .'bud one of these is now being , cori- 
isti-ncted :a the cou/tyard at Drummond-crescent. 
Among other —?tiviUes, the society runs a girls’ club 
and a nu"Sory • chool. The nest block of flats pro- 
'h'cWd in .^•dnc' -slrf'et wiil have a new nursery school 
cu the top floor with a roof garden adjoming. The 
work depende entirely on voluntary contributions. 

IF IT HAD HAPPENED OTHERWISE. 

AN undue ^lense of insignillcance may bo lc.ssencd 


PLAN OP THE HOSPITAL. 

_^Qlral Corridor runs North (N) and Soutli (S). (Width not drawn tc rcaic.) 


single-storey bungalows were built of asbesto.q 
heeting,thechoice of materialbeinglargely determined 
conditions. The structure was completc-d in 
months and consisted, as the illustration shows, 

•I a central corridor with ward blocks opening off it. 

V the_ hospital proper and the main road wcie 
'•^hmees, including recreation room, doctors’ and 
ur«3 quatteia, pathological department, operating 
electrotherapy room. The hospital began 
rk accommodation was increased 

? any interference with its work. 

I^cn watii was complete in itself, having sis sm.all 
ooma at the corridor end-one for the sister, one 
OT clerical work, one linen room, one ward kitcheu. 

ii® rooms for special cases. Each was far enough 
rom the next to allow space to wheel the beds out into 
The central corridor could bo espanded 
°^®™wcly to allow more wards to bo built. At its 

‘sr« - s 

■ Bellahouston Hospital, has now been closed and ! stream of events 

a statesman has a headache, 
a schoolboy upsets a bottle 
of ink, or a spider decides on 
safety flrst. Contemporaneously 
wo never know what is going to 
prove important, but in retrospect 
It is f.ascinating to consider what 
would have happened it history 
had taken a slightly different turn 
and followed .mother of its infin¬ 
itely numerous alternative routes. 
Guesswork of this kind is apt 
to fail for want of imagination 
and scholarship, but these arc 
luappily combined in a book ^ of 
fictitious history now produced 
with J. C. Squire as editor. The 
essays here collected promi'e 
much by their names and author¬ 
ship, but their performance is 
even more satisfactoiy. 
more serious contributions deal 
with the continuation of persons 
and policies whose general trend 
is known. Thus Emd Ludwig 
supposes that the Emperor 
Frederick did not have cancer, 
allows him to recover from hU 
famous illness, and avoids the 
late war by a judiclou.s-mixturQ 
of Bismarck’s foreign policy with 



“ and C. nurto-s’ quarters ; D. matroo*» : E. doctorB 

•k' I'e wJmliijstratSvo block; 0. General-operAting theatre, U. «««<* 

’• ; J, buUdins for baths, inassapc, elcctrlcltr. 

;■ 0.‘•Jock :L, ward blocks; jr.bandstaud IwHcrbou^andtlrstructoq 
' iutchen block ; Q. dinlne 

'V.tLr^Kbospltul stores; T. curative >vc^ksbops; U, pa^olo^col bJ;Mk . 
foretold' A. entrance lor patienta’friends; V, nurses'cloak room ,Z.catrana. 


‘If It Had Ilappeued Otherwise: 
Lapses into Iinaglnarj’ Illstorj*. Edited 
by J. C. Squire. Lonipnans, Green and 
Co.. London, New York, and Toronto. 
Pp. 2S3. 21s, 
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the Empress Victoria’s English, ideas of a liberal 
constitution. lElton Waldnian, in one of the most 
brilliant and convincing essays of the book, shows 
us the end of Lincoln’s career as it might have been 
if Booth’s bullet had missed him. Winston Churchill 
(the English one) chooses much the same period and 
altogether changes European as well as American 
politics by making Lee win the battle of Gettysburg. 
H. A.L. Eisher givesNapolcon aSouth.i4merican empire 
and Andr6 Maurois offers him several different and 
ignominous ends as a result of the failure of the French 
revolution. Maurois holds that, after all, the present 
stn.te of Europe would have been very much the 
same without the revolution, but Hilaire Belloc 
(who is in excellent vein) thinks that the escape of 
Louis XVI. at Varennes would have condemned us 
to fight the war of 1914 (with the Holy Homan 
Empire) in sailing ships. G. K. Chesterton is mainly 
concerned with the reunion of Christendom and 
offers posterity the perfect love affair in the marriage 
of Mary Queen of Scots and Don John of Austria. 
Harold Nicolson dethrones Byron the adventurer 
by making him an ineffective king of Greece, whUo 
Philip Guedalla, Eonald Knox, and the editor find 
scope for their exceptional talent as parodists. 

These Lapses into Imaginary History (as they are 
called) show once more that fiction can be'as strange 
as truth and quite as instructive. In some ways it 
is rather more amusing, and Sir. Squhe’s venture 
is undoubtedly going to give a lot of pleasure all 
round. 

THE EARTHQUAKE IN NEW ZEALAND. 

The disastrous earthquake in Hawke’s Bay 
Province, North Island, New Zealand, has struck 
Napier, the chief city of the jirovincial^ district, and 
many fine buUdings and private residences have 
suffered severely. Hastings, 12 miles distant, is 
also involved in the catastrophe. There are 20 
medical men in Napier and eight in Hastings, and, 
for the sake of others as .well as of themselves, wo 
trust they have escaped injury. 


Atkinson, E. M,, F.H.O.S. Enff,, B.S.Lond., Hon» Surgeon 
to tho Royal Mineral Water Hospital, Bath 

Brett, H, C. M., L.R.C.P, Lond., M.R.C.S., Certifying Surgeon 
under the Factory and Workshop Acta for the Cronbrook 
District of the County of Kent. 

Galbraith, J. J., M.D., Ch.B. Edin., D.P.H., Medical Officer of 
Health for County Ross and Croraatty. 

Halltdat, j. L., M.D. Ch.B. Qlasg., D.P.H,, a Regional Medical 
Officer (Medical Referees) to tho Department of Health for 
Scotland, 

Rildeil, j., M.B. Ch.B. Qlasg., Asst, ^ledical Officer for tho 
County of Stirling. 


V, 




For further information refer to tfie advertlsenmit columns. 
Aberdeen Royal Infirmary. —Hon. Asst. Medical Electrician and 
Radiologist; 

All Saints* Hospital» 01^ FinchleU’road, N.W ,—Hon. Asst. 
Surgeon. 

Barnsley, Beckett Hospital and Dispensary. —Cas. O. Also H.P. 

£250 and £200 respectively. 

Barry, U.D.C. Surgical Hospital.—H.S. £200. 

Bedford County Hospital. —^Asst. H,S. At rat© of £130. 
Bedfordshire County Council. —Deputy County M.O.H. and Sen. 
Asst. School M.O. £750. 

50, gns. 

Belgrave Hospital for Children, 1, Claphani-road, Asst. Surg. 

Birtningham, Eraington House Poor-law Jnsiiluiion, &c. —^Hes. 
M.O. £850. 

Binningham and Midland Eye Hospital. —Res. Surg, O. £110. 
Birmingham City Education Committee. —Director of Child 
Guidance Clinic and Special Schools M.O. £600-£700. 
Bristol City and County Mental Hospital. —Third Asst. M.O, 
£350, 

Bristol Royal Hospital. —Radium Officer. £600. 

Cani^bup/, Kent and Canterbury Hospital —H.S. At rate of 

Carlisle, Cumberland and Westmorland Menial Hospital, Oar- 
lands. —Jun. Asst. M.O. £350. 

Chester Royal Infirmary, —H.S. to Ear, Nose, and Throat Dept. 
£ 150. 

Chcsier,^Wrenbury Hall Tuberculosis Training Colony, —^Res. H.P. 

Coventry and Warwickshire Hospital. —Res. H.P. £160. 

Coren/rv City Municipal Hospital. —Second Asst. M.O. £250. 
Coventry, Municipal Hospital. —2nd Asst. M.O. £100. 
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Denbigh, iYor//t Wales Sanatorium, Llangwvfan. —3rd Asat. Res. 
3 £. 0 . £ 250 . 


Derby County .—Deputy County M.O.H. £840. 

Derbyt Berbyshire Royal Infirmary .—Two H.S.'a to Special Depts. 

Also Opbth. II.S. Each £150. 

East Ijindon Hospital for Children and Dispensary for iroTwn, 
Shaduell, E .—Surgeon to Nose, Throat, and Ear Dept. 
Evelina Hospital for CVtiWrcu, Southwark, S.E .—Hoa. Deatsl, 
Surgeon. 

Gloucestershire Royal Infirmary and Eye InsUiuiion.^MUS. 
At rate of £120. 

Hospital for Sick Children, Great Ormond-strect, TT.C.—Res. 
Med. Siipt. £300. 

Hull Royal Infirmary .—H.P. for Sutton Branch. At rate of £160. 
Inverness Royal Northern Infirmary .—H.S. At rate of £100. 
fx.wisham Hosjnlal, Iligh-slreef, Lewisham .—H.P. £80. 
Liverpool, David Lewis Northern Hospital .—H.S. tvro H.R.'j*. 
Each at rate of £100. 

Liverpool, Royal ChiUlrcn*8 Hospital ,—Rea. M.O. and 2nd Rfi, 
M.O. for ITcswall Branch. At rate of £180 and £120 rest^ 
tivoly. Also two ;^s. H.P.’a and two Res. H.S.’s (or Csti 
Branch, Myrtle-street. All at rate of £100. 

Liverpool Eye and Ear Infirmary, Myrtle-street .—Opbtli. Ha. 
£ 100 . • ■ 
Liverpool, Royal Southern Hospital .—H.S. At rate of £G0. 
L.C.U .—Sth Aunt. M.O. for Jlcntal Hospitals Service. £145., 
London Hospital, E. —Surg. 1st Asst, and Reg. £300. 
Maidstone, Instiiulioji for Mental Defectives, Lcyboume urana?.- 
Rc 3. ^Icd. Supt, £700. Ti V. 

Manchester /^oj;a£ Infirmary.—H.S, for Oentral.Branca, Rwf* i 
street. £100-£200. it I 

Manchester Victoria Manorial Jewish Hospital, Chedhm.-} 
_ Jun. H.S. At rate of £125. • 

Margate and District General Hospital.-—Res, M.O. £1-5* • 
il/c/ropoIi7aa Ear, Nose, ami Throat Hospital, Fi'kroy-S'ZWrt, 
TK.—CUn. Asst. ' , , 

Metropolitan Ilosjntal, Kingsland-road. E. —Physician. , 

iVcieeas/Ic Cencral Hospital, Newcastle-upon-Tyne. —H.r* ^ 
rate of £100. . ^ c 

N'oUingham County SanatoritLrn, Shencood Forest .— 

£050. • 

Nottingham Hospital for IFomcn .—H.S. At rate of,£150^ 
N^otiinghnynshirc County Council .—^Med. Supt, 

^ Sanatorium. £650. „ / 

Oldham Royal Infinnary, —H.S.'s to Special Depts. Rap 
0^^175- .... nJ 

Plymouth, South Devon and East ConitcaM • 

^UiicstbotEt niid H.S. to Spec. Dopts. At rate ot £100. . 
jPoplar Metmnotllan IJorough, MaScmilU and Child IIW/®* 
Clinics. —Pnrt-tinio M.O. 3 i gns. per session. 

Prince of Wales's OcncTol Jlospilal, TV.—Hon. Surg.^Itoff., R" 
Queen’s Ilospilal for Children, Ilacknep-road, B .—Secoau 
_ to Ear. Nose, and Throat Dept. 

EopM Northern Hospital. Holloicav, N.—Hon. Sunt. 

Bt. nartholomew's Hospital, E.C .—Dental H.S. iin 

St. licncdiels Hospital, Church-lane, Tooting, S.Wi — 

Sheflleid,' Boyal Hospital.—Opbth. H.S. £120. Also Ees, 
Anresthotlst. £80-£100. 

South Shields, Ingham Infirmary. —H.S. £150. 

St. Thomas's Hospitul.~ChM Asst, to Throat Bopt. 
Stohe-on-Trent, North Staffordshire lioyal Infirmary.—US- 
Surrey County Council.—Asst. M.O. £G00. ,, „ a 

Sicanlcy, Kent. Hospital Conealescent Home.—Jies. M-V- ’ 
rate of £200. 

Tilbunt Hospital, Hsecx.—H.S. At rate of £150. „ „ ..k 
Tunbridge Jl'ells and Counties General Hospital.— HS. “VI 


for Thosca 


Ventnor, Isle of Wight, 


lioyai National Hospital for 
Chest.—Asst. Res. M.O. .At rate 01^- 


and Diseases of the 


1 


Wakefield. West it'i'd'ing Mmlal Hospfnh— jVm.' Asst. 5k0. ***'’• 


West Bromwich and District General Hosplial .-—^on. 

and Hon. Surgeon. Also H.S.. U.P„ and Cas. B.s- ^ 
rate of £ 200 . 

Weston Su]}cr-Marc General Hospital.' —Res. H.S. At 

£150. «(), 

Win^^eslcr, lioyal Hampshire County Ilospilal. —Sea. W • 

Wolrerhampion, lioyal Hospital. —H.S. for Ear, Throat anii’'®* 
Dept. At rate of £100. (jji, 

Tho Chief Inspector.of Factories announces a (gyeh 


, t/uiui inspector of Factories announces a vat,.... 
raent for a Cortifyinff Factory Surgeon at StocK it, 



BIRTHS. ,_yc. 

CiiKSw^.—On .Tnn.25th, tho wife of H. E. Crcswell,M,'’ " 


of Ro.si^ol. Glencoe. Natal, South Africa, of a spin ^ 
Hambeb. —On J.an. 27th, at Lon-Iands, FordniKbridgw 


tho wife of J. F. Hamher, M.R.G.s!, L.R.C.P.. a s 


DEATHS. . ai, 

of pneumonia, Ernest Henry CtnP, 
I'.R.O.i’.. of Harloy-strcet, W. __a nC-S^’ 
Thomas William Gale, L.R-Siv/'m is 

o... N., and DovonshlrO’Street, ' •’ 

84th voar. 


84th year. 

lopratAN.— On Jan. .81st, 1931 , at Tho Red Hoip':. 

J^tl'ur Herbert Hoffman, aged 7p. 

Jan. 27th at Highgato, I’rof. holil® 

Director of Research, tho Cancer Hospital, n 
aged 52. .' . . .,,r !»• 

tiiLsoN.—On Jan. 27t.h, at Great RusseU-mausiiW. 
Samuel Wilson, late of Jlaro-street, Hac3inoy» 

Icight,” Boscombo. / 

l.B, A fee of Is, Gd, is charged for the insertion o/ 

Biriha. l^Tnv^-irtnfa nnrt TlenihS. 
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ADDRESSES AND ORIGINAL ARTICLES 


SUCCESSFUL GRAFTING OF THE 
CORNEA IN RABBITS.* 

By J. Tudor Thomas, M.D., B.Sg. W-\xe3. 
• • M.S. Lokd., P.R.C.S. Eng., 


j infiJtnUcfi tlio graft, causing it to become opaque, 
j He therefore gave up tlio whole tliickness operation 
' in favour of an operation by which only the superfieiai 

; layer.sof thecornea were removed, retainingDescomet’s 

I membrano intact. He appears to have had success 
1 operating iu this way, utilising his trephine for 
oi-iiTnAEMio SURGEON TO TiiE cAiiDiiv 1 uiorkiug out the graft, and taking the graft from thd 

ItOTAL INFlUMAlir; CI.IX1CAI. TEACHER IN OPUTUAUIOLOGT |.f,rni-'i. nf -1 Tl{> fT•n■mA^^ flnt nffnr nil 

IN TUB WELsn NATIONAL scuooi. OF MEDICINE. corui.i, oi A laooii, lit cuimeu tuut ultcr aU 

__ the attempts made to that time, he liad sho^ni the 

,'t„_ 1 .:,. ■ , , , , , . ; pos.sibiUr.y of transplanting cornea Mith some measure 

n laii corneal transplantation dates back, of buccoss, and remarked on tbe scientific interest 

, , ilimly made the suggestion that trans- ' of yn a>xj,wcr to a question ■which had occupied in vain 

( aiitation of cornea from one animal to another for Gu years the most eminent surgeons, 
ipgiit DO done. An operation of this nature appears iV.dilich in 1S93 operated by vou Hippel's technique 
)iate een perforrued for the. first time in 1818, on six men, bat all the cases were failure.^, and Cole in 
' Beisinger, yho removed the whole of . j 394 aaid that trephine methods were so unsatisfactory 

It s cornea and reapplied it with tho lids closed, j tjiyj few oout-iuucd to use them and considered that 
souotnng this ^tempt,' many others tried similar • j* impracticable to remove the cornea down to. 

Dieffenbach in 1834 summarised tho !>ui, not through, Dc.scmnet’s mombraue. Ho suggested 
rOftUiou by slating that in his opinion the transplant that the giaft should be deUnitely larger than the gap 
omiieitherfailtoadherc,or,ifitdidadhere,itwould . imu ^vhicb it v.a.> to be placed, and that tho eye of a 
*ecomG opaque. ^ 1 should be removed to x>rovide the graft. 

} EarUer Attempts. 1 The diUlcuIty of doing von Hippel’s operation led to 

^,Xhe80 early attempts M'ere of course made without; experiments in which the insertion of an artificial 
, 10 . advautages of more recent knowledge of ana’s*' cornea made of celluloid or glass was tried, but they 
^lesia and asepsis j Bigger in 1835 . performed an were useless. Zirm in lOOU obtained a transparent 
peratioa 'for corneal transplantation on a gazelle, 1 graft which was held in place by a stitch passing over 
.’Qd (lesoribes how the animal had to bo fixed in a i it, and Jtagitot in 1UI2 said that there were about 
;ox, but iu spite of this, its struggles rendered the j half a dozen successes in corneal transplantation in 
<Bfficult. Bigger also operated on | the history of 100 years; ho thought that tho best 
put M’as much disappointed with the chances i results wove obtained with partial thickness grafts, 

‘ retaining transparency in the graft. He api)ears, i and Walker in 1917 thought that perforating tbe 


^ave had one successful result, which lie 
'ftinr largely to tho use of bichloride of mercury 
■tlifl ^ the graft, became adherent. Some 
• operators about' this date reported more 
. ®^^K‘ng results, but Feldmauu in 1844 published 
subject in which ho ca.st considerable 
J * tho sincerity of these reports. Foldmami’s 
erA was, , that of 20 cases operated on, 

J 'grated and all these were opaque, 
ran in 1844 described how he attempted to 
I ^ n portion of the cornea of a pig on to tho 
yio^atous eye of a man but without success; 
Jaso 1 • larger than tho gap to bo filled, the 

; 'g|j. ^ to quote his owu words, “ .... from tho 
parts, it would bo utterly impracticable 
niali aperture, a piece of foreign substance 

regard to tho absorption and dis- 
A • of the graft that.ho transplanted, ho says, 

^ oolieve tliat had tho internal structure of tho 
no absorptiou would have occurred, 
ptUicrp*^ is necessary is generally preserved; 

At parts nature does not long preserve.” 

J j International OxJhthalmological Congress 
i koiidon in 1872, Henry Power, of St. Bartholo* 
i^.nica paper oil Transplantation of tho 

’ ^ns owii attempts on animals and men ivere 
.‘aft -la 1 • “^iUiough in one case ho describes tho 
^ntborp^V*^® tolerably clear. Ho used at first a 
r ^®nioving tho graft,, aud later used a 
♦a all oats and the rabbits that he operated 

■ S'’pyemia. . 

!-‘arsSro in 1886 published tho results of 12 
A thd transplantation of tho cornea and camo 

that if tho w’hole thickness of tho 
^‘0 curio f.-^^^^^ioved, tho aqueous found its way between 
‘ *1 -n np cut.c ndK of Descuihet’s membrano and 

t.muns ilclircrvil before tbo .RofaI CoUrffc of i 
aC07 '“slaiKl oa Jan. card. 1931. - - 


anterior chamber was tho leading cause of failure. 

' Ebcling and Carrel in 1921 reported one clear graft 
in a cat. 'Puebs in 1923 reported two clear grafts out of 
28 cases, aud Elscbnig iu 1923 reported, nine clear 
grafts out of 92 cases. Ask xmblisbed oiio successful 
case in 1921 aud another iu 1925. Frioberg in 1928 
refers to tbe successes obtained iu some cases by 
Elscluiig aud Magitot when using a partial thickness 
bed'for the graft but comments on tbo technical 
dilficultics in prex^aring such a bed, as well as tbo 
difficulty of determining tho transparency of the 
deeper layers of the cornea before tho oiicration. 
Fricberg gives bis owu experience of penetrating 
conical transplantation comprising nine operations, 
two of which resulted in good vision; tho grafts 
were cut -with trephines, and were either equal iu 
size to, or larger than, the gai>s prepared for their 
reception. Elsclinig in 1930 published his experiences 
of 20 years of corneal grafting. He used von HippePs 
method of penetrating corneal transplantation with a 
mechanical trephine. The graft is x>Iaccd into tho gap 
prepared for it in the cornea, and a suture from the 
conjunctiva is laid over it for two days. .Ho had 
performed 174 operations of this nature up to July, 
1929, and his results are a great advance on those 
of previous workers. Ho obtained 34 clear grafts out 
of his 174 cases, while 39 were only partially cloudy. 
Cases of iiiteretitial keratitis proved to bo the most 
successful iu his o.xperience, as ho obtained 17 clear 
•'rafts out of 26 coses oxicnitcd on. lie operated 
on 113 cases of opacities in tbo cornea folioiring 
burns or-ulcers, and obtained 15 clear grafts, but 
in 22 cases the graft failed to unite. 

■New Experiments, 

ilv.own experimental work on this subject com¬ 
menced in Jlay, 1922, and for tlie past eight andahalf 
years I have carried out many experiments on rabbU«' 
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ia order to iuvestigato 

tlieumouaudliealuigo cor transplantation of 

to determine a “"thod jlucU t The 

tlie cornea can bo successinuy ^ pbysio- 
esperimental work has -\Yoigii National School 

logical :dopartmenfc o£ the We^ 

of Medicine at Cardiu (^sisccii p „.:n i -^vonld 

4ant from the Medical Kosearch Co>in 

It™. S"ti?e y” 

5 SLrouL.,p»mo..^^^^^^^ 

tS^lantingther the whole 

td trfohtrd^Serttthe rahhit operated on 

or from another rahhit. —Am tried and much 

JIany operative ^,,^0 method than hy 

bettor results wore iu May, 1022, 

others, men this f tf^hidi weie to he 

it was reoogni^d that the p vmivor8.ally regarded 

solved wore difficult and In previous workers 


It’^v^lso noted that there was a great toiidcncv, 
when stitches were inserted to develop a hue of tension 
Soss the graft in one direction or other, wkcli™ 
Snt at the end of the operation. Thishnoof teon 
made one or tivo stitches cut out, so that a portion of 
Mie maSn of the graft did not umte. In every case 
tMs um-t of the graft hecame swollen, and even after 
■/\« takcii placo was quito opai^ue, ■vcluloiii 
Xe cSos tS sepSaUon of the graft would incre^ 
ftom this spot, so that it hecame more orlcs= completel. 
detached. 


lih 



S^roTe-'edTTproposenowto^^^^^^ 

of 92 experiments that I h into six 

transplantation. These wii operation 

main groups, according to tue typ n 

perforinod. 

FIRST TYPE. T „ Af 

This group consists ®®y®‘JJoQto|strip of cornea 
these, the graft each end. In the other 

in these cases remained ^ ^ Ulceration took 
days and then cornea and the ultimate 

place in the , rornea ’was such that no 

state of the although there were 

useful visual function TiartiaUv clear cornea, hut 
smaU areas ,to®™^was opaque. The 

S.r“«rof «.r. or 

square. 

SECOND TYPE.' 

ThUgroup 

factor being tliat |j,Qe "by stitches passing 

paracentral and the margin of the 

through the SXSts died at the sixth 

, adjacent cornea to h^discouSed. Of the remaining 
day, and so has to ?® failed to unite. 

16 grafts, nme ^^two of them the 

None of these ^ could he desorihed as 

, opacity 7^® seven were opaque. There 

nebulous. The ^ ° ^ • -g 13600016 adherent 

, , • was a definite tende oy^ o occurred 

to the cornea, andi . . t.i_ jggjdted. Theinsertion 

■ ”?“'f*7i°**^^ntoThe Maft is Levitahly accompanied 
of stitches into the grate is 

by a certain am damage various devices were 

?Sta\TS” 1 “ “ 
Errs* “gfssr 

of bis needle. 


TIIIKD TYPE. _ , 

This group consists of seven rahhits in wliicli lo 
RHtchcs^cro used to seouro the graft in place, audtfe 

E“,r rrgraft WC .«t ip a aW™! ”S 

the belief that in this way umon S 

take place on account of the 
surfaces in apposition to each other 
were autoplastic, and a t^i^lotto razor mad w 
for the removal of the graft. TJio graft was 
on to the bed prepared for it, and after a f 
interval a drop of sterile oUve oil was placed oath 

Oflbo seven grafts, four t^®®^™?^“‘^-tea“oiio^ 
f.ailed to unite. Of the four grafts that'mfiea, oa I 

opaque with an adherent iris; A, anorti* 

not Adherent, was just nebulous ; i?^“°tl^er a po« 1 
of its margin was raised and white at tfi | 

day and the graft became practically opafia • 
remaining one. the lower margin was s®pa« “I g, 
after the operation the uis was adh ren , 
rears later the lower two-thirds of th® -J 
while the upper third o ^^hi®h^ 
had not been adherent, was ®l®'y: , to tit 
tendency in all these grafts for shght hM^ng t p,, ■ 
place on account of the intra-ooular 
opacity that resulted in these grMts d tb 

deeper layers, while the superficial lay 
surface epithelium tended to ho traMpa 

Those seven experiments showed = vjiyijii 

adhere fairly well when the edges “i® * secure'li 

manner, oveu whou uo stitches are i^ed - 


manner, oven wlion no sutonts aio ^ 

place, and even when olive oil is applied 

to the graft soon after the operation. . ^ ,o>'■ 

The results up to this stage 1^'^'^ •„ont.’in^ 
that I was prompted to perform an e. p “ 1 

the object of determining yli®“®.A no?«iWe» 
minute pedicle of corneal tissue, it w. P- 
keep a gr.aft transparent. -t in4 

An incision was made in tlio °,g tliIckne4A,i 

•orm of a rectangle, Pe“ptratmg the wh corp^ 

f.r.T'non, l-iiif. rnfiMninf? at tllO pOStcriO P . 



nd its position a 

iniMi^uiTJu fj uf -x .rl, 4-iifvn socurocl a* 

centre of the cornea. The flap ^ in tiuio 
by four stitches. The flap scar, 

transparent with the exception ^ vet tins ^ 

The pedicle was only 2 mm. wide, ana y 
amount was sufficient to enable the g 
remain transparent. , „„_„nHon to tte v 

Observ.ations on the return ® „j.„yon tte ■' ^ 
showed tliat three weeks after tl}® P - ^3 {row 
pedicle allowed sensory nerve (. the 

measuring 3i by 2i mm. ^t®r *bat ‘„®^^attUo^ 

areaestendedby 1 mm. every fortn gUt.s ’‘0 ^5;] 

ing 5 mm. of graft regained its inontW;. | 

The annual was killed two 
the operation. Microscopic exa^imation ^ 

now membrane had been formed bch ^ 
brano, fusing with its posterior surface , ^yiicro it * 
was formed over quite a largo -i. ^nvo aa 

from the graft to the adjoining had spi^^ 

anco as if the graft’s Dcscemct s mom 
two layers. 


’O layers. - pnce^ 

This osperimeut sbows -wbat a dotao 

is between a complete and ;fA“?ltoatiou of'; 
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a sm^rn pedicle of corneal tissue is a material lielp in | failed to unite, -ivhereas of tlio other nine, -where sis 
KVitaliBiug the graft. If this small 2 inm. pedicle or more stitches were used, only one graft failed to 
had not been retamed, my own oxporienco experi-1 unite. 

mentally is that -with the same method of stitching j These results appear to be in agreement with the 
as that employed-in this case the graft w’ould have! view already expressed, that the insertion of stitches 

I is liable to produce a lino of tension along the graft 
Fig. 1. _ Fig. 2. I itself, which is very undesirable., Thus when fewer 


stitches aro used, the responsibility of each, stitch 
■ is great, and as the effect of a line of tension is to 
make the stitch cut out a large gap will result, which 
is likely to lead to complete failure. If more stitches 
, had been used, the responsibility placed on each one 
would bo less, aud if a atitoh cut out, the gaj) would 
; be more likely to be small and possibly might not 
, prevent the graft from uniting, although it would 
, prejudice the result in regard to transparency. 

In the next group of experiments an attempt was 
I made to secure fixation of the graft without the 
Two clcor gj'afts in Group A at 14 months. insertion of stitches into its substance, at the same 

• - , time providiug the necessary support to withstaud tho. 

been opaque, whereas' actually it was clear, except.; i**tra-ocular pressure, 
for a marginal scar, i nun type, 

Wolfe in 1872, when operating on a case of traumatic' Under this heading are included 16 experiments, 
cataract, found that hia incision in tho cornea had i 1“ each case tho graft was secured iu place by stitches 
uearly completed tho third side of a triaugic, the j inserted in the substance of the adjoining cornea aud 
■ other two sides of which wero formed by comeal i passing over tho graft on its anterior surface to take 
: wounds,, tho presence of which he had overlooked.; ^ similar hold in the cornea on tho opposite side, the 
1 This little triangular flap -with a smaU pcdiclo .also: ends thou being tied together. In three of these 
' became united and remained clear. I rabbits one stitch of this nature was used to secure 

’ . 'tho graft iu place. Two of these grafts hccamo 

• ' FOURTH TYPE. displaced about tbo fifth day, aud in the case of the 

This group consists of 18 rabbits,- the graft in ' tldrd graft one margin at first failed to unite, and 
• each case being taken from tho margin of tho cornea, j although the iris w.as not adherent, tbo graft became 
triangular or quadrilateral in shape, aud united to tbo - opaque. 

comcaby stitches J a wido iridectomy was performed! It appeared from these three experiments that 
with the object in viow of preventing adlicsiou of the i there was .a tendency for tho graft to slip away from 
; to the graft. In 13 of tho 18 rabbits the grafts I tho stitches, and that one stitch of this type was not 
b^amc united and in five they did not take. Two i sufficient to secure it in place. For this reason, each 
Out of tho 13 did not live loiig enough for the ultimate i of the remaining 13 gr.afts was secured by two stitches 
results to bo observed, but of tbo remaiuiug 11 two • of tbo type described, passing across tho gr.ift at 



Figs, 3 • 4 , 0 <3 .7 



Fitc dear grafts in Group D. 


.^bout two-thirds of the graft, 
wifi * ? other nine were opaque. Tho two grafts 
area.wero tho first two to bo done by this 
‘^!buta?n seemed very encouraging, 

^'bf th' operations oji the remaining rabbits 

^Kood^ Sroup %voro carried out in a similar way, this 
^ could not be repeated. Ouo concluded, 
^>.'10 riot a method that was likely 

^larcQ 1 consistent results, and that there was a 
Knn? of uncertainty associated with it. 

"tused ^^0 rabbits , of this group olive oil was 

operation, and tho results in these 
* Iko iisft' ®®®Pured with the others, indicated that 
, jf . olive oil did not add to tho risks of f.ailurc. 
^Wherp fl^rrteresting to note that out of niue gr;ifta 
stitches, or less, wero used, four grafts 


cht angles to each other, the two portions of e.ach 
itch being parallel to each other. Of the 13 
X became united aud seven did not umto. ino 
■afts were homoplastic, aud olive oil was u^d m 
,cb caec. 0£ tbo six grafts that uiiitod. oiio l.ad a 
ear ccutnal .area when tho animal ''’•'r®, 
ouths after tho operation. This was tho only ouo 
which tho iris was free from tho commencement, 
id was the only ono which had a sinall clear area, 
e other five grafts being op.aque. 

Tho grafts in these 16 rabbiU were square or 
ctangular in shape, and there was a tendency for a. 
mer of tho graft to protrude. Tho pressure of tho 
elide or tho nictitating membrane on the protruding 
rtion tended to cause a certain amount of detach- 
ent of tho graft, and therefore in tho next group of 
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exporimeats a round graft waa used. It was found 
in several of the grafts that one loop or other of the 
stitches would slip away from the surface of 
the graft and come to lie in the groove between the 
graft and the cornea. This was very undesirable, 
as it interfered with the proper union of the graft 
at this spot, and consequently in the next group of 
experiments the stitches wore inserted so that the 
loops of each stitch, instead of being parallel, wore 
•made to cross each other. . . ' 1 

A review of the experiments seemed to indicate, 
that the eighth day was about the optimum time for j 
the removal of the stitches, and in most of the oxpcri-1 
ments in the next group this was the routine adopted, j 


It was noted, however, tliat the graft can sometimes 
recover to quite a largo extent from the cuts caused 
in this way, and one of the two grafts that had a. 


Fig. 9. 


SIXTH TYPE. 


I 


The grafts to be described under tliis heading may j 
bo divided into four groups. The common hactorj 
. to all is the method of stitching used to secure the; 
graft in place. This method I have referred to else-1 
where as “cross-stitching." Two sutures are used, | 
each taking a grip in the substance of the cornea, j 
passing over the graft to take a similar intracorneal j 
grip on the other side, and the ends tied together so j 
that the loops of the stitch form a cross over the | 
graft. In this way the graft is held down at eight 
points on the margin, while all the stitches cross at 
the centre of the graft. By this method it was 
much less likely that a loop of the stitch would lie 
in the groove between the graft arid the cornea, 
and the graft would be less likely to slip out of 
place. 

Group A consists of ten rabbits, two of which were 
killed at an early date for microscopical examination 
of the eyes,- and have to be discounted. The portion 
of corriea to be grafted was removed with the aid of 
•a Graofe knife and scissors and the gap in the cornea 
was prepared in the same way. The graft was either 
equal in size to or slightly larger than the gap, and 
the margins of both graft and gap were out in a 






sixth typo at 11 days. Gralt has hecomo displaced. Epiitcliiu 
has groiva over tho gap on the surface of the adherent UN 
Structure ol cndothciiiun in the wall of a hlood-vesici i- 
tho lrl3 can bo scon. Mag. x3I. 


Fig. 8. 



Fourth typo. Unsuccessful marginal graft at seven days. Showing 
loss of Bupornoial layers and Invasion from the anterior surface 
by leucocytes and epithelioid colls. Slagnifloation x2C. 


central area -iyhich was nearly clear had been baJl.i 
cut by the stitches, . • i, 

The relative size of the graft and the gaf) in iTbid. 
it is placed influences the extent to which the graft, 
may bo out by the overlying stitches. If the grafi 
is out larger than the gap, there is .more tendi’i'CJ 
for it to bulge, and the cutting by the stitehea 
accentuated. 

Eealising the importance of knowing the exact 
size of the graft and the gap in the cornea, w 
as to bo able to make more, exact deductiaa* 
from the experiments, the remaining graft'- 
and the beds in the corncio prepared for tliur 
reception were outlined by trepliines of know' 
diameter. • . . 

Group B .—The two grafts in this group 
outlined with a trephine. measuring ncari,V. 
6 mm., and the grafts removed by scisior“ 
after opening the anterior chamber by means, 
.of the trephine. The gap in the cornea ira-' 
prepared in the sairio way,, using the sanif 
trephine. The margins of both the graft-,an ; 
the corneal gap were cut in a shelving maun® 
Both the grafts became united but ueita*. 
became trauspiaront; one was definitely 


] 


and the other ivas nebulous. The opaque i’ 


shelving manner. Of the remaining eight, five gnafts 
.became united and three were partly detached. Of 
the five grafts that took one was opaque, one had a 
small central area of about 2 mm. that was practi¬ 
cally clear, one had a central clear area measuring 
about 2 by 3J mm., and the other two grafts were 
clear (Pigs. 1 and 2). 

The results of Group A indicate that the cross- 
stitohinK method is an improvement on the other 


methods of securing the graft in place. Care has 


to be taken, however, in tightening the stitches; 
if they are tied too lo.osely, the graft is not kept 
sufficiently firmly in its bed; if they are tied too 
tightly, the graft is apit to be badly cut by the pressure 
of the stitches, with consequent harmful effects. 


had been badly cut by the overlying 
and there was an adliesion of the iris, through "pS, 


the graft became vasoularised. The' graft in 


'"'-X 


the opiacity was not dense had not been cut by t 
stitclies, and tlio adliesion of_ the iris 
present had become resolved into more or 
atrophic elongated bands. ...ut 

In the light of these experiences, it seemedimpor - 
to minimise the mutilation of the graft by the . 
of the stitches. It appeared that some swelling o 
graft took place during the early days ..f 
operatiou, and consequently there was a .ij. 
for the graft to bulge if it were out of equal size to 
gap in the cornea. This caused increased pm' y 
oil the graft by the stitches, which reudoreu . 
stitches more liable to out into it. 


tlii= 
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The results of the technique adopted for the seven 
rabbits referred to are by far, the best that I have 
ubtaincd by any method. 

SUHHARY. 

After allowing for those experiments which have to 


Fig. 11. 


re.-ison unequal trephines were used in the next 
^ group. 

f Group 0 consists of two rabbits, the graft in each 
- case being removed with a trephine and scissors, 

'but the trephine used for outlining the graft was half 

•a millimetre less iii diameter than,that used for, - __ 

outlining the bed. prepared for its reception: Both • disoounted for reasons that have been giveU; 

these grafts became united, but neither.was clear.; 

One was just nebulous when the rabbit died two .and a ' 
half months after the operation, and the opacity j 
jhcemed, to be getting less. The iris was adherent. 

The other had a small central area which was nearly j 
^>fl!car when it died three weeks after the operation; 
iitho.iris was not adheieiit bufthe graft bad been cut; 

(,^1 to some extent by the stitches. 

’ Group p consists of 13 grafts, three of which have 
;|to be discounted owing to early death of the animal 
<and accidental damage. Of the remaining ten I 
\grafts, seven were operated on by a particular! 

technique, which proved to bo the best typo ofi 
^operation in tins group. In the case of the other | 
three .grafts, exiicrimeutal departures from this j 
;> technique were tried hut did not prove successful, 1 
;for two of them failed to unite and the remaining i 
f one was opaque. i 

^ The remaining seven grafts, operated on by the i 
'best technique, were all removed with the aid of ‘ 
trephines and scissors. The method employed was, 
lyiiimUar to that used in Group C, but with slightly j 

. t'smller trephines than those used in Group C, and the Enlargea view ot Fjff. lO at ti 
•hfferenco in size betw'eeu the trephines was slightly 

less. The smaller trephine was used for outlining I , , , 

M the graft, and the larger one for outliniug the piece ' comparison between the percentage of grafts that 
jjf cornea removed.. The graft in each case was held ’ becanio united in tlm six main types of operation 
iji in place, by the “ cross*8titching ” method already i that have been de.scribed shows that of the 17 central 
P.upfioribed. The margins of the graft and of the bed I grafts secured by stitches joining together the out 
[5 prepared for it were in each case made shelving. .edges, 56 per cent, became united, while of tlie 
d Each one of the seven grafts became united; | central grafts wuth shelNdug edges, where no 
f only one was opaque; one showed a small central • stitohes at all wore used, 57 per cent, umted, wluoh 
clear area, and the remaining five were transparent: is at least as good a result as that obtained where 
i . , ' TVOTO. inserted into the trraft. Of the 



tbo end of tbc graft’s De^cemct’if 
MAg. x83. 


Fig. 10. 


stitches were inserted into the graft. Of the 
18 marginal grafts, 72 per cent, became 
united, and of the 22 grafts where “ cross* 
stitching ’ was used to secuic the graft in 
place. 77 per cent, became united. The best 
results, however, wore obtained in tho case 
of tho seven rabbits operated on included 
in Group D of the “cross-stitching” 
operation, where all the grafts became 
united and live were clear, only one being 
definitely opaque. 

Requirements for Grafting. 

In my experiments carried out on rabbits, 
using homoplastic grafts, the question of 
blood grouping, of course, does not arise. 
I have, however, succeeded in transplanting 
a corneal graft taken from tho eye of a 
Tho opaque graft had a well-marked 1 oat on to a rabbit s cornea, but 



Ji', three months. Showing extensiro adhesion of Iho Iris 

V- ^cw tissue deep to Dcsccmct’s mcnihrane. Mag. x 18 . 


nearly so. u . . _ 

^of the iris to the graft, w'hereas four of tho 
;i, cither no adhesion of tho iris or the 

>'■ ^cry small and became freed in less 

In n - 

' clear fi fifth graft, described as being 

, .j .,1 ’ was adherent but not extensively so, 

^ euahln graft was sulliciently clear to 

\vart tf through it quite easily,'it 

'1: the ^l^firely free from a slight haziness. Two of 
at .J 0 clear grafts were among those demonstrated 
'■ last ^f’^f^*^f*^ological Society ileeting in April 
these is now preserved in the 
I* (Fig^ ™ Giu Royal College of Surgeons of England 


transiwrcnt. It li.iil a in.irkcd adhesion of tho 

iris which ol itself would account for oiiacity, and 
was vascilariscd hy hlood-vessols oouuug from tho 
adherent iris and a few from the conjuuctna. Thi 
graft became well unitod and flat, hut w.i8 iiuto 
opaque when thn animal died one montli after the 
operation. I ulso transplanted a portion of human 
cornea on to a rabbit's eye. In tins ease the grait 
united well, although one margin was at first a trifle 
raised above tho general corneal surface. Tho ins 
was free, but a few blood-vessels reached the graft 
from the'conjunctiva and caused the graft to become 
pink in colour. When the animal died three months 
after the operation the graft was opaque. Tho 
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-—^--— -' ; ^ rT.,:t-R fi.A of tlio uraft. It is also liable to bo iiivailed k ..t 

failure of these two grafts is^ m Yffl * loucocytL and opitlielioid ceUs, wliicli ponetiate .-j, 

accepted view in regard to the surface of tbo^graft or find their .way from tie. 

Insertion of stitches nito the cornea 18 not universally ^ ® j^to the detached margin (lig. 8)., 

regarded with favour, but it is my The ''raft and the bed in the cornea prepared for it, 

.stitches inserted according to the operation I have marked out and thi.s is best doae: 

described are tolerated by the .^ith the trephine. A round graft prepared in tk 

In transplantation of the cornca_, .as in ,, corners that might protrude and so lead 

plantation of other tissues, one desirable result is , ^ nont. The margins of the graft and tk 

Lat the graft should unite, but if a corneal graft is ^^^^"corneal bed prepared for it sbouH 
to give any useful visual result its transparency closeh treach other in regard to tk; 

must also bo retained. One has to relative positions’ of the cut ends of Descomdi 

the nutrition of the graft F^/terivcd simply membrane and the corneal tissues, as seen in scctiot 

margins, and as the cornea is barely 1 ’ ’ t j.i,Tht aimles to the cut surface, 

and less than that in the case of tliQ rabbit a eye, the a o o whore the graft came awij 

surface area from which nourishment can be °t)tained , j tho\eehuiqne was faulty, and this co^ 

is very small. This surface area is considerably completUj , tbe tecnni^^^ The result was tliat a 

fncieased when the margins of the gr.aft arp.prepared adaptation did not obtain. 

in a shelving manner, ^ formed deep to tk, 

and it seems that Fio. 1-.. graft, which pit' 


in this way the 
vitality of the graft p 
is better preserved. L- 
In order that the 
graft should become 
properly united, the 
marginal surfaces 
should bo in accurate '■ 
apposition with each [ 
other and retained 
securely in that r 
position for at least 
eight days, and in 
order to effect this. 


formed deep to tk 
graft, which pk 

vented the graftltos 

uniting. It is 
possible that in tk 
ease a portion « 
Descemet’s , me® 
brano was in appo» 
tion with tho cil 
corneal surface 
which prevented tk 


,utu typo at 10 to show a £i'“"“LtaS^ 

StonK tre^ornoa to’i.eio with their posterior^ be.n„ , 

hurfaces. ^tag. x55. of 


Ci^uu uajo, mix*. *** - iiiv/ -- 

order to oSoct this, „ | nil seems to he an advantage, as it does not intern!' 

it is far bettor to utilise ‘‘cross-stitching t ., 

insert stitches into the graft itself . « same time acts as a lubricant on tho doheato tiMW 

In the case of other grafts, Buch ns skm gratts,^a minimisuig the chancel ol 

certain amount of pressure is necessary in unnocessarv damage. •!, 

obtain union as speedily and surely as Poss'^e, au op the iris to tho graft does not uecessiiri. 

the graft must he retaiued securely P^?“ the lessen the chances of tho graft taking, although,^ 

subieeted to the f So have noted in a few cases, there is a 

period when union is being established.^ iueso „„„ijjarv glaucoma. It does, however, iii»^®y-, 

conditions are satisfled by the fes lesson the chances of obtaining a clear graft, andk 

method of securing the S tlds reason a smaU graft in the centre of the ««« 

are tied so as to exert a fairly P Q„ed into is chosen in preference to a larger one, 

graft, which thus becomes, as p “jl^enccs being kept well dilated to keep tho ins Ire«;.. 

place. During the next week or j larisation of the graft takes place very readdy 

are at work which to some graft the iris is adherent, and the presence of Wood-v^J 

other; the swelling winch takes i„ tlie graft invariably results in some degtee^^^ 

is to some extent balanced y^. ‘ opacity. If the vaBcularisation is oxtoiiBive, 

loosemng of the stitches u gtitch The "raft the graft becomes more or less opaque. , ^ 

the intra-corneal portaoii of Uackv^anis In addition to this, an adherent iris tends to W 

fits snugly into its be . margins by tho sloping new tissue behind Doscomot’s membrane a 

because it is supported at the margins oy i-iio siop i ^ ,. trhuU-h in .iPAnlv Heated ouacity, which ii!». 
b.d on nnd be«.».e Bo .nto-oo.lnr 

'™Zto™.:o>lboI„l..-oonlnrt.«.iondopond. bo obtain.d «,on Ihoneh S»'‘ 


eii-imher to be re-estahlished, anU lessens cue lu avoiu duuuuuiog a.--, 

li^lihood of 'an adhesion taking place between the cutting the graft by the arc no« 

iris and the graft. The graft cannot move sideways cross-stitclung operation, ^xpenmo 
or forwards because of the pressure exerted upon being earned out in Vo tmft This app»f= 

it by the stitches which cross its anterior surface, between the stitches and V.A? the momon‘i“- 
so that in the normal course of events, the graft is to be a useful modification, but at the mo 
assured of the freedom from movement which is so too early for me to quote results. , 

’'^me^Ahe\margins of the graft are.kept accurately Conclusion. „vnorimkd’ 

in position iiKthis way, septic complications—which As a general conclusion f Hie com* 

are detrimentafvto success—are much less likely to Avork, it appears that transplantatiou oi 
occur. If a portlfiu of tho graft becomes detached, in rabbits can be successfuUy carneu ou , .p (jj 
there is a great liability for the detachment to increase, certain essential conditions must bo oose 
aud leucocytic infiltrktion occurs in the substance results are to be good. It is recogniseu. 
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('riat tho experiments Tvliicli I have described Tvero 
^^;arried 'out on normal rabbits, but il corneal tmne- 
J^phntation is to be applied to man in order to remedy 
^nlindncss, Tvliicli lias been regarded in the past as 
^friracticalJy incurable, it is reasonable to assume that 
'“■'^^ethods 'wliicb have proved inefficient on normal eyes 
f^-'rould not bo successful ■\vbeii operating on a cornea 
'•"^laraaged as a result of iirovious disease or injury, 
TVould point out, however, that, the coniea of a 
Ju-abbit is thinner than tho cornea of man, so that 
J‘jr^’pposition of tho margins of tho graft has to bo 
' ■>* ••11 tho more accurate. 

jwi Furthermore, .it is more difficult to ensure asepsis 
1 tho c^o of a rabbit during the period of healing, 
the animal is not under tho same control as a 
d-atient lying in bed. In this way, alight defects 
^^Tii'tha liealing of the.graft arc apt to lead to more 
consequences: if, for example, the edge of 
led i'iio graft at one‘spot overlaps the adjacent cornea, it 
pllords an excellent opportunity for tho entrance of 
tcdt.'acteria, and septic complications—which are so 
famaging in their effects—are likely to result, 
jl’ip Of tho methods of comeal grafting which I have 
lifescribed, one appears to offer very much better 
fti^fsliauccs of success than do the others, so that of the 
-(tii^wen rabbits operated on by this method, all of tho 
^ rd rafts united, five were transparent, one had a central 
jejl ’®ar area, and only one was opaque. 

__ 

4 the COMPARATIVE FREQUENCY OF 
i,«'MPMATOUS AND NON-GLIOMATOUS 
iKi?; TUMOURS WITHIN THE SKULL'. 

■ Bt J; l, BmLET. C.B.E.. M.D. Oxf., 

' ' P.E.C.P. Lond., 

niYSlClAN TO 8X. XBOUAS’S UOSPITAE. 


?M®ct of this commrmicatiou is to re-examine 
tumours of tho glioma group as 
T with,other types of neoplasm mthin the 
H,-mil. ho recalled that ,Howard Tooth,^ in 
r investigations at the National Hospital, 

in. 1912, found that out of 208 intra- 
tumours verified during life or after death by 
methods, 127, or 49-2 per cent.i were 
SOS* omitting,' as it is proposed to do through- 

if paper, all metastatic tumours and , purely 
# ones {pituitary adenomata), 64’3 per cent. 

larger scries of histologically verified tumours 
l^oon published by Cushing and his 
•itr/’^j'inn1^®"“ histologically, verified 
Tvhich 634, or 41’7 per cent., were 
1 ^ wo subtract metastases and the very 

pituitary adenomata in this series, 
of gliomata is raised to 54*2, a figure 

I 1 I® impossible to take objection to the 

'.^^‘‘^'ilv n-it these figures wore arrived at, it is 

niji^.’dl of '^ • conclude that not more than just over 
•* tumours (omitting metastases 

ft i^jwever adenomata) are gliomatous. It is, 
J open to question whether these figures 
"«t nlip^ Represent tho whole situation. In tho 
jce fieem to conflict with clinical experi- 

.?Proipl. hardly ho denied that wo should 

tJfWer intracranial tumour with far 

— Pti nusm if -vvo believed that the chances of 

I/!.. 


II.: Uralii, 1912-13, xixv., 61. 
ami nollcy. P.:Tum. 




hoUcy, 'p.: Tumours Arising from Ibo 
ox tbe Brain, London, 1028, p. 4. 


the tumour being a glioma were only very slightly 
greater than its being something else. Secondly, 
whereas the only exact method of ■ determining tho 
itat^ne of a tumour is obviously the histological one, 
certain extraneous factors may tend to render this 
method less exact for determining tlie frequency of 
the various kinds of tumour in a given organ or organs. 
Such extraneous factors seem to operate in the case, 
under consideration, since there arc good grounds for 
b<‘iioving that of intracranial neoplasms the glioma 
is tho most, and tho non-gliomatous tumour tho 
k-ast, iiablu to escape tho attention of the histologist. 
Dxiring life, that is to say at operation, the glioma 
tends to escape because, being a ’tumour of the 
csscnlial brain substance, it is not necessarily situated 
on or oven near tho .surface. After death it is again 
apt to cp-cape owing to the fact that so many of its 
victims die at home. Every neurologist is aware 
of the hind of liiiug that happens, at any rate in this 
country. A patient is admitted to hospital with 
the symptoms and signs of cerebral tumour ;• ■ a 
craniotomy is performed, and as not infrequently 
luappcue, no tumour is viaihlo, or if one is seen or felt 
in the substance of tho brain it is deemed inadvi-sable 
to explore lurthex. The patient, relieved of his 
pressure sjinptomM, is discharged from hospital, 
and after a longer or shorter period his tumour is 
buried with him. Moreover, tho undoubted improve¬ 
ments in surgical ami anaesthetic technique together 
with the more judicious selection of cases have 
tended Eiatorlally to lower tho immediate post- 
opcT.vtivc lat-aUtics, and so to lessen tho opportunities 
for post-mortem verification in hospital practice,' 
TliirUly, one must not lose sight of tho other side of 
tho luctUTc—namely, that given a reasonably accurate 
localisation, tho smgoon will at least find, oven.if ho 
cannot wholly remove, a very largo proportion of 
non-gliomatous tumours, because they aro nearly 
all surface tumours and not true cerebral tumours 
at all. 

This argxnnoiit would, of course^ ccaso to bo valid 
if it wore tho fact that the non-gliomatous tumour 
was more difficult to localiso than the glioma j hut 
tho very rcvciso is the case. For reasons which aro 
not completely uuderislood, remote effects—that is to 
say disturbances of cerebral function not directly 
referable to that part of the brain occupied by tho 
tumour—aro definitely more common in gliomatous 
cases. The varying rates of growth of the tumour 
are partly responsible for this condiliou of affairs ; 
tho slower tho rate, tho greater is tho capacity of 
tho skull contents to adjust themselves to tho growing 
tumour, with tho result that although ovidcnces of 
disturbed fxmetiou may ho alow to develop, when 
they do aiipear they aro of great localising value. 
In tho case of rapidly growing tumours, on the other 
hand, like many of tho gliomata, signs of increased 
pressure may,arise so rapidly that they may altogether 
mask tho local lesion by giving rise to false localising 
signs of a most baffling character. • 

A Series Analysed. 

With these considerations in mind, .I have analysed 
.all cases of intracranial tumour (excluding metastatic 
and purely intrasellar ueoidasms) of which I have 
notes. Outof atotalof 190cases, 125were “ verified, 
Amoug tho “verified” tumours aro included four , 
vascular tumours fully exposed at operation, concern¬ 
ing tho nature of which no possible doubt could bo 
entertained, and ono bony tumour of tho basis o anii 
which was demonstrated radiologically and eipofcod, 
but not removed, at operation. All tho rest (120) 
wero verified histologically. 
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Of tlie 125 verified cases 80 (64-0 per cent.), wore 
vrliomata, and 46 (3G-0 per cent.) non-gliomatous. 
Before discussing tlie 05 unverified cases it will uo 
useful to consider the metliods by wliicli verification 
^vas obtained in tbe gliomatous and non-ghoinatoua 
groups respectively. 

In the 80 cases of verified gliomata craniotomy was 
performed in 33 patients with the following results;— 

Gliomatous Group (80 Cases). 


Total i 

craniotomies. 

Seen and | 
verified. j 

Seen, not 
veriUed. 

i Xotsecii. 

t 

33 

17 (51-0%). j 

8 cii-sro). 

1 8 (•21-5';;). 


In the 45 cases of verified non-glioiuatous tumours 
crauitomy was performed on 39 jiatiouts with tho 
following residts:— 


Nou-Bllomatous Group (15 Cases). 



Tot.al 

craniotomies. 

1 Seen and 

1 verified. 

Seen, not 
verified. 

j i 

1 Not seen. 

30 ' 

31 (ST-2%). 

t (•2-0%). 

j.l (10-2%). 



In this series of craniotomies, therefore, tho chances 
of verifying a glioma were approximately as 1 is to 1, 
compared with 04 to 1 in favour in the non-gliomatous 
group. Moreover, of tho five non-gliomatous tumours I 
not- verified at operation, ouo was an olfactory! 
•endothelioma which owing to its largo size was 
regarded as inoperable, while two wore auditory 
nerve tumours, in which the operation had to bo 
terminated owing to tho collapsed state of tho patients. 

These figures indicate that whereas relatively few 
non-gliomatous tumours escape verification diuing 
'life, tho reverse is tho case with the gliomata. Further, 
improved technique in diagnosis, particularly tho 
assistance afiEorded by X rays in the case of tho 
endothelioma, is tending to improve the craniotomy 
rate of verification in non-gliomatous cases. Thus 
in this series, out of a total of 45 .verified non-glio¬ 
matous tumours, verification was obtained by 
craniotomy in 34 cases, or 75-5 per cent., whereas in 
80 verified gliomas craniotomy as a means of verifica¬ 
tion was successful in only 17 cases, or 21-2 per cent. 
In other words, three-quarters of non-gliomatous 
neoplasms wore verified during life, as compared 
with one-fifth of gliomatous tumours; in tho latter 
group we are therefore far more dependent on post¬ 
mortem examination for verification, as tho following 
Table shows:— 


— 

Total 
cases. ■ 

Verified at 
operation. 

i, Vorifled ’ 
post 1 
mortem. ! 

1 

1 Operation 
without 
verification 

Verified 

post 

mortem; 
no opera¬ 
tions. 

1 

Gliomatous 

80 

17' 

C3 

16 

47 



(21-2 %) 

(78-7 %) 

(20-0%) 

(57-5%) 

Non- 


34 

11 

5 1 

c 

gliomatous 

45 

(75-5%) 

. 

- (21-1%) 

(11-1%) 

(1.3-3%) 


The large proportion of gliomata verified post 
naorteni as opposed to antemortem calls for some 
-explanation, for there is reason for supposing that 
under other circumstances the proportion would be 
smaller. It might, in fact, be argued that far too 
large a proportion of these patients were denied 
their only chance of suryival—^^namely, surgical inter¬ 
ference. The reasons are as follows; (i) A lar<^e- 
majority of these patients were admitted to 
Thomas’s Hospital; now at a general hospital, quite 
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a number (11 in tliis scries) ofeases are admiUeda! 
medical emergencies, comatose or semi-coiiiafw, 
tho residt of a hmmorrhugo into the tumour, or la 
happened in two cases, from tho surface of 
tumour. These cases are usually regarded as primarar 
vascular in origin until autopsy discloses the (rtt 
state of affairs. In every case the tumour iras a 
glioma. (2) Tho rather largo percentage of gliomaU 
seen but not verified at operation is duo partlj to 
tho judgment and practice of tho particular surgtoa. 
and partly to tho fact that the series includes serad 
cases occurring at a period when exploration ol tb 
brain substance was less freely practised than its 
to-day. (3) Tho relative infrequency of cr.miotomy- 
i.o., 33 craniotomies out of 80 verified glioma cm# 
(41-2 per cent.), and in tho whole series, 107 outd 
100 (50-3 per cent.)—is attributable partly to It, 
but to a much greater extent to my growing 
that many cases arc best left alone; this app® 
especially to invasive tumours involving tlioiras 
matter of tho hemisirheres in persons who are adTaw 
ing in years. It may be urged that tho withhold 
of surgieal intervention inust inevitably lead to ^ 
overlooking of many removable tuiuoius. Tins lu 
risk wliich I am more and luoro prepared to tafe 
but that the risk is a small one is indicated oytr 
fact that in tho present series no surface tumour n- 
found unexpectedly except in two ciises; m 
(occipital endothelioma) tho patient^ was adnutw 
in semi-coma and remained uncoopcratiro w 
death three weeks later, while in tho other a gn* 
error of localisation on my part led to f? j 
surgical approach. It should also ho ■ 

that of tho six non-gliomatous cases 
operation was performed a correct clinical - 
had been arrived at in four, and in ohly one (oia t 
auditory nerve tumour) could there have oeea • 
possibility of successful surgical 

Passing on to tho consideration of the 6u 
cases, three were clinically suprapitmtary . ^ 
two were lateral recess tumours in wluch ®P,' ^ 
was refused, while in three (two cramototw 
opinion could bo expressed as to the nature o 
tumour. Of tho remaining 67 cases craniotoiuf 
j)6rformed in'30 ; in 24 of these a tumour 
naked-eye appearances of a glioma avas seen wa ^ 
the surface of tho brain, but not verified, 
cases exploration was wholly negative. ^ ^ 

12 cases, all of them tumours of tho heimsim ^ 
corpus callosum, five have been lost sigut 
seven are dead, tho longest survival ponp 
three and a half ye,ars. : . *-nn 

In the romaimng 21 cases no operati ^ . 
performed; of these tw'o were pontine 
children (both dead), four were midhuo ^ 
tumours in\ children (all dead), wliile 15 were t ^ 
of tho cerebral hemispheres in adults, of wao 
are dead and six cannot bo traced. . , 

With respect to these 21 cases (no ‘>1’®'^^* , .^ti' 
the 12 cases in which craniotomy gave a a 
result, tho clinical evidence was in i 

sufficiently strong to justify their being reg; 
gliomatous. Without going into details as ^ jj, 
dift‘orenti.al diagnosis of intracr.anial 1^’“° 
evidence in favour of a given tumour being - 
is based on tho following considerations : t i 

of tho tumour; tho .ago of the patient; 
short surviv,al period, whore known ; d| iV 

findings ; evidence of progressive infiltratw« , 
brain substance as shown by the spread aim ^ 
of paralytic phenomena;'and sudden ua ,Is 

paralytic phenomena owing to hiemorrhUoi- 
tumour. 


J. L. niRUSY : 
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^ If ^-6 iucludo ainoug tlio gliomata the 24 cases ir 
yTvhich a glioma-like.tumour Tvaa seen but not verified* 
and'the 33. cases in wliich the tumour was assumed 
';fo be a glioma on clinical grounds alone, wo have 
^.a total of 137 gliomata out of 190 cases, or 72-1 per 
-cent. It is manifestly very easy to criticise the 
■•’methods by •which this figure has been arrived at; 
nevertheless I believe it to be a truer representation 
the facts than the lower figures obtained by the 
•■microscope alone. 

i.. Conclusions, 

jj. (1) It is suggested that the figures arrived at by tbe 
■^only exact method—viz., histological examination— 
^.^raaterially, underestimate the relative frequency of 
glioma group. This figure is of great importance 
;^cliuically because on it' very largely depends the 
..general prognosis in cases of intracranial tumour. 
,M2) In a scries of 100 eases of intracranial tumour 
j •^'^l^cnce is brought forward to show that the chances 
., 0 / “ verifying ” a glioma at operation arc considerably 
less than those of verifying a uou-gliomatous growth. 
.V|{3) Whereas verification was dependent on post- 
r. uiortem, examuiation (with or without previous 
'^^nrgicalintervcntiou)in 78*7 per cent, of SOgliomatoue 
;.,tumours, craniotomy was successful in verifying 
per cent, of 45 non-gliomatous tumours. (4) Of 
■'.patients d^ug of intracranial tumour unverified 
life in; a very largo majority the tumour is a 
^ glioma. Many cases escape post-mortem examination, 
many gliomata remain unverified. 
Mo) It is suggested that, excluding metastascs and 
vpituitaiy adenomata, the glioma is not merely as 
‘^j^'ommon as, but is actually two to three times 
,.conimoher than, all other intracranial neoplasms put 


^'together. 


i;SYMPTOMLESS ACUTE MASTOIDITIS: 

(* • 

A SECOKD OF FOUIl CASES. 


By N. Asiierson, F.R.C.S. Eng., 


8UH0E0X, TOK CENTRAL LONDON TUBOAT, NOSE AND 
: • TtAn rroSPlTAL. 


O'- . 

.p‘; A 01 all Cases of acute suppurative niastoiditi.B : 
^jMfociated with symptoms. It is possible for such a 
^,;.oangorou8 condition to be present, even with an 
intracranial extension such as a porisinus abscess, 
y.and yet for the lesion to be entirely latent as regards 
(i^jmptomatology, though recognisable by the otologist 
^,‘iamiliar with the protean manifestations of acufo 
inastoiditis. The record below illustrates typical 
^^•jaees of acute mastoiditis with no symptoms. 

* i* a recognised clinical observation that ono of 
most reliable signs of acute mastoiditis, if present, 
^ sagging or bulging of the posterior superior wall 
, 5- the osseous meatus where it abuts on the tympanic 
|^®®brane. This sagging may be slight or so marked 
obscure a view of the drum. What is not so 
or accepted is the important fact that this bulging 
i) 01" symptom indicating 

■••'i f • of a suppurative mastoiditis, or even an 

'5 coUection of pus. If this sign is ovor- 

*’• corn n condition remains latent until some further 
‘Ration occurs, such as meningitis or laterJ 
®, ^^^ 0818 , at which stage the patient’s life is 
^ endangered. Its recognition enables the 
to como to grips with tbo infection in its 
‘'ntcF ®^ago;'' Its detection depends on routine 
®^amination in all acute ear conditions, 
locatus has been thoroughly cleansed of aU 
'•;/ ^1‘SO by syringing and mopping. Every acute , 


car condition should be submitted to repeated 
otoscopic examination, and for this purpose I would 
draw attention to the clear views of the tympanic 
membrane and the deep reaches of the meatus- 
obtained with the electric otoscope. No one who 
has to deal with ear conditions should fail to avail 
himself of the use of this instrument. It must be 
used to be appreciated.^ The possession of an electric 
otoscope will overcome any reluctance on the part 
of the practitioner to inspect the tympanic membrane 
in all acute ear conditions, and in fact will enable 
bim to do so under all circumstances, rendering him 
independent of external lighting conditions. It is 
the only instrument that makes it possible adequately 
to examine the car of an infant or refractory child. 

The usual history of this type of case is as follows. 
The patient, who may bo a child or an adult, has had 
an attack of acuto oritis media, with or without an 
actual ear discharge. The acuto car condition has 
apparently subsided, except for occasional attacks 
of pain, a factor that leads to further advice being 
sought. It will bo recollected that the pain of an 
acuto otitis media should subside soon, and that any 
pain poreisting after the first few days should call. 
for a searching examination as to the cause as, if 
there is free drainage, it is strongly suggestive of an 
extension of the suppuration outside the confines 
of the antrum and tympanic cavity.' Tho case, as-a 
rule, reaches the otologist about tbe:third week after 
tbo first onset of the attack. In the interval there 
has been little pain, no temperature, no mastoid 
swelling or cedema, and no tenderness over tho 
mastoid. (If the case is neglected and. is seen late,. 
some oedema may be present behind tho car; tho 
oedema is free from tenderness and is situated in tho 
premastoid space.-) There is no impairment , of 
hearing, and there may be little or no otorrbcca. 
Sometimes tho disclmrge may be profuse, as in Case 3. 
Only on otoscopio examination is any abnormal 
sign found—viz., a bulging or sagging of the posterior 
or fiui)oriDr wall of the osseous meatus, in juxta¬ 
position with the membrane. The tumefaction may 
be slight, or so marked as to prevent any view of the 
tympanic membrane. Even if tho case is kept under 
observation for a time, tbe picture will remain 
unchanged as regards symptoms or signs; as Case 2 
shows. But whenever such a case is encountered it 
should be operated upon forthwith, by the. mastoid 
approach. No surgeon will regret tho step, and ho 
will be surprised at tho extent of tho suppuration 
revealed at operation, in view of the absence of signs 
and symptoms. , 

The cases of meningitis and sinus thrombosis 
developing some short period after an attack of acute 
otitis media are, in many instances, duo to neglect of 
this iihysical sign which is not seen unless sought; 
observers only see what they are searching for. Tho 
case thus presents its symptoms only when tho 
meningitis is in full swing, when-treatmeut is too lato 
to bo of any avail. 

Acute otitis media due to tho Streplococcug mucosus 
has a sinister reputation for being followed by intra¬ 
cranial complications, tbe whole sequeuco being 


- In choosluffOU electric otofccope.lLefoIlowIUircriteria BJUetlo 
It must ho lisht In,'height: must work with, an 
pocket torch batterr; thcspecufa mustuot be cumber- 
Mmo hut light: tho lens must he locuficd at least 1 cm. l>crond 
So^potat o£ tbo si>cculnm ; a bulb for corcrtlng It Into a Sfcglo 
Ai^lmu must bo available; a small speculum for use in 
cx^lnlng iBfaDls must bo available. Tbo otoscope !.ui>pll<«l 
by tbe Medical Supply Association fulllls these criteria. Mnn> 
of the electric otoscopes supplied by other manulacturers fail 
Id, many of tho essential points, especially lu having the Icna 
focused incorrectly. . ... 

•Abherson, K.: The PremnstoM Space; its Helatlou to 
MoetoldUh:, iouriiaj of Lon ngology, Kebrnary, 1931. 
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it a^ins .£ c" ’itinei =S» It wm 

Rsofiil to consider tlio methods by AVluch % cufitahon 
Avas obtained in the glioniatous and non-gbomatoiis 

^''in th^sCaslf of verified gliomata craniotomy 
performed in 33 patients with the following results . 

GlioiualoiLS Groui) (SO Cases). 


a number (11 in this sorie.s) of'cases are admitted h 
luedical emergencies, comatose or semi-comatw, 
the result of a htemorrhage into the tumour, or« 
happened in two cases, from the surf.ace ol tie 
tumour. The.so cases arc usually regarded aspnmin]; 

ascuhir in origin until autopsy discloses the iw 
state of affairs. In every case the tumour «■ 


ft 


Total 

craniotomies. 


Seen .and 
Verilled. 


Seen.not 
verlllod. 


Kot .■iceii. 


33 


17 (51'0%). I 8 I .8 (21-5%). 


In the 45 cases of verifiod non-glionnvtous tumours 
crauitomy was performed on 30 patients with the 
following residts:— 

Non-aliomulous Crouii (15 Cases). 


Total 

craniotomies 


Seen and 
voritied. 


:j9 


U (S7*2%). 


Seen, not 
verilled. 


I 


Xot seen. 


1 ( 2 * 0 %). 1 ( 10 - 2 %). 


d 


In this series of craniotomies, therefore, the chances 
-of verifying a glioma were approximately as 1 is to 1, 
compared with O?.- to 1 in favour in the non-gliomatous 
group. Moreover, of the five non-gliomatous tumours 
not verified at oper.ation, one was an olfactory 
■oudotholioma 'which owing to its Largo size was 
regarded as inoperahle, wlulo two were auditory 
'nerve tumours, in which the operation had to ho 
terminated owing to the collapsed state of the patients. 

These figures indicate that whereas relatively few 
iion-gUomatous tumours oacapo verification during 
difo, the reverse is the case with the gliomat.a. ]?iirther, 

■ improved technique in diagnosis, particidarly the 
assistance afiorded by X rays in the case of the 
endothelioma, is tending to improve the craniotomy 
rate of verification in non-gliomatous cases. Thus 
in tills series, out of a total of 45 verified iion-glio- 
matous tumours, verification was obtained by 
■craniotomy in 34 cases, or 75-5 pier cent., whereas in 
80 verified gliomas craniotomy as a means of vorifica- 
tion was successful in only 17 cases, or 21-2 per cent. 
In other words, three-quarters of non-gliomatous 
neoplasms w'ere verified diu'ing life, as compared 
with one-fifth of gliomatous tumours; in tho latter 
group w'e are therefore far more deiiendout on post¬ 
mortem examination for verification, as the foUowring 
Table sho'ws 


<dioma. (2) Tho rather largo percentage of gliotua 
seen but not verified at operation is due iiartljfe 
tho iudgment and practice of tho patfieular surgw 
and partly to tho fact that tho senes includes seyta 
cases occurring at a period when exploration of tlsy 
brain suhstanco was less freely practised than da 
to-day. (3) Tho relative infrequency of cramotoQj-; 
f.c, 33 craniotomies out of 80 v-^rificd ghom.i ^ 
(41-2 per cent.), and in the wliolo bycne», 107 oul< 
190 {5)5-3 per cent.)—is attributahlo 
but to a much greater uxtciit to inj growing 

ai mLy ~ bet kit .b« tPlk 

especiaUy to invasive tumours ^ 

matter of the hendspheres in persons i ho a ad « 
in- in years. It may bo urged that tl e m 
of “surgical intervention 'This hi 

overlooking of many removable 
risk wliich I am more and more piepa ,1 
but that tho risk is a smaU one is •"iSS 

fact tiiat in tho present senes no surface tumo_^ ^ 

found une.vpectedly except in tts’adnrt 

(occipital emlotheUoma) the P“^‘Y!!r,nVrati 
in semi-coma and romaiucd ^ 

death three weeks later, wlulo 11 the oths- - . , 
error of localisation on my part led 

surgical approach. It ,Yl!\*!.‘L‘Uses in irhichH 
that of tho 
operation was performea a IV.r'nc (biM 

had been arrived at in four. a“il° 
auditory nervo tumour) coidjl I*?, “ “Yutiou. 

possibiUty of successful surgical intern.. 

trM 


succojjsful surgical 
Passing on to tlio eon^deratioii ® 
tlireo were clinically 


cases .. . . 

two were lateral recess tuiuoura m 
was refused, while in three (two - ^ ^ 

opinion could ho'cxpiresscd as to 
tumour. Of tho remaiuiug eascs^ 


craiuotouu«)| 


cuiuour. Ul tuii icuiauuuii s.,„,aniir 7 

performed iu'dO; in 24 of t ^esoY^rsMUrear,,, 
naked-eye appearances of a Slio“Y„r;Vied wlukirl^ 
) of tlio brain, but not ’ of 8** 


tho surface 

cases exploration was wholly Yisphci»*: 

12 cases, .all-of thorn tumours of tno 


— 

Total 

cases. 

Verified at 
operation; 

Verified 

post 

mortem. 

Opcrotlon 

without 

verification 

Verified 

post 

mortem; 

110 opera¬ 
tions. 

Gliomatous 

Non- 

giiomatous 

80 

■15 

17' 

(21-2%) 

34 

(75-5 %) 

G3 

■(78'7%) 

11 

(24-4%) 

16 . 

(20 0%) 

5 

1 (11*1%) 

•17 

(57-5%) 

(13-3%) 


UVU Uivv'-' --, , 

seven are dead, tho longest siiri i\ ■ 

three and a half years. niieratioa 

' - remaining 21 cases no 01 

I of these tw-o wore po>““?. ,.crel« 

four 5vero midlns 


Tho 


large proportion of gliomata verified iiost 
mortem as opposed to antemortem calls for some 
■explanation, for there is reason for supposing that 
under other circumstances the proportion would he 
smaller. It might, in fact, he argued that far too 
large a proportion of these patients were denied 
_ their only chance of survival—namely, surgical inter¬ 
ference. The reasons are as follows: (1) A large 
majority of these patients wore admitted to St. 
Thomas s Kospita^ now at a general hospital, quite 


wholly negative. Of 


corpus callosum, five 1 „orio(i 


In tho 


,1 


MtliOt 


ildron (both dead), 
uiours ih\ children (all dcaii), ^vkow 

tho cerebr.al hemispheres in aui , 

■0 dead and six cannot bo traceu. „„eriitiou) n 
With respect to these 21 cases „egat; 

tho 12 cases in which craidotonij ^ jjjy (,piiiii 
result, tho clinical ovidonco ''W'^ ^ ,,|, 2 anl‘’‘’ 


result, tho clinical oviaoucu legi 

sulfieieiitly strong to justify then .is 


;13 to 


gliomatous. WitJiout going into . 
dift'eroutial diagnosis of -intracra - j, gl 

evidence in favour of a . tbesk’H n' 

is based on tho folloiviug coiisidora 1 ^ 
of tho tumour; tho ago of th9 P^’’^ . nei'.itito ^ i 
short survival period, whore knpwi ’ -u°jtjon ot 
findings ; evidence of ,.„nd a"‘I ‘‘'fff! 

brain suhstanco as shown by the j ^ jncrcay**,. 
of paralytic phenomena; and uorrhag® 
paralytic phenomena owing tp n* 
tumour. , 
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rA au infected siuus, or the symptoms of a meniuRitia 
“upervencd. (3) Routine otoscopic examination is 
^mportant m all car conditions. No case of acuto 
j^ntis media .can bo discharged from observation 
;ntUout,an otoscopic examination. (4) Suppuration 
,;n tho_ mastoid and intracranial extensions may bo 
^/resent vathout symptoms. (5) Rapid accumulation 
.,1 pus m the meatus is a significant sign for operation. 
^ 0 ) In a case of otorrhma any history suggestive of an 
^.atracramar extension of the suppuration must be 
akeii seriously, notwithstanding its absence when 
nder observation.- 


SURGICAL CATGUT, 
yr Arthur E. Porritt, M.B. Oxf., P.R.C.S. Eng., 

a -ASSISTANT TO THE SUHGJCAL UNIT, ST. MAUY’S 
li • ■ nOSlTTAU. 


greatest advantage derived from tho use of 
a suture material is its disappearance from 
Its function of tho coaptation of cut 
been, taken over by the formation of 
Tmg fibrous tissue. This by itself docs not make 
' preferable to silk or thread, but if. tliis property 
combined with certain sterility, 
etreugth, and an absence of irritating 
JJPou the tissues in which it is embedded, 
jjen It becomes the material of choice for tho ligature 
- vessels and tho suture of severed tissues. Tho 
according to the method described 
PJ^^^sses these (jualitica in a very hich decree. 

Pannett for Sine ytars, 
® ®^cry satisfaction, and for a shorter time bv 
j^Qcr surgeons at St. Mary’s Hospital. 

(\ Method of Sterilisation. 

twisted commercial catgut was used. There 
’f ^^^antage from-tho point of view of sterility 
Qamlf., 4 . in attempts to carry-out the 

v^} ^* process under sterile conditions, 

ill “ tho ribbons before they are twisted. 

detailed hero show that heavily 
catgut is certainly rendered free from 
. g Ijy method described. The researches 
hfi i- and J. H. Bushill have laid down 

^'^*tions which must prevail during tho manu- 
'treurrfi ^ prder to preserve its maximum 

nnoE^t requirements of correct hydrogen-ion 

^ration, width of ribbon, and number of turns 
appear to bo fulfilled by certain of tho makers 
The sterilising agent used is 
suggested by 

' ounoi? S' E.R.S;, of tho Medical Rcsearcli 

"'Ub nnf • kas been altered in detail, 

^ principle, so that the required degree of 
.^0 absorption has been obtained. This 
W b^ ‘Hstilled from tho herb llenihapiperita, 
Jravitv^n following characteristics: Specific 

H)Dfipo ’ refractive index, 1*40 ; menthol content, 

. iTi opticalrotaUon. -20* to -36*; solubUity, 
per cent, alcohol, 

lil alon^ r o^eriraents were carried out with tho 
[; iQ . * '^as tested in various dilutions of from 
^occj tl ^against a culture of pure staphy- 
to k ,r^ showing that tho oil was bactericidal 
•**ted on of 1 in 200. Its power of diffusion, 

tno-n-n ai plate against various other well* 

■® ko in +1 ?ommonly used antiseptics, sUoatciI it 
^rcbIori(l respect tho equivalent of mercury 
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mettodTSfout™'^™ >'7 ‘his 

glycerin, dtaebins, 5 ; aqua distillata, ad oz. 30 ’ 

It! 

^ hermetically dosed con¬ 
tainer lill«l mfch peppermint od m spirit (1 in 10) whicli is 
^rsedfortwo boura in a water-bath kept at a tempe^S^ 

t ““‘i again heated for a 

throu^lMu^ 0., tha container being untouched 

E“t is removed and preserved in 1 :20 carbolic 

The efficacy of the process was tested as folloAvs. 
Eighteen banks of raw catgut {each 12 to 16 in. long) 
were taken and treated in the following manner; 
six were placed in broth cultures of B. subtilis, sLx 
in similar (auaerobio) cultures of B. sporogcrics, and 
six in similar {anaerobic) cultures containing avirulent 
B. tetanus, B. sporogenes, and a'few B.welchii. The 
B. sublilis cultures were incubated for 48 hours 
(until a plentiful growth was evident) and tho remain¬ 
ing two series for two weeks. At tho end of these 
periods tho gut was sterilised, strictly according to 
tho above method, after which it was subjected to a • 
process of distill.Ttion with ether (to remove the 
popporuuiit oil) and water (to remove the chromic 
acid). Tho process was carried out under entirely 
aseptic conditions by tho use of a sterilised Soxhlet 
app.aratu8 arranged as in the Figure. 



The gut was removed from tlio container by sterile 
forceps and placed in the previously sterilised paper 
envelope “ A ’’ in the Sosldct. Ether was placed in fla-^k 
“ B ’* and boiled until some bLx to eight distillations had 
taken place. T]»o glas.*! tube “ 0 *’ (until this stage plugged 
with sterile wool) was then attached to a rubber tube 
leading from a flask of boiling water and six distilLitions 
with water were carried out. 

At the concluBion of this process tho gut was 
removed (again with sterile forceps) and each hank 
of each series replaced in now broth tubes (rendered 
anaerobic of course whore necessary). The result 
of incubating these cultures at 36“ C. was as follows;— 

.. B- sublilis ciiUurcs (48 hours), one bank dropped ou 
bencli during Iransrercnco and therefore discarded ; fiye 
rcroaining tubes, no growth. 

2. B. sporogcncs cultures (2 weeks), six tubes, no growth. 

3. Mixed cultures (2 weeks), with B. tclani, B. sporogencs, 
and B. ivclchii, six tubes, no growth. 

To prove that tho success of tho process of sterilisa- 
tiou Avas in no way duo to tho distillation method 
(i.o., that the ether had itself no ilisinfectant effect) 
another series of six hanks of gut wore 6inul.arly 
treated except that they Avero not sterilised by 
peppermint oil—i.o., they Avero infected (Avith a 
mixed culture of anaerobes), distilled and recultured. 
Tho result was a heavy groAVth in all six tubes, which 
microscopic examination sliowcd all tho bacterio¬ 
logical strains of tho original culture. 

As a further proof of tho efficacy , of tho oil as a 
sterilising agent, two of tho B, sporo^cnca and two of 
the mixed (B. fefani) culture tubes which had shoAvu 
no groAVth after three weeks* incubation Avero treated 
as follows. Tho broth Avaa removed by sterile 
pipette and replaced by 5 per cent, acetic acid, in .an 
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attempt to disintegrate the catgut and prove by 
further culturing that no spores had been retouied in 
its meshes. As after a fortnight the _ acetic acid 
appeared to have had little effect, this fluid was 
withdrawn and a peptone-hydrochloric acid solution 
(equivalent to that of gastric juice) was substituted. 
In a further fortnight the gut, though not completely 
dissolved, Avas softened practically to a state of 
disintegration. The fluid Avas centrifuged and a fcAV 
drops from the bottom of the centrifuge tube reincu¬ 
bated for two weeks in an anaerobic broth culture ; 
again in neither case (i.o., B. sporogenes or B. (etani) 
did growth result. 

Reaction of the Tissues. 

However strong a catgut might be, hoAveyer 
dependable its sterility or its property of disappearing 
from the body, it would not bo desirable if it set up 
an excessive irritation in the. tissues in the process of 
dissolution. Adherents of silk haA'o recommended 
the material of their choice not only because of the 
ease and certainty of its sterilisation, but also because 
they have maintained that it is inert in tlio tissues 
and sets up less reaction than catgut, A\'hieh must 
be digested and remoA^ed by cell activity. Experi¬ 
ments have proved, at least in the case of catgut 
prepared by the peppermint oil method, that this is 
a delusion. Silk sets up far more reaction in the 
tissues, Avhich attempt in vain to remoA’O it, the 
failure of their efforts leaA-ing bcliind a mass of 
fibrous tissue. Catgut sots up tissue actmty Avhich 
proceeds to its normal conclusion, and the amount of 
scar tissue remaining is a minimum. 

The foUoAving experiments Avere carried out to 
demonstrate the effect of these two materials on the 
tissues. 

Two rabbits were operated upon • on the same d.ay, all 
aseptic precautions being scrupulously observed. The 
anoestlietic used was ether. Tlie skin of the anterior 
abdominal wall, previously depilated and prepared, was 
incised in the median vertical piano and dissected hack. 
On either side of tlio mid-lino a vertical through-and- 
through stitch inserted into tlio abdominal wall, lb 
penetrated the peritoneal cavity and emerged on the surface 
of the muscle of the abdominal wall. Catgut was used on 
one side and silk of the same thickness on the other. The 
median laparotomy Avound was then sew’u up. The silk 
was sterilised by simple boiling. 

After ten days one rabbit was killed and the area of the 
anterior abdominal ivall containing tlio sutures ivas removed 
en bloc. This tteuo Avas divided transversely into tliree 
pieces, each of wliich thus contained a silk suture at ono end 
and a gut at the other. These pieces Avero fixed and sectioned, 
the sections being cut, two at right angles and ono parallel 
with the surface. Each piece Avas cut iu series, sections 
being 8 [J. apart, and each section stained alternatiA’cly 
Avith haimatoxylin and cosin, and van Gicson’s stain. 

On macroscopic iuspection of complete piece of 
abdominal wall after removal: 1. No adhesions were 
found in the peritoneal surface to either lino of 
sutures. 2. The peritoneum had already groAra 
completely over aU sutures which had penetrated it. 

3. The reaction to the silk was obviously much greater. 

4. Catgut sutures were visibly breaking up. 

The result of microscopic examination of sections 
was as follows :— 

Gul.~The strand Avas partly broken up and lying in n 
space in the tissues. Closely surrounding and invading the 
gut were many polymorphs (mainly shoAving trilobcd 
. nuclei). Outside the clear tissue space in which the suture 
AVas lying were many more mobilising leucocytes, and the 
van CHeson stain sboAved a definite though not marked 
fibrous reaction. 

Silk.—The threads were still intact and leucocytes AVero 
evident in numbers adhering to these. The surrounding 
polymorph immigration was much denser than in the case 
of the gut, and the van Gieson stain shoAved a marked fibrous 
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reaction Avitli a diameter at least tAvico as big as tint ct (lie : 
gut. 

The aecoud rabhit Avas killed on the tAventy-first 
after the operation and a similar proc^ure , 
carried out. Jlacroscopic inspection showed: i..Vi 
peritoneal adhesions. 2. Catgut stitches not risiKe , 
from iieritoneal surface. 3. Silk stitches still rali ( 
and oil palpation giving tho feel of a hard fibtosi ^ 
nodule. 

The result of microscopic eifaminatiou was»■; 

follOAVS :- 

Old .—Strands AA'ero still visible, but sIioAAing op ««■ - 
tiuuity. Tile surrounding reaction, tliough sliglitlf iuf r 
tliaii in tlio “ ten day case,” aa’os delluitrly much m ~- 
celliilar than fibrous. ' j 

Silk .—Thu llireads w-cre still intact aud tiie sumaait J 
tis-siiu reaction, Avhicli contained several obvious giant oi. , 
Avaa inoro tiian tAvice as great a.s tliatof tho gut.andcihttf ) 
tlirougli practically tho Avliolo tliickncss of tho aWc™ - 
AA'aU. In eonsistency it Avas decidedly flbrotic.fewindiT™ ; 
cellular elomonts being discernible. i 

ThoAA'hole seriesof experimentsAvasthenrepMtcd.tfc: 
results confirming iu detail those of the previous set i 

Prom this it ajipears that, if the object of surg^ ; 

is to reconstitute tho tissues after operation iu asMW? - 

as piossiblo their original natural condition, th 
c.atgiit is a more suitable material than silk, h’' - 
three weeks the catgut suture niatcn.il had iw s 
disappeared, Avhilst tho consequent tissue rea(» J 
AA’as relatively slight, showing indications of ultimsw = 
conforming even more completely to the orW ^ 
pre-operative cellular condition of the tissues, u - 
silk suture, on the other hand, had in the 
shoAvn no .signs of disintegration aud had preW ; 
a most Alelinito aud oxteusivq “foreign-ow, 
fibrous reiietiou iu the surroundiug tissues. , 

Tensile Strength of the Catgut. 

No method of sterilising catgut can horecomniM® ^ 
if it interferes seriously Aiith tho strength o 
material. Experiments Avere tliereforo unden ! 
to detormiuc Avhat change, if any, took place 
result of tho above method of preparation a ^ 
measiu-o the deterioration in tensile resist.inc ■ ^ 
apparatus used in these determmatious Wfc 
recommended by L. H. Lampitt and J. h- 
m.ade by Messrs. Goodbraiid aud Co., LW-- o ^ , 
bridge, and used in tho testing of e®tto' ■> ^ 
Lengths of gut of 24 in. were stretched on , 
instrument and tho breaking strain and „i.) 

this point Avoro noted. Tho results are . 
Tahlo I.; they aro aA’orago figures for , _ 
experiments. • . • 

T-iUJIiE I. ^ 

7lau, Prmr^ , 


Approximate 
diameter lu 
iuclics. 

-.aS 

*3 u'T - 

'®o 

o 

00 

1/100 

7 

3/200 

12 

1/50 

11 

1/W 

ly 

1/35 

21 


stretch (ins.). 

Strain (lbs,). 

Strotchud 
diameter in 
SOOtb ot an inch. 

al 

112 
ifS'S 

o|s 

o 

ay- 

n 

51 

o 

7 

10 

S 

12 

4 

7* 

13 

10 

4 

12 

IS 


•1 

17 

20 . 



From this it AviU bo seen that the 
(1) has a slightly greater diameter ^ , . . 
catgut in its raw state; (2) AviU strewn - 
more ; and (3) wiU bear slightly less sot 
average the force required to break .1 P , 
tho sizes tested diminishes the dlanie 
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an inch. Tlio “ strain ” (tensile strength) which a | 
irticular piece of gnt is capable of takijig may be 
'*3iid approximately to vary directly as the diameter 
the gut. ■ ' 

■ ‘ PRE-OPERATIVE TESTS. 

If .each length of catgut were stretched to breaking 
- before sterilisation, the remaining strands 
ould obviously be more dependable in use .and the 
^^perator would know what - tension exactly his 
Material could withstand. "When, however, catgut 
stretched the constituent ribbon is pulled into a 
V'^jlhter and closer spiral. The question therefore 
jj^.ises whether this increase in tightness of the twist 
terfercs with the penetration of the antiseptic 
jtiid. Experiments. were carried out to test this. 
na> Jngths of cat^t (24 ins.) wore taken and infected 
^■ith (1) B. stibtilis and (2) B. sporogenes. They were 
.^.icn subjected to about one-half the average breaking 
raiiL etcriUsed in the usual, way, and tested for 
^._.cfihty as above'described. In both cases tlie whole 
’. of six tubes was' devoid of any sign of growth. 
;;-Tho gut was then restretched to breaking point and 
I' futher series of measurements taken as shown in 
^;^ablo II. . 

^/,Tho results show that the method of sterilisation 
is sufficiently potent to allow the oil to penetrate 
^he individual strands of the gut, oven after 
retching p and iurther that the tensile strength 
the various diameters of gut is to all intents and 
unaffected by tbo sterilisation process. 

^Z'. ■ . GENERAL CONCLUSIONS.' 

^ niethod of sterilisation. of catgufhas been 
which passes the most stringent bacterio* 


Table II. 

B. MibtUis Infcclion (Lenglhs of 21 ins. of Chromieisid Out). 
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logical tests for its efficacy in killing off aerobic and 
airaorobic bacteria and their spores. 

2. Tlie tensile strength of tho catgut is scarcely 
diminished by the process. 

3. The catgut can be subjected to a preliminary 
tension without interfering with its sterilisation, thus 

I eniuring a ligature of known breaking strain. 

' 4. Catgut sterilised in this way is absorbed by tho 

1 tissues of a rabbit ^rith mucli less tissue reaction and 
formation of fibrous tissue than is produced by silk’ 
1 of the same diameter sterilised solely by boiling. 
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CLINICAL AND LABORA TORY NOTES 

■ wriJ-noui-isbcd man. Tliere was marked jaundice. Blgov 
moitis had not set in. Tho heart was flabby and tbo muscle 
soft Tl»c endocai-dium was deeply bile-stained. Tbo 
valves were competent and the coronary attcric.s patent. 

The corrical and paratracheal glands were enlarged and 
pinkish. The right lobe of the lb>Toid gland was consider-' 
ably enlarged and was pressing on the trachea, causing some 
nartowinp. On section the coloiu- was dark red, with yellow 
areas Tbo weight of the gland was -ij oz. Ilislologically. 
little'thyroid tissuo was seen. The greater part of the 
section was taken up by largo areas of biemorrhugo m winch 
the acini were small .ind compressed. In these areas were 
masses of degenerated cocci and numbem 0 / lat^c 

^^ho'^u^'showed ROino congestion of their bases but were 
othcrAvisa healthy. The stomach and intestmes were 
lLrIit The liver showed some perihc^tilis. On soctiou 
liver suhstance w.as soft and fatty. The spleen weighed 
74 oz and extended to a full hand’s breadth below the costal 
maririii On section it was dark red iii colour and very 
^ncested. StAined films from the pulp showed enormous 
n^bera of largo lymphocj-tcs. The pancreas appeawd 
hp-ilthr There was a largo mas.s of gl3nd.s on either side 
nf the TCrtebral column immediately beneath the paucivas 
and th<x>o were forcing tho head of the pancreas upwarfs. 
thereby causing obstruction to the ampulla of \atcr. Tho 
co^on bile-duct wos patent. Tbo kidneys and suprarcnals ' 
seemed healthy. Tiicro was some dccrci^o in tho reUcuhun 
abdonSnal glands and areas of lixmorrbat.o ami 
?nfiltr,ation with mononuclear cells were seen, as m tho 

blood picture, taken in conjunction with tho 
post-mortem fmdinys* suggests alcuka.'mic lymphatic 
leukiemia. Tho other unusual feature.^ arc: (1) 
tbo "blood picture presenting 100 per cent, mono- 
nucleara; (2) the comlition of tho thyroid gland, winch 
appeared to be that of an abscess which had ruptured 
into a vessel; (3) the great mass of gland.s on either 
aide of tbo vertebral column in the abdomen beneath 
the bead of the pancreas, pressing it upwards and 
80 obstructing the ampulla of Voter. 


K 

p^uiiiER, aged 05, was admitted , to tbo Eoyal 
Sussex Hospital in January, 1930. For nino 
v/(^K8 ho had been complaining of severe abdominal 

on tho left side. • 

* looking extremely ill and was suffering 

pain, vomiting, intractable hiccough, and 
“bathing. His temperature was 101” P., his pulse- 
and lus respiration-rate 28. Hia skin waS of a 
. V ^ ^**it and hia thyroid gland was enlarged to the right, 
i ibft °° definite abnormal signs in the heart or lungs, 

ii; iJpnn enlarged, with a regular contour. The 

b! 'uMri palpable four fingers’ breadth below the costal 
K?{ a- definite notch. Tho liver was pali>able 

'V irin«r „ *'^hs. The kidneys were not palpable. The 

Cii luil somo albumin; with pus and epithelial 

'i; 'be casts. The reflexes were not abnormal. 

'Vft taw in number but carious. There were 

i if,l 1,1 coioif showed: hxmoglobin, GO per cent; 
h ' coring ‘^Ofpuscles,. 2 , 200,000 per c.mm. ; leucocytes, 
" '• 5 colour-index, 1-4. The differential count 


'>> Uve V. P^'l^orphonuclear cells, 6 5 oosinopui 
G; largo lymphocytes, 71; 
Twenty-two nucleated red cell 

.tl'al'S.l.t!'"':-!';?: 

P'pJvcaiT 


eosinophils, 0; 
71 ; small 
cells were 


course was rapid deterioration. -. 

‘5* Ama- jaundiced, ivith high fever; clyBpnrea, and 


The patient 


death occurred four days alter admission. 

'L? 1 1 It 

af* > ‘ c^amtnaiion ivas earned out two and a half 
- » alter death. The body was that of a well-developed. 
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; vertex. Downwards, the spread was round tlie right siiie 
■; of the jaw. Attacks of pain were readily brought’on by 
slight stimuli, especially by attempts to open the moalh, 

; the patient being in consequence afraid to eat. The tigU 
■side of the face was slightly llusbed, and hypen'stliisii 
i was evident over the distribution of all three divisiars ol 
i the nerve. The rigiit side of the tongue was dry andfunrf 
j and there was slight epiphora of the right eye., A radih 
I gram of the skull was normal. The cerebro-siiinal fluid 
i showed one cell iier c.cm., a total protein content ol OhS 
I per cent., and no excess of globulin. The Lange test give; 
i Oil 1000000, and tlio Wassermonn was negalive in tboi 
i and ecrehro-spinul lluid. 

At operation tlio subtemporal route, as described by. 
. Frazier, was followed. Separation of the dura from tte, 
! base of the skull was proceeding with some dilliculty, owing 
: to adhesions, when tlie middle meningeal artery ruptured. 

; Hamiorrhago was severe, rendering subsequent progass 
I dillicult. Adhesion of the dura to the skuU-baso was nor' 
j found to be extraordinarily Ilrm, and separation ol il, a 
1 process of elevating the brain, became increasingly dilBciflt. 


This case illustrates tlio diffieultica and dangers , During the dual stages of approach to the ganglion a suddti 

wliioli may lie experienced in porforiuiug the operation I took place, and as this could onlrh 

' . y r ri.. _^ i. c ri „ rA„„ _:_controlled by hrm and extensive packmg, the opmtior 

for division of tho sensory root of tno Gassenan j jimj to ij^ abandoned and the patient was returned to tb« 
ganglion in trigoininal neuralgia after repeated | ward. liesiiiratiou liad ceased meantime, hut the pnV: 
attempts to cure by alcohol injootion. ; "'as good in ijuality, though rather rapid ; artificial Kspte 

, . ,1 tion was instituted but without avail, and tho patient (ua- 

The patient, a male aged (11 years, gave a history of’ . . . 

neuralgic pains for some 20 years. Within the last tlwee 
years these had become much more severe. During attend- 


j some 20 minulcs after leaving tho theatre, 

In accordance with our routine practice in all operatioa 
for brain conditions at the West End.Hospital, a recorlrf. 


three weeks. For some weeks beforo admission for opera- , occurred the rc.spiration-rato fell rapidly and eventually t* 

fti-kvi wofiTVTif. Iio/l Iyoatv ii>in)tTrk frt ainnrt lit i__ ..a __ ii _ . . • » » ai _ -i i_i ___ ««u? 


tion patient had been unable to sleep because of severe zero, where it remained, but tho blood pressure—svstolioaaf 
pain, and was “ sitting up ’’ at mghts. Ho ivas in rather diostolic—and pulse-rate continued to* rise until shottly 
an exhausted condition and was not a good operative risk. . before death, when these also fell rapidly to zero. Tl* 
All three divisions of tho trigeminal nerve were involved, blood pressure and pulsc-rato appear to have started 1“ 
Spasms of pain began at the right angle of the mouth and j rise before the onset of btemorrhngo, according to the chut, 
spread thence up the right cheek, right side of nose, round j but it must ho remembered, in view of the post-morte® 
the eye, and then over tho temporal region upwards to the' findings, that blood was extensively diffused throughod 

the base of tho brain “ 
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around the pons beforo tte 
hiemorrhago appaireil hi 
wound, and tliat 
was then introduced whi® 
raised the intracranial pN=: 
sure still further. 


TOSlNHOnTEH Fl.VBLSGi 

Within 2J houra of ii»w 
a post-mortem exanunah®; 
was carried out by Fl 
C aruegie-Dicksou, who w 
ported 03 follows: Ds 
anteroposterior 
long, in centre of hoof 
tho middle fossa. Snial t^| 
or wound, in the > 0 ^ 1 , 
carotid artery as 

subdivides—little bit of ci^ 

lying in opening; . 

and partly- outside. •' J 
oxtensive subdural 
rbago all over base, 
round pons and 
Tip of temporal 1°*’“ 
up (by tliis h®morr»A 
Cavernous smus 
Gasserian Snughou V 
rounded and vpT .-.lie 
bound down by dbrou^. 
sions (tills pwLably ac“U« 

ing for dura giving wa-y"' 

levered up).” 


discussion. 

It is 0 videut that sotco 
factors contributed to 

Of tlieso 


fatal result. 


most important 


was 


the 


density and 




adlieaious m 


In 


our j 


ojimiou 


these 


adhe-non' 


Anaisthesia chart of operation under open and intratraoheni ether m „ r. 

pressure; R.=respiration; P.—pulse-rate. ""^*^^^” 


blood 


were broiight “1^. (ioih 
the previous - ‘“1®, |,!r 
of alcohol.m the h = 
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:bourUood of the ganglion itself. Kulanlcampff» refers I that alcohol, when uijeeted into the tissues, causes 
•,to the ■ mcvitable formation of adhesions foUoAV-r later the development of a fibrositis, and subsenuent 
;iiig such injections. Tliat such effects, due to tho ] injections may bo hindered by the touglmess of the 
jOThbon of the alcohol, may bo quite extensive may 1 tissues impeding the faciUty of ueedle-mauipulation 
ibe deduced from'tho interesting. experiments per-j wlien searching for the nerve. Sm-ely this observa- 
‘fonned ,.by Wilfred Harris.®^ Ho showed that tion applies -ivith i‘ven greater emjihasis to tho 
pujection of the foramen ovalo in tho cadaver nith j difficulties which may eusuo when radical operation 
cubic centimetro of mcthyleno-bluo solution ' itself is tackled after injection treatment has failed, 
tdmost invariably stained tho whole of tho ganglion | It is also, of i-oursc, common knowledge that impair- 
ueep blue, and not tho ganglion only, hut also some -1 merit of the fimction of tho pterygoid muscles some* 
'hmes the wall of the cavernous sinus, the anterior j times results from a filiromyositis in these muscles 
-;?urfaco of the pons, and even to a lesser extent the 1 caused by leakage of alcohol into their substance 
. .posite cavernous sinus. Such •wide 8 i)rcading of in the process of alcohol injection. 

alcohol, ho maiutains, explains how cranial uervo : In the case dealt witli hero another factor of 
.paralysis may occur when the injection is- done too [ importance was the arto.riosclerotio condition of the 
«pidly. In this-cojmcxioii it is of .interest to ixfor ] vcsst'ls. The middlo meningeal, for example, was 
a case imblished both in America and in thi.s; moderately degenerated, and very slight handling 
-romitry of a girl, aged 20, in whom paralysis of tho I ■was sufficient io cause rupture. It is of interest to 
[jiixtb, seventh, and eighth nerves followed injection < note further that, in thi.s patient, the internal carotid 
;,md remahied permanently. XTufortunately, also, I wa.sundnlytortuous.'indlyingma somewhat abnormal 
U ho nemalgia returned after six weeks and a Gassermn J position in iU iutiacraiiial course; it was thus 
riperation-•was.performed, tho sensory root of tho I probably rendered more liable to damage in tho event, 
j.uth nerve heiug a^vulsed, finally curing tho ucuralgj.a. I of the dura being ruptured. A.^ R. Cadarso and 
;,Hookey3 even goes so far as to say “the latterj J. J. B. Goyauo.-?,® also^ J. Cahuey,’ all refer to the 
jorof^dmo (i.o., injection)'should he used only when 
■^uagnosis is doubHul, since'tho patient will como to 
j.he operation eventually," This, of course, is not 
r-ho view held by othor authorities, notably Wilfred 
warns in. this country, Tho difficulties confronting 
operator'^when firm durjil adhesions are pre.scnt 
, 5 :* alw recognised by Frazier,* who says, “ occasionally 
Ml » adherent that laceration is unavoid- 

Harris® also ' dra^ws attention 


unusual tortuosity wliicli sometimes may . obtain in 
the iutcniaJ earotiJ artery. 
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MEDICAL SOCIETIES 


' royal society of medicine. 

Sections of surgery and pathology. 

meeting of tlieso Sections hold on 
j* - lIr;C. U.-Fagge (Surgery) being in tho chair, 
/sciissiou on tho indications for, and the valuo of, tho 
y; Intravenous Use of Germicides 

sir.-V. Zaciluiy Cope (Surgery), 
begiu, ho said, by defining his .terms. 

.8^701” lie meant any pathological micro- 
4 ^’ whether protozoal or bacterial; by -“germi- 
any- sub.stanc 6 of known and fixed 
'^lirppfi ‘^?**^Pnsitiou ■which -ivould kill germs, either 
b 5 idirr- n ^ brought into contact with them or 
^ \ til I unfavourably affecting their environment 
mV* "Tn confine the discussion to direct 
^ Vo bo^^f I omit valuable data. 

^ germicide should have only a small 
^ doses employed; 

' y tbo route was chosen when administration 

•fitsir^t tract was contra-indicated be.c.ause 

y the b effect, or because its valuo was diminished 

iS'^'as wid liquids. When the diseased condition 
body, the intravenous was the 
on the understanding that the 
dclcteriously .ofiected. Tho 
;i ‘ ihher in ti^ efficacy of a preparation was arrived at 
V.*7oof Dll, ,^®®t-tubo or in animals, but tho suiireuio 
sJ object Yf ho tho clinical effect in the human 

HLriluil to if that salvarsan was ten times as 

^‘^‘®^ 7 man-Donovan body in vitro as 
7is no human subject salvarsan 

y * a treatment for leishmaniasis, whereas 


tartar emetic w.is specific. Intravcnou.s therapy 
had been more succc-ssful with protozoa than with 
bacteria. Strikiug examples ■were tho effects of 
compounds of .arsenic upon tlio spirochictcs of syphib’s. 
frambrosia, and relapsing fever, of tho compounds 
of antimony on tlu^ Leishman-Donovan body, of 
emotino hy^ochloride on tho Enlamcnba histohjlko, 
and of quinine ou tho parasito of malaria. 

Tho iatr,avcnou.s injection of germicides in tho case 
of bacteria -was not on so sure a foundation as in tlic 
c.aso of protozoa. AcconUng to Prof. Alexaiidcr 
Fleming none of the ordinaiy antiseptics had a 
bactericidal effect in tho blood .stream; but there 
was reason, he thought, for expecting tho production 
of a .substance having definite valuo as a universal 
r'crmicido -when put into the blood stream. Tho 
fiitnavenous injection of salvarsan had received 
diiiicMl justification in malignant pustule, but for 
tho septicicmic or gcncraUsed form of anthrax 
salvarsan was admittedly uselc.ss. Jlorgeurotli 
reported optochin ellicaciou-s in pneumococcal i)nou. 
moiiia but clinicians found it disappointing for two 
rcasou.s: blinJnes.s sometime.^ followcil its u.se, and 
it did not cure tbo infection. lu leprosy, remarkablo 
results had been reported from tho intravenous 
iniecriou of sodium salts, heforo the work of Leonard ■ 
Ron-ers h.ad shown tho value of chaulmoogric and 
hydiiocaipic acids. No direct hactericiJ.'il action on 
tbo causal organism 'u’as. claimed for thwc drugs; 
they were indirect gernricides, Sanocrysiii was at 
ono time spoken liighly of, but tho present opinion 
was that it had no direct, and only a doubtful indirect 
valuo in killing tbo tuberolo baciUus. As its administra¬ 
tion wa.suot devoid of danger, tlic field, for its uso was 
nistrieted. 
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Tn the treatment of severe septic infectious claims 
had teen So at difleront times hut regretfully it 
.niihi still he said that no reliahlo drug for mtravonouB 
A in these cases had yet heen found. A good trial 

W hemf ^iven to h^oth mercurochrome and the 

aniline dyes, hut no one avho had followed 
of A doming eotdd continue to hekcvc that the 
cLmonly used antiseptics could exert any direct 
elfect on organisms in the hlood stream except n • 

strength avliich would poison the patnmt. Any^e c 

wMch was traceable to them must he regarded as 
indirect. The cUnical results wore varmhlo and 
*vlnd„S. I.. eas«. it ^ 

disturhanco following the giving of the drug h.iU 
heen a factor in the recovery avluch cvonti aUy 
ensued. The use of any of these drugs in a geaorajiscd 
infection seemed to him to ho a shot in the dark. 

Both surgeonsaud physicians had showTi themselv es, 
Mr. Cope thought, too ready to try a remedy '^'^^a'lso 
it was new, rather than hccauso it had heen pro'^^ed t 
havrgood credentials. They were apt to heheve th^ 
a drug had cured the disease hccauso recovery 
foUowed its use. On the other hand, the laboratory 
worker was apt to lay down hard and fast laws. A 
closer cooperation hotweoii the two groups was to he 

Prof!'A lexander Pleming (Pathology) said his 
dednition of a “ germicide’’ was (luite simpl(^viz., 
something that kUled microbes. Alternatively it 
could he expressed as a suhstanco winch entered 
into destructive oombinatiou with the imcrobo. 

If one were to include some mysterious power brought 
forth in the hlood whereby its antibacterial effect 
was increased, then a vaccine came into the category. 
Muolein was an indirect germicide; injected into a vein 
it increased the germicidal power of the blood. 
He Md not intend to include in his remarks the action 
of drugs on protozoa. If, he said, one could not 
-produce in blood outside the body a germicidal effect 
with the substance proposed, it was of no use to try 
to cause a germicidal effect with it in the body itself. 
Two conditions must be fulfilled; one must be able 
with safety to obtain a concentration of the germicide 
■' . in the blood which would kill the microbes, and that 
' concentration must last for a sufficiently long time 
for the microbes to be killed. A point to be remembered 
was that microbes varied in their readiness to succumb; 
a chemical which had a pronounced effect on one 
would, in the same strength, leave another apparently 
unharmed. If a germicide was injected into the blood, 
it must be at its maximum concentration as soon as it 
was injected. If immediately after injection one did 
not find a germicidal action, then a direct action 
could not be expected. There were various ways of 
testing' the germicidal action of a chemical in the 
blood as well as the bactericidal power of blood or 
serum. At St. Mary’s a very simple mothod had been 
developed. Some blood was taken, and mixed with 
anything chosen ; the mixture was run between two 
slides and placed in an incubator, the number of 
colonies which developed being noted. Ordin.ary 
blood itself possessed considerable power of killing 
bacteria, a power which was centred in the leucocytes. 
Eemoving the leucocytes from the blood left .a fluid 
chemically the same as blood but with no power over 
ordinary microbes. It was obvious, he said, that any 
germicide injected intravenously would be at its 
maximum concentration in'the blood immediately 
after the injection—i.e., before there was time for it to 
be removed from the circulation. So the greatest 
gerniioidal effect should bo manifest during the first 
few minutes after the^injection was made. Many 
germicides which had b^ recommended for intra¬ 


venous injection had been tested and few had passJ 

tho two conditions. , 

Prof Fleming showed numerous diagrams illusbat- 
ing the results of mixing blood containing a knom 
numberof bacteria with dilutions of various germicidtj. 
Tho effects were judged by. the number of colomes 
developing in a slide cell during subsc(iueut meuk-: 
tion. In practically every case the _ genmcides 
damaged tho leucocytes in a lugger dilution tluu 
they damaged tho bacteria, with tho result that th 
bactericidal action of the leucocytes ^vas preven cd. 
and a greater number of colomes appeared in thete. 

coll thfn in the control, wffieh contained no germcidt 

The concentrations recpiired in the blood to W 
bacteria, as determined by this method, were sad 
as to demand enormous and quite imiiractiealfc 
doses. This consider.atioii applied to cusol, ^ ’ 
cury salts, mercurochrome, flavine, monsol, genffi., 
S, and sanocrysin. ^^Ithough these ro u ts W 

out no hope of exerting f“StloM « 

in tho blood, it appeared 

salvarsaii, not in tliomselves " 

tho bactericidal power of the blood for 
■pijogenea ; there was no hidicateJ 

'Tliis action, which ho was unable ’ {gptood. 

that factors were at work which vere not u i - 


discussion. . 

Mr. P. H. :Mitciiinek said 
given intravenously must bo of such 
the optimum lethal action on the mi o. 


the optimum lotnai acuou G-e kuw 

without impairing tho pe atih 

cytes or other tissue cells. And as it must b^^^ 
moment of injection that the 
tho blood stream would take place, it mu 
there was small hope of getting a direc ge^ m^^^^^^ 
action from this procedure. 
led him to feel certain that in the ““jon^ f “ j aoK 
intravenous injection of so-called goj gepticffiniia' 

harmful than beneficial to P^t^onts mth septw , 
Ho know of no criterion, in any inffij^duM "se- 
tho dose of germicide yl^‘oti I'onl o * 1,0 jUne-'S 
beneficial result; at dillorent stag and ih 

diCoront doses constituted tli? optimum, 
test-tube results wore not a , , Hospih' 

i„ lh« body. At “i, 

sanocrysin was used in -0 cas , -tiiougb 
and tho results were negative, thoug ■ 
to have value in acute pneumomc ^ s 

coccal and staphylococcal septiciem . , 

tendency among surgeons to until d* 

mercuric chloride and morcuro , (.pufidem^ 

showing no gr®f ."“'“pents 
sr as a sort dtf ■- 

wore occasiouaUy 


patiout ■was moribund; 
ill tbom, but using thorn rather as 
last throw. Moreover eases were oi^a^'fpf tk 
in which tho septiciemia suddenly tooK a. 
bettor without any special treatm , * 
circumst.ances it was at least ooi^^^g , uerinici'l*^ 
the improvement to a drug. ..ppju skoA 

power in body tissues ho bato'^'^’ 

an alteration for the better in their r 

Dr. T. H. C. BenIxVNS thought it probable 


answer of a probationer nnr®® .’iV .“juark: 
disinfeetants was not very . tl 


to a 


Pif 


they 


kill 


infectants are nasty dangerous ’ i^p rcgW‘l‘‘- 

bacteria and human beings.” lup blpol '1*^ 

as a massive abscess ; nothing pnt w 


ito ruo “‘r-, 

likely to get into that. Those who wo .^en 

coccic septicaimia in rabbits ,.pd tbo 1®*!'; 

abscesses in the kidney, and these pleniioS ’ 

of the animal. He did not ^ ,, but is 

work had traversed that of . V, 1 ppu-er" 

the latter demonstrated the bacten 
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serum to haemolytic streptococci, and devised a method 
of shovting.how much damage had been done to the 
p^gocytic tissues of the body.. In many ways the 
leucocytes of the blood stream wero some of the least 
permeable cells in the body; they -were not to be 
relied upon as a basis for judging of the damage to tlic 
' pliagocytic tissues. Colebrook had shown that the 
great trouble lay with the abscesses, and suggested 
that surgeons might be able to do something more 
drastic to clear up these. Ho did not think it should 
. be said that intravenous germicides were imposable. 
Ho suggested that those who issued germicides should 
.supply ^vlth them a form giving clinical and patho- 
logiwl data certifled by the Medical Research Council 
or similar body; this should enable the clinician to 
•determine wliat was likely to be efRcacious in any 
‘ particular typo of case.- 

•; Dr. L. P. G.vrrod showed a diagram illustrating 
•the bactericidal and bacteriostatic actions of five 
gepmeides on Streptococcus pyogenes in the presence 
■of blood. Having regard to the concentration attain¬ 
able in the circulating blood by intravenous inedica- 
! tjoii, it appeared that none of these could be capable 
under such conditions of killing streptococci, and 
;only one, acriflavine, was calculated to exert oven 
uu- inliibitory action on their growth in the blood 
:Stream. The very poor results given by raercuro- 
onrome were^ entirely at variance with the generally 
opinion of its powers, and ho believed 
j mat a false idea of these had gained currency owing 
louug’s original work on the drug havijig been 
: conducted ^th dilutions made in acid urine. ‘Wlicrcaa 
t.ioung claimed that incrcurochrome killed Siaphylo^ 

> coccus (jurcuB in 15 minutes in a dilution of 1 in 10,000, 

1 ittvestigato'rs besides the speaker had 
!;fo' obtain bactericidal action ■with dilutions 
^ 1 f*' neutral media, 

1 wa as distilled water or blood. A probable explana* 
/lib fo bo that acids decomposed the drug, 

* ^ mercury salt much more actively 

fhan racrcurochromo itself. 

■ i. W.-M. Findlay agreed that protozoal 

bv fairly easily eradicated—o.g., bilharzia 

1 salts. Bacterial diseases were almost 

j - ^^^ffected by chemotherapeutic agents. 
'V ,• *^‘^ 2 ar the totravalent antimony compounds 
' j action in vitro, yet they were very efficient 
It.was usual to allow the disease to go on for 
^ ^ before giving the remedy. A parallel 

‘ of malaria treatment of general paralysis 

' atiin- Colonel James had shown that if 

^bf th SfYCn to a patient during his first attack 

' buf u malaria parasites were not eradicated ; 

‘ fever b*^^ until the patient had a good dose of 

-Ui giving quinine, then it was a success, 

-blooj 1 *' found that the' antitoxin content of tho 
bo raised by tho injection of. such sub* 

‘ t'Oerifi^ manganese, though they had no direct 
^etioa on the bacteria. It was possible that 
''which .^^minotbcrapeutic drugs "would bo found 
stimulate tho formation of immune 
“ ^■radic^r*' bacterial diseases, and so” lead to their 
•’W hVr ^ direct action on the bacteria hut 

'^Hssu'cg immune, body activity in the 

i'fLVaila^* pointed out that there was now 

j'.tbaa Qy-p ? efficient antistreptococcal scrum 

uf Jmd this enabled ono to approach 

'■ ProstiP/v* streptococcal infection mth more 

f of success. 

i suggested that work on germi* 

j;There wpr ke left entirely to the laboratory. 

^ many infections associated not with the 


activity of the leucocyte hut with that of tho lympho¬ 
cyte. Ho would have liked to hear physicians give 
the rcsidts they had found from tho use of reputed 
germicides. Ho could speak of an absolute cure'of a 
case of staphylococcic pya*mia after using perchloride 
uf mercury, and hU experience of subsequent cases 
of the same kind treated in the same way had impressed 
liim. On infective endocarditis he found germicides' 
had no effect. Ho had seen rapid results from calcium 
salicylate in rheumatio infections. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

At a meeting of this Section held on Feb. 10th 
tho chair was taken by the President, Dr. Philip 
II.IMILL. 

Dr. E. P. PODLTON opened a discussion on the use of 
High Carbohydrate Diets in Diabetes. 

He expressed dissatisfaction.with the usual form of 
treatment, especially for children. Tho need for 
insulin, ho said, almost always seemed to increase, 
and he had tried tho high carbohydrate diet with the 
feeling that the results at any rate could not bo 
worse. He outlined tho arguments in favour of the 
high carbohydmic ration, towards which, ho* said, 
there had been a considerable movement during tho 
last year or tiro, and described 27 cases in which 
pati-HSetory results had been obtained. 

Tho average sedentary individual, ho said, took 
about 200 or 260 g. oi carbohydrate in .a day. Ho 
then sbt/wed charts illustrating the old diabetic 
ration of carbohydrate—varying from 13 g. to 120 g. 

_and the increase of tbo earbohydrato-insuliu ratio 

diabetics who had been allowed 190 g. or more. 
In many of the cases tho dose of insulin required had 
steadily decreased, though it usually romaiued about 
the same in children. A girl, aged 9, who had douo 
badly under conditions of home management wliich 
were ideal for the old treatment, had done much 
better as soon as tho carbohydrate was increased. 
The method of determining the ratio was the most 
perfect possible, a selected week Laving been chosen 
from records kept regularly for months. 

Everybody treated ^vitll insulin should be given 
these hi"h diets; patients felt much better with 
them. They were definitely indicated in phthisis, 
angina pectoris, arterio-sclerosis, and high blood 
pressure. Standard formula would greatly assist - 
riio calculation of the diets; Dr. Poulton showed 
such a formula with a carbohydrate ration of 20 g. 
and a fat ration of 10 g., the protein being added up 
at tbo end. With this diet it was important to give 
the insulin as long as possible before tho meal—an 
hour, or even an hour and a quarter. Tho body 
had much more carbohydrate stored in it, and much 
more of tho insulin was occupied in dealing with this, 

1 that there was no sudden fall of blood-sugar. 

OBJECTIONS TO THE HIGH CARBOHYDRATE DIETl 

Dr R. D. Lawrence said ho had used theso diets 
oxperimentaUy in 1026 and 1927, but had found it 
difficult to make life pleasant for tho patients, as 
liypofrlycjcmia threatened and was very variable in . 
its manifestations He had done some experiments 
on the carbohydrate-insulin ratio ; ho had found that 
a patient taking 20 g. of carbohydrate and 20 units 
of insulin required 75 g of carbohydrate to 30 units 
of.insulin and 120 g, to 40 units. Thus 10 units of 
insulin, given fasting, in tliia patient was using SO g. 
of carbohydrate from the tissues, making tho insulin- 
glucose equivalent 1: 5 He agreed that much more 
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'carboliTclrato should be used than lonnerly ; on an 
aYorSrb;.t.veeu 70 and 120 g per day._ On tins 
amount patients need not weigh their protein and fat^ 
Xh wLs a great advantage; most patients_got 


400 cases on higli carbohydrate di ct. He agreed that ■ • - 
protein and fat in these diets should he dctemiiiifd ‘r 
bv the patient to taste. Tliis greatly simplifiei: •' 


instructions; patients were simply told to take » 


Avhich was a great auvaiuaKe; 4 carbohydrate ratioii-s. Clinically they 

aUthe toast, t m Id-H ^ renudned in good condition, and laboratory i.ive=tiga. 

only two do.ses ot insulin a day On the o . ^ shown no serious results ; the blood-sugar 

at .any rate iu America-three or even four dos^ Imuaidied hdrly constant. No healthy person tool, 

needwl. The easiest life was the We, exactly the sailie amount of protein and hat eadiihy; 

these patients. High earboh^dia v;iri(*(l "with exercise aiul other factors- 

more expense and more trouble. 

Dr T C. Hunt mentioned striking results ho ha 
seiai Hour Prof. Falta’s staiid.ard mf 1«5 g. of 
arbohydrate, .aUowiug the Pf‘ 
fat to taste. The object ot a low eaibohjdratc diet 
must he to obtain some regeneration in the islet cel s^ 

This avas not known ever to have occniiod. and Uicro 


su""cstion that the cells, at any rate, aftc 


rest ivcimTpd some hlood-sugar for their recovery 
5hiscular development in growing ehildren, tuber 
culosis. infective states, and pre-operative periods, 
all called for higher carbohydrate Wet.s. 

He showed figures from a number of P-iWW^” i “ 


exacriv LUC caul...1---- 

the amounts varied with exercise and other fadoR. 
Men lived in homes and not in calorimeters, it 
had been alleged that low hlood-sugar eneouragd. 
recovery of islet tis.suo. hut in. Dr. Thw 
experience there was never improvement after !» 
Sriil 1. »•«. II,crel.ro 

ri<dd diet for six months in an early ease, hut not w 
lommr. One of tire troubles of rnothers vas t t 
obt°sity of tire trunk developed on a low 
diet; the children’s tigures wero much imprmedbf 
the higher diets. - 

Dr. 0. F. Levvox .stressed the importance ol A, 
individuals. A standard diet was a mcdid 


ill called lor ingiier carooiiyu...L.. ......... , jnu i„,lividu.al.s. A staiiuaru ”‘‘fp,7 T . 

He showed figures from a number of impertinence. .His methods were those of 

had broken their rules and taken a fidl o average carbohydrate ration 1^' 

diet. In ..several eases the blood-siig.ii had risen people were satisfied with tli 

enormously without any glycosuria. This was „• , - . ... led cspeuMff 

re; 


Wo sets were not^rictly ^^i aWe biood-BUgar^sto^ 

coiimrablb. but did not show the dWereiice Alcohol might act as a deterred 

that might he anticipated. The in the rcHmeration of the pancreas. 

high diet were that the patients could do more work m uit u„iue r carboliydr.# 

nuA nriiihl direct their diet by appetite and live a Dr. Geouge Gk.vu.vii thou^ii , -nf, a day. 

• less fussy life. Carbohydrates were cheap foods, and should he increased to the region ^ f^^tc jbI 
more fat could be given with thorn to increase the total The ratio between ^ emhly Children vie 

c.alorie intake. It was dillioult to say how much of tho dose of insulin varied \ hlood-sug«:: 

the benefit was due to tho raised carbohydrate and smug very readily diets. .T^ 

how much to the greater calorie value in tho high were mueh easier to “‘'..jj^oUvdrate mustJ* 

carbohydrate diet. Diabetics ^ee-ued to be eitlicr 


stationary or progressive from the first, and the 
amount of carbohydrate allowed—botiveen 50 and 
150 n-.—had little efiect on the ultimate outcome. 


the patient’s tastes and happiness. 


K.‘L*11 lUU iiiiw --- 

detormiuod, but would proloiig^ 

observations. It was dilDcult to , iusulin; 

free from aectonuria before their t o» » 
the risk of coma, if tho insulin ivere 

CO much greater for patiem 


omitted, might prov( 


Prof J. A. Hixon said he had been using the higher tho liigh carbohydrate diet, 
irhohvdrate diets since 1922, as he believed that tho Dr. P. J. Cawmidge said that ho nau 


belisv^ 


carbohydrate diets since 1922, as he hclieved that tho 
object of iiisuUn therapy was to allow normal amounts 
of carbohydrate as far as possible. He did not 
claim that more patients had been enabled to do 
without insulin, but he was convinced that tho 
patients kept their regime very much better and 
.^rumhled less. To get in tho fuU amount of fat 
prescribed had always been a difficulty with the old 

diets, hut about 70 g. were taken easily. He never pnuuary uisniruaiiccs—u*'* ■ __ 

prescribed a diet without seeing first what the patient very difficult to obtain a 

did on the diet of his own choice. Patients did not avith any accuracy, because ot tue ,iearer tbo 1'^ 
often overstep 150 g. of carbohydrate when lying in tho absorption of foodstuffs. 

Most neople avould he quite content to " - ■ , . „ „«rn. 


thathoJiaui^ 

that insulin avould cure diabetes, am iliet 

regarded it as a means of securing ai - ^ ^ 

To this tho new diets wore approxiina =1 ]j,-|irate 
deal depended on tho ratio -i,, .iseluH®' 

and fat. Tho high diets were aud-; 

children, avlio were much happier . assocwf* 
with few exceptions avhero there v ^ ‘ jj 
pituitary disturbances—did extreme y jjy rati* 

larbohydrate-iiisium ^ 


at XGSt. -'AUOtt --- -i- -..V’’ ' 

cut dowiv tbeir carboliycirate to conform with two 
daily injections of insulin. It ivas much too early 
to say whether or not the liigher or—as he preferred 
to call it—the adequate carbohydrate diet tvas 
affecting the arteries, hut Joslin said that the age of 
arterio-.sclerosis seemed to have been postponed. 

Dr. A. P. Tiiojison described satisfactory results 
from the high carbohydrate diet. He had found that 
out-patients avIio broke their dietary regulations had 
done rather better and were certainly healthier and 
happier than those who had obeyed, although their 
hlood-sugar was highefv Ho now had records of 


> absoriitioii of foodstuffs. I’ho .(.j-ige 
of a diabetic approached to a uornr 
the better. , ,, j jusulis 

Dr. Page Weiss (Iloniburg) agre jjg of 
should be used to give PAtieuts tue omoimi* , 
diet. .Some authorities *’^1 ‘ f.,t • tk'* 

carbohydrate with largo amounts ° i jjeti ivasf' 
ail acid diet, while tho high ‘^Ar|4Gl‘y ‘ -jQsis.' I*'^ 
aUcaliiio one, and less likely to lead • jicj# 
host diet of all was the vegetable aim . 
plenty of calcium, which was espe ‘ by 
for children, though calcium ..iinlivlra^®; 
diabetics. An alkaline diet—e.g., 


milk, fruit, and potatoes—was 
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liet. Insuliu iuJcctions sUoiiId. bo given strictly to 
imt% preferably every eight hours, especially with 
ii"li carbohydrate diets. This ensured better nights, 
ritU less risk of hypoglycacmia in. the night. Tho 
ireventiou of coma lay in the care of tho blood-sugar, 
'lie best diet for this purpose was high carbohydrate 
nd vegetables with insulin. 

Dr. PouLTON, in reply, said that there was a con- 
eiisus of opinion that carbohydrate diets should he 
kiacd; the problem was by how much ! Ho had had 
0 difficulty with hypoglycaeraia provided the patients 
id uot do foolish things. Ho had not noticed the 
uBiag of tho threshold. 


MEDICAL SOCIETY OF LONDON. 


At a meeting of tliis Society on Feb. 9th Dr. B. A. 
ODKG, the President, took tho chair, and a discussion 
Q the 

Choice of .Anaesthetics 

['as opened by Dr. I. 'VV. STagill. Aumatheaia, be said, 
ad done much to help the progress of surgery, and 
ir a long time tho surgeons wore satisfied if their 
;atienta were presented to them sufficiently anas- 
letised, the method of bringing about that state 
,?idom being questioned. But successful results, 
jpecn^y nowadays, could seldom be got by mere 
of -tho, surgeon alone} they wore the 
.fMucta of well-organised team-work in whicli the 
took an important share. Chloroform 
ether would produce good operativo conditions 
®^goon when administered.in a simple way, 
Va T^bolesalo or routine use was uot always in 
.‘0 pahents’ best interests. Both were definitely 
•nnf’ to absolve the patient from 

cri anticipation. Moreover, tho recovery 
.^od, tvkh its nausea and discomfort, was an 
few wished to repeat, so that often tho 
»5>thetic was dreaded more than was the operation, 
ii other agents had been largely deter- 

the desire to limit tho quantities of chloro- 
^oretherused.orto dispense with them altogether. 
>jon ^ad resulted in tho trial of. morphia, 

, Poumiao, nitrous oxide and o:^gcn, othyicne, 
ml ®P‘aar antesthesia, avertiu, paraldehyde, 
lid tl ‘^^^^atives of barbituric .acid. It could bo 
'j except intraspinal pcrcaiiio, nono of these 
alone and in safe dosage woxdd produce 
bill ®®aditious in the .abdomen as good .as those 
fort* f ^ ^ith chloroform and ether. It ■was in 
ltd 1* ^^aid tho disadvantages of each that i)rogress 
lUiid towards better anesthetics, to what 

the Mayo Clinic, had called “balanced 

iUfff ^/asdl claimed that ethylene was much more 
7 than nitrous oxide; it gave better 
^*id could bo used with as much as 20 

i th It was especially valu.ablo 

iujpgl^?®aplasty, in which suboxygenation was 
in ^ speedy return to consciousness 

Eisk of explosion confined its use 
^'aployefi*^ cautery or diathenny ■was not 

advances bad been made in the field of 
’Will {P*^asl»» which protected the patient from 
br-.i f ^ad no recollection of tho journey 

)eriod. Ai °Pa*^thig theatre, nor of tho induction j 
laanliW possible greatly to reduce the I 

^ t anaesthetic used, so that ether could often J 


ho dispensed with, while post-operative nausea and 
vomitiug w’ero cither abolished or greatly reduced. 
Amnesia or sleep followed for a definite period after 
tho operation, but tho patient might bo restless 
during this unconscious period and had to bo watched. 
Tho most valuable basal hypnotics available were 
paraldehyde, aveirin, and some derivatives of 
barbituric acid. Tlio first of these was administered 
per rectum, tho average dose being reckoned as one 
drachm per stone of body-weight. It was given quite 
slowly one and a half hours before tho operation, in 
ten times its quantity of normal saline. Atropine was . 
given as usual, and morphia to adults. Paraldehyde 
was specially useful for children, hut tact and skill 
were called for. Avertin "was also given per rectum, 
tho dose being 100 mg. per kg. of body-w’cight, so 
dissolved in water as to make a 2-5 per cent, solution. 
Barbiturates must bo toxic enough to give full effect 
on a small dose, their action must he sufficiently 
short, and they must be administrable by intravenous 
injection. Any of tho barbiturates—which included 
luminal, allon^, meiiinal, veronal, and dial—would 
produce hypnosis, and their important feature was 
tho long period of sleep after the operation, which 
might be 24, oven 30 hours. Dr. Magill had a good 
word for three of tho barbiturate preparations, 
placing them in the following order of merit; nem¬ 
butal, sodium amytal. aud pemocton. He regarded 
uembutaP as tho most outstanding anxsthetic drug 
to date, one which was sure to be of great value in 
medical practice—i.o., in epilepsy, convulsions, 
eclampsia, delirium tremens, hysteria, and any 
nausea. Tho popularity of spinal an.xsthesia had 
oscillated, depem^g on the discovery of some new 
drug, but he tliought much of tho hostile criticism . 
directed .against stovaine was duo to faulty technique. 
The drawb.acks of spinal analgesia were not entirely 
duo to tho toxicity of tho drug; they were rofcrablo 
mostly to tho fall of blood pressure wliich followed , 
spinal measures • were takeu to 

circumvent this fall—c.g., by tho use of eifiiedrine— 
tho disadvantage was greatly reduced. At tho Sfayo 
Clinic, spinal analgesia w'ith novocain was the 
anxsthctic of choice for almost all abdominal opera¬ 
tions. rerc.aiiio -was cffcctivo in such a high dilution 
as 1 in IfiOO so that its toxicity was a uegligible 
qu.aatity, and it- gavo a long period of anjEsthesia. 
T«th percaino tho relaxation for a high abdominal 
operation ivas complete, and this was a valuable 
asset ill tho tyjie of patient who was difficnlt to 
relax, even under deep ether or cliloroform 
auajstiicfiia. 

Dr. M.agiil also referred to tlio value of carbon 
dioxidv *This respir.atory stimulant enabled the 
aiixstiietist to liastcn induction when respiration oi 
tlio patiout was sluggisU, or to secure a deepeumspira- 
tioii during tbo course of tlio operation, wliilo towards 
the end of tiro surgeou’3 work it hastened tho elimina¬ 
tion of tho anxsthctic and the ro-establishment of 
activity at tho pulmonary bases. Ho concluded by 
pointing out that wbat might be a safe drug or a 
safe apparatus in tho bands of one person might be 
a sourco of danger when entrusted to another, for 
always it was tho auaistbetist who counted. 

DlSCUaSION. . 

Sir Francis Sdu^vay said that every surgeon and 
physician knew that slow induction with gas fofiowed 
by deep ether anesthesia often produced b.ad result-s, 
not only in respect of vomiting, but also of pulmonary 
complications. It was often said that tho.mort.ahty 


>MorU1. I. Vf .: Tim La.scct, Jan. lOtt, i». 74. 
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after chloroform was high, hut ho thought tho 
mortality from other was ociually high, as could bo 
ascertained by foUowing cases up afterwards. Local 
block infiltration and spinal aiucsthesia had been 
used now for some years, hut surgeons in this, country 
were noticeably reluctant to agree to their use, 
lirfrely because, from the surgeon’s standpoint, the 
anSsthotist had provided such an elfective narcosis. 
Sir Francis now thought that spinal aucCsthesia ought 
to be more used, certainly for tho upper abdomen. 
■Hemhutal and avertin could be employed with great 
.satisfaction to both patient and-surgeon. He did 
not propose to make any comparison between these 
two drugs, there was room for hoth ; 
seemed to bo a great future for nembutal. \\ hether 
it should ho given by tho mouth or intravonouBlj' 
was, he thought, open to iiuestion. Avertin 
regarded as an extraordinarily valuable drug, and ho 
preferred it to paraldehyde, especially for children. 
Many children had had tonsillar enucleation done, 
and even appondicectomy, without knowing that 
had had an operation. Statements such 




i't 


hii 


they 


thait these drugs were not safe for throat work, 
that they abolished tho cough refiex, ho had not 
found confirmed in his cxporience. Ho was using 
them frequently, and saw no disadvantages from 
their employment. Ho did not think it fair to say 
one ought not to aiiBCsthetiso a patient for a no.sc 
operation without using tho intratracheal method; 
nowadays he never used tho latter method, though 
he gave auaisthetics for many nose and throat cases. 
Generally speaking, tho simpler tho method tho 
better for the patient. The approhensioii or terror 
ho regarded as so important that every endeavour 
should ho made to minimise it. Tho basal narcotics 
"•ot over this difficulty, and made one reflect that it 
only these had been available during tho war, an 
immense amount of mental anguish and suffering 
might have been avoided. 

Dr. C. P. Hadfield thought Sir Francis Shipway 
had exaggerated the danger of pulmonary com¬ 
plications after other anxsthesia. He regarded the 
various forms of basal aiipesthesia as somewhat 
erratic in their action. 

Mr. C. Hamblen Thomas asked ivhcther any 
particular form of aiucsthesia was associated with 
the prevalence of pulmonary abscesses .after tonsil 
operations. For operations on tho upper air passages 
he had found paraldehyde easy to work with; 
qiatients were sleepy and did not struggle. 

Dr. Geoffrey Marshall said ho frequently saw 
cases with pulmonary complications after operation, 
nhd he shared Sir Francis Shipway’s dislike of chloro¬ 
form and ether as anaisthotics ; they wore primitive, 
nnd it was high time they were displaced by others. 
During the later stages of the w’ar gas and oxygen 
was chiefly used, with local infiltration of tho abdo¬ 
minal wall with novocain, and the results wore so 
- good that he was surprised that this did not after 
wards become the routine. The novocain injection 
took no more than two minutes, and the relaxation 
of the abdominal wall was complete. Ho was not 
contending that this was tho best anajsthetic now. 
In future, patients would demand to bo put to sleep 
with the ancesthetic while they were in bed; this 
enormously reduced distress and apprehension, and 
he believed it facilitated recovery. 

Dr. A. W. Matthew thought it was a mistake to 
base the dosage 
weight of the _ 

state ought also to he considered. 


with avertin, wliich ho regarded as one of the greatai 
blessings the surgeon could have, especially nitb j 
patient who was not too excitable. 

Mr. Arthur Edmunds said ho had that daydoa 
whole afternoon’s operations under ether aa» 
thesia. He-favoured ga-s and oxygen anaiotheiaii 
it was done skilfully. Ho used but little .-pisd 
aiucsthesia. He had lived to .see iiiany “stunts' 
in tliis domain come and go, yet they did not enh'nly 
go, for they had a use for certain cases. 

Mr. Z.vcu.VRV COFE gave his own experiences# 
aiimsthctics which had been administered to him.; 

Sir William Willco.x pomted out some daiiwt! 
in tho u.se of some of these drugs, if unskilfully u*i 
from the toxicological point of view. Tho disadrji; 
tage of the basal aiucsthetics was that when ow 
they had been put into the body they coidil not» 
removed it the patient was in ditficiUtics. In c»* 
which aiucsthesia was induced by giving smS 
quantities gradually there ivas not the Kiinc danga 
Luminal ho had had some o.xpericiice wth, ^ 
it was a very dangerous poison, one iii vi™ 
tho margin between a therapeutic and a 
dose was of the smallest. Ho had seen nniny i i 
cases of poi.soniiig from tho admiuistnition o ; 
barbituric group, and if one got beyond a « 
point tho case was hopeless; there ensued 
pneumonia and a rise of temperature,.and rcco t-ji 
after that stage was reached vyos very rare. 

Tho discussion was continued ^5' 

Uoskin, Dr. Fraukiss Evans, Mr. ""hi 

Mr. Hope Carlton, Dr. Parry' Price, Mr. J. S 

the President. Dr. MagiU and Sir Francis BkP’’? 
replied. 


N 


JeMs; 

Buik 




Leeds Puulic Asslstance 
town council, by u large majority, 
recent rc.solutinn to appropriate St. Jame . jijji; 
St. Mary's Inlirniary, and the Aothwell Inst 
as liospital.s under tlio Fublie Health Acts. 

Henltli bad expres-scd tho hope ,.,.o ot U**- 

late the institutions, on * 

1. .:„,.„0.1i.TlplV PC^'" 


now appropriate me iusm.u..«.w, -- - _ 
it tlic full scheme was nob immcdiatelj * scow 

ground flial “it is essential tliat ijpartuk 

avail lliomselves of any practicable for ft* 

from tlic i)oor-la\v file accommodation re 1 • it 

institutional treatment of the sick. x 
expre.ssed in tlie council that “ h‘><-sls peoj , ^ [jlat* 
tlian tlio Jiinistry of lIwUtli wliat is m the ; 

of the city.” 

Hospital Accommod-ation 
Tlmrsday lost week Princess Mary op 
brancli of tlic Hull Itoyal Inllrmary, ® tiiiition 
tlic city, tlic largest exteiision of tliiU. 
has ever been made. The 1*™“ ,* ,.^“.-,0 acres. 
hospital standing in an estate of J ....odatioa >» j 
Sir Philip Keckitt. Tho pre=ient ?«oiiimod^do 


100 bctls, but the buildings arc so 


laid out as to ^ 


js aiv - frt over jj 

of the gradual devoloiiiucnt^of^t^Jjos^i^^j^ £l0,000 


The co^it has exceeded £100,000, of to . 

to be raised. The sterilising apparati^ installeii 
first eciuipment of its kind sterilised 

country. Tho main feature is that doors J 

are recessed into tho walls, uy dry 

controls visible ; sterilising will cs,.philiPRf 

mansion, wliicli was formerly The Huh » ^ 


ha,s been converted into a ,''°"!fjouteil a ‘’’.'’'’'a.I 

lias . y . 1 ,,. liirl 


and public assistance committee iias ‘”‘”v" (i,o . ,1 
tho medical onicer. Dr. W. ?!• ^^^S’olve on exP^AI Diil 
accommodation of tlie city which wm m. ,Jitjou 
spread over five yearn, of £300,002. n "iW" which 
for tho coming year. Tho f^ciner wor i'’i'’?,,)i( 

used for iioor-law purposes, is to he c gable I .D 

hospital. At present there f „I]|jch ninst.'i 






;e of basal hypnotics entirely upon tho fiTlOO mSvlded by “hi Sutton branch oj^tl 
patient; his idiosynCLisy and general referred to above. Since; howove^. tno anO-*, * 


al 


....... ...--- , provides beds for cases from "“'red ((4- 

Sir James Dundas-Grant spoke of a good experi- tor the c>‘> 

ence he had had foi^qai', nose, and throat operations ' 


iiiaiure lusc ycui-, • 

Hull) tht» accommodation available 
[ siderably reduced. 
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REVIEWS 


NOTICES OF BOOKS 


oyalties: Mesopotamia, 1914-1917. ! 

ByLieut.-Coloiiel Sir Aiinold T. Wilsok, K.C.I.E,, j 
C.S.I.,C.M.G.,D.S.O. London: Humphrey Milford, i 
Oxford Univeraity Press. 1930. Pp. 340. 25i. | 

'.Sir Arnold .Wilson, tho .author of a "widely read! 
plume on the Persian ,Gulf and of a valuable biblio-1 
raphy of Persian literature, has now -written a book | 

I wilier interest—^namely, a personal and historical 
‘rCord of the campaign in Turkish Arabia which, • 
iom the number of troops engaged there, tho terrible ; 
-sses, the cost and the huge area covered, was one- of , 
•ic greatest military adventures of tho world war. ' 
)nie of the ground has been covered already by i 
•riters and in. official publications, notably in tho ■ 

' Official History of the Great W^ar,” while the author j 
'DiBelf, iu kia -work on the Persian Gulf, has given a l 
:iccinct history of the area, a task for "wliich he was i 
.;ted by his important work alike as a civil com- i 
;issioner, a political resident, and a cousul-gencral j 
^ various parts of Arabia and Persia. But tho 
j^temptin this volume is to give -within the compass j 
i- a single work a comprehensive view of tho opera- [ 
jpnsin Mesopotamia, so that tho skill and devotion i 
’•ay^ he revealed of those who, whether from a i 
political," civil, or military position, attempted to I 
rhabilitate a region which bad been ruined by i 
|.*ars of misrule. The book is "wiitten with oxtremo j 
i-ankness, and it is dedicated in simple words to ! 

memory of a’largo and distinguished group of! 
nhsh and Indian soldiers and civilians wlio lost l 
itir livea during the campaigu. . 

' references to medical administration, as a 
®f tho military undertakings, -will bo the portion 
*' book of most immediate concern to our readers; 

are numero-us,. and some of the details make 
'ttremely painful reading. It is an open secret that J 
j^rious miscalculations occurred froui tho beginning,; 

that the horrors, whose occurrenco later became j 
'funnion knowledge, were, due to the inability of tho 
j^rniy Headquarters in India .and of the India Oflice 
t recognise tho scale of the operations which had 
*'gun. In 1910 the responsibility for the Expedi* 
jf^pQary Porco in Mesopotamia had been transferred 
' Government of India to tho Home Goveru- 

, but tho former had already appointed a 
^^P^^ssiou to inquire into the arrangements in 
^i^^opotamia during and subsequent to. 1916. The 
^(-'Port of this Commission, with a reinforced personnel 
term of reference, was not immediately 
probably because it was felt that tho 
come of an investigation set on foot in India wpiHd 
public opinion. Accordingly tho British 
appointed Commissioners to inquire 
0 operations both in Gallipoli and in Mesopo- 
'Min^* latter case to report, among other 

V “ the provision for tho sick and womnled.'* 
‘^®*^®lu3ion8 of tho Commissioners closed, it,-will 

1 "ill with a serious allotment of blame, 

!^^at quotes tho findings which revealed 

. 0 medical provision for the Mesopotamia 
V'*‘i '''cre from the beginning insufficient. 

'■be continuance o£ tliia insufficiency,” runs 

VI the^ i' ^bero was a lamentable breakdown in tbo care 

^ after tho battle of Ctesipbon and 

ot January, 1010. The defects of medical 
'a’'ouo(io>i a\-oidablo suffering to the sick and 

the breakdown in the winter of 
suffering was most lamentably sc%-erc. 

sfj known, tho personal actions or inactions 


of certain individual medical men were subjected to 
severe criticism by the Commission, and Sir Arnold 
points to the fact that tho ofiicial records confirmeA 
these conclusions. The message of this part of hia 
book is in keeping -with tho following words of the 
report of the Commissioners:— ... 

‘•Looking at the facts, which from the fii'St must have- 
been apparent to any administrator, military or civilian, 
■who gave a few minutes’ consideration to the map and to 
the conditions in iTesopotamia, tho want of foresight and 
the provision for the most fundamental needs of the expedi¬ 
tion rctlecta discredit noon tho organising aptitude of all 
the aulUorilies concerneu." 

■Want ol cooperation 'between military .and civil 
.antliorilies, wliidi is so evident from page after page 
of Sir Arnold’s recoUectioiis, has caused tnagedics to 
armies many times over in the history of tho world ; 
yot, reading between tho lines of Sir Arnold’s recol¬ 
lections, it would seem that such disunion could ho 
remedied promptly on the .appearance of its symptoms, 
though it must become intract.ahlo with tho passage 
of time causing a multiplication of errors and 
recriminations. 

The format of the booh is all that can bo desired, 
and the exacting in such important matters will 
recognise the excellence ol tho bibliography and index. 
A map of Lower Jle.sopotamia—-sealo about 40 nnlcs 
to the inch—enables tho course of tho operations to 
he foUowed. and many portr.aits of those -who wro 
prominent in them, living and dead, are included. 


The Unknown Self. 

By Geobo Gboddeck, M.D., author of “The Book 
of the It.” Translated by Id. Collins. London . 
C. Vf. Daniel Comp.any. 1930. Pp. 207. 7». 6d. 

In a preface to this collection of non-sciontifio and 
JmlWdnaUst essays the translator shows how ” the 

Sts™:^ wSr.m'l i"tl%hTtf 'Tnrr “ 

“ of the .hoots ^f P^Molo^e«s.. 
mediemo is hc^” “S Dr G“oddeek has, wittingly 

'Mf™fps?chS.“iyii/ts7 

^\i“r“^r»fli^Se^n“trtTnafy^^ 

constiSd. A-or does Groddcck spare 
E?mseh-’’ a ron^preundor, who gives .honour in 
Ind thought to tho It and stiU, in eswncc, 
behaves in his c®go,” who describes tho o”S“* 
infantUo unconscious of “ tho notorious G™hdockinn 
bark which has never since deserted me ^ LSv 
gives my greeting to tho mom. Ho is * 
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of tlie peace and oaycs a lot to bis traiislator, Avboso 
iirefatory survey of medicine and its difliculties gives 
us pbil^opliical preparation for tlie strong meat that | eveij 

■follows. 


Lehrbuch der Chirurgie. 

Edited by W. Denk. Vienna: Julius Springer, 


E.5I.159. 


1930. Two vols. Pp. SG9. 

Tuis book is written by 19 contributor.s of eininence 
in tbo Gorman-speaking surgical world, all of tbcin 
lieiiig former pupils of von Eiselsberg, to whom the 
book is dedicated. It is built up on the usual plan 
of largo text-book.s for students, dealing with the 
whole of surgery including tlio .specialties, except 
ophthalmic surgeiy. Wo luavo endeavoui 
randonr sampling of its contents to ascertain whether 
'this Avork gives full systematic and up-to-date accounts 
of the dillercnt branches of surgery, and have come 
to the conclusion that it is an oxcelleut productioiL 
It deserves a ividc public in view of the high surgical 
■standing of the contributors. A largo iiiiinber of 
good illustrations arc supplied. 


Modern Sewage Disposal and Hygienics 

By S. H. Ad.ams, A.5I.I.C.E. London : E. .and P. 

Spoil, Ltd. 1930. Pp. -174. 25s. 

Tins is a difficult book to classify. It is not clear 
to what class of readers it is iutonded to apiieal, 
and yet readers of tho most varied classes w'ould liiid 
it interesting if they could ho persuaded to buy it. 
The first chapter, ou tho history of sanitation and of 
much olso, is a chatty, hut concise description of tho 
••‘good old times” and of tho hotter but less 
■picturesquo times which have followed them, and is 
richly illustrated with reproductions of old xiriiits. This 
is followed hy a ch.apter ou the ^Ministry of Health, and 
then comes the iirincipal part of tho hook—a series 
of chapters on sewage treatment in w’hich most of 


publislied in most hranehes. ' So far this ttnte; 
lias not affeeted pathology to any great Mtent, I 21 
teacher has had requests from studciits Is 
rccoininend a smaller trealiso than the danlirl 
Avorks in this .subject. Tins book, although Itk 
means a mere skeleton. Avill help to meetsndii 
demand. It actually contains 027 pages, buti« 
largo type, numerous paragraphs, and 310 ilkiin- 
lions take uji .so mucli sjiace that tho nuuibtr d 
AA'ords is mueh le.ss than in hooks such asMuiraiti ; 

-MacCallum’s. . , , 1 e 

Prof. Bell lias Avritten the greater part of ihebw. 
but five collaborators ha\'o assisted with pr 
ehaiilers. The Avork folloAA's the conventional uivw 
into general aiid siiecial iiathology, and is 
in the concise and dogmatic inaunur neccsiaty 
keep it Avithin a small compass. At tho end ol 
cliaiiter there is a select list of references for ■ ; 

study. 'L’his is an unu.sual feature m a smaU 
and'mills greatly to its value. The „ 

these roferciici.'s Avill not he folloAved up by the ^ 
student, Avho will 1)0 satisfied with ho outto 
of tho subject, not realising that “o 
to mention everything, iiothhig is fully ‘' 
For instanee, in discussing syphditie ao“U‘ : 
menlion is made of the de.struction of i 

tissue in the media; non-syphilitic aneiirj»m*. 

attributed to arterio-sclerosis Avithout anj 
to medial degeneration ; and mur.;il vegetation, 
said to he as common in toil 

endocarditis, llowever, hleinishcs of this kw ,- 
not interfere AA'ith tho usefulness of the boo > ^ 

it is list’ll as it is obviously intended to le. . 
introilnetion to pathology. 


Varieties, 


Exercise, its Functions, 
Applications. 

By Dr. Adolphe Anu.vn-vxs. 
Ileinemann, Ltd. 1930.- Pp- 92. 3s. Oil. 


aill 


Loudon: 


XVilliiij 


__ __„ . A.YE.ui or tAvo ago Dr. Abrahams CO 

the processes which haA'C been used in this or other ijjg brother in issuing a. guide j bsi- 

civilised countries are described, mainly, it would medical and xihysiological knoAvlcugo , 
appear, in the words of tho .authors of the iiroccsses. ground of personal experience, fairer 

the illustrations are excellent. The 


Here also the illustrations are 
production of the hook is good; hut it is irritating 
to see chemical symbols AArrittcn with tho iiumborB 
referring to atoms in alignment Avith tho symbols. 
“ Carhuretted hydrogen C2H2,” Avhother or not it is 
avaikahle for plant life, is not usu.ally recognised as a 
Xiroduot of the changes going ou Avhon scAvage is 
brought into contact Avith land. 

This Ayould he a useful book in the libr.ary of a 
medical officer of health or of a lecturer ou hygime. 
Those Avho require precise guidance iu actual working 
or design of plant Avill not find here the critical 
discrimination wliich Avould help them. Tho work is, 
in fact, rather a compendium of information presented 
in a very interesting way than a text-hook for the 
.student or a work of reference for tho consultant. The 
author may have-had such an iutontion before him. 


A Text-book of Pathology. 


distinguished track athletes. ..mhnpi'f 

200 pages they set out iu ™luch 

everything about traiuing uud compo ' ® 
atlileto ought to know, and their . .yg nplf! 

sound. Dr. Abrahams has uoav foUf 
a volume on exercises in .a series 0 P 
manuals. There can ho 110 ..resenh^ 

matter of tliis manual or of its uiauuer r , j. 
but one may perhaps ho permitted. 

tho average Englishman AviU not 1)0 in ‘ 

stimulated hy the recital of_ so ma J 
.about exorcise, a subject ou Avhich no > ‘ t .ytiobjl 
himself at any rate his own PyJ® , . ^yboia^ 

There is hoAvovor one group of indivi fljose** 

book should supply a roal need—uam 
ovor-iucreasiiig shortness ol of 

and rebellious livers, and-Avho, m sp pjobleny * 
medical advice, are unable to face fei.’b'*'f 

exercise. To these, unfamihar avi tW 

of tho emh.arrassingly kargo choice 0 - jjjdfx 

will find at their disposal, this inan (aiHl 

i-i.„ ____fulfil the rolo 01 


Edited hy E. T. Bell, M.D., Professor of Pathology tho necessary spur and fulfil the 
in the University of Minnesota, Minne.apoli8, Minn. Avhich has earned such a weU-deseiv 


114 AUIIIU. WHICH iiaS CalllCCl SUCU « opitS. 

London: Henry Kimpton. 1930. Pp. 627. 36s. in the training of sluggards of a loAVorsp^^ 


There has been in recent years an increasing 
demand for smaller text-books in ihedical subjects. 
Synopses, outlines, and “ shorter ” editions have been 


‘ Trainlne for Athletics. 

Abrahams, in collaboration ....-, 

F. It. Gaby, 13. Howard Baker, anil 
Georgo BoU and Sons. 1928. I P- 


ni-pr. and M. y-. 
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HEALTH PROPAGANDA. 

of,the hygienic dovecotes of America ■were 
Apticeably fluttered last summer b}' Dr. Robeut 
; j;.tiiOTS 0 N’s speech at Winnipeg, on The Pursuit 
’■rt fiealth.^ Not only did Dr. Hutchisoj; 

pursuit as above all things unhealthy. 
> it he suggested that its well-meaning promoters 
die actually damaging the community by their 
1-torts to create a “ health conscience.”' The old 
the body and stolid resignation 
:ii-r j probably, he said, a more “ healthy ” 
n^ titude, and certainly a happier one, than the 
i” a ‘j “™osity and over-an.xiety. A high 
^..j.aiulard of physique does not necessarily make 
Bjr'opic more etSoient and alert, and the emphasis 
jjiiw. being laid on physical welfare is, he thinks, 
nmeutal to what is far more important— 
.'ji iniely, character. We are now producing hyiio- 
etidriasis—individual, vicarious, and national, 
rose who seek to save their heaith are losing it 
- Ituaginary ailments and crankiness and fear. 

ircnts fuss over their children, and children over 
) ■;jt, P^fonts. Health, societies, health week.s, 
pillar lectures and articles, booklets, leaflets, 
^(^ans, and oven the legislature, all phay their 
sickness by suggestion". And 
-I'll. ., propaganda is based on fallacies—the 
r^B Fii health is hard to attahi and.keep, and 
i(i<V “ iiiiit it can only be got by following 
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I'i.ies.' 


"'ry oi healtb, as Sir Tiiojias Hokder 


too often regarded as a tight rope 
tr.oioh we make a slow and trepidating 
."'iiorcas it is really a broad and well- 
'r/llpBh™! i’ the wayfaring man must be a fool 
Pid D w therein. Only one health rule, 
fr-' d fli ^ universally applicable, 

^ ^“oderatioii—moderation in all tbiiigs, 
moderate. 

■ _•< so arguments, even in summary, are a 


ali^^ important section of our profe-ssion 
-alien" for its endeavours, and the 

represents a large body 
silent, opinion. Jn. pointing out that 
"^•til tl ^ means to an end, Dr. Hutchison 
‘‘^'Teo iiim "would no doubt 

^3, inihfl P“/®ical fitness helps'people to be sound 
Actiufr temper, but they .are vigorously 
^ craze in whicb it has become 
at least, so good. We should 
1 , ®^if*consciousness is as undesirable 


‘r ' PCTsfin 1 1 V uuuesii 

li^* Icamin^^ personal vi 

if»^ansihV«^‘ it not inevitable to a sta| 


^nsltifinT 4 ^ inevitable to a 

y -__jf^these objections to health 


virtue 
i stage of 


W>',' A5S0C. Jour., January, 1931, i 


teaching 


free from that obscurantist opposition "which 
Mers every form of education because it sees 
the danger, rather than the promise, of a little 
knowledge ? And is it true that medicine has 
nothing to offer the public beyond St. Paul's 
counsel of temperance ? Paced with the distresses 
of modem society, must we remain silent about 
fi-esh air, fresh food, and flies ? Is there nothing to 
be said about breeding and pregnancy and infancy 
and childhood ? Must we really leave the slums 
to their unconscious health for fear a little 
enlightenment may make them over-anxious T 
To questions of this land most of us will answer,. 
No. We will grant that young, and old do well 
to learn a few of tlie elements of physiology; 
we will allow the missionaries of cleanliness to 
preach their gospel over dustbins and dejecta; 
wc will even coimteiiance a few cautious words 
about diet, 2 )ro"rided there is no mention of 
vitamins. But we ^^ill draw the line, and firmly. 
At any emphasis on disease. Just as the churches 
nowadays concentrate on goodness rather than sin, 
W'e shall illuminate tJie sanitary rather than the 
seamy side of life, and thus avoid the worst of that 
hypochondriasis which is so evidently deplorable. 

Is this a possible compromise ? The ideal is 
to raise a generation capable of rational living 
and hee &om neurosis because it secs the abnormal 
in terms of the normal rather than vice versa. 

If every serious deviation from health could be 
brought at once to the doctor as a matter of 
course, there would be no need for potential 
sufferers to be told about their potential diseases. 
But how are people to know what symptoms are 
serious unless they arc specifically told about them Z 
If wc are to spot disease in its earliest stages wo 
must either encourage the public to bring every 
trifling ailment for our consideration, or we must 
spread alarming infonuation about those patho¬ 
logical conibtions that are most commonly dis¬ 
regarded until too late. Either iioh'cy creates or 
increases hyiiocliondriasis on a very large scale, 
and Dr. Hutchison would have-us eschew them 
botli. Most diseases, lie saj's, either camiot Bo 
detected early, or, if they are, little can bo dono 
to stop them unless one is prepared to give uj) for 
the sake of life, all that makes life worth living. 
ThatisDr. Hutchison’s view, but it is inconsistent 
with the recurring cry for earlier diagnosis from 
pJiysiciaiis and surgeons, and gymecologists. Tho 
chief case in point, which illu-strates the others, ia 
cancer. In o. lecture we jiubHshed on Jan. 3rd, 
Prof. Beck-with IViutehou.se said: 


‘tVe hear at times a certain amount of adverte 
criticism of cancer propaganda workand of tlie develop¬ 
ment of a state of cancerophobia in tlie middle- 
aged matron of to-day. Personally, I regard this an 
a healthy sign and a mark of progress. ‘Without .a 
certain amount of fear wo shall not get women, 
especially of Uic uneducated classes, to submit them¬ 
selves to the careful and detailed investigation 
necessary to ensure a correct diagnosis. ... A' 
very strong stimulus is necessary to make her seek 
advice. The only stimulus that we possess is cancelo- 
phobia, and for that reason I do not deprecate, 1 
welcome it I jVnyone, I am sure, would rather examine' 
100 women and cure their ‘ phobias ’ by proving 
there is no malignant disease present, than he ire 
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tSt" iS: 

were ‘ only due to the change. 

Thus Prof. WiiiTEUOUSE. like Lord Moyni^n 
S Jny other,, would ruuho ”3 

wpauon against the moro physical disoiUers, anu 
S aiitiments are certainly, cogent enough. 
Th"Er“fih Eu*l*« Cuncer C.mifS". “ * 
handbook “The Truth about C.tncu, ■ re 
Slpiolusly tmou.otion.1 “-I. 1 

but Its .preface. eupr»ses a w»h ^^aP-.d ™ 


in clinical cholera. AVith this o.xtencled hiow%, 
and largely aided by grants from the Indian Medkal 
■Re.search Fund .rkssociation, investigation of tk 
therapeutic value of the bacteriophage k 
continued, and recent reportsfrom Mt 
include some encouraging results, ilie practe 
at the King Edward VII. Memorial Pabtea 
Institute of Shillong, from which they emanat, 
has been to prepare a combined dysentery aai 




£cl. 


i"'' 


has oeea to picpati; <»- ^ 

cholera bacteriophage incorporating multiples^ 

«Ttrp»fuco ouprcc, u wish of 

iutoest 111 cancer among everywhere in cholera and six strains of d.vscntery bacilli, his 

undisturbed desire been found that preparations thus made are m 


Mift 

ftar 


raanioxe.^.,... - _ Almost cverywHcre in cJioiera anu si.v snibof-i 

undisturbed about it. ^ desire been found that preparations thus made are 

pubUo health propaganda w. tad ftojia^m^^^^ So th.i. those prcparcl separately fc 

to shed an pp f.idB^ individiiaUltainsof hactctiophagcandsufeejual 

sit in darkness. 1 Affioer of mived Last vear the institute issued 13ti,Su 

writes Dr. 'ia little evidence, doses of it.s combined cholera-dyseiitery hacte 

value of lectures ; .. i ...Uc vr.ub.b liako followed its use, but here laiw 

, t bul^^thaf irnob my DifTercut b^ been e.xperienced, for only in abjt 

Wnrpq’ attract ^different types o£ audiences. A ba,vo reports been ’go, „.e^ 3 ( 

leftmfon cancer attracts the number wc find that among 293 

on venereal disease the xj psychological acute dysentery there were cigi ^ 

audience exTrei^s a fascinaUon among :i2 cases of the chrome 

dyspeptic, while one on .sunshine attracts a figures do not seem to be A'Ciy i ,i„eo{ihJ 
represe^UU?^'* but, uiifortunatBly IrentireT"!! they cannot be lussessed '';!tboutJ^mukdgeot. 

audience than any the sections o£ tlie current mortality of tins disease „i.. fmiu ti»' 

SShltv SpS t“‘» .nimSh S it may severity and mortality varies 

he “if we^ are persistent in developing such time and from place, to place. 

stimuU so as to attract aU classes the comummty^ aderiuately controlled, are 

this subsidiary “uportance ^ t establish the value of the of diok". 

iXtlam»i;«iaESfthcmca.b.„.El»M.’' D.laib are given of 

In his enthnsiasm «oc if -tmn Dr. hUo^l^n 

almost ^eems an artist for t s sake am t e ease.s with 51 deaths. At ^ 

.sight of his modern pictme the bacteriophage became “ thefS* 

0 , look again at the rest of the epidemic, which ended ^ 

.sophisticated undertones. Each in its own a\ ay • r \ ^^-cre treated orally , 

lends colour to Dr. Williaji Beoavn s assertion ^ “k^J^^.-^J^here were 

(to a church congress last year) that the idea _o/ disease ^ivitli 19 deaths. -Tb® P^,i 

! . .-77 hnincr implanted in the oi ihe uisease wicu , „„x„;.i„.,hage compi'- 

- ^ who actuaUy received the bi cteiiopuao^^^ 

59 cases ivith seven deaths, so .jjunaris** 
Oct. ISth and 28th the results may b 


- - ^ 

being ill is nowadays being 
public mind and so realising itself. 


bacteriophage in intestinal 

INFECTIONS. 


as follows:— 


Treated by bacteriophage • • 
Not treated by lyacteriophage 


CHhCS- 

59 

13 


50.1115 

1- 

13 


itraiii' 
tk 


Erom time to time Ave have reviewed reports on + „,.tiiallv be as demo^k^ 

bacteriophage as a specific in the treatment of These results may not actuaUy^ 
oholera Ld dysentery Following upon the Avork ^ 

of Igor Asheshov and his coUeagues, it has been tact that active ckoieia a ib o^‘ .j 

Lablished that for the satisfactory destruction scale was started on Oct.--na^ 

M vibrios under field conditions a single strain of from a scrutiny of the de^s o^ of 

bacteriophage does not suffice, since certoin iiidivi- somcAvhat dramatic ®b = and tins iv» 
duals esLpe its action and give rise to resistant disease took place on the IJtn, ^^ganm 
secondary cultures.® Polyvalency is therefore ’'''ben bacteiuophagc t ^py 

required, and this may be obtained by combining These reports A ^ upon bactek^b^ti' 

three tj^pes of anticholera bacteriophage Avhich the sAvelhng mass of hteiatme 1^^^^ ... 

A_i,„v, uioFiv.rA.iohRrl ■ Thfisfi are mutuallv therapy, about Avhose exact _ 


AsheshoV has distinguished. These are rautuaUy tnerapy, auoue wnu.o 

complementary "and together can cause the total no considerable com^ - 

Ivsis and death of all the types of vibrio met Avith . ki„(j Edwani vn. aiou. F»si«"i;,?n‘!ki 930 ..„ 4 “V 

!_) oio CVIIAA VA__^-X__- Inst., ShillonB. Thirteenth " 


__ ShillonB. Thirteenth Alia. A".' 

» Public HealfThNJannary, 1931, p. 147. . Press. Proo. Assam Branoh Brit. 

= See The Lan&t, 1930, ii., 1248. Indian Tea Assoc., Calcutta, 19-0. 
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{ Cholera ia likely to be one of tlie infections by which 
- bacterioplmge-will .stand or fall. The conditions 
: in this disease are such that the organism should he 
: an excellent substrate for the agent, if it ia really 
: capable of reproducing in the human intestine 
• its test-tube effects, and reports of its use are 
■ therefore very welcome. ‘ At the same time nothing 
-.short of a rigidly controlled and statistically 
accurate investigation can give safe grounds for 
;; final conclusions. It should not'be hard to carry 
< out; but with a disease with the vagaries of cholera 
^. rigid impersonal control is an obvious necessity. 

’ This counsel of perfection seems as far as ever 
^<*from realisation, although it is demanded with 
. an ahuost tiresome reiteration. The defect may 
...be n.s fully apparent to the field workers as it is 
X to us, for we note that one of the reports under 
. review concludes with the ingenuous remark 
j that “we may have to await the use of the bacterio- 
jPhage in the Army during a'campaign to obtain, 
; statistically useful data.” ' j 


f INTRAVENOUS MEDICATION. 

The intravenous route of introduction of drugs 
'.‘liM of wcent years made great headway and may 
• be said in certain instances to have justified itself 
Such examples as quinine in malaria, 
the arsenicals of the salvai-san group in 8j’i)hiljs 
, ‘WmbcDsia and relapsing fever, tartar emetic 
y Jn leishmaniasis, and emetine in amcebic dysentery 
.■ ^ill- very generally be accepted as outstanding 
I .successes of this method. Its advantages are two- 
enables the physician to 
. administer drugs which cannot bo introduced 

V adequately by the alimentary route either by 
‘ reason of toxicity or lack of absorption in an 

mialtcred state, and secondly to obtain optimum 
concentration and distribution of tlie drugs 
•’ introduced.. The-great measure of success in 
Ij^^^zoal diseases has naturally raised hopes that 
j'; the intravenous introduction of chemical baclcri- 
y cid<^ may be the ultimate solution of the difficult 
' Pi’oblem of dealing w'ith generalised bacterial 

V mfwtions. Experience has sho^vn that this 
l^^oblcm is one of considerable complexity. In 

' - • cases instanced above, where a measure of 
success has been achieved, we have been dealing 
>nth organisms which have acquired a high degree 
, ot what may be called specific parasitism. They 
. are dependentfor continued existence on a favour- 
l' host, and if deprived of that environment 
' subjected to unfavourable influences thej' are 
: ^.omparatively easily killed. The bacteria as 
group have not reached that high degree of 
pariisjtjgjjj and can more readily carry on their 
; apart from any host and in spite of adverse 

’ ^aditions both physical and chemical. 

nt a joint meeting held by the Sections of 
‘i Pathology of the Royal Society of 

- cuicuio {see p. 349), the intravenous use of 

V 5'^'‘cides was discussed. It wiU be noted that 

degree of agreement was expressed -from 
f. j «octipns as to the failure of the intravenous 

V 1^^’tion of chemical antisejjtics in cases of 
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bacteraemia. The exi^erimental work detailed by 
Prof. Alex. ^Fleming was very generally accepted 
as conclusive and complete as regards test-tube 
conditions; the ch'nician, however, reserves the 
right to question the direct applicability of test- 
tube cxi)eriment8 to vital conditions. In such 
questions as these we should be unwise w'ere we 
to ignore guidance from experimental methods in' 
the laboratory, where some control can be obtained 
of factors likely to complicate the picture. When 
we come to decide how' far .such experimental 
results may be directly translated to vital condi¬ 
tions in man great caution must he observed. 
It mnst be admitted that even where the exj)eri- 
mental work offers but little hope of success tlie 
clinical test must be the ultimate and final one. 
Unfortunatelj’’ the evaluation of clinical results is 
often itself a matter of the greatest difficulty, 
as it is seldom possible to obthin strictly comjjarablc. 
controls ; nor is it possible, as may sometimes be 
done exiierimentalJy, to check results by what 
may be tenned triangulation,, or experiments 
devised to approach the same jiroblem from a 
different angle. Id tlie discussion under considera¬ 
tion, as has been observed, there appeared to be 
cojisiderable unanimity as to the failure of 
germicides to benefit in septicismic cases. Prof. 
bLisaiiNG’s experimental evidence would lead us 
to expect such failure, and it would appear that 
tboi=!C exi>erimej)ts, controlled as they were by . 
experiments demonstrating that blood in the test- 
tube kills off large numbers of bacteria wlien no' 
antiseptics arc jiresent, may 'with some degree of 
certainty be taken as showing what may be 
expected to happen in the living body. The' 
root of the problem was probably touched, by 
Mr. T. H. C. Ben7.\xs when ho indicated that the 
real requirement was, not to kill the bacteria in the 
blood stream, as we Imow that the blood is itself 
able to (leal very effectively with the.se up to 
consideiable limits, but rather to deal with tlio 
source from which these bacteria are continuously 
(or discontinuDusIy) reaching the blood stream. 
It would not appear likely that such a focus will 
bo sterilised by any intravenous injection of 
chemical bactericides, but means must be sought 
by which the natural tissue reaction to infection 
may bo encouraged to shut off such a focus, and 
' furtlicr, the surgeon must be prepared to assist in 
its elimination by relieving pressure and by 
gu 2 )plyiiig drainage. TJie simplest example is, 
perhaps, in acute osteomyelitis, wherci before 
operation a growth i.s almost always obtainable in 
blood cultures, whereas a few hours after adequate 
opeuhig of the focus of infection the blood stream 
usually will bo found to bo free from bacteria. 

But while tliere is amongst surgeons and patho- 
Io<»ist 3 a large measure of agreement as to failure 
iii’thc past, botli group.s retain hope that in the 
future intravenous medication may, in an indirect 
way, lead to more favourable results in t!ie.-e 
difficult cases. The striking results which aiv 
sometime.^ observed after the intravenous injection 
of hjq)ertouic salt solution, or by the injection of 
suUstanccs which, for want of a better explanation, 
are said to iirodiice “ protein shock,” give .‘-onio . 


INTRAVBNODS MEDICATION. 


360 I-ANOET,] 


THIS YEAK’S lYFLUESZA.—HIGH SPIR AL ANALGESIA. 


[PED. U, 1931;. 


.'Shll AAlil* ~ 

---; T! 7 - i +r. nrnvp itsclf (i^uiust .scvcre testing and criticism. 

hope that a method of increasnig the ^ ^ ,method carries its testing and 

to infection may bo found. Sircli a n o _ y in a large measure, but it must; 

by tho ulttaj^ty be i»<lged by i.e .ppbcability di-l 

ompiricaUpptoaeh. Empiricism must be prepared ^ condition . __ 


ANNOTATIONS 


THIS YEAR’S INFLUENZA. 

Tue study of the evolution of disease, fore.sliadowed .j| 
hy Sydenham, is still in its infancy, but the syndrome q 
known as influenza suggests a “ <=' 

investigation. Tho name is retained for the sake 
of couvonienco, hut every general practitioner of ai 
experience admits that he is dealing with a constantly e; 
changing disease. Some day it may bo possible 
to assess the relative evolutionaij 
climatic and social factors, and the effect of cultivation g, 
throuo’h a succession of human hosts under varying ^ 
conditions; at present wo are content to take p 
influenza as we find it year hy year. Dr. Ulrich j, 
Friedemann,! Director of the, Iidectious ^^aso ^ 
■\Viii" of tho Virchow Hospital in Berlin, sajs that ^ 
the type ho has seen among hospital patients this g 
winter is almost exclusively catarrhal, many patients 
suffering from infection of the sinuses with suppuration. 
He has not yet observed tho ncuritio and gastro¬ 
intestinal forms though they are apt to appear in the 
later stages of an epidemic, and otitis media and i 
pneumonia are also rare. A compheataon seldom 
observed before but common this year isj ho,says, ■. 

catarrhal and follicular angina, and a certain number 

of patients suffer from cholecystitis wHh sliglit i 
iaundice. Its appearance is preceded by eight days 
of catarrh and takes tho form of a sudden feverish : 
• attack, generally accompanied by shivoriiig, with a 
rise of temperature sometimes to 104° F. Tliocharactcr- 
istic pains of trunk and legs are not much in ovidenco 
this year, but headache is common and many patients 
suffer from severe herpes. Tho catarrhal symptoms 
chiefly consist of nasal catarrh, laryngitis, and tracheo¬ 
bronchitis, and the cough is often accompamed by 
Pivin. The fever disappears in one to three day.s 
but the convalescence is slow. There seems to be 
little distinction of age, except a predilection for 
infants. In Hamburg an epidemic is j ust dying down ; 
it has been of a banal type with slight bronchitis 
and transient cyanosis, with a very lovv death-rate. 
Dr. Friedemann remarks that the aetiology is as 
obscure as ever, and that ho does not tWuk that this 
year’s influenza is aetiologically identical with its 
forerunners. 

Dr. Karl Schoenfeldt,“ dealing with influenza in 
private practice, distinguishes between “influenza” 
due to Pfeiffer’s bacillus alone and “ grippe ” due to 
' PfeiSer’s bacillus in association with streiitococci. 
Influenza patients, he says, show a moderate rise of 
temperature, pains of the limbs, and often Te.spiratory i 
symptoms, after some days of mild malaise. There 
. - is no great disturbance of general health and they 
recover guickly, although they may be troubled for 
. some time afterwards by a cough or neuralgic pains. 

' When, however, streptococci are present, the patient 
feels gravely iU and suffers from excruciating 
muscular and joint pains. The temperature is high, 
and the symptoms often include shivering, vomiting, 
diarrhoea, malaise, and severe headache, with a 
copious discharge of clear fluid from tho nose. The 


lungs are generally free from symptoms. Tlio tempera¬ 
ture fluctuates considerably and may return to nonna! 
after two or three d.ays, but relapses are common. 
Convalescence is prolonged and tho patient mv 
complain of complete physical and nervous pro» ration. 

As Dr. Friedemann points out, the dime practitiona 
and tho private practitioner see very dillereut typesc 
cases, and doubtless tho syndromes these tw 
authorities describe will both bo_ recognised lutfc. 
country. Tho description of the involvemeut o 
sinuses, for instance, tallies vyith the j T 

of several EngUsh practitioners th,s winter, heveiiw 
less it is quite possible that the term 
is u.scd to de.seribe two or oven more 
distinct syndromes, and that until the.-, . hrirelv 
clearly distinguished treatment must remai a . 
symptomatic. __ 


HIGH SPINAL ANALGESIA. 


Tub principles and practice on 
_..rA made to urooure lason-i 


depends, when attempts are mTthThcaJ 

bility of tho upper parts of tho body 
and neck by injections into subaradmo d 
were lucidly set forth by Mr. A. ‘focicty ol. 

tho Section of Aiuesthetics of the 1'j Wy ftc 

Medicine on Feb. Gth. Success was j 

appearance of a patient, aged 70, j^om j 

of malignant cervical glands had jijtbeti! 


couple of weeks previously, the ^ jiistaiiet 
used being an intrathecal injection. 1 , 

i..w.„ mnde at a high i 0 vii“‘ . ■ 


tho injection had been tho lumto 

spinal cord, but generaUy Mr. AVr.ght 'f ® 
interspaces. Ho employs novocain , j^pend 

height of amesthesia and tho duration _ iuiccteit 


iieigni. 01 aiucsincsia anu mu a......--- _ . 

on force of injection and amount oi '’goster i" 
llis practice is similar to that , j„g jeak- 


XUti 1C3 oxiuiiax fcv - loTfre. 

Ainoricii liiia ouiployud succcs.'ifully ou^ * c ^ 
TJio svstem admits of tho use of spinal i Of ‘“ ..y 


Tlio system admits of tho use jL mastoil 

anaisthesia in such operations as tlios tVrigM 
disease and for removal of 


claims that it is at least as safe as goner. 


taking a view' of results as a wne‘uAocaiue 1 '““ 
operative effects. The selective n "’Llscd t; uif; 


t as safe a®S““"‘X;,in,r,)OSt- 
as-'v whole and 


its allied drugs for sensory as .ug iiictliol 

norvo-flbres is a basic fact on wmi 
rests, and Mr. Wright stated ia o^men j^juJerel 
that experimentally tho entire bony ' ■wilbo'J* 

insensible by ondothecal injection 0 pkpmk 

any' motor piaralysis being ' ...litvofao'^'^' 

nerves are protected by tliis sclcctii 0 fl ' jj.jy 0 tccii 
cain. As much as IS grammes of nov 
injected. It is not necessary to wituu ‘ yyincei n 
spinal fluid.' Tho low blood piressuro jia, 

not regarded by Mr. Wright as a “*"0 > yVliW' 
seen tho respirations fall to six per g,,essiry 1 ’^ 
treatment for dopressod circulatiqn 1 aij 

believes in intravenous injection 0 j Q„iy rawf 
tho post-operative headache \,r nf glac‘>®‘’,,^ 

troublesome ho combats bj' injecno .ijscusseil; 
magnesium sulphate. Many yWriHit had 
paper, and poreaiiio, to which Jir- ,undated kf • ' 
but slight attention, was strongly a 


or 

bo rciidetw 
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1 Howard Jones and 'Mr.-Kirkbr Tliomaa. Mr. C. 
•i.Bonald insisted on tiio importance of keeping tho 
;rliead'low as tlio key to safety with spinal analgesia, 
V and found little merit in either adrenalin or ephedrine. 
* Dr. Z. Mennell uttered -warnings against cistern.al 
'puacture, referring to instances in which it had been 
followed by death, apart from any injection of 
analgesic drugs. _ 


, HARVEIAN SOCIETY’S CENTENARY. 

- The Karveian Society of London is now entering 
jOii the second half of its hundredth session, at the close 
j of which the centenary celebration will bo held. 
.'fThis will open with an oration to bo delivered on 
^|.Tliureday, Juno Hth, by Dr. Raymond Cra-wfurd 
^at St. Bartholomew’s Hospital when Sir Thomas 
j.Uorder will preside. To this meeting delegates will 
invited from all the medical societies in London and 
r.surrounding districts ; after the oration an cxlnbition 
^ ofllarveyrelicswiUbeshow'ii. On Friday the Buckston 
'Browne Dinner will be held at the Grocers’ Hall, 
H.R.H. Princo Arthur of Connaught as tho 
‘.principalguest. On Saturday there will bo a pilgrimage 
:’to Hempstead Church, Essex, where William Harvey 
'IS buried," the leaden shell having been transferred 
1883 at tho instance of tho Royal College of 
fbyeicians of Loudon from a vault to a sarcophagus 
111 the Harvey Chapel above it. Hero a short service 
1 conducted at 12 noon by tho Bishop of 
^Colchester. On tho return journey tho pilgrims 
Rolls Park, Chig"\vell, where Harvey at oiio 
i present owner, Lady Lloyd, having 

^offered to entertain any members and friends of tho 
j.oociBty. After tea Sir D'Arcy Power will give a short 
^address on Harvey’s connexion with. Rolls Park. 


jf' the MISCALLED TUBERCULOUS KNEE, 

^ generation ago the.diagnosis of tuberculosis 
'Im ’was a much easier matter than it is now. 

1'^ I'luior albus genus was tuberculosis j that was that, 
,«'aiia there was very little more to say about it. And 
li Water on tho knee was chronic hydrops genus—an 
^r^lually facile diagnosis on which to go to sleep. At 
^^^Hng.of the Norwegian Surgical Association in 
jiUalo last November, Dr. H. Sundt,^ medical super- 
jfintemlent of the coast hospital at Staveru, showed 
ji;^ruow. completely tho attitude of tho Scandinavian 
medical profession has been revolutionised in this 
tmjitter during tho last 15 years, and how we have 
V learnt to eliminate from the category of 
some 60 per cent, of the cases which 
i^^ould almost automatically have been thus stamped 
generation ago, but also how among the diseases 
j.now known to bo non-tuberculoua there is a largo 
to which no diagnostic tag can yet be 
-Wo have changed tho self-coinplaconcy 
> ?. .'fi^orance into a questioning and diffident agnos- 
' wholesale manner in which chronic 

/ of the knee .wore bundled into tho tuber- 

®^ck is well shown in a monograph on 
j7®^“08i8 of tho knee, published in 1889 in Oslo 
'■>' Strom, whoso material at tho Kikshospital, 

during the I-l-year period 1873-1887, 
lah«.u^ 1 consecutive cases, all of which were 

rihi*. 1 ^^l^®^culous simply on tho strength of their 
X course and the naked-eye anatomical findings. 

■J the 19 years Sundt has been in charge of tho 

i'sSl • l*08pital (since Sopt. lst, 1911) 310 patients, 
from some ailment of tho knee, were 
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admitted. In 206 cases tuberculosis was diagnosed. 
The ratio of tuberculous to non-tuberculous diseases 
of the knee was thus aiiproximately as two to one. 
But during the Last four years this ratio was further 
reduced to one to one, thanks to diagnostic advances 
in the forefront of which must be placed tho 
exploratory artbrotomy. 

Of the legitimacy of this procedure in obscure cases 
among adults Dr. Sundt is convinced. Even in tho 
case of children tho surgeon should not ho as con¬ 
servative in this matter as ho was, for tho exclusion 
of tuberculosis by an exploratory excision will save 
many from year-long conservative treatment for 
tuberculosis and from the social, economic, and 
juental injuries wliich this diagnosis inflicts. 'To 
show the part played by an exifloratory artbrotomy 
at- Ilia hospital, Sundt has classified his material bo 
as to group the patients admitted between Sopt. 1st, 
1011, and July 1st, 1919, in oiio lot. Only 14'7 per 
( cent, of the patients in this first period were over the 
ago of 15, whereas in the second period, from July 1st, 
1919, to Sept. 1st, 2930, about 60 per cent, of the 
patients were .above this ago. Of tho 109 patient.s 
in the fii-st period, S3, or TO’l per cent., were found 
to bo tuberculous, whereas of tho 201 admitted iu 
tho second period only 122, or 60'7 per cent., were 
found to be tuberculous. The main factor in this 
decline in the proportion of tuberculous cases "was not, 
in Suudt’s opinion, due to tho increased proportion 
of adults among his patients, but to tho diagnostic 
help civeu him by an exploratory artbrotomy. ' Ho 
performed this operation only 15.times iu the first 
period, and in as many as 116 cases iu tho second 
period. Tliis point is brought out even more clearly 
by a study of the bst four years of tho second period 
—i.c., from Julj' Ist, 1920, to Juno 30th, 1930. Of 
tho 95 patients admitted during tlieso four years, 
only 48 were labelled tuberculous, tho remaining 47 
being considered as non-tuberculous. In as many 
as 61 of these 95 cases (56 adults and five children) 
tlio diagno.sis w.as aided by an operation which iu 
the case of all live children and iu 25 of tho adult 
eases led to tho exclusion of the diagnosis of tuber- 
ciilosis. Whilst tho dillerential diagnosis was thus 
dcfiuitclv clinched in every case operated on, it was 
possible to make a certain diagnosis,.ono way or the 
other, in only 10 of tho 34 patients who were not 
operated on. Sundt speaks of the exploratory incision 
as a last resort; it is only because tho diflercutial 
dio'moais is so frequently difficult that tho surgeon 
is driven so often to this last resort. For a tumor 
albus a small incision under local anesthesia will 
sufiico. But iu tho case of hydrops of the knee it 
may bo necessary to take tho risk of a complete 
exploratory examination of tho joint. 

Tho various other tests for tuberculosis are brought 
in review by Dr. Sundt and found wanting. The 
injection of fluid, aspirated from tho knee, into guinea- 
pigs was undertaken in 37 cases, witli positive results 
only in five. But among tho 32 cases classed as 
negative by tliis test, there wero eight in which a 
micmscopie test (not further specified by Sundt) was 
carried out, and in six of these cases this tost indicated 
tuberculosis. In rivo other cases the further course 
of the disease proved it to bo tuberculous. Aa for 
the Pirquet test, Sundt quotes cases showing-how 
oven a definite focal reaction eaunot bo taken as 
iiTOfutablo ovideuco of tuberculosis. Of tho X rays 
ho says that they yield no picture i>athoguomonic 
of tuberculosis of tho joints. Tho rate of sedimenta¬ 
tion of tho erythrocytes is no specific phenomenon, 
nor can tho complemeut-fixation.test bo relied on; 
iu Sundt’s experience it is much less reliable tlian tho 
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Pirquot test. Witli regard to tlie lOo cases which 
he classed as uoii-tuhcrculous, Suiidt admits that in 
as many as 55 ho could arrive at a iio Jiioro deliiiito 
diagnosis than jion-tnberculous disease. The eases 
to which ho could attach a more definite label included 
21 of syphilitic tlisease and 11 of arthritis deformans. 
There were seven cases of osteomyelitis, three of 
hajinophilia, trvo of hysteria, and one each of giant- 
colled choudro-.sarcoma, xantho-fibro-sarcoina,' and 
chojulro-pathia i)atelhe. Otlicr surgeons have 
succeeded in naming a higher proportioji of their 
non-tiiberculous cases by tlie creation of a special 
class for cases of what they describe as “gonitis 
serosa.” 'When such cases cannot be definitely labelled 
as tuberculous or syphilitic, Suudt add.s them to his 
category “ gonitis iiicerta? causa;.’’ !Most of the cases 
ill this category in his material would probably come 
under the symptomatic term of “ chronic synovitis ” 
employed by Burckhardt. Poncet’s tuberculous 
rheumatism, without micro-scopic cbange.s in the 
kueo characteristic of tuberculosis, may also be the 
correct diagnosis for some of these obscure cases which 
at present are a challenge to surgeon and pathologist. 


MARRIAGE DISQUALIFICATION IN BIRMINGHAM. 

A WEKK or two ago the public health committee 
of Birmingham, in advertising for a medical woman 
for its maternity and child welfare department, 
made it a condition of appointment that the post would 
automatically terminate on marriage. Thi.s action 
was, it seems, taken in pur.suit of a general iiolicy 
of reinstating the men who had been displaced by 
married women duiing the late wav. Exception was 
taken to the condition by the local branch of the 
Asatioual Council of 'Women as well as by the 
Birmingham and District Hfedical 'Women’s Associar 
tiou, and as a result of a combined deimtation to the 
iniblic health dojiartment the committee rescinded 
its decision, thus leaving it open for women medical 
officers to retain their posts after marriage. A similar 
situation, the outcome of which is still in doubt, 
has arisen at the General Hospital, whose board of 
management decided to reappoint a married officer, 
who had applied for four months’ leave of absence 
because she was expecting a babj% but in future, 
save in exceptional circumstances, medical women 
.on the staS of the ho.spital will be asked to vacate 
posts on marriage. The words “ exceptional 
circumstances ” wore intended to cover not only home 
life but also peculiar fitness for the imst in question. 
This action on the part of the board was contested 
at the annual meeting of governors last year but 
was upheld. The resolution, however, will not 
become operative until the meeting of the governors 
next month, when it is possible that it may not bo 
ratified, especially in view of the city council’s change 
' in policy. ' _____ 


early REFORMERS OF ASYLUMS. 


Dr. H. J. Norman gave an interesting account r 
of the reformers who, at the end of the eighteenth 
centuiy, introduced new methods of treatment of the 
■insane.' He spoke apiJreciatively of Dr. Semelaiguo, 
a great grand nephew - of Pinel, who had done so 
much to increase our knowledge of the events of that 
period. Eoforring to the work of Philippe Pinel 
(17't5-1820), he outlined the famous story of the 
interview rvith Conthon at the Bicetre, and the 


* Royal Society of Mekteiue, Sections of History of Medicine 
lud Psychiatry, Combined Sf^ting, Feb. 4tli. 


striking off the chains from the insane, aud the 
.subsequent reforms iit the Salpetri^rc. lie spok 
of Pinel as a simple, modest man, who had (aid tint 
iit was a happy allocation of circuinstaneos whitli 
enabled him to carry through these reforms ; uevtrtlit- 
less, his work was of supremo importance. Tlitp. ■ 
came the foundation of the Eetreat at York by 
William Tukc in 1792 and the publication of tLe 
History of tlic Eetreat in 1812. Dr. Nornm 
pointed out that the reform movement tv;i.s sporadis, 
and that it was not until the Lunacy Commission wii 
established in 18-15 that gross abu.ses were sweps- 
away. In their dilferent waysGharleswortli,Gardintr. 
Hill, and Conolly all eoutributed to this movemeut, 
It was, he_ said, Joseph Dacquin (17;J!i-1815), wH 
.did away with the admittance of casual visitors 
who paid to see the lunatics, and wrote a hook, noir 
rare, on moral tieatment. He declared that aiiyoM 
who regarded the insane as a matter for amuscmict 
was a moral monster, and he denounced the practo ■ 
of .sacrificing good methods of treatment for economy, , 
The first edition of Dacquiu’s book (1787) ^ 

dedicated to liumanity, but the second edition was | 
dedicated to Pinel, whom he regarded as “liuuiamiy 
personified.” In the discussion which followei 
Dr. G. AV. B. James gave some details of the roufi» 
of the patient’s life at Moorcroft more than 100 yeia 
ago. They took country walks, stopping at inns for 
wine or beer, and smoking with churchwarden piff*- 
Dinner was taken at •! p.m. and the diet was more tlia.? 
liberal, wine being abundant. . 


EPSOM COLLEGE. 

The building of the School Sanutorimn at . 
College is imogressing ai)ace, and it is likely to «. 
comydeted in July. 'I'liis will enable the e:^tu''| 
sanatorium to be transformed into an addition 
boarding house by next September term.' Hoorn w 
thus be available for another 25 boarders, which w 
lessen by that amount at any rate the numhw f’' 
applications for residence as boarders that haW 
had to be declined recently. With tliis addition tby 
number of boys at the College will be 450. 


POISONING BY HYDROCYANIC GAS. 

Hydrocyanic acid is widely employed u 
commercial processes, either in the form of the no 
itself or us its sodium or potassium salt. On eipos?[^ 
to the air—-whichever form is used—hydrocjnn'' 
acid gas is given olf, and it is therefore important It 
know at what concentration tliisgas bocoiuesdaug^w^ 
to human life. Owing to the rapidity with whi'_ 
death may follow its inhalation there are limitaw'' 
on experiments upon human beings, but souicunn.- 
has been learnt from a series of observationy 
animals lately luado bj^ Prof. Joseph, 
at the W.ar Oflico Eximrimental Station.* , 
from any idiosymerasy in the animal, it was re.i a.. 
that two factors would allect the toxicity ol 
gas : first its concentration in tlio atmosphere, ‘ 
secondly the duration of its application- -j* ’ 
fomid that this relationship was not .a simp'® ' 
for when the concentration of the poisow 
pfflciontly low, tho animal could bo o.xposccl r® l 
indefinitely without a^rpareut harm. H was J* i j 
that by making enough experiments deductions w 
bo formed whicli were applicable to liuinan 
The size of tho animal was found to bo ho ce | 
of its ability to survive. With the to.xin ; 

‘ Jour. Hyg., January, 1931, P-, L 
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■‘Concentration dogs died before cats, rabbits earlier 
dliau-rats, and .alT.these expired before goats and 
^monkeys. It is difficult to .understand,-why there 
risLouJd bo, this difference in the time factor between 
^theso various animals, but a suggcslivcs experiment 
iupon a cat and a rabbit is quoted, H. Taylor exposed 
:.tlieso animals separately to atinosplicrcs eontaiiuug 
J..1ICX, under such conditions that the respiratory 
iexebango could bo measured. though the initial 
v,Yentiiation-rate was the same in both aniiiiaK tbe 
•; introduction of HCX into tbe air bad the effect of 


;»iucreasing this, rate in the cat, and of dimiuisbiug it 
^in tbo rabbit.. The net result was tliat although the 
}?rabbit, as it so happened, was in an atmosphere 
■richer in IICN. than that in which the cat was placed 
^ death was.longer in its onset in tho former than in th«5 
f Utter.. ^Vhen, however, tho total amount of liCK 
^.hmled by each animal was calculated, it was fouiid 
tb.be the same for both. As these animals were of 
...the same order as regards size', it may be assumed that 
.,if. there were no destruction, of the poison in tlioir 
ytissnesy then the concentration of HCN would be tho 
same in the blood of both animals when death occuri ed, 
^ and tins couceutration. would ho an expression of the 
lethal dosol Tho toxicity of tho pois<»u is due to its 
^paralysing effect upon iutercellular oxydases, and 
',tho respiratory .centre is the earliest of the vital 
•' tissues to succumb. Canaries and pigeons are much 
-.nioro susceptible than rats and mice. 

V discussing tho practicability of applying the results 
“■ cf these experiments to man, Prpf. llarcroft quotes .an 

acf^l experiment where ‘”a man” and a dog arerc 
1 airtight cliamber, tho atmosphere 

j cf which contained. IICN at a coiiceutratiou of about 
' * part ill ■ 1800. The dog became unconscious iu 
i/.one and d half minutes, whilst the man felt no 
r symptoms. During the course of this experiment 
;i«ny movement made by tbe dog up to the time of 
ii'Uiicousciousncss^ was imitated by the man, so that 
fjuicreased respiration duo to muscular activity would 
;,'be toa'comparable extent in botb. Tbe dog therefore 
jiH'ums to ho more susceptible than man. It is known, 
>'‘.}!^^cver, tliat mice aud canaries are more easily 
;? Killed than the dog, and for this reason tlic mouse is 
^j'J'Ometimes used for testing the toxicity of an 
^tmosphere. Hero, however, a' faUacy may arise, 
incidental to the maniierin which the test is executed, 
iV. »>heu the observer, as is usual, carries the animal 
^nito a suspected atmospihere he is performing work, 
'Whereas the mouse may bo at rest; and as a 
; ^^,|^cqueuc6 its relative seusitiveness is diminisbed. 
^.'•bero the concentration of tbe gas is low (O-lmg. 
'per litre) the best indicators are birds. A man could 
.. watU this atmosphere for ten minutes without harm, 
y^bercaH. a canary would be dead in two minutes, 
itcautions must.bo taken by the ob.scrvcr, however, 
to exert himself unduly. He should he breathing 
Of tho quadrupeds, tho dog is the most 
and as the animal would be walking along- 
“lo tho observer, it would thus be performing a 
ij'^P^Yablo amount of work, with its consequent 
s' . the rate of breatliing. 

.<• <l‘^'^®tiou of treatment of poisoning by IICN 

, ^^'atiou is also considered. Several methods have 
proposed, including artificial respiration aud 
of gluco.'ie. The administration of glucose 
been suggested for tho treatment of poisoning 
til but ill tbe.so exiierimcnts it was shown 

V b\. has no protective action against poisoning 

y 1 ® lohaUtion of HCN. In view of the fact that 

BO on beating for some time after 
. J’*^ffon has ceased, the greatest hope for rccove^ 
oia to lio in artificial respiration. It must be 


realised that it is a race between the destruction aud 
the dissipation of tJio HCN on the one hand and tlio 
pcrmaueiit degradation of the machinery of the body 
on tbe other. Artificial ventihitioii of the lungs will 
.assist ill dissipation of the HCN; and if oxygen bo 
used instead of air. it seems natural to assume that 
the destruction of the toxin will ])0 hastened. 


A DEFENCE OF MENTALISM. 

Tire late Prof. Bignano did not Jive to see his 
last defence of Mentalism trauslated into Eughsh,* 
but ill the last year of Lis life he was able to conduct 
a lively controversy with the materialistic biologists, 
l.ike tlio best philosophers, he was too wise to reject 
the diverse facts of nature on tho one hand, or tho 
cuoroachnieut of mcrhauistic physics on the other. 
He has tried to bring about a compromise by positing 
a new type of energy which will satisfy tho vital- 
ibtie ” needs of the organism -Nvithout running head 
first against the barrier of physical science. Although 
he canuot seo liis way to abandoniug Purpose and 
Teleology as interpretations of life, be finds that ho 
cannot altogether put aside those laws of physics which 
must goveru the oliangcs iu matter, whether living 
or otheru'isc. He takes refuge iu the concept of tho 
labile ckaracteristio of all vital equilibria. Sletabolism 
is itself “ the cbemistry of becoming ” rather than that 
of static constitution. Biologists say that Bignano 
se es more teleology iu livin" things than they actually 
possess. Those biochemists who . are concerned 
with tiie i>ecuIiariti«-R of colloidal equilibria, will 
not need a now j'riuciple to explain tho labile states 
of theii materials, which are so akin to living proto¬ 
plasm. Tho Donnau equilibrium, for example, 
shows how very near present-day colloidal chemistry 
is to explaining the dynamics of Jifawitliout reference 
to auy si>ecial energic principle. Prof. Bignano mado 
an honest attempt to save biology from the noo- 
mybticism of Bcig?ion and Driescb, and also to save it 
from complete mechanisation. For’that alone, and 
for the authors scientific approach and consideration 
of all levels of biological action, the work deserves the 
attention of all thinking biologists and physiologists. 


GASTRIC SYPHILIS. 


ilANY authorities, including Clifford Ailbutt, have 
held th.afc syphilis of the alimentary tract is very 
rare, except perhaps iu tho moutli and rectum. 
6u the otlicr hand, moat observers with special 
kuowlcd»'e of diseases of tho abdomen become aware 
that cancer of tho stomach may bo closely mimicked 
bv syphilitic disease ; indeed, it b.a.s been stated that 
tlic only ch.incc for a patient suffering from cancer 
of the stomach is tho possibility that the diagnos’s 
has been at fault iu tins rcsi)ect. Gastric sypliilitt 
has thus au occasional importance, and Dr. G. B. 
Euslcnnan’.s ** observations on 93 cases at tho Mayo 
Clinic will be read with interest. In four of them tho 
infection w.os congenital, and In .all but 28 the diagnosis 
-iva-s established before operation, chiefly by X ray 
examination and serological tests. The symptom.s 
were usmallv of long standing and progressively 
severe, including as a rule pain or di.^icomfort 
immediately after food and severe enough to have 
c.auscd emaciatiou by the time tho p.aticnts camo under 
observation. Vomiting and pain were prominent, 
but, in contrast witli cases of carcinoma, nausea and 


*Tlio XaUmj at Lite. By KuKciiio llltniftuo. Brufossor ot 
Philohonhy. nHlverfityoI^kllian. London: Kecau P/iul and Co. 
imcrnational Library of Psychology, 1930. J'p. ICS. 7*. M. 
EuMteniian. (*. B.: Jonr. Aukt. Jli-d. Af-soc.. Jan. 17th, p. 173. 
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iinorexia were usually either absent or little in 
evidence. In a small proportion of the cases the 
onset of symptoms was oven more insidious, and the 
pain was so slight compared with the signs of under- 
nutrition that the diagnosis from cancer was more 
difficult. In a third group ulceration was the most 
prominent event, and here the symptoms—relief 
of pain after eating and onset of pain at a jieriod 
remote from meals—^ivas such as to make diagnosis 
of peptic ulcer probable. Hmmorrhago was extremely 
rare, for the whole series yielded only five authentic 
instances of bleeding, and in several of these there was 
cirrhosis of the liver. Anmmia was also inconspicuous 
and was in no case marked. In gastric syphilis a 
palpable tumour in the abdomen is comparatively 
seldom found, and if carcinoma is suspected it is 
more because of the resemblance between gastric 
syphilis and linitis plastica than because of any close, 
resemblance of syphilis to more usual types of gastric 
cancer. Eusterman finds that gastric analysis did 
not afford much assistance in the diagnosis. There 
was complete achlorhydria in 80 per cent, of the 
cases, and the stigmata were different from carcinoma 
in that pyloric obstruction was not usually present. 
Ilatliographio examination reveals evidence of a 
circumscribed or diffuse involvement of the gastric 
wall rather than a growth protruding into the lumen ; 
thus, peristalsis is notably interfered with, but 
filling defects and pyloric obstructiou are usually 
absent. It will be noted that none of these signs is 
pathognomonic, and it is the positive Wassermann 
reaction, probably with a history" of syphilis, winch 
really makes the diagnosis possible. The therapeutic 
results cannot bo caUed more than fair; rather over 
a third of Eusterman’s scries are classified as cured, 
and nearly half as “ much improved,” but the 
remainder were. unsatisfactory. Sypliilis, gastric 
•cancer, and gastric ulcer are all common diseases 
and the simultaneous ocourronco of syphilis and cancer 
is always a possibility. But since one disease is 
necessarily fatal, and the other is often curable, it 
is worth while to examine the blood whenever gastric 
■cancer is suspected. _ 


THE NEW. PERIMETRY. 


The importance of perimetry is at least as great 
to the neurologist as to the ophthalmic surgeon. 
The latter is chiefly concerned with the mapping out 
of the visual fields in such diseases as ghiucoma, rotin.al 
and choroidal affections, and the dUferont forms of 
optic atrophy and retro-ocular neuritis. He is also 
concerned with the various forms of limitation of the 
field which are connected with affections of the 
occipital lobe and of the visual fibres in their course 
between the cortex and the optic chiasma ;■ but these 
yases are primarily neurological. In the past it was 
considered enough to test the fields of vision with an 
ordinary mechanical perimeter such as MacHardy’s, 
and this is still the most generally used instrument 
for ordinary cases. For accurate work in the central 
part of the field, enlargements of the blind spot and 
so forth, various forms of scotometor have been in lise 
for many years. These depict the central field on a 
larger scale, the test object being moved by the 
surgeon’s hand. 

A work in perimetry by Mr. Traguair, which has 
already won for itself the place of a standard work 
on its subject, has now reached us in its second 
edition.^ A large part of this work deals with hemi- 


>An Introduction to Clinioal Perimetry. Second edition. 
By H. M. Traquair, M.D., P.R.C.S. Edin., Ophthnlmir. SuTKoon, 
Royal Infirmary. ’BdtnburgU. London : Henry Eimpton.- 1931 
Pp. 28i; 30?. 
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anopic and quadrantie defects depending upon supia^ 
nuclear and supracliiasmal aifections, and is Uberallj 
illustrated by cliarts. 3fr, Traquair Isiys great strd« 
oil relative defects in the visual field and compares: 
the norma! field to an island of vision surroraid 
by a sea of darkno.s.s, the central part of tho islasl. 
being elevated into a conical Iiill with steep site: 
Any abnormal depression in any part of this Mil 
can bo domoustratod by using test objects of TarTk' 
diameters, each diameter corresponding to a contour 
line which is normal for that size of test object but 
which in abnormal states may vary. In this way (h 
now perimetry is concerned not only with qualitatiw 
defects of tho field of vision but with quantitativeoiiei.’: 
That tho importance of tho subject is realised appeals 
from the comparatively short time which has elapsd 
since tho appearance of tho first edition of thisiTorkis 
1027. Its value is likely to receive still furtba 
recognition, __ 

HEALTH SERVICES IN LIMERICK. 

The Department of Local Government and PubEr 
Health, writes our Dublin correspondent, is meetiw 
considerable dilficulty in carrying outits detormiiufei 
to have wliolo-tiino medical oificers of health appoiatd 
for tho several counties and county boroughs. Tk; 
latest obstacle is tho corporation of the city 
Limerick. Tlio doyiartmont has written to the cos 
poration c.alling on them to fix a salary for a ifboi-- 
time medical olficer of health at a figurq not 
than £800 a year. It was pointed out that there msit 
Limerick an abnormally high infant mortality » 
tho highest maternal mortality in tho State, m 
department added tliat tho terrible wastage o£ kt 
could not bo defended, and that there was 
and urgent need for reorganising the public hwlk 
services of tho city. Tho attitude of some of 
momhors of the corpioration was illustrated ^ s 
remark from one of them that the duties had i 
admirably discharged Idtherto for a salary of 
year. After discussion tho corporation .appoinhf 
a committee to discuss tho public health sorviccsw i“ 
city with an inspector of tho Department of 
Government and Public Health. 


. COMMISSIONERS OF THE BOARD OF 

CONTROL. j 

Undee Section 11 of tho Mental Treatment 
1930, tho Board of Control, with the 
Minister of Health, have apipointed tho fouc j-,! 
to be Commissioners: Dr. A. E. Evans, I 

Gill, Dr. E. 0. Lewis, Dr. J. W. W. Adamson, j ] 
Bear-Admiral J. F. Hall, and Surgeon Be.ar-Adffl i 
E. T. Meagher. All these are at present nie« ^ j 
inspectors. Tho Board have also ''‘PP®'“ 
Commissioners Mr. C. F. Penton, barrister-at- ’ 
Jliss I. jM. C. Duncan, barristor-at-law, 
Captain H. C. Dovas, Dr. 1. G. H. Wilson, and J" j 
K. Darwin (part-time). > 



Buitish Hospital in Paris.—O n TbursdafAir 

week tho Duke of AthoU opened the now iw 
ward.s at the Hertford British Hospital >“ A® jtiest’’' 

new ' building, wliich will accommodoto yisi 

includes au isolation room and a mnserj". . pol 
100 babies were born in tho hospital. i» 

provides for tho needs of English residents no" j| tW 
Paris, whore they number 30,000, hut of .aln'O? , 
north and north-west of Prance. 
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A POST-GRADUATE COURSE 


ir. MOTIVES AND MECHANISMS OF 
f THE MIND.* 

^yvn.—LOVE: THE ROLE OF THE MOTHER. 


I Lovo does not tegui -n'itli adolescence, nor with the 
1 first girl after that period to whom we lose our hearts- 
1 Love begins "with the mother and all love thereafter 
I is a modification of love for the mother. It is obvious. 
I what a complete change there must he, since the 
sexual component must be Jcejyt ■ absent ivith regard 
to the mother, but must be dominant with regard to- 
the mate. This psychological development must- 


j,. MOTHEn IMAGO. 

preceding • lecture dealt with the idea of . 

,- father imago’’and the importance of the feelingB, , % t ^ " ■ t y • t - 

i;^^tionaliscd opiuious and projection images -Icrivcd ! .YimW? 

;;,om it, It is noiy necessary to consider the closely I dovelopmcnt oi 

^•^lated conception of “mother imago.” Although 
^ T the sake of convenience father imago and mother 
lago have been divided, it will be seen that they 
•* .'e in fact mutually interdependent, the feelings i g(,j.jp 3 
)out the one being closely associated with compli- ** 

•®u^ry feelings with regard to the other. 

Aho origin of mother imago is the same as that of 


jj^ther imago. It is an inborn feeling pattern with 
gard to the mother-figure, derived from past racial 
r^'Perience. In the same w.ay that' father imago 
more than father, so mother imago is more than 
;;;' 0 ther. The feelings are present originally as an 
l.vbom pokyitiality and become modified by experience 
'7 Diother, mother-surrogate, and mother-similars. 
:po-6hall again confine our attention during tliis 
;%iapler to the imago reactions of the male for reasons 
and simplicity. 

.fb® inborn primary affect of the son for the mother 
:y. f want her, I want her to lovo me.” The way 
- in which this 

love and long- 

abotiV* Mother Imago :— m^o t^h o^r 

Ho has her. ' - clashes with 

feelings asso- 
■ ciated. with 
the fa thcr 
imago— 
1 wont her. namely, those 
of inferiority, 
guilt, and fear 
of punish¬ 
ment, was 
discussed in 
tho previous 

'' X, lecture. Tho 

is the following : “ How is it going to 
® possess my mother for myself 

+ 1 father imago!” It is 

answer to this fundamental 

provided by a very largo number of 
'' i disorders. In general it ni.ay be solved 

toUomng Trays 

(bI emotional development, 

compromise. 
i!_ ^jiairepression. 
y ‘ > -^lessianic compensation. 

esiotional development. 

^ 'hicli* ^liready been dealt with in Lecture V., in 
fie pointed out tho way modification of 

occurs through a series of associated 
nurse, aunt, sister, cousin, and 

realise something of that 
out often chaotic process of falling in lore. 



J’. IccUiLH about 
about mother; 

icelmg about self. 


i 'cctiircs delivered under tbo auspices of the 

tho Tavistock-saunro. br Dr. E. Graham IIowo 

6 H^““i_. 6 csslon o£ 1930 . Earlier lectures of tbc 
! PPCMtd’weekly In Tun Laxcet ^nca Jan. 3 rd. 


_ . ^ *- of the-- 

jonads introduces a more or less sudden factor of 
sexual dominance. The main continuity of develop¬ 
ment, however, is still in the line of transferred affect,, 
from individual to individual, of tho motber-mato 
series. It is as if there w'cre in tho beginniii'T a. 
scusitiscAl plate containing certain hidden poten¬ 
tialities, tho detail of which has been brought out,, 
littlo by little, by successive experiences of loved 
ones. The earliest and therefore deepest impression 
results from experience of the 'mother. But this 
gradually becomes modified by successive experioncc.s 
of mother-substitutes. The lovo image carried 
witliiu the individual is in tho first place tho primary 
object of hia lovo, and tho oxternal loved one is- 
no more than an oxternal reference or reflection 
of this inward image. 

When a person falls in lovo ho has found tho- 
external reality who appears to correspond more or 
less with his iutoruul love image. It is as if ho has- 
superimposed his love image upon someone, but sho • 
may in fact bo quite different from it. If tho lovo 
imago is still emotionally immature, it will contain 
much of tho mother-figure, and the loved one will' 
in all probability bo older and more csperienced th.an 
himself (“ calf-lovo ”). In this case there is very likely 
to bo an absence, due to repression, of the sexual factory ' 
bocanso of the fundameutalimportancc of dissociating 
sex from the mother-figure. If tho girl is his own ago 
or a littlo younger, further modification and growth ' 
has taken jdace and tho sexual element is likely to bo 
more dominant. Tho crisis and chaos of falling in 
lovo is duo to tho conflict of the new experience with 
the old, the differenco between love for tho mate 
with all its sexual dominance, and love for the mother 
with its inevitable sexual repression. 

One of three things may occur. It must be 
romembered th.at the individual has not fulleu in 
love 60 far with any real person, but oulj* with his 
own love image. Ho may therefore try to modify 
tho external person to correspond with tho details 
of his lovo image. This is liable to be disastrous., 
because the girl only feels that she is being criticised 
and, worst of all, that she is being criticised in favour 
of her mothcr-in-hiw to bo, whom sho uncon-sciously 
and quite truly feels to be her rival. Even a slight 
hint of criticism may cause a violent reaction, such 
as tho suggestion, “My mother would not like it 
if ... .” or “Tho way my mother cooked was 
different.” The man may bo so devoted to his mother 
love-ima "0 that ho cannot tolerate tho reality of 
his loved one, whereas she cannot tolerate tho com¬ 
parison with her mothcr-in-Iaw. Tliis situation., 
whether it occurs before or after marriage, spelJs- 
failurc. 

The second possibility is that tho man will, after a 
little cxpericnco of his loved one, find that after all ■ 
ho has made a mistake, because slie is not the person 
that ho thought she was. It is as if tho projected 
lovo imago is no longer applied to Lor and sho is now 
herself, unloved instead of invested with the love- 
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imago. lie is uo longer in love with lior and ■woudcra, 
in all probability, why he over thought ho was. 

The tliird altornativo is the only one which can 
lead to mutual happine.ss. In the beginning, Avhou 
he first falls in love, the man is in love with his lovo 
image rather lhau with the girl upon whom he has 
attached it. A modification takes place of the 
image towards reality, until it finally coincides with 
the real personaUty of the loved one. Lovo image 
and loved one are now one and the same, and if this 
has at the same time taken place with regard to the 
girl’s lovo imago for him, they can be s.aid to be at 
last truly in love with each other. But it must ho 
realised that this is, as a general rule, a matter of 
prolonged experience and emotional development 
on both sides. Many people are inclined, to tliink 
that when they fall in lovo they have at last achieved 
• a long looked-for end. But tliis is not true, they are 
so far only at the beginning, because so much mutual 
modification and growth remains to bo done. It 
is a very easy thing to fall in love. It is much more 
<lilficult to bo in love with tho real truth of the loved 
one. If lovers realised that falling in love was tho 
beginning, love would not cud so soon as it often doe.s. 


(B) FIXATION COJII-UOMISE. 

The second method of obtaining fulfilment of tho 
wish to lovo and bo loved by tho loved one is called 
fixation comjnomise. It is iiartly a fixation and 
partly a compromise : “ I want my mother, but it 
must be without guilt or fear.” Can tins be done 1 
If so, it is guito certain that a great many will succeed 
in doing it. Tho simplest way in which it can be 
done is by idealisation of tho mother, tho sexual com¬ 
ponent in her womanhood being entirely eliminated, 
•because it is tho primary source of both guilt and fear 
She must bo perfect, pure, virginal, immaculate, 
and she must be mine, without any suggestion of 
rivalry or competition for her lovo. Also, in order to 
complete tho picture of wish-fulfilment, she must 
love me as I wish to bo loved. 

Tills idealisation of tho mother-figuro takes place 
as a modification in phantasy of tho mother imago, 
which then becomes attached to some suitable 
external objective, real or imaginary, which is loved 
with the deepest—but quite asexual—emotional 
regard. 

It is interesting, therefore, to note that the Virgin 
Mary figure, who so fully satisfies all these require¬ 
ments, is not peculiar to tho Christian religion. In 
many others the Virgin Birth and the idealised and 
de-sexualised mother-figure is introduced. It is as if, 

, the world over, the same wish-feeling in men has 
striven unconsciously to possess for themselves tho 
mother-figure without guilt. The immaculate Virgin 
conceives without human imiiregnation and the 
father is thereby eliminated, at the same time that 
the sexual factor with its association of guilt is also 
spared. The Virgin Mary is the idealised and 
de-sexualised mother, with the deepest unconscious 
emotional appeal. The maternal aspect of religion 
seems to be an essential factor. It is as if, although 
father imago is the main source from which tho 
conception of God is derived, the mother imago is 
an essential component also of the divinity, as 
corrective to that stern and patriarchal figure. 

■ 1 possible, however, to carry tliis jirocess of 
idealisa,tion. aiuF de-soxualisation of the desired 
motlier-ligure yelL stage further in tho escape from 
ear and guilt. be more than de-sexualised, 

* e c.au be de-mat^ Sfsed, and thus jilaced altogether 
beyond physical ^ 




rcsimnsiblo for tho nnconscious fonimlatioii of c-r 
ideas of God ? There are certain facta of diiii 
psychopathology wliich suggest that there h fe 
unconscious motive in tho conception of the M 
Ghost, which was referred to in inedueval liteniii: 
as “ she ” and “ tho mother.” 

It is a matter of freciuent experience that patkiU 
posses.sed of an iutenso feeling of guOt, as in mela- 
cholia, often say that they have coimnittcJ the fi 
against tlio Holy Gho.st, the “ uniiardonable sia.’ 
The evidence which they are able to adduce luj 
seem very small to us, being frequently as-iociitd 
with nothing more uncommon than masturbafe 
But it sometines happens that boys for whom inaito 
bation is a “ .secret vice,” and who have only hfjrJi 
passing referencein church to tho ” unpardonablesa,' 
will feel that they aro utterly condemned because tlfi 
have committed it. The unconscious mccLuiisnuti 
p.syehology are not interested in modern reli^® 
criticism, but they strike deep) through the superiffll 
form to the underlying origins of religious belief, wtet 
the doctor, who wislies to understand Ids patient 
disorders, must he pirepnircd to follow, even at tb 
expienso of a strain upioii his own prejudices. Weffit! 
accept all our patients’ “ lunatic ” statements as Ku? 
jycrfcetli/ Ihie for themselves andundertheircircmskKU^ 
which is not at all to say that they need to betiuCM 
us. But we cannot couviuce them of wb.at wo mst 
until we first know why they believe what tbty'-t 
If wc approach tho statements analytically, 
easy enough, and without personal prejudice, ve- 
is very diiticult, u'o can find the key to all 
so illogical ami uureasoimble. Tho only uimci, 
which finally needs to be overcome for '■‘““'F'i! 
understanding of it is the extreme. simpMai/el 

material with which wo are dealing, " 

IS only dijJivuH to understand because of its w . 
simplicity. . .’a, 

It is suggested therefore that the sin aga*”' ^ 
Holy Ghost ” is derived from the guilt 
incest motive, and is closely linked 
already been said of tho psyeliologj' of 
with its associated mother-fixation. 
concepts of tho Virgin Mother and tho Holy Wi 
been developed as a means of escape froui ' .f jj, 
feeling, while at the same time fulfilling 
tho mother, it is pfiaiu that the device is far r 
always successful. 


SACKED AND PROFANE LOVE. 


In tho same way that tho father imago''a® Jj. 
into “good” and “evil” tyi>e®> tW 

also split into “good” and “evil. , ...Aii 
Mother, idealised and do-soxualiscd, is • .j(ja 
“-cred love, in^P ^ 


what is -spoken of as “ 


to “ profane lovo.” Sacred and projaneloie rtj 




the two derivatives of 'split mother iviogo 

*' *.lin hurdeU 01 o. ,. 


love, in itself an escape from.tho hurd 
also an escape from tho biological ac ‘ 
which still remains, urgent and 


accounted for and satisfied. This can 
achieved by what is loft after tko -L 10 b 


by 


been removed. What remains still 


satisfied is a crude, physical, und sexual 
the check of virtue and the ideal. I ^fot- 
tends to bo both despised and deS™*!®'*’,,* jtisloOT' 
form to tho prostitute type. Very frequent y 
that tho only son, or tho mother-fixed so > 
addicted to masturbation, and later i in J 


by women of tho lower classes. _ 


filling 1“, 


supplementary detail of his love for his 

///o_ia-sacr^“ . . 


dissociation, '“On the ouc hand ' 

whicli the idealised niothor-fini^^^ 
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object; on tlio other, profane, attraction being folk 
. towards a woman of a lower class and crudely sexual 
type. Tho servant‘girl, also, possesses an added 
attraction to those with dissociated mother imago 
feelings, owing to the fact that she is inferior and 
may bo both possessed and despised. The cause 
-for her'being despised is tho craving on tho part 
' of. tho man for su^icriority comparable to that 


Fig. 2.~Thc Split 2£other Imago. 



DMNt MOTKIRHOOD 

FAIRIES,eANSHEES.WlTCHIS. 


MISTRESS 

MAIDSERVANT 

PROSTITUTE 


V mth which father imago is endowed. He must 
feel superior, and in order, to feel superior in his 
possession of tho woman ho chooses an inferior 
woman as hie sexually desired' object. Furfiior, 

; there is also tho need to evade responsibility as far 
possible. Mother fixation p.sychology is a 
. aepenilmt psychology, immature aud lacking in 
;.aclf*reliaiice. Mother fixation evades responsibility 
, and finds satisfaction whore most can he obtained and 
I least given. 

It i8_ important to realise the extent to wliicli tho 
usual idea of immorality coincides, .although for 
; different reasons, with psychological values. In 
.general, psychology .agrees' with the more or less 
; unreasoned judgment of conventional moral standards, 
and docs not condone that complete freedom from 
sexual restraint, which is freiiuciitly claimed for it 
. by enthusiastic but usually amateur supporters. 

, There are female figures also created by the 
; imagination, like tho giants aud ogres derived from 
father imago. These are the fairies, furies, witches, 

■ banshees of fairy-tale .and mythology, sometimes 
•.good, sometimes evil, and loved or feared accordingly. 

' It is not the purimse of this lecture to present a 
psychological criticism of religion, but the subject 
, 1® of great importance iu psyclioiiatliology, and so 
..much has already been said about tho conception of 
God derived from father imago and. mother imago 
.-that it might be useful at this point to say a little 
’ •noro. The mother element cannot be loft out of 
- ^ugion.. If sbe is not iirojected into tho “Virgin Mary, 

, ®be is present in tho Holy Ghost, But this figure is 
, too Vague to give much emotional satisfaction. Tlio , 
. mother-figure then tends to bo applied to aud confused | 
lyith father imago, giving rise to a sentimentalised 
I 'ersiou of the Deity, with a strong matenial and 
onunino component. The mother-element is again 
; 'ory liable to ho introduced into tho third member 
of the Trinity—namely, the figure of .Tesu.s Christ, 
-./'m^rily, as of subjective psychological importance, 

«' is the compensatory figure for personal guilt. 

0 18 the perfect man, guilt-free aud sox-free, and tho 
between guilty man and tho omnipotent 
; PUQitive, father. However, again tlio mother im.ago 
. a ccts tend to confuse the Christ figure, introducing 
\ Tiality of ellerninacy aud sentimentality into his 
-whicb is essentially foreign to it. 
l{„" been said is not intended to refer in 

• ^ughtest degree to matters of objective, hisloncal 


validity, but only to the unconscious factors of the 
subjective psychological approach to what may 
h.avo its own objective validity. To say that father 
imagoaad motlior imago are factorsin our couception of 
tho Deity is merely to state a iilatitude—namely, that 
our fueliugs about God do not correspond necessarily 
with the objective truth of His reality. What tcc 
feel about God is a psychological matter duo to 
psychological factors. The objective validity of God 
is altogether a different matter, but it would seem 
to bo essential to know first of all why wo feel as we 
do about God, before wo try to discover what objective 
validity there may bo. Unless wo can do so wo look 
not at objective reality, but into a mirror in which 
wo shall sec only the reflection of ourselves, our 
feelings, aud our wishes. To look iu tliis mirror and 
to interpret what we see is the function of psychology, 
but all that eau definitely bo said is that ivliat we 
SCO there is probably not God. 

(C) KEPltESSIOK. 

The third method of dealing with tho xiroblcm of 
obtaining tho desired loved object, without the 
conflict engendeied by guilt, is that of emotional 
repression, llepiession is obtained by one of two 
mechanisms; either a complete negativism in which 
feelings are repressed altogether, or by a defeusivo 
over-eompcttsation in which tho character of tho • 
original affect is replaced by the opposite. Iu the 
first ease tho statomciit, "I lovo niy mother” is 
replaced by the statement, ” I have no feelings 
whatever.” Frigidity and freedom from tho dangerous 
cour.so of love solves tho problem of guilt, if 
it does not provide fulfilment of desire. It is a' 
state of negativism, of nothingness, hut as a rule 
wish-fulfilment seeks its goal through some other 
channel. Negativism simply has no uso for women, 
but, as iu tho case of tho normal adolescent phase of 
homosexuality, wish-fulfilment finds its way by some 
other means to the original goal, after it has under- 
gone certain necessary modification and disguise, 
j rsendo-iuteUcehwlisvi freiiueutly accorapanich 
j emotional negativism, a.s being tho source through ‘ 
i which wish-fidfilnieut can bo at least partly obtained. 
Such false intellectualism maintains distance and 
safely. Women aio approached on a "high-hrovr” 
or intellectual plane and contact is distantly througli 
flpeocU. It is prohablo that much that has been 
written and much that has been said would never 
have seen the light of day had there not been emotional 
repression behind it. Talkative people are not 
usuaUy psycliologicaUy stable. People who feel 
keenly and behave actively in tune with their feelings 
have not, as a rule, got much to talk about. Tlie 
high-brow is tyiiically neither creative nor emotional. 
Uo is rather a fraud, who finds safety from tho fire 
of feeling in tho smoke of words. In his psycho- 
patliology he is fleeing from fear, guilt, and inferiority, 
posing as superior because ho is afraid to he what 

^”Ne"alivL«m .alone is not usually sullieieut to proftorvn 
emotional repression. Perhaps the siifest of all 
methods of escapiug from guilt is by means of 
reversing tho affect from love to hate. This is a 
simple unconscious mcchaiusui which is the origin 
of tho phraso : ” Hell knoweth no fury like a woman 
scorned.” To love and to be scorned is intolerable, 
and only by a tnuispositioii to the reversed affect 
of hate can tho situation bo stabilised. Siniilariy, 
to lovo without any possibility of lovo being re«iuited 
without iiitolorahle guilt is impossible, ami the 
situation can only be stabilised by tho introduction 
of a reversed affect. ” I love my mother ” therefore 
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becomes “ 1 li.ato her.” It is a sign of a, repressed 
mother fixation, which m.akes it so dilhcult for .i 
patient to realise what his true underlying fceluip 
are, when ho says: “I cannot bear my mother to 
kiss me. I never kiss her good-night. do not 
even like to touch her. I hate .all women. 
misogynist is suffering from repressed mother fixation. 
Ho hates all women because ho loves lus mother, 
and therefore he mu.st hate her too. It is possible 
th.at in some earlier emotional experience he was 
lilted with intolerable suffering to himself. His 
hatred of women is again defensive, but it provides 
sccuritv at the expense of frustrated wish-fulfilinent, 
and he must remain an embittered and disappomfeil 
'man. Emotional repression is always the cause of 
subiectivo ombitterment. The acidulated spin.^tor 
is more than frustrated and dis.appointed, she is 
also ret.ali.ating against life for having robbed her of 
the gratification of her greatest wish. 


(D) MESSI.VNIC COMPENSATION. 

\ feelim' of guilt is intolerable and requires uncon¬ 
scious and°mechanical relief. “If I feel very bad, 
wh.at I need is to feel very good—to feel not onlj very 
•rood, but the best of all possible.” Ihis is again an 
example of a reversed affect in which primarj- bl.ack 
becomes secondary white. The psychology of the 
aria is that of “Messianic compensation for an 
underlying feeling of guilt. He is a person who never 
does anything wrong, but is always seeing wrong in 
others. In two ways he evades his own intoler.able 
guilt feeling—by looking white himself, and- seeing 
only black in others. 

Prigl'isliuGBS sliows itself souictiiiies *i8 one of tho 
signs of adolescent “green-sickness.” .iHlolescenco 
is tlio period at ■which there is a noriual increase of 
sexual feeling and therefore a normal increase in 
•ruilt feeling. It is therefore tho time at which 
prig^rishness is most liable to be needed psychologi¬ 
cally as an evasion of guilt. Adolescence is a 
time of vivid imagination and great ambition, seelung 
enemies to slay and now fields to conquer. It is a 
time when knights pursue tho vision.of the Holy 
Grail and seek opportunity for tho rescue of fair and 
■ embarrassed ladies, but it is also a time of guilt 
and green-sickness, of priggishness and conceit. 
The adolescent knight is often more interested in the 
•rorgeousness of his armour and the purity of^ Ids 
motive, than in the distant goal of tho Holy Grail 
and the imperilled lady. It is therefore perluaps 
unfortunate that this should be the time that is usually 
chosen for seizing upon a boy’s religious enthusiasm, 
which is too often mixed with unconscious motives, 
with a view to confirmation. The safest motto for 
adolescence is “ It is better to become good than to be 
good.” Confirmation at this phase of rapid growth and 
emotional instability will too often lead to undesirable 
repressions, or to a later regret and refusal of religious 
experience. 

The Wrong Kind of Mother. 

The three cardinal psychological errors .are fear, 
guilt, and inferiority, and the wrong kind of mother 
is she w-ho stimulates any one of these. It is the 
. fault of the father chiefly to stimulate the last, 
although there are mothers who succeed in doing so. 
The easiest fault for the mother to exaggerate is 

fear. She loves the oldld so much that she tries to 

. -, 1 ___ ,1 1 _ 


the most wonderful child that ever lived. M 
however sure tho fond mother may bo to the coiitraiy, 
tho motive is not unselfish, being duo to undit 
forentiated ego. “My child is mo. I praise my 
child, I praise myself,” .Such an attitude, howeur 
well-intentioned, is pregnant with disaster forth : 
child. 

Many mothers arc over-disposed tow.ard3 cottoa-,. 
wool and sentimentalising. Their zeal for protection 
is obsessed with fear of all tho multiplicity of life's 
dangers. Of all life’s dangers probably the greatcat- 
is cotton-wool. The chest which is kept pad.led bv 
cotton-wool against fresh air is most liable to be 
attacked by the first virulent germ which comes w 
contact with its over-sciisitiHetl mucous membraiH". 
Tho individual wlio is kept padded witli cottoii-wol 
falls tho easiest victim to every danger and dilhcuh 
circiiinstauce. The mother who is afraid iiertdi 
encourages fear in her children, and where fear h 
love cannot thrive, nor progress make its way. 

All mothers want their children to bo good. TW. 
is largely a matter of domestic economics ami comfort, 
but it is very easy to expect children to be too gow. 
Again tho danger is of causing reprcs.sion .and uiatini 
prigs of them. The mother is often tho last per^oa 
suited to deal with tho child’s deepest moral prohhms 
because sho is already the chuse and centre o >, 
deepest guilt feelings. Only if tho child is free from 
guilt can ho be expected to be emotionally coopera 
witli his mother, and only if ho is free from fea 
he bo the same with regard to liis father. 

Motherhood is too often tho source of 
disappointment and tragedy. Conscious 
iii.ay bo so good, and yet tho .‘-f. 

quonccs may bo so dangerous, owing to ■S’J®’’® . 
the e.lomentarv psycliology of unconscious in -■ 
Jlothers must learn to- regard thoir function a 
limited, their opportunities as Hooting, an 
ta.sk trulv unselfish, and its omi reward. , i 
uso trying to prevent the child from , . ... 

their care, it is no uso trying to protect t . 
from his own urge towards living more ‘ 

It is no uso to sacrifico tho iiresent and ^ 

a sentimental attachment to past joys. At a ^ 
timo there is much that tho mother can do, m . 
that timo is past, it is best left alono, ratlar tiiau, 
attempts made to live the past again. . 

A p.aticnt of 18, whoso history clearly 
to bo in danger of developing dementia '' j]y 
vented from entering .a nursing homo 



muuivcs say : " X only want my children to be happy. 
The child cries and is comforted or given what he 
wants. He is told by an adoring parent that he is 


treatment because his mother wrote say a 
sho felt sho loved him and knew him so muen u 
than anyone else, and sho felt sure that 
bettor take care of him!' 


that 


The Right Kind of Motlier, 

The right kind of mother is a means J-®‘■'“/'Ljvn!. 
a point of departure rather than a P°*® ,aW 
She is not possessive, but re.alises her c gpg is 
not more for her than a temponary js a 

not afraid of life, but realises that where ca 
virtue, fear is only a vice. Life ggeiiiiig,. 

dangerously, and although danger not t® 

when it is inevitable tho safest thing to u expect 
shirk it but to face it wisely. or see the® 

her children to bo perfect and would . „g jqoB 

strong and luappy, even if there wore at ' and 
for improvement in thoir cleanliness, m. jyalt®' 
clothes. She realises that goodness is mo • 

of the inward spirit than the outward tor 
inward wish than tho external eondition. 
to see her children n s t.hev' .are, rather tua 
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joiiglit to be, and is content to see tliem grow according 
5 to tlicir own siiontauedus individuality, ratbcr than 
ijccording-to Lor own maternal i>rejudice. SLe does 
not want them to bo tLo .best, nor. expect tbem to be 
the worst, amongst tbeir follows. She does not uso 
criticism or praise unduly, but each as it is duo. She 
recogruses her children as separate individuals, some- 
,.timc3 asking for her help, sometimes rejecting it; 
Sometimes succeeding, sometimes failing, but always, 
growing according to.the way of their own urge.! 


for him without hia mothor’s suppoit and encouragement. 
He could have managed it, lie said, without anj* difilcultv 
had he Jiad liis mother to help him.' He had at one time 
spent a holiday with his mother at .Southend. On his waj- 
to business one morning ho felt an irresistible impulse to 
return there, which he accordinglj' did. He stated that 
he had the clearest visions of his mother. “ 1 could see her 
(15 if she were coming towards me, as plain as you arc.” 
Ho felt that he was rejoining his mother a^t Southend and 
his intention was to couuuit suicide. He did not do so,' 
howcTor, but wandered about until he was dl3co\'cred ami 
taken home. 

In the course of several interviews the patient talked a 


Fig. 3.—“ Uujhhj Strung." 


j£U3ht 

(Fear) 


GOAL 


(3: I wish ^_A.JwiiLv^-- 


DUTY SAFETY 


ME 


Living Dangerously 


' I ought’• and‘*1 wish to go back (o mr mother " aro alwars hx conlllct. Each 


ono activates the other's upposition. 
single and free from couitict. 


Only •• I will go on in my amt way ” is 


• Cl U IJ 1 • 1 i , t .1 couRjf ut iiiueivietvs hjb paiieui' liUKeu u 

,*.he liolds no apron*8trings, but sbarea lier experience j good deal about his mother, and it was-.cxplained to him 
‘and wisdom ' 

when it is sought 
; for and is con- 
tent to bo a 
‘lifelong com- 
-rade. Her 
^greatest task is 
■ to regard . her 
'function as 
■limited and ber- 
r^elf as no more 
'than a means 
I to an end; Tho 
send is tho. mate 
»to whom she 
.'must surrender 

'■first pbee, with the reward that in doing so tho 
L number of her children and tho source of her happi* 
iiiess will ho doubled. 

r T^.is diagram has been fouud useful to iUuslrate 
these points, both to individual patients and in 
^'Ipctures. It is intended to show tho three forces 
.which motivate us all: tho will to go on, the wish to 
;go back, and tho fear of authority, 
j' The above picture may bo told as a dream story:— 

I ‘‘It was raining and dark. I was standing out ou a road. 

/*“** *“ front of mo thero was a high brick wall with spikes 
(tbo top. Behind me was my mother with her arms out* 

I . ®b© seemed to bo drawing me towards her. 

' oeWad her xvas my father, looking very flcrce, with a stick 
jMPr^sed in his hand. I ^ew that the other side of the 
.Vail Was a very beautiful girl, and her arms wero stretched 
“I® olso, but I felt afraid to climb it because it 
too liigh.’ Beyond her, in tho distance, was what I 
'■ i^'t gool» aud there tlie sun was sluuing. 

, I Went a few steps towards my mother, but it became 
marker, and the face of ray father was more tUrcatening as 
nc made gestures with the upraised stick. Then I turned 
;• 0 cumb the wall and my fear seemed to leave me. I 
"PProached it the sky became lighter and the wall less higli. 
j °^®^eed to scale it and dropped tho other side, where 
, no girl met me and wo walked on up tho road together.” 

' ILLUSTRATIVE CASES. 

• ®ase Q.— Male; unmarried ; aged 33 ; grocer's manager. 

' of: ■ Insomnia, depression, thoughts of 

i Everything too much trouble. Terrible headaches. 

, Pj*^ to throw himself under passing traDic. A few days 
L. jho liad disappeared for 48 hours and had been 

at Southend. ' 

p o/Synn)(ojns; About two years. 

' ffwlori/; He had one elder brother, two younger 

. 4 ^wo younger sisters. • Father living. Mother had 

' . previously. . , ,. 

The beginning of his sjunntoms followed hU 
: M ® deatli. At that time ho had been the eldest son 
. anwvSS®', stated that his mother had refused to liavo 
but liim to nurse lier, which ho had done for six 
’ imf ^foro her death. Ho said that his mother c^ld 
i husband near her wliilst sho was ill. The 

however, that he got on well with lus father, 
idalo had commenced at .13 and continued up to 

; *‘®*'*^ that it would caiLse all kinds of physical 

iiev/.^ possibly insanity. Ho said that no bad 

' liU m’r.n time, taken any interest in girls, fhot 

• troul.i/ihis greatest pal, to whom ho took all hw 

that whom ho could always confldc. He felt 

I dewth i.-, over repl-aco her. Since his luother s 

1 b'x wr>^ l*ad felt that he had no one witli whom to share 
! Went rff had been a.<jked to take over the manago- 

*’>01 the business, but he had felt tliat it was loo much 


that he needed to 
face the fact of his 
mother’s death 
and to realise how 
escessivcly he had 
been dcpeiideni- 
upou her. After a 
fortnight he said 
that he was feeling 
much better, that 
his sleep was 
returning, and that 
he had not been 
so depressed. He 
said, “ I did uot 
even go to see my 
mother's grave 
last week.” After 
another fortnight 
he was ’ able to 

relurn to work and stated that he was feeling normal, 
.Vtter that he did not return for further treatment. 

Care B.—.Male ; married { ago 50 ; bank clerk, 
Cowplaitifd of: Sudden suicid.al impulse in which he 
luad made an abortive attempt at cutting his tliroat during 
a period of temporary depression. 

FaniHu Ilhlory : His father had died of delirium tremens 
when ho was 3 months old. Ho was tlie youngest child, ■ 
with six sisters older than himself and no hrotucra. His 
mother had been left wry poorly off and had had to work 
vorv hard, which caused lier to become embittered. He 
said that Jio could never remember his mother kissing him 
or giving him a kind word, but lus sisters'iiad been inclined 
to spoil him. ... ,.4, 

Hxsloru: He hud married a woman 12 yc.irs older than 
himself, who was well-meaning but rather hard and authorl- 
tilivc. She .always knew wliat her husband ought to do 
and expected him’ to do it, and had never discovered the 
ditTercnco l»etween ” Uking a horse to the water ” and 
” making him drink.” She just expected him to do so. 
and if he did not. her feelings were compounded of sclf- 
nitv and well-justified criticism. There w’oro no children 
03 the wife Lad had an operation for ovariectomy early in her 
married life. His sexual life had been uneventful, except that 
ho had found himself liable to bo unduly attracted by any 
irirl who was a little extra nico to him. There had been a 
small alfoir with a typist at tlie bank, whom he had on one 
occasion Uken to Uio plctu^. His wife cot to hear of it 
and bad been filled witli righteous indignation. It was not 
so much that his peccadillo was often referred te, as indeed 
ft frenuentlv wns. but that he felt that it was always there 
between hii^clf and Lis wife, and ho was flJJed wnth remorse. 
To refer to it was hU wife’s blrongest card, wlucli slio some- 
times played with great clTect. It was his Sword of Damocles. 

Ho was ovcr-conscicntious and wns in the habit of worry- 
ine unduly about his work. For the past year before the 
•suicidal impulse, he had been working under a manager at 
the bank xvhom ho did not like, ond this had-caused con¬ 
stant irritaUon and anxiety. Ho ww in the habit of bring- 
inc his worries home with Imn and discussing them., over 
and over, with hia wife. On the evening of the suicidal 
impulse ho h.ad wanted to talk about hw troubles, but his 
wi/e had refused to allow him Jo do so, and ho liad f^it /icr 
to bo Iwrd and unsympathetic. Shc.lwd suggested that 
his worries were really duo to some mom failure which w.as 
on iS^nscicnco, and in a moment of dispcrotion ho luul 
clsd •* Tos I have lied to you, I liavo always bed to you. 

I am lying now, and I shall always lie t«) you. IIo m 
f-iXa most truthful nnil most conscienUoua man, and Ihw 
WM oniy a desperate, hysterical, rhetorical gtotvire. IIw 
«rifn was horrified hut coldly superior, .and told him that 
of him, n..il ho felt llko that l,o h,-.,! 
better go to bed. when sho would muko him a cup of tcii. 
He went Into tho batliroora and locked himself in. A 
few minutes liUcr he was found in a dazed semi-conscious 
condition, bleeding profu-sely from a wound in tho throat- 
wlwro ho had cut himself with a razor. ^ m 

\ month after the event he came for tK-almoiitv Thero 
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were no signs of depression and it appeared to bo clearly 
a case of liysterioal fugue duo to an impulse of tbe moment, 
caused l)y a feeling of frustrated love hunger. He said 
that ho had always felt that he had wanted someone to 
take his mother’s place. His w’ife, he said, had always 
been a very perfect wife to him—although he quite wrongly 
felt that at times she did not give him the sympathy and 
affection which he rotiuired. (Under different circum-stunccs 
liis wife might h.avo been adequate, but she was not adequate 
for him.) ■ 

Case .S.—ldalo ; divorced ; ago 11 ; an ex-garage pro¬ 
prietor who luul been out of work owing to his illness for 
about dve years. 

Co»\pIaincil of: Intense suicidal feelings. A desire to 
murder people and smash things. Feelings of horror with 
regard to sex. Terrible pains in the head and feelings of 
impending disaster. 

Family History: The patient’s father had been an 
alcoholic, and hail died when he was 1.5. His mother had 
been a woman of loose morals. lie wa.s the yoimgesl. son 
witli three brothers and tv sister. One of his brothel's had 
had a severe nervous breakdown, but had recovered after 
tavo years. 

Physical Signs : Xo signs of physical disorder. Hollexes 
ail very much exaggerated. Wasserinann negative. 

History: About the age of 1) he described how he had 
had a fight with his father, who had come houie drunk and 
tried to .assault his mother, abusing her and flinging things 
about. Ho had struggled with his father, and said it was 
touch and go .a.s to who won. Ho said that at the time ho 
hated liis father witli a furious hatred, and vowed, “ You 
won't beat mo." He always felt afraid of his father and 
.an intense resentment towards him. He sometimes felt 
that , he would like to murder him. 

His childhood evinced abnormal seximl curio.sity," with 
many experiences of a' sexual nature with domestic ser¬ 
vants, A-c. His lli'st experience of sexual intercourse was 
with a hoasemaid at the age of 15, when he was impotent. 
He had always regarded sex with a combination of lust 
and horror. Jlasturbation was very frequent from 15 to 21. 
Ho was typically an extravort and an exhibitionist, :md Ids 
sexual experiences always tended to involve self-display. 
They ivere always regarded afterwards, however, wilh 
extreme self-reproach and emotional conflict. 

At the ago of 15, when his father died, he stated tliat 
for some months his mother took him into her bed. Ho 
hud intense sexual feelings with regard to his mother and 
would try to touch her secretly whilst she was a.sleep. He 
said, “ I had excited, weird feelings that she might .slightly 
awaken and accept these advances in some way, bcixiuse 
my father was dead.” At the same time, ho had an intense 
feeling of disgust and impropriety. Ho had suspicions, at 
the time, of his mother’s infidelity. His mother would 
have parties in the house at which a good deal was drunk, 
and he suspected that immorality ivas taking place. Ho 
felt that he -wished to spy on her, but ho then got the idea 
of conniving at his mother’s infidelity and protecting her. 
When he did this ho said that although lie felt that it could 
not possibly- be true, at tbe same time he got intense sexual 
excitement from belioring that it was true. At this ago ho 
had a nervous breakdown which lasted for some months, 
in. which he was intensely afraid of everything. 

At the age of 17 there -was a very typical sexual experi¬ 
ence in which he spent the night with a girl in a c.ar in a 
garage. He attempted intercoui'se but wa.s impotent. In 
the morning when his mother wished to know where he 
had been, he told her that a girl had tried to seduce him, 
but that ho had spent the night in praying with her that 
she might be converted from her evil ways. 

With regard to sex, he stated that he felt that all women 
should be like the Virgin Mary, and that one ought not 
to have any feelings of a se.xual mature with regard to 
therri. He felt, however, that it was liimself who was the 
cause of their falling into sin, and yet that he wished to 
destroy their purity. He said, “ I believe the devil Is in 
me. I am a devil. I am sexually a wreck and a crimin.al. 
I alw.ays feel I want to let women down.” At other times 
ho .said he felt like Christ, and that he wanted women to 
wash his feet. On the other hand, women of the prostitute 
class had a special fascination for him..and he said, “ I was 
always wanting to save women on the streets. I had an 
intense horror of prostitutes, and they had a sexual fascina¬ 
tion for me, but I alw.ays felt I wanted to make them into 
good women.” After any- sexual experience, at which he 
was usually impotent, he said that he felt, “ How that I 
have done that, I am finished and done for.” 

■ e®? one occasion, he said that he spoke to an old woman 
ot about 80 of the poorest class, whom he met in the street 
At the same time he felt absolutely terrified, and ran awav 
horn her m a panic, but could not forget the experience 
He was for some time on the professional stage and had 
great natural ability as an actor. “ 

At the age of 25,ho married a girl whom he knew to be 


immoral. He wa,s at first impotent, althougli he hal h 
fact previously liad succepful coitns with her, but evcoii 
marriage his sexual feeling w.a.s axsociated nith a most 
intense guilt. Very early in tlieir married life ijiarre!?' 
developed and tliey led what ho described as “a cataci 
dog life.” Ho was sure that slie was unfaithful to im. 
but lie found that lie got more excitement from feeling tUl 
she was uutaitliful tlian from anytliing else, \iiien hevu 
in bed witii her ho imagined tliat it was not hun but .someone 
else, and tliat slio wa.s a prostitute, because in that vsy 
he got greater sexual excitement. Ho found himself again 
conniving at Ills wifo’.s uufnitlifulncss, in the same way that 
he had connived at liis mother’s. It was as if sex meant 
guilt, and that, iviUiout guilt, .sex po.ssossed no attraction. 
Tliey had one child, who w.a.s a constant source of quarrelliig, 
and after about ten years ho finally divorced ha wofo fer 
infidelity. 

His nervou.s breakdown had Ia.--ted for about five years 
During that time, .i.s ho had no money of his oirn and his- 
relativc-s disowned liim. lie had been taken pity on by a 
woman wlio ran .a nursing home, avliere she allowed him to 
live. SIio w,a.s some 20 years older than himself, ami la 
feelings were that lie hated Iicr and wislicd to murder to. 
He felt tliat Iier intentions were immoral towards him, 
although, in fact, it was only out o£ the kindness of to 
lic.avt that she had taken pity- on liini. lie felt that sla 
w.a.s an immoral woman iviio U'.a.s keeping liim, .md freia 
this he got boUi torture and satisfaction. Ho could not 
hear to see two people in love without feeling a wish to 
murder them. Ho could not see a girl's leg as she walM 
down the .street without an intense couHict being arousM. 
Anything tliat u-.as hemitiful lie felt an irresistible inipalK 
to break, and all tlie time lie felt tliat he was the var 
incarnation of wickednos.s, outcast and condemned. He 
fell in love ngniii. but the girl was for him complete^ 
ido.alised and unreal. Slie was at times tlie source ot 
intense conflict, because although ho had idealised her, w 
sometime.s felt she was no better than a prostitute. 

Ooitrec: Wlicn ho camo under analytical treatment k 
had been ill for five y-eurs and w.is getting pro^ressira; 
worse. Analysis took the form ot history-talung 
catliarsis, witli most intense emotional ahreactio^. ™ 
had to bo frequently abandoned. It was derided tnal tin 
environment in wliich ho lived w.as mnintaining hU emotion 
conflict, and lie was therefore transferred to a 
where after some montlis, during wliich ho was in thn rt, 
of the ho.siiital physician, he fullillcd his oft-repeated ttrui 
and cominilted suicide. 

Suicide. 

Tiie .-liiovo tiirtie cases were cltosen from 
many as illustrative of the problems relating to 
raotlier, sex and women. It i.s, however, sigmWd''^ 
tliat. in each one- of the three there was a stro^. 
suieid.al impulse, one of which was nearly succcsslU' 
one only abortive, and ono quite successful, w 
tlieir reports of case.s of suicide, coroners do notperhapi 
tell all that they knoav, uor do they know 
Suicide must be included amongst o-vai 
purposive behaviour, but the purpose is i 
conscious. Viewed .sujiorficially, suicide 
s.aid to be duo to depression, or to a ivisb to e- 
from insuperable difficulties. But wo may ask 
is the cause of the dopre-ssion and if the esca 
made, may it not also bo .an escape towards a de 
goal ? ■ 

It wo consider these deeper motives, wo may d 
tliem into three : 

1. Self-punishment. 

2. Self-deprivation. ' 

3. Eegressioii. _ . 

Self-punishment is the unconscious motive i 

duced by a feeling ot guilt. Self-doprivahoih 
final act of 'niiicli is the taking of one’s 
often associated -with such gestures ot ' 
symbolism. But finally there is death as the o 
goal and haven of peace, rest and freedom froiu 

and responsibility. Suicide is a flight J 

butit is also the groat return towards the . 

arms of maternal oblivion. It is Suggested, tuer 
that tliero is a very deep aud intimate eo 
between suicide and certain extreme degrees o 
fixation. 
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■ SPECIAi. ARTICLES 


PHOTOGRAPHY OF THE STOMACH 
WALL. 

AN INGENIOUS APPARATUS- 


In 1929 Herr P. G. Back, an engineer, working in 
Vrof. Wenckebach’s clinic in Vienna, with Prof. Otto 
Porges and Dr. J. Ileilpern, devised an apparatus 
designed to take photographs of the stomach \Vi\lI 
in the living subject. This apparatus has since been 
used .with success by various observers in Europe 
ami America 12 * i 5 been put 011 the market, 

l>y ah American firm, under tlio name of the G.astro -1 
photor. ' ‘ , j 

. < The - api)aratus consists essentially of (1) two 
miniature stereoscopic cameras attached to the dL>tal • 
^nd of a rubber tube like (i stomacb-tube, and (2) I 
a trarisforiuer. No lenses arc used, but miniature pin* j 
holes ensure that the cameras are properly focused] 
under all conditions and that distortion is avoided-: 
kach camera*has four little films, each wido by! 


Fig. 


not spoil the x^boto. The filament is burned out at 
each exposure. The lamp does not become hot.. 
The only lubricant used is a special ijasto of 
white wax and lanolin eciual parts, which, is' 
aiixilicd to the joiut.s in order to prevent any 
gastric juice from entering the’ cameras and 
possibly damaging the films. The telescox)io cameras 
arc operated by means of a xircss button on the 
handle of the instrument. Tins handle contains. 
also a rubber bulb for inflating the stomac-h with air 
before the pIiotograi)h is taken, 

A special iranuformer is provided with (lie camera 
which permits the use of the apparatus 011 direct or, 
.altfsmating current of any given voltage. On this, 
transformer there is a special safety fuse, so that all' 
danger to the patient i.s avoided. 

The Tcchulquc. 

Tho introduftiou of the tube and the taking of the’ 
photograph is said to be a simple matter. No 
ana'sthetics are required, but tlie tube must, of course,: 
bo passed into an onji)ty stomach. The best arrange* 


1 . 



Tho gastro'pubto; wliIcU consists ot a rubber tube 

cooncctea with a transformer whlcb enables it to bo u«e4 mtb any cicctrio current. 


placed behind four pairs of i)iuhole.s in such a 
r,''^y,tliat with each exi)osure eight pairs of stcrco- 
,-scopic photographs of tho interior of tho stomach aro 
• pDtdncd. The tube to which the cameras are fixed 
- IS of a semi-rigid tyxjc, therefore no Siguificaut torsion 
; during insertion, which must bo achieved 

, ■"ithout using any lubricant, such as glycerin, which 
obscure the glass cylinder round the camera. 

J. the shutters of tho cameras arc two sliding rings. No 
^ parts protrude so that no harm can be done to the 
when tho camera is being operated.' The 
‘‘osence of torsion whilo the tube is being inserted is 
,]biportant because each of tho films is marked for 
according to its position (iiosterior, lateral, or 
nf H **^*^^‘ Ijossible to locate tho section 

* the stomach wall that is recorded on each-picture, 
approximately 75 per cent, of the .stomach- wall 
.^^“photographed. • ’ 

, J,; , ® consists of a Biiecial filament lamp five* 

■' V of an inch in diameter which is arranged 

,; - tbo‘ cameras. This lamp produces an 

Igneous blue light of 12,000 eandle power 
> .1 of a second, and tho exposure iS'SO brief 

k tho mos t rapid peristaltic movemen ts d o 

([■' '^®hp«rn, J,,ajid Vorges, 0 .1 Ivlin. Woch., 1930, li., 15. 

* 11 ,; H.: Wli-n. Med. Woeb., 1930. No, 2.\ 

: aul dem Gebicto dcr. Iluatgcn* 

o, Fr; Wicu. Med. Woch., 1930. No. 16. 

and Gray, J.: New York State Jour.McJ., J 


meat is for (he patient to li.avo no breakfast, having 
Jiad u light supper tho night before, and tho photo- 
craphs are takoi in the early morning, Tho cameras 
aro loaded with films in the dark-room and tho 
apparatus is actually used in open daylight, tho. 
p.atient stan.Ung, sitting, or lying. It is, of course, 
possible to take the photograph under direct X ray 
.niidauco of tho metal part of the tube, but this is 
Tint usually found to bo necessary. The tube is 
introduced in the same way as an ordinary stomaeli- 
tube V slight ob.structiou is felt and overcome wliea 
the cardia is reached, aurl passage tlirough the cardia 
is easily recognised by tho careful obsiwver. Uio 
stomach is then gently inflated through the tube, 
experience and tho sensations of tho patient being a 
cuido to the amount of inflation. For the 
exposure a rubber tip about an inch in lengtli can 
bo'attacUed to the camera. This faciht.ates introduc¬ 
tion of tlm tube, and tho fact that it is not rigid 
Ldves confidcnco to tho manipulator in pasMiig it 
down lili a slight counlcri.re.<s^ure is felt. Ilic 
aoproxiniato distance the tube should be pa^cd is 
estimated in advance by measuring tm the bougie 
a. distance from tho teeth (o tho navel round a curve 
approximately eorre.'iponding to that of tho back »*f 
tho mouth. A metal ring marks this position. 
For a second exposure, especially ncces&;iry wlicre 
pyloric trouble is suspected, a metal cap only 1' long 
reiikiccii the rubber tip. 

Tbo exposure is made by a sHglit pre.ssure of the 


3 




Pitif- 




'1 




* 


Figs. 3 


|w!Sf»“ 









W^-.v vy.: -yr: \ ' ^.•. 

Vi(>:^:."'-7i'‘-T,;j ’■ .'^'■■•r''‘'.''vv.??''':%.3i 
■ \.ri^>.s;‘ i!'.;■••'■•*•■•;.• ■* '•r--5c..H>'f,■• ■’■f^ 




liaudlo button and bj a ^ 
on tho exposure button oa^ 
transformer. The bandl “ ^ 

is then released and b ^ 

is withdrawn. Ibo ^'bo 
eeduro is said not to . 

than 20 seconds.-and to be, 
from more than very, si ght« 
comfort to the Pahen • 
films are then “ k 

eases of urgency hey can^^ 
inspected while still wet 
a microscope. When tWj^^ 
dry a special (K*? 

of an exact enhargemeuUi^ 
times). Since tho dist.t^^^^,^ 
the pinholes „i„le oi 

are known, also t^e • ' = , . 
incidence of the photogr.iy , 


Descriptions of 
Fia. ■.>.—Noriuttl loIUa ol tbo » 
wall. toa®-* 

Fia. 3 .-“ cnronle torWO'-* 

pylorus, to 

vilus. Arrow points to w ^ 

Fia. -1.—Rescotion scar. 

ofetitclics. „„ beuil ohe=^'' 

Fio.o.-Sinslo ulcer on Ueui 

curvature. .rftli'sn’''' 

Fig. G.-Earlyoarcmoina, 
berry-llko surface. 

Each pair °t PkoteBto'^y’ tbc ^ 
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photometer provided with the apparatus makes it 
possible to ascertain exactly how large an area of the 
’■'iterior of the stomach every film represents. 

' Interpretation. 

’ The reading of the photographs calls for special 
study. . It' is of fundamental importance to he able 
to ^stiuguUh simple reflections of the mueo.sa from 
iojcctions. and cavities. This differentiation is 
facilitated by the fact that a projection has a shadow 
jthrown by the light between the cameras, whereas 
.ill the absence of any iirojection or cavity there is a 
!»hadoAYless bright reflection only. It is claimed that 
after some expcrience. and help from those who have' 
made a special study of interpretation of these 
photographs, it is easy to detect acute and chronic 
^"-stritis, ulcers, scars, polypi, and now growths, 
md even to recognise whether an ulcer is in a state 
of healing or the reverse. 

, The cost of one set of cameras complete with 
transformer is £120. Since it is usual to make two 
exposures at the same sitting, it is convenient to have 
second camera (£30) to avoid the delay of cleaning 
and . reloading. The price of the enlarger is 
flO..' The', apparatus can bo seeu at Messrs. 

, Allen and Hanburys, Surgical Instrument Deiiartment 
‘18, 'Wigmore-strect, London, W. 1. 

I 'A similar instrument is available for taking photo- 
Jgraphs of .rectal 'conditions, and one adapted for the 
jlarynx is under trial; 
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will no doubt consider the expeuse of whole-time as 
against part-time practitioners. 

On the treatment of the poor, the memorandum 
states that the sick poor, should not be segregated 
for i)urposc8 of medical relief, for there is no reason 
why they should in times of stress bo compelled to 
leave their own doctor. Great stress is also laid on 
the need for diagnostic facilities, and it is suggested 
that the comity council should provide diagnostic 
centres throughout the county, the staff to consist of 
general practitioners and specialists in the various 
departments, all on a part-time basis and remunerated 
by a sessional fee. 

'* In these matters.” the memoronduiu concludes, 

reference lias not been made to the medical olllcer of 
health, but the medical profession fully and frankly recognise 
t.h.at. in schemes of this tj^po the medical ofllcer of health 
for the county must he tho supervising and controlling 
authority. They regaid it, however, as of the flrst import¬ 
ance. t!>at the general practitioner should bo brought right 
into the scheme.” 

Lanarkshire is the largest county in Scotland and, 
in public health, it is probably the most “ advanced.”. 
There is not likely to he any violent antagonism to * 
the views of the medical practitioners, and there are 
obvious openings in this scheme for many useful 
adjustments. The county of Lanark, including tho 
towns, contjiius over 500,000 people, and it will be 
interesting to watch how this large county organisa¬ 
tion will adapt itself to tho detailed work of practice- 
One obvious problem is liow to enable the private 
practitioners patient to secure the value of modem 
diaguostic appliances and treatment, for these are 
problems that the domiciliary practitioner cannot 
longer face adequately by himself. In the largo 
cities a certain amount of unregulated diagnostic 
service is available? but the time has come for 
making this service overt and sufficient. 


; A^ memor.andum on the coordinatiou of health 
i*‘fryices has been submitted to the county council 
<01 Lanark by tbc Lanarksliire Medical Praclitioner.V 
; Lmon and the local ^vision of the British Medical 
Association. The memorandum follows tho broad 
,-general lines of the scheme. It states that 

.''nthin recent times the public health services have 
Encroached more aud more on the daily work of the 
,general practitioner. The xmhlic health department 
, 0* the county has definitely reached a stage at which 
Wider extension necessarily involves the appointment 
SEneral practitioners rather than specialists to the 
fthis immediately raises questions of policy 
importance. Tlio question of. whole-timo 
cjncials must bo considered against'tbe alternative 
, of bringing tbe general practitioner into closer 
'‘^ociation with the public health service. The 
r l'^^.'\**^*oners recognise the excellent work performed 
'tr 1 wbolo-tiino health officials, but they 

; ^ ^he time for a now departure has arrived. They 
'^ggest that much clinical work—e.g., inspection and 
^®i\^*^ont of school-children, maternity and child 
• . ^ and-domiciliary treatment of tuberculosis— 
'ould he efficiently performed by' general practi- 
loiiers on a part-timo basis. 

, • ^ Worth noting that in tho early days of medical 
and treatment of school-cliildren,' this 
, Was proposed by the B.M.A., but was dropped 

^^*al in several localities. Now, however, tho 
' *** elaborate that there is work for part- 

and tho same is true of niatemity 
' of t, 1*“^ welfare work. As for domiciUary treatment 
tho insurance practitioners arc already 
■ ciiU ^ ’^^^aiu obligations to look after their tuber- 
r ‘Jous patients at homo;' but tho local authorities 


CUBICLE WARD FOR PATINO P.A.TIENT8. 

Colonel J. A. Roxburgh, chairman of the managers 
>f the MVstcni Infirmary, Glasgow, has built and 
•quipped a eubiclo ward of seven beds for paying 
iatieiits at the David Elder Infirmary at Govan in 
?ife. la opening the ward on Jan. 30th he sjjoke 
)f tlie needs of people who wero willing to pay some- 
■hing for their treatment but could not' affoi-d tho 
litih charges of nursing homes, with specialists’ fec.s 
le^ides. At present tho only treatment they could 
'et outside the general wards of the hospitals, wa-s 
)ovond their means. But if they wero asked to pay 
invthing he thought they should have a measure 
>f tho privacy which differentiates hospital frum 
lureinK home. The new cuhiclc warJ had been built 
is an experiment. For tho present there would be 
10 fixed charge, but tho patients would all bo expected 
o pay somctliiiig. . , . • 

Tho ward, is divided by partitions and curtains 
iito seven enhides each witli enough space for a 
icd. n locker, and a chair.. The patients can either 
nioT complete privacy or, if they \yi.sh, the ciibidcs 
an ho thrown open to form what is practicafiy a 
ingle ward. Each cnbide has a wireless receiving 

^Tbe* David Elder Iiifiriiiary is an annexe of the 
Wcf«.ni Tnfirmarv. 


THE PEKIN SKULL. 

Under tlio auspices of the William Ramsay 
llendcison trust, wliich exists for the promotion of 
cerebral physiology, I’rof. G. Elliot Siiiitli. F.K..S.. 
recently delivered a loeture in the Diiivcnsity of 
Edinburgh on tlie discovery of the Fekii i skull.' 

Tnr, L.vncut, Jurt. '.Mtli, i». 
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Ho said lie regarded tlie fossil re.nahis of early 
Pleistocene man as the most sigmflcaut and lUu- 
minating relics of early man tliat liave ever been 

discovered. Although it is jl" is tt 

certainty, it appears entirely probable that it is at 
least a million years old. No iuiplonients of any land 
have been found on tliis site in the last three ye-wa, 
despite voiy careful search, and it is thus impossible 
to Ly whether the Pelcin man had developed the 
elements of craftsmanship or not. The chances were 
that a creature who had so far acquired the 
cerebral development distinctive of the human 
race would have used instruments of some sort, even 
if nothing more tlian sticks for offence or defence, or 
for grubbing ui) roots. 


importation, manufacture, and, sale, and to make, 
recommendations ; to report how far tbeso iccom- 
mendations may be extended to known and approve! 
medicinal preparations other than those referred to 
above, and to medicines made from indigenous drugs 
and chemicals ; and (3) the need for legislatiou to 
restrict the profession oh pharmacy to, duly qualified 
persouii and to make recommendations. 


PllOl'ESSOltlAL 0IIAMGE3. 

At a recent meeting of the University Coimt Prof. 
Arthur Eobinson intimated that ho avould resign 
from the chair of anatomy as from the end of the 
present academic year. He has added extensively 
to our knowledge of embryology, and his work on 
prenatal death bids fair to be included in the list of 
classical researches. 

The successor to Prof. Sutherland, who retired at 
the end of the last academic year, has been appointed 
by the Court of St. Andrew’s University, ihe neu 
professor of pathology is Dr. Daniel bowler Cappcll, 
who was lecturer in pathological lustology in the 
University of Glasgow. Prof. Cappcll is a graduate 
of Glasgow University and has been associated 
both in teaching and research, with Irof. liluir. 
He was JPCunn scholar from 1921 until 1923, when 
he became assistant to Prof. Huir and also assistant 
pathologist to the ■Western Infirmary. In l.)i.S 
he received the Poulis research scliolarslui), aiid Ins 
investigations have earned him a considerable 
reputation. He has also • been appointed to the 
associated post of pathologist to the Eoyal Inurinary, 
Dundee. ____ 


NOTES FROM INDIA. 

(frow our own correspondent.) 


THE COMMITTEE GETS TO WORK. 

Tlie committee have already taken evidence in 
Hadra.s, Calcutta, Patna, and a few other smal 
stations. Questionaircs have been issued to tie 
general medical public, pharmacists, and luara- 
facturing chemists, and those with any special 
experience have been requested to submit niemoKUih. 
It was at one time feared that its work might 
boycotted by the Congress, as it had been su^cstal, 
that the formation of this committee was the hove^-. 
meat’s retily to the boycott of British drugo. 
charge could have been more absurd. Ihe imiuiq 
which has been contemplated for years is designed to 
place the manufacture of drugs in India on a* soundi 
footing as it is in England and Amenea. Happd 
reason prevailed and the committee has tin 
.supported on the whole, although the names of som - 
of Calentta’s leading Indian pnictitioners are 
from the list of witnesses. Tho stones told hecM 
monotonous in their ' simihirity _to_ one 
bottles labelled cocaine but contaiiuug ... 

of soda, others labelled quinine from 
alkaloid was absent,' imictivo tinctures, and Pft, 
scriptioiis for 10 grains of Potassium iodi c 
ouiico made up with only one. Few ,i.fjj, 
with the present state of affairs; some pia 
proposals as the lines on which togislation iMd 
introduced, others amusing ones. ,,u pc 

gestud that the importation of drugs 
entirely prohibited ; India could_ “'“'‘ufacturc ^ 
own—if not at tlie moment, factories coidd 
the Government should order a factory or ■ ^ 

necessity for this committee grows more .pi 
as eacli witiie.ss is called. 


LEGISLATIVE CONTROL OF DRUGS. 

It has been felt for some considerable time that 
legislative action would have to bo taken to control 
the manufacture and sale of drugs in India. For 
years the annual research workers’ coiiforence, held 
in Calcutta, have passed resolutions begging tho 
Goveriimeiit of India to take some action iii tho 
matter. In 1927 the Council of State adopted a 
resolution urging provincial governments to take 
such action as might be possible to control tho 
preparation and indiscriminate sale of medicinal 
drugs. In August last the Government of India 
appointed a small committee to explore and define 
the scope of tliis problem and to make recommenda- 
■ tions. Lieut.-Colohel E. N. Chopra, I.M.S., professor 
of pharmacology at tho Calcutta School of Tropical 
Medicine and Hygiene, has been appointed chairman 
of- this committee, the members of which, three in 
number, include Father J. F. Gains, pharmacologist 
at tho Haffkino Institute, Bombay, and Mr. H. C. 
Cooper, F.C.S., representing one of the leading firms 
of manufacturing chemists in India. The terms of 
reference are wide ; they are to inquire into (1) the 
extent to which drugs and chemicals of impure 
quality and defective strength, qiarticularly those 
recognised by tho British Pharmacoiioeia, are imported, 
manufactured, and sold Hu British India ; (2) the 
necessity in tho public interest of controlling such 


RESEARCH WORKERS IN , .,A 

The AU-Iiidia Coiifereiico of it 

Workers, which held its eighth aimual * 
Calcutta last November, is more of the n. 
business conference than a scientifio 
sentative research workers from the. y 
Vinces meet to discuss tho best way to u . 

able funds. Short resunn's of past nor 
grammes of future work are read, In 

are circulated to tho Governments jlcvaif. 

his opening address Major-General 3 • 

D.G., I.iM.S., claimed that lie was m -a 
father of tho coiiforouco, as it was at ““j 
that seven years previously tho first coi 
held. Discussing the general pohey o 
Eesearch Fund Association, ho saul n • jjjjj 
complaints that this ivas au I.M.S. reser • oi 
taken the trouble to obtain tho ° . tli^f 

tho whole-time employees of the Assooi ’ 
rvere ns folloivs :— .j 


I.JI.S. officers—all European, , • ' „,ns— . 

^Military assistant or subassisUnt ^ ll 

all Indians or statutory natives ol Aoiu 
Independent medical practitioners, ,, 3. . 


A-AJAlupcilUCUO lilUUiCUl 

•i were Euroiicana and 33 wliom 3 

Indopendenfc workers, non-me^cal, o 
were Europeans and 18 Indians 


search 


Tlio Association also footed tlie 

l>y numerous researcli workers, ootu 


Tr.ny*/M-»nr»i» nrl\v-vti/v 
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'►sources. Wliatovcr point, this criticism might have 
'■had in the past, it was not applicable at the present 
^‘day. Subcommittee's on Uala-azar, cholera, rabies, 
>pbgue, and malaria" were constituted to formulate 
^juggestions for the coordination of "work on these 
i-mbjects. Amongst, the resolutions passed was one 
■ 'argiiig the foundation of cholera commission. 

"* • AN ALL-INDIA INSTITUTE. 

rJ The buildings of the All-India Institute of Hygiene 
j.md Public.Health, which is being presented by the 
(iRqckefeller Foundation, are now rapidly rising and 
j.iUyo reached the first-floor level. The Institute faces 
;^;hc C.alcutta School of Tropical .Sredicinc, and it in 
bo opened, if all goes well, next January. jMcan- 
^.^Tliile the scheme for a central research institute at 
,--)eUra-Dun is dead. Its death duties, however, are 
ikely to be heavy, and whatever scheme succeeds 
rrA^.bavo to bo a more modest one. There is strong 
^,»ppo»itipn from all quarters to the extensive sinking 
I * '1, capital in bricks and mortar. 


s; MEDICINE AND THE LAW. 


.V- ‘ Question of Ambulance Practice. 
ju The London Couutj- Council has rightly taken 
jjjotico.of a recent case at the Central Criminal Court 
■^;yhcro the jury, supported apparently by the opinioji 
the judge and of a distinguished medical witne.ss, 
.the “ambulance authorities” for leaving 
.^'|n ambulance ‘‘in' the middle of'the road,” and 
fir'^^^^ninicnded that instructions bo given ‘‘ to obyrnte 
,,.jau«in future for the ■nrotootioh of the nublic.” The 


. *ii future for the protection of the public. 

^)acU will enable an opinion to be formed. Last 


.■Jfoyember a woman was knocked down by a motor 
'f'*rchstnn n arrtr..V,t,{« 1 , Tvno an frnf 


- . on a Greenwich road wluch was about 30 feet 

Aide.' Summoned at 10.33 r.^r., the ambulance was 
^^kopped by a police officer about 7 feet from the 
mjured woman, only semi-conscious owing 
concussion, lay about 4 feet from the kerb. The 
■aotor cyclist, also injured, lay on tho pavement. 


flic Woman had- scalp and face wounds which were 
^>)andaged without moving her. At this point a 
^inotor-car, driven through the onlookers at great 
yii‘pecd in spite of tho warning of a police officer wlio 
stanffiiig a, yards from the ambulance, 
jfj'AUght tho woman, carried her along for several 
jf/.'arda; and then threw, her down, one wheel passing 
her body. The patient, now more gravely 
than before, was again bandaged, and was 
^j-eiiioved to hospital where .siie died within two hours. 


P' in MUCIO .'HlIV m v -- 

*‘^ *^otor-car driver, a Itoyal Artillery officer stationed 
Hoolwich, ^Ya8 tried at tho Central Criminal Court 

. .tin Varirmo ..1_ _T-,...!,*,... 1...:.,.. in 


charges—manslaughter, being drunk in 
of a motor-car, and causing bodily barm to 


‘^"'oman.by wanton driWng. lie was found “ 
jj^ilty ” j^J.y jjddcd.the rider already meii- 

The judge Laid ho thought the rider quite 
; in his owii viow it was ” a arrong practice 
People in the middle of tho road; an 
1Porson' should be removed to the side-walk 
^ and gentlv as possible, and then trans- 

wed to tin, ambulance.” Sir 'William Willcqx, iu 


•^ 1 . jlS ovidotice for tlie defence, had previously said 
'^‘boiii it-ill-advised to treat the patient on 


at night, and that to have lifted her to 
for'treatment-would have been no 
P ^ ^wk than‘lifting her into the ambulance, 
Dos fJm. .V..I..- /- _nnd 


•‘'Well tbo ambulance (a conspicuous 

wari->"..!.^*'^*^bted object) and the consequent ti 


traffic 


—*“‘'■'1 uujeec/ ami luc viuict.i—..- 

would socjn to depend in part at leant 


upon tho directions of the police officer when (as 
happened on this occasion) a police officer is present. 
But there remains the important question, a question 
to bo answered not by judge and jury but by tho 
best medical and surgical opinion, whether or not a 
Bcrionsly injured patient ought to be moved without 
examination and treatment or not. The, jury Siiid 
it was negligent to leave the amhuhince “iu the 
middle of tho road ” (i.e., 7 feet from the kerb on 
a road 30 feet wide); tho jiidgo suggests it was 
negligent not to lift her at once to the pavement. 
Technical opinion, on tho other baud, indicates that 
negligence might lie iu tho opposite direction. “ First 
Aid to the Injured,” the >St. John Ambulance Associa¬ 
tion text-book. obseiA'cs that, where there are frac¬ 
tures (a not infrequent contingency in road traffic 
acchlents), “ no matter how crowded the thorough¬ 
fare or how short tho distance to a more couvenieut 
or comfortable place, no attempt must be made to 
move the patient until tho limb has been rendered 
us immovable as possible by splints or other means 
of restraint, mdess life is in danger from some other 
cause.” 'llic Bed Cross Society’s text-book contains 
siinikir instnictions. The Central, Public Health 
Committee of tlio London County Council has specially 
consulted a number of experts in view of tho recent 
incident; they unanimously support tho view that 
(ho correct procedure was followed in the case undoi' 
discussion. 

Tlic rider of a jury can be taken too seriously. It 
mav indicate merely tho tenacious pursuit of somo 
red liorring trailed by the defending counsel who is 
tn’ing various expedients in default of, or in addition 
to, other more promising lines of defence. The 
observations of a judge, too, in reassuring n jury 
when tho .trial is over, are informal civilities of even 
Jess judicial value than obiter dicta uttered during 
tho discussion of some point of law. It is not clear 
whether tho opinimi of tho medical export, who was 
a witness for the defence, was ah ad ftoc observation 
upon a sjjccinl sot of facts or a general and con¬ 
sidered viow upon an abstract issue. Meanwbilw 
it is important that no doubt should exist on tho 
question of ambulance treatment—namely, whether 
it is wrong to move tho seriously injured patient 
without examination (as the technical publications 
su«-‘'e«t). or wTong not to move the patient quickly 
(asl-he jud"e suggests). There should bo a defmito 
rulino- one wav or the other by experts in ambulance 
nn-ictico and training in consultation with the Com¬ 
missioner of Police whoso officers are not only respon- 
Biblo for traffic control but arc .also thomscive.s 
nullified in first-aid treatment. The question,-it 
may be submitted with deference, is not primarily a 
question of law. 


p-vY beds at 'West London noypiTAL.--It is 

..n»w«l crt'rttly to extend the system of pay beds ..at 
Uo-spital, naminorsmiUi. Tlicre are. 
ni^ent. 20 such beds, tho occupants ot which pay fivo 
liK H week for a singlo and four gurney for ly douhlo- 
iiliKi a few for specialist.a' servicts. It L-i now intended 
a new wing to accommodate 120 paying palienU at 
winsdvo chaiSt graduated according to ability to pay, 
itL a mSdmum%S-cn guineas a week TliL l^ed pay- 
f VnV^viT all services, includmg medical and surgical 
stieci.alu.ts’ fees, .and drugs, and it is Uheved tliat 
from a large class uf natients 
niSlrnlto means the fear that tho total co=t of a hospital 
.^fion will be bcvond their incans. When the new wmg 
IS been built it is ‘expected tliat this side of the hcwpital« 
irkwUl b« ficU-supporting. The scheme will involve the 
IiuildiiiK of tho wrJiole of tho frout of tho liospital winch 
luts upon tho main road and U exw'dmgly uqwy. It i.s 
l?matc«ltliat .bctweeh £150,000 and £200,OUO will bo needed 

complete the scheme. 
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THE SERVICES 


HEALTH OF THE ARMY IN 1929. 


The report on tlie health of the army* is signed 
by Liout.-Oenoral Sir II. B. Pawcus. It .appears 
just a year after its predecessor, has 28 more pages, 
mainly devoted to India, and costs 2a. less. It 
registers notable advance in the struggle for greater 
scientific precision in diagnosis and the sBidy of the 
natural history of disease. The figures are much 
the same as last year ; the most notable changes arc 
due to the spring epidemic of iniluenza in the army 
at home, which, however, left the Western district 
.and Northern Ireland untouched. 

The report is concerned with 0320 officers and 
179,083 other ranks. Among the latter the chief 
causes of admission to hospital wore (per 1000) “ other 
digestive diseases,” not tonsillitis nor of the liver, 
oo'i (hast year 51-0) ; injuries, 52T (53-3) j malaria, 
41-2 (35-7); tonsillitis, 37-0 (33.-3) ; influenza, 30-8 
(S-8); venereal disease, 35'0 (30-3) ; diseases of the 
areolar tissue, 34'7 (30-0). Enteric and dysentery, 
pneumonia, sand-fly fever, and scabies were much 
as in 1028. Gonorrhoea is treated with exotoxiu in 
England, and cases leave hospital at homo six days 
sooner than abroad, where each lasts 00 days. The 
death-i'ate w.as 2'45 (2-30), the chief causes being 
injuries, 104 (133) ; pneumonia, 03 (59); “ other 
digestive,” 33 (44); suicide, 30 (25); enteric group, 
20 (20) j influenza, 10 (1); tuberculosis, .all, 25 (30). 
The invaliding-r.ato was lOTO (0-00), chiefly due to 
disease of the middle ear, 200 (240); and tubercle, 
all, 233 (207); 47 (34) were discharged for hysteria. 
The disease causing most loss of service is gonorrhoea, 
and next to that is inflammation of areolar tissue. 
.Scabies cases, 718 (703), averaged each a day longer 
under treatment than in 1028. Dysentery in India 
is about 80 per cent. baciUary. Of 02 cjises of 
hepatitis and liver abscess, 74 were amoebic, but 60 
gave no history of previous dysentery or diarrhoea. 
Enteric was reduced at home, slightly increased 
abroad. Women and children avero better protected by 
inoculation in the army generally,' officers .and men, 
in India. Command laboratories are giving groat 
satisfaction in India; they are staffed in part with 
.assistant surgeons, of whom we do not think we have 
before heard in the army; food-luindlers were 
examined to .the number of 15,022, and 13 with 
enteric group bacilli were isolated ; none of the carriers 
had been associated with any outbreak of disease, 
lilalaria gave a larger admission-rate this year, as 
there were many cases on the N.W. Frontier. There 
was also a case in England, in a man avho had 
never been in a malarious country ; he had tertian 
periodicity with P. vivax in his blood. “ Cold storage ” 
of troops and screening of barracks continue to give 
satisfaction in India, as does plasmoquine ui treat¬ 
ment. The short fevers are being carefully investi¬ 
gated, and we are glad to see P.U.O. readmitted as a 
diagnosis when the origin really is, after consideration, 
uncertain. Three cases from Egypt seem to have 
been due to JJ, catarrhalis. There was, perhaps in 
'.Malta, a case thought to be sand-fly fever, but many 
films were studied by two experts for two hours each 
for three days, when a single malarial parasite was 
at last seen ; typical benign tertian developed some 
weeks later. 

Consideration is being given to the prevalence of 
pulmonary tuberculosis by units, by ages, and by 
length of service. •.'Wliy is there twice as much in 
the Foot Guards as in the infantry ; and why does 
liability become doubled after ten years’ service ? 
At any rate, this disease is being seriously investi¬ 
gated, as well it rnay be, %vhen through it 200 men are 
lost to the service in this one year. Except for Jamaica, 
China shows most venereal disease. It is questioned 
If men after operation for gastric ulcer, in or out of 
, the service, are fit to stand hard work. Of appendicitis 


805 acute ca.se.s are reported with six deatlu, and IS 
chronic, who all recovered after operation. Fromw. 
kidney there were removed 10 largo and 110 smS 
calculi. Injection of coagulating liquiik, usudv. 
quinine and urethane, for the cure of varicose niu 
has become a routine. There is a new first field dressins, 
gauze in 1/1000 acriflavino, sterilised; Jfany wt 
operating the.atres, hospital extensions, marm 
quarters, and barracks are jnentioned. Wnter-supp? 
was a difficulty in Hong-Kong when the spnng 
did nob come, and cfTorts at ram-niaking faded, W 
no damage to health occurred: a new reK-rvoir« 
being built. In Egypt, to reduce injuries fa* 
athletics, as the season begins gr.aduatcd eiercw 
.are first practised in community. Dental treatuieni* 
being extended, bub slowly, as dentists do Ml J*® 
forward n.s wished. Several stories are 
pp. 40 and 50 of benefit to general he.ilth fi* 
dental treatment. A, .aged 25, had always *'^“1 , 
eruptions until ho had five septic teeth 
when his acne became cured. P had 70 hods in - 
months ; he had a pulpless tooth removed mu 
no more boils. In other cases the diseases 
were rheumatism, optic neuritis, and IpPM 
matosus. Recruits aro accepted with rw 
standards of teeth, if they weigh 0 lb. , 
normal. A new electrically lighted otoscope is ^ 
to recruiting officers;, it has made i.(g 

inflammatory conditions easier, and savea 
rejections. 

Jlother and child welfare centres are more ^ 
liked and useful. In India 820 women 
without a death, and 1000 ekewlmre, of whom » 
died of pneumonia and another, ip childb'ttii 
death in 2720 births. 


‘ H.M. St-atlonm" Oflice. Pp. 172. 3s. 


ROY.\L Alt.MY ifEDIOAL CORPS. 
Lt.-Col. J. D. Richmond to ho temp. ,,, if-Cd 

Jlaj. (temp. Lt.-Col.) A. Irvino-Fortoscpo to M u. 

vice Lt..Co!. (temp. Col.) II. 11. J- 

M.sj. D. F. Mackonzio to be temp. Lt.-"ol. , 

Mnj. F. R. Fletcher retires, receiving a gratuit.- 
Lt. D. R. yv, Burbiiry to bo Capt. , 


AIIMY nENTAI, COUPS. 

2nd Lt. A. N. Jloou, from t3rd (\Vcs3Ci() *' 
T.A., to be Lt. (oii prob.). 


TEKUlTOnlAI. AimiV. 

Lt. M. S. Scott to be Capt. , ,, 

Lt. .r. A, Matlieson (late M.G.C.) to be Lt. 


ROYAL AIR FORCE. 

■ ' to tlie 


Flying Offleor A. E. Vawscr is promoted 
Flight I.t. , ^ I 

The uudermeutioued Flight Lts. aro trails 
Reserve, Class D (ii): R. IP, iSfacLatchy and 

Dental Branch ,—Tlio undermentioned arc g g 
permanent commissions as Flying 0111001*3: 
and ,T. J. Lawson, 


deaths in the SERVICES. _ 
Lieub.-Colonel Samuel Ferguson Feb. 

died at his residence in Bray, Co. Ris me 


lu xjiverpooi, a 
in 1875. Subsequently he graduated 
ho passed the entrance examination for r * 
pzetted sui-geon in the following year,, ana ' 
to the 3rd Punjab Cavalry. His service m India. ^ ^ 
eh'ehy °n the militai’y side, included the A ® jjxpci 
1870-80, in whicli ho took part in the Ze»“Mht 
the operations in the Kuram Valley, and tno gj 
Zawa (medal). For liis work with the pIim-LM* 
tionary Force in 1880-00 ho was mentimicd m 
and received the ■ medal and clasp- Re 
medical omcer of the Third Brigade witli ^ cl» 
Expedition of 1804 (clasp), and took Ijart “‘jispat 
Dargai m the Tirah Campaign (mentioned m 

(Continued at foot of next page-) 
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PUBLIC HEALTH SERVICES 


THE INFLUENZA EPIDEMIC OF 1929. 

■ I.N- completing Iiis statistical review ‘ for 1920, the 
leeistrar-Gcneral gives us an interesting study of tlie 
of ioflueuza in'that year,.the mortality for 
hich was the highest experienced in any year since 
le, great epidemic of 1018-19. .-Ulowing for the 
icreased age of the population the mortality for the 
'”'^8 "ISl per million, being 023 for males and 
uQ for females. Of this mortality, 34 per cent, 
ccurred in February and 41 in March, the concentra- 
on.'on the first quarter of the year being tlie same 
® of^er years since the great epidemic—viz: 
^ 1927. In each of these four years the 

t of tbe first quarter rose enormously (in 
J-0 by 638 per cent.), while that of the other nine 
lonths was little affected.’ A change of age disftibu- 
oa on which our epidemiologists lay great stress 
BOW complete, for no trace remains of the remarkable 
iversion towards early life which was a feature of 
le great epidemic, the distribution- being much the 
ufi* before the shift towainls youth in 

J^oso.who receive these data are, we under* 
^d, always.on the look-out for any sign of this 
uit as a new epidemic gets under weigh. Apart 
oni a somewhat greater incidence in childhood, the 
<leaths at each age was much the same 
1918, and at ages over 75 at which the 
^portion had tended, over since its remarkable 
remain below that in 1800- 
jf ® 110^ exceeded. Topographically, 

iM • ,?®. evenly distributed, only Wales 

hghtly, while two waves of invasion spread 
muitoaeously from the south and from the north 
> coalesce in the Midlands. 


Dr. Dearden observes that the standard of hygiene- 
_ in the ships of several foreign, powers is higher than 
I in British ships, that these other nations require 
' crew spaces to he aft, two-berth cabins to be provided 
for the crew, also a messroqm, and a hospital cabin,, 
and tiiat in fact these are being increasingly provided,, 
whereas British ships, which were built and fitted 
on these lines during and after the war, were now 
falling back into the old bad ways. Only in providing 
Wiish-x)Iaces and shower baths were the' British 
ships still superior. He examined in 1928-29 47 new 
British ships, of which 04 per cent, had again put 
their crew spaces forward, but of 29 foreign ships 
only 20 per cent. Not quite half the British sliips had 
ho.mital c.abins though all except one foreign ship 
had*. It will take long years to win back for us our 
j old hygienic supremacy on the seas because, as Dr. 
Dearden remarks, we have no authority on tho 
hygienic construction of sliips, and what the Board of 
Trade desires to see it can only recommend. 


PORT SANITARY AUTHORITIES. 

Manchester, 

iF' iJi Ws twenty-fourth aunual 

fpl the Port Authority, mentions tliat no case 
i<^o or yellow fever appeared, that two 

11 ^^ 1 pneumonia and single cases of typhoid, 
tid'7i ’ and scarlet fever were sent to hospital, 
tour cases of malaria arrived but were 
n pn board. No infectious cases were notified 
. boats, but two cases of small-pox went 

.“Pspital of a neighbouring authority. On 
20 / 1 . on P® 1007 rats were killed, and on shore 
'Tfltt.i' ^ epimined were all found free from plague. 
•L killed 38 (the maximum) in one grain ship. 
. ^^.rBnres, all smaller than in earlier years, seem 
‘^^te that rats are being reduced. Sulphur 
k the fumigant most often used. Among 

Bm! T food condemned, 77 were of grain or 

30 ^* Inspection was made of 2017 ships, of which 
defects, and of these 341 were made 
^ur ^ nefore sailing., There was defect in one of 
k!.* , Bush vessels, and one in seven foreign. Tlie 
•pro in tho forecastlesi of which 138 

•atpp 1 ^^* leaking; there were 74 defects in 
Lit ’ 1 one had indeed no flushing apparatus; 
t'Centl found shows how gre.'it has 

*y been the advance in hygiene at sea. But 

Text. U.M. Stationery OUlcc. Pp. 141.' 29.04. 


INFECTIOUS DISEASE 

IX EXOn/lND AXD WATA:S DUniNfl THE WEEK ENDED 

J.IX. 31st, 1931. 

Noiificaliotis .—The following cases of infectious 
disease were notified during the week:—Small-pox, 
280 (last week 272) 5 scarlet fever, 1677 ; diphtheria, 
1520; enteric fever, 28 ; pneumonia, 2320 ; puerperfll 
fever, 62; puerperal pyrexia, 138 ; cerebro-spinal 
fever, 27; acute poliomyelitis, 6; acute polio¬ 
encephalitis, 2; encephalitis letbargica, 13 ; coii- 
tinuod fever, 1; dysentery, 13 ; ophthalmia neona¬ 
torum, 100. No case of cholera, plague, or typhus fever 
was notified during the week. 

Tho number of coses in tho Infectious Hospitals of tho 
London County Council on F'eb. Srd-4th wm as follows s— 
S^U.DOX 25b under treatment, 2 under observation (last 
week255andl respectively); scarlet fever, 1544 ; diphtheria, 
SsO; enteric fover, 12; measles, 113; wlioping-cough, 
231- puerperal fever, 32 (plus 2 babies); encephahUs 
lotharrica, 131; poliomyehtis, 3 ; “ other dUeases ” 112. 
AJ ??^iorcaret’s Hospital there were 10 babies (phw. 
5 mothcrt) with ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, mcliiding 
London, there was no death from small-pox, 2 (0) from 
f.ntpric fever, 72 (1) from measle.s,.7 (1) from scarlet 
fever 44 (10) from whooping-cough, 43 (7) from 
j;«i,*beriT. 00 (13) from diarrheea and enteritis under- 
influenza The figures, 
in p,arentbeses are those for London itself. 

T’h/, fatal ca.sc 3 of enteric fever outaiilc London occurred at 
Liverpool. Tbirty.on<. fatal caaea of meas to 
Camuric^c^ Livcrpool.OeachfromBnstol.Newcastlo- 

L®TvTin^T5?i“nmutl.f 5 frem Hull. Livorp.^1 reported d 
dcJh?tomivlwopiag-coo8l>. Bolton 3. D.pljthcrui etomed 
^ ^rtiius each at. Birmingham, Liverpool, and Lccd/u 
DiarehSa was credited with 8 deaths at Manchester. 0 at 
T* at Bimnincbani, and 4 at Portsnionth. Tin. 

I^s'ffii'casos of inltucnza outsido London are scattored over 
“rt Lai t^na; 60 deatlis were reportod from lavorpool, 
;S tol Birteibcad, 8 from Wallaaoy. 0 from 
3 caSI^Soni Plj-moutU. Birmrngliam. Ifancbcslcr, and froulh 
Shields i ,, ' , 

Thn number of stillbirths notified during the week 
was 295 (corresponding to a rate of 40 per 1000 births), 
including 41 in London. 


(Continued fro7n previous jiage.) 

^Sidei^iV clasps). "Whilo in India ho established a 
0 oiiPTniu ^^’putation as an operating surgeon, particularly 
, *■ stone and cataract. Ho wi« promote 
’Lee hi« ^ 18'JS. ami retired from the service in 1003. 
*own sh ^^‘f^^ueut he lived in Bray, where he was well 
d Irelin.i* ®bes3 player and gardener and. in in.'uiy parts 
'L U previously in India, as a skilled Jlsherman. 

0. Bi.' ‘''"'’d by his widow and two brotlicrs—Gotoncl 
Lter, I.S.O., and Sic Edward Coey Bigger, M.D. 


MAXCIIESTEB Hospitals' Debts.—A t the annual 
m^lng of tbo Nancbcslcr Iloyal Eyo Hospital it n-v- 
* * 1 ♦lin* In four Tc.ais tho annu.al dellcit on tho 3lan 
5^itcr*htKpiUU hail liecrcased from nearly ^tO.OOO to 
over £16.000. This decrea^o ui said to bo I^cl> 
duo to the nllocatioaH of the Hospital Saturday 
which^in 1027 gave £U,iS« to Manchester hospitals; 

£28.007 ; .and in 1020, £33.019. The ««cojmt.s 
of (he Kye Hospital for the year 1030 showed a dcflciv, of 
£158. “ • ; ^ , 
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BURNING DURING AN/liSTHESIA. 

To the Editor o/TliE LA^■CK•r. 

Sir,—I t is dillicult to agree ■with the conclusion 
given on p. 30o of your issue of lust week that the 
“responsibility of t'ho aiucsthetist . . . is prolonged 
into the bedroom where the patient lies still uncon¬ 
scious.” There must bo a time, clcur-eut and delinite, 
when his responsibility ceases, and I hold tliat it is 
when the administration comes to an end, and that 
there is no obligation on him oven to see the patient 
back to bed, although ho frequently or u.sually does 
so partly because his services are needed in place of 
those of a porter but chiefly because he follows an 
old custom which dates from the days of un.skillcd 
nursing. The amestlietist does not select the iiur.sing 
home, nor the nurse when the operation is in a private 
house, and ho cannot logically be hold responsible 
for her acts of commissipu or omi.ssiou. lie could not, 
for example, be held responsible for an abscess 
resulting from the use by the nurse of a dirty nccdltJ 
in giving an injection of atropine before the oiiera- 
tion, although he would have to bear the blame if as 
a consequence of a carelessly written proscription or 
a lack of clearness in a telephone message the patient 
were to receive an overdose of moiphine or ,other 


l and rightly undertaken by the nursiug staff, aiil. 

I deviation from routine nursing treatment ■wouldk 
! made only on the e.xjne.ss directions of the 
in charge of the case. That the doctors should Et'Wl 
the bed for hot-water bottles Ls unthinkable and would 
be rc.sentcd as an interference with nursing dutis. 
'When an unfortunate accident .such a.s tliis occui!, 
it is due to a fault in the nursing service, and« 
attempt to .-saddle the dijetor.s 'with the rcsponsibilHj. 

! for a fault in a duty which i.s not their.s, i.s, 1 inaintjai 
not jinstified. 

It is not rea.sonable to suppose that a cLiimk 
damages for the re.sult of .sueh a nursing accidtis 
would .succeed against a doctor whose patient »» 
unconscious a.S'the result of cerebral Inemonhage,«^ 
against a motorist who had caused uncouscio»W 
from 1 couen.ssion in a victim of a motor. acddfB. 
A.s in the medical case, and in the accident case,.^ 
in the case of the unconscious patient recovering in® 
the ana‘.sthetie state, in which he has been placed 
an aniesthotist in the course of his duty, thedain^ 
re.sulting from the burn would not have occu™ 
but for the fault in the nursing service, and it n * 
that service that the rc.sponsibility should rest 
1 am, 8ir,'yours faitlifullyi ■ 
Woithhii.', ivi). uth. inai. Gresox.', 


preliminary sedative. Again, I do not think that the 
antesthetist has any, power to give iustruetious to 
the nurse at the eud of the admiuistratiou, except at the 
request qf the surgeon, who may consult him as a 
matter of. courtesy or because some siibcial method 
of amesthesia or some How drug has been used with 
w’hicli the surgeon has small acquaintance. 

If one looks at tliis question from the point of view 
of the nurse, one has to remember that she is to-day 
part of a team. She is not a Sairey Gamp, but a 
trained, skilled, and certificated individual, who con¬ 
siders herself, and rightly, responsible for the care 
of the patient both before and after operation, and 
resents any question or inquiry which might show 
lack of confidence in her care and ahilit 5 '. Reference 
to a standard hook on nursing such as Aslidow’u will 
show that the importance of the pireparation of an 
“ operation bed,” and the protection of the piatieut 
from a burn by a hot-w’aterbottlo are strongly empha¬ 
sised, in fact it is there pilaiiily stated that a burn 
resulting from its use is a disgrace to the nurse. 
Cuff and Pugh, too, state that nothing reflects 
greater discredit on a nurse than a burn produced 
by a hot-water bottle. There can he little doubt 
then that tho nursing profession does not consider 
the anmsthetist responsible for these nnfortunato 
accidents, but its own members. 

I am. Sir, yours faithfully, 

Francis E. .Siurw-av. 

York-terrace, Regent's Park, N.W., Fob. 8tb, 1U3I. 

To the Editor of The Lancet. 

Sir, —^Last week you drew attention to an interest¬ 
ing legal case, but the question of responsibility of tho 
surgeon and the ancesthetist was left somewhat vague. 
It is highly desirable that there should he some 
authoritative statement on tliis matter, in order that 
doctors may know their responsibility in the eyes of 
the law. 

Let us consider the case of the patient in a nursing 
institution, unconscious as tho result of anaisthesia 
or other cause. ■ Full responsiblity for tho nursing of 
the unconscious patient would be readily admitted 


THE LONDON CLINIC .\ND NURSING HOMEi 
To the Editor of Tue Lancet. . , I 
.8in,—The building of the Loudon Clinic is ME' 
nearing eom])letion, and the executive , 

of the luetlical advisory hoard consider that tne ^ 
lias come to'explain its objects and mor . 
and to give some details of the means by ivinc 
hoped that they may be achieved. , ..■■i 

It has long been realised both by 
profession and by the lay public 
developments of mcdieiiic ncces.sitato wider r , ^ 
for tho investigation and treatment of 
are at present available for tho general public- 
is probably no city in tho world ■ndiich 
a contrast in tlie iirovision which it makes lo 
as does tho City of London. On the one nan , 
are the voluntary hospitals, unrivalled 
meats of charity, where the poor have at Oieira - 
di.spo8al every resource that modoni luemei 


uispusai every resource ruac ttef 

provide or surgei’y devise. On tho other 

AvlioKP. Yvlmci*! in’ido TOUIOVO tlRi 


Avhoso circumstances or Avhoso prido romoA ^ ^ 
the ho-spital class, have often to I'-® tk 

makeshift aeeommodation and firo exclude . 
resources in cciuipment and coordination .^' 
tho foundation of tho work of our I'ospieo^' , i; 

r 1 ..... • . ' I.,.' ««-»-r»Dn Oiav*'*. 


MX —“-a, , . nllt OH*.' 

Jlodern specialist treatment can ho carne . jj,,] 

.. ... , i. 1 r„,. Hwi invCstlga^. 


equinmont;. Tiio ncetl for sucu a 
rooms to suit all classes of paying Pi'**®*'^vouW 
that one would have thought little “*‘'® gp;ctie“' 


be oxporieneed in flmliug tho money for 
Let this has taken 12 years of “ “ tlic ok 

to achieve. Faced witli f ho dilemma tha ®g jm-juj 
hand there is a strong feeling against tuo | 


of nursing liomcs by niedical men, 'vhilst on 

xi_1 *-oL'A n 


no financial group Avas prepared to 
risk Avliicli medical men refused to share, , A 
agreeable to both parties was at last r®®® gistiig 
company was formed to put up a bmldnig v 
of a nursing home, for the fmauco ol " 
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ompauy would bd respousiblo; and a number of 
oneulting rooms tbo lease of wliicli the medical mea 
’z'' ^ -ucbaso without any breach of medical ethics. 

anaugement assured the comiiany of satisfactory 
ledical support .without involving medical men in 
nancial responsibility for their affairs. 

The buildiiigi -which is rapidly approaching 
oinpletiou, is situated on the south sideof Marylobonc- 
aad, bounded oh the west by Devonsbire-place, 
nd on the east by Harley-street. Special care has 
cen-taken to protect'tlie patients from noise and 
ibration. ,The stceb uprights whichi support the 
uilding aro embedded in a system' of padding, 
'Hch ensures a complete absence of all vibration, 
be' patients’ rooms face, not on tbo ifarylebonc- 
mdj but on the south, south-east, and 6outh--west 
'putagea, where, they enjoy a 'vvido outlook and are 
btirely protected from noise. The building is so 
igh tLat many of the rooms enjoy a view e.xtending 
cross London to tho hills of Kent. 

’ The building has been designed with the utmost 
■ no and in constant consultation with expert mcilical 
pinion. In order to obtain the very latest iuforaia- 
’pn on modem hospital equipment and orgaiusalion, 

' committee of tho directors of the company and the 
• jemhers of the medical, group visited all tho most 
‘lodtrn hospitals in Sweden, Denmark, Holland, 
'pd Paris, as well as others in Franco, Germany, and 
'.merica, and wo are convinced that this clinic will 
^ it an entirely new standard in design and equipment. 

1 wide range of accommodation between small single 
j;>om8 and private suites will meet tho varying require- 
’ wilts of patients, but in every iiietanco tUo standard 
’ t comfort will bo tho highest attainable, and siiccial 
tltcation has been paid to those small amenities 
^^Wch mean so muck when ono is ill. Tho kitchens 
i'iJl bo on the most modem lines, and in view of its 
;,icreasiiig medical importance a special diet kitchen 
jjuider expert control has been installed. 

An outstanding feature is tho provision made for 
jflatemity cases and for children. For the former 
separate floor has been specially equipped, with 
f>r^ngement8 which ensure absolute quiet and privacy, 
li'H a special nursing staff will bo reserved exclusively 
these .patients.. The children will he accom- 
in a separate'wung, so arranged that each 
ifbild cau, if necessary, ho accompanied by its own 
nurse, whilst a large solarium, opening directly 
^m.the south side of this wing, will give every’possible 
opportunity for fresb air and sunshine, 
p-’’^'^gards tho staffing of the hospital two features 
add greatly to tho comfort of the patient: tho 
^i.::aiaing staff will he sufficiently large to supply special 
costly item—at a very low charge ; 
there wiU bo two resident 'medical officers who 
.^au he called upon at any moment of emergency. 
••;« J^^gard to tho latter it must be clearly understood 
these resident medical officers will in no way 
the authority of tho. patient’s o-wn medical 
essential part of our conception 
patient should still remain in contact with 
doctor, for wo consider this of tho utmost 
lor tho continuity of treatment. Tho 
,j,\ will thus ho a largo nursing home open to 

profession of tho whole country’, equipped 
Kf T Planed with all tho resources of a modem hospital. 

it is proposed to develop within tho 
medical men who occupy tho consulting 
^ combined work, so that patients ql 

means may bo saved tho multiple consulta- 
much expenditure of 

'ifmnul’ often make tho elucidarion of their 

ti* ^ costly process. Such service of mutual 


assistance between the members of the staff is imiversul- 
in our voluntary hospitals, and there is no single 
feature of their organisation which is of greater value 
to the xiatient. The development of such a service- 
tor those who are just outside the hospital clientele 
is by no means an easy matter, and will demand very 
careful consideration. IVe have no doubt, however,, 
ot the necessity for such a service, and its provision, 
will bo one of our earliest objects. By such a service,, 
backed by rooms at the lowest charge which is 
economically possible, •wo shall effectively bridge 
the present gulf between the poor and the w’calthy. 
\\\‘ would, however, reiterate that this service, in 
t'onimOii witli all the other. services of the clinic,. 
i? available to patients solely through their medical 
advit-=ers. A wdo experience has convinced us that 
to make uso of specialists’ services except in a 
oousaltafivc capacity is a definite disadvantage to the 
pati<aii. whose interests are best served by tho closest 
possible cooperation between those whom have 
harge of his health. 

ITiis is the first real effort in this counfiy to extend 
the advantages of an organised specialist service to 
tliOHr -who are excluded Irom tho services of charity. 
It ■wiU provide suites of rooms offering a convenience 
and a comfort never before attempted, whilst more 
modest accommodation will bo available at the lowest 
rates compatible -with efficient treatment and service. 
TJie dreams of tho group of medical men who are. 
responsible for its initiation have only been brought'- 
to fruition bv v<‘ars of laborious effort. It is theU' 
earnest desire Ihat this building should be freoly' 
oi>eu to the whole of their medical brethren, and that- 
it should bring within tho reach of patients of every 
class advantages which havo not hitherto beea 
goncraliy available. ,, 

IVo are, Sir, yours faithfully, 

H. JIOKELAND McCeRA W. RO^VLEY BRISTOW,. 

(Cliftlrmop). W^VLTER IICWARTIJ, 

G. LKNTnAL CUEATIX ^ g SOUXTAR 

(Vi.e-niairmau). OOUXTAR, 

A. p. BF.r>PAKl>, A. J. WALTONi 

ExpcoMto C-omruitfeo lo tho Medical Advisor.v Board.. 
t-vi,. lOtfa. 103?. __ 

THE SOURCE OF PUERPERAL INFECTION^.. , 
To the Editor of The Lancet. 

SiK_-Your kvadiiig .Trticlo of Jan. Slot (p. 250)' 
strondy sol.porls tlio 'n-ork of those who beUavo in 
the oNoecnous sourco of puerperal infection. It 
is ot interest theretoro to raise the following m.itlcr 

at this l)oint. . i 

Tlio source of such infection, it la suggested, is the- 
throat of tho attendant or of those in contact witli the 
■natient- and oycii when tho carrier is engaged in 
swaWiinK ■ •!>“ 

Strcnlococoo.3c.aii yet cstahlish it.self, as aras recorded 
in Iho Slieflield series ot cases. Yet there aro many 
sniccons who stiU open an abdomen without wearin),^ 
mask -and still many iiioro who do not rcqniro all' 
thoso entering the theatre to wear ono ; yet nothing 
....'toward ia observed in tho subsequent course ot 
thcsi^nuuicrous bparotoiiiic.s which could he attributed' 
to infection from tho unguarded throat of Boiiieoiie- 

ill tho thcAtrc. . 

mv then tho extraordinary susceptibility of the 
nost-oartuni uterus t A possible suggestion is th.at in. 
ho other condition is tlicro tho rcqiusito pahnluiii 
of blood under such ideal cultural conditions as 
CNist in such a uterus. To decide tliia point it would 
bo of interest, therefore, to know the incidcnco of 
puerTieral sepsis in ea.scs where (1) it is known that' 
no vaginal caaiinnatioii at all has been made, as in tile 
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case of dwarfs and gross deformity, and Cmsareau 
section lias been performed, and (2) cases m avUicU 
<a) similar coiulitions have been observed, (o) numerous 
examinations liave been made, both (<t) and (b) 
bein" followed by Ciesaran seetion and bystcrectomy. 

If°it could bo thus shown that the iueideiico of 
such infection rvero negligible in amount under 
ffroup (2) and particularly under (6) there rvould bo 
a stron" presumption that the absence of tlie large 
a uantity of blood must boa factor. Wiilst admitting 
that the absence of the large absorbing surface of the 
endometrium must bo discounted under group (-) 
I believe that such information would still bo of 
value in elucidating the factors concerned with the 
pressing problem of pueiTieral sepsis. 

I am. Sir, your.s faithfully, 

Bernakd S.andleu, JI.B., Ch.B., 

Aluncbestcr Victoriiv Jlumorlal Jcivlsli lloaiiltal, 
Feb. 8tb. 1931. Cbeetbam. 


THE QUALITY OF PANEL SERVICE. 

To the Editor of Tim L.vncet. 

. Sir, —^As a panel practitioner I entirely agree with 
Dr. Fenwick that national health prescribing is 
definitely restricted. Irritating interview’s to explain 
apparent over-proscribing, and frequent notices from 
insurance committees of xirc.scribing being above the 
area average, result in a measure of economy wliicli 
produces restriction. The withholding of such 
comforts as liniments, lineti, inhalations, &c., may 
make little difference to the end of an illness, and 
: may residt in satisfying the economists; but the 
patient endures more distress than ho need have done. 

I am. Sir, yours f.aithfuUy, 

yi. De Lacey, JI.B., B.S. 

Sheerncss, Kent, Feb, GtU, 1031, 


VARIOLA MINOR, 

To the Editor of The Lancet. 

Sir, —I regret to learn from your leading article 
last week, entitled the Small-pox_ Hospital, that 
■“fe’w medical officers of he.alth who have had 
experience of the current typo of sm.all-pox are now 
greatly concerned when it is notified to them,” 
and that the same measures are not taken to control 
the disease as are taken in variola major. Later 
you state that if cross infection occurred in the wards 
of a fever hospital it would not be a matter of much 
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MASTOIDITIS IN DIPHTHERIA. ■ 
To the Editor o/T he Lancet. 

SiK—Since the question of the frequeacy d 
otitis media and mastoiditis as a coinplicatioa 
diphtheria has been raised by Dr. Undenvooil, perkps 
the following observations may prove of interest,is 
some. During the last ten weeks 100 cases 
diphtheria have been under treatincntin'tliisliospitsl, 
and otitis media has occurred in no less than sii. 
In four of the cases the inflammation of the car ra 
bilateral. In five of the six cases the diplithemra 
of a very severe faucial type, one c.i.s6 proving fab.. 
on the seventh day of illness. In the sixth caic u 
larynx only was affected. Diagnosis was in aU ca:'.t 
confirmed by examination of cultures from the thtMi 
Staphylococci, streptococci, and diphtheroid organaiis. 
were recovered from the aural discharge, but nevtiss 
organism which (pualified as a true diphtheria bacihfe 
yia-stoiditis occurred in one of the c.ase3, the he v, 
of which is shortly as follows:— 

A boy. 21 years of ago. had been unwell for 
before adinissibn on Nov. 22nd, when 
face had that extreiuu pallor cliaracteristic P ^ 
intoxication, and tho elrculation was oh 
Jfenibranu wa.s present in considerable a^^ reedtti 



although 1.0 still suffered from oronbuoo 5^ 

Imd developed sonio degroo L™ in tcnipcwl® 

condition w.as much better. But a slight r ibumisd 

led to examination of tho eiirs. "•'‘‘-I!? 

\v,as found to bo red and bulging. 
formed; and a copious patalcnt d^ehnrg loh 
continued to improvo slowly until DUcl** 

centesis of tho right ilrum had to b“,P‘-F?‘^fi,„ tciuperat* 
from both ears persisted, and » tender swcl&i 

and pulse-rato rose. Next day a Sch»>ib! 

over the right mastoid proccs.s, and I’us 

operation w.us performed by Dr. B’. jC’ m|,„ hoy is mib'l 
found in tho antrum and in other cclU. The Doy 

a gorxl recovery. •n,. in 

The p.irt played by tho Ef 

tlieso infection-s is difficult to .assess. - 
cases have been in ill-nourisbed 
poorc.st class, who have been 
a severe attack of dipbtberia. } „nivvhi* 

cause of tho otitis is organisms vvliicu. -.^Ky" 

has been described as “ opportunists ni p. o 
I am Sir, yours faithfully, ^ 

A A. DOUGLta., 

Fob. nil. 1031. ’ 


consequence. 

Personally I feel that medical officers of health 
should make as great efforts in combating this disease 
as variola major. If. they do so, it is probable that 
the long continued spread Avill be stoiiped and tho 
disease extirpated. No doubt the disease is relatively 
mild, with a negligible mortality and a relatively low 
infective power, hut many persons attacked suffer 
severely. The point I wish to emphasise, and rvith 
which I have no doubt you agree, is that seeing it is 
possible to banish this disease, no effort should be 
spared in controlling its spread. If medical officers 
of health, general practitioners, and laymen once' 
assume that variola minor may be lightly regarded, 
then there is a likeUbood that the disease may become 
endemic, which would bo a reproach to the health 
service of this country. 

It is the fear that your editorial may unintentionally 
• lead to laxness that compels mo to write this note. 

I amxSir, yours faithfully, 

Duncan Forbes, 

Peb. 9th, 1931. ijedical Olficer of Health, Brighton, 


PREGNANCY 


and tuberculosis. 


To the Editor of The Lancet. ^ ^ 

Sir,— Tho judicial aunotation 
your issue of .laii. 31st (p. 251) is dil * yous P"? 
but having observed the course of stroof'l 

nancies in tuberculous w'pmcn I sliou nregiB'®'', 

to side with those Avbo would ® cent- f' 
severely alone, jkdmitting that o i H 

women with active tuberculosis are i an 

child-bearing, there are still a fw® 


nnaSected and an appreci.able percon n ^ 1111 '“'* 

_ ... n _:,vAv^rrtVeU. 


my own figures—who are 
has yet been adduced that patients i , 

has been interrupted faro bettor than , nyiuenfl'®' 
Regarding those patients that you spe „ . ,iotcii ® 
in Avbom the clinical onset of dise.ase aft' 

pregnancy or after parturition, it ' - .nterruPTf 
the event, when there is no question __ ctof 


ire IB HU '1 '—- . „oeii 3 111 
that the disease is diagnosed. As gtafe®' 

directions oiir judgment is bamperea j 
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repeated in text*book8 and by.Dubois’s oft-quoted 
-iphoriem: “If a -vToman threatened Tvith phthisis 
-carries she may bear tho first accouchement vrell, 
i second with difficulty, a third never.” 

• An important aspect of tho question with which 
■jou (hd not deal is tho number of tho children of 
•'ubcrculous mothers who become in their turn 
;;uberculous, and this alonois enough to render essential 
ho teaching of some efficient method of contraception. 

‘ I am, Sir, yours faithfully, 

^ P^gaton, Feb. 3ra. 1931. ErNEST WARD. j 


: THE NATURE OF AtlNERS* NYSTAGMUS. 

To the Editor of The Lancet. 

•: Sir,—^Y our leading article of Jan. 10th (p. 87) 
points out that in the occuiiatioual' neuroses the 
.prominent symptom is “ an excrescence upon an 
.inderlyiug mental state.” Tho subjects of miners’ 
lystagmus are still taught that tho eye condition is 
ffio “ cause ” of tho mental state, which then becomes 
hopeless and certainly receives no understanding from 
,9ur profession. 

; .This letter is prompted by a report of an inquest in 
:tlie Birmirrgitam Post of. Jau. 22nd with tho alarmist 
aoadiiues: ” Miner ' Who Dreaded Nystagmus. 

Xauso of a Polsall 'Man’s Suicide.” Tho medical 
;mdcnco stated that nystagmus gave rise to ncuras* 
/uenia, and; when serious, it almost without exception 
-luected the mentality of the man contracting it. 

there any other disease that behaves in this 
;“yaterious fashion 1 The whole hypothesis cornea 
idoTO from tho days before, as your leader put it, 
.inechauistio views had been modified by a knowledge 
iof psychopathology. It anjounts to telling psycho* I 
^neurotic people that their troubles are duo to a disease | 


; for which there is no remedy and no hope of anything 
except compensation. So long as this teaching remains 
orthodox we must expect tho disease to increase and 
to be followed by more and more suicides. 

Whatever may ho tho meaning of tho oscillation, 
the disabling symptoms are always psychoneurotic, 
and it is full time for us to recognise the‘mess we 
have got into by ignoring this fact.. It is time too th at 
Avo faced this bogy of neurasthenia and asked our¬ 
selves what we mean when we talk about it. As it is, 
Avo have a symptom with no known pathology 
mysteriously causing a . disease, likewise Avith no 
knoAvn pathology, tho very name of Avhich is becoming 
an object of contempt because of the cover it oilers to 
untidy thinking. 

I am, Sir, yours faithfully, 

Port-smoutli, Feb, 5th, 1931. W. S. Inman. 


SEX DETERMINATION. 

To the Editor of The Lancet. 

Sib, —With reference to Major Williamson’s letter 
in your last issue, I can add tAvo cases of childbirth 
in Avhich tho date of conception was known to tho 
three ho quotes. In the first case, a boy, conception 
occurred 13 days after the beginning of a period, 
in tho second case, a girl, conception occurred 20 
days after the beginning of the last period.'. Tho tAvo 
ATcro two successivo pregnancies in the same Avomau. 
In the case of the boy tbo gestation time was 277 
days, in the case of tho girl it was 208 days. It 
would be interesting to knoAv whether other observers 
have found any marked difference in tho gelation 
time in tho two sexes. 

I am, ijir, yours faithfully, 

Alice I. Houghton, Jf.R.C.S., L.R.C.P. 

Cauibridco. Feb. Stb, 1931. 


PANEL AND CONTRACT PRACTICE 


The Panel Patient on Holiday. 

Cornwall Insurance Committee has refused to 
Wlunq the sum of tAvo guineas paid by a London 
9ank clerk to a doctor whom he called in Avhen on 
■XiTT^ in,Cornwall. iUthough insured under the 
d f ^^3 patient asked the amount of the 

l^pctor’s fees and paid it by drawing a cheque in a 
. ■which he had under his pillow. He gave uo 
Avhatevcr that he Avas an insured person 

• aad desired to he treated as such; on returuing to 
_ ®iiuon, hoAvever, he claimed a refund. The medical 

subcommittee is, however, determined to 
to this practice of insured holiday-makers 
' ceiviug treatment as private patients by misleading 
insurance practitioner. Dr. W. Leslie Avas able 
’ ^ strengthen the comniittee in its decision by telling 
that there Avero more cases of this sort in the 
I than came before them. It seemed to bo tho 
'atf^ the Londoner that he Avould get better 

■ - ^tion as a private than as an insured patient ; 

■' idc the medical profession bo rebutted this 

9^ other hand it Avas annoying to a medical 

■ att’euding a person for a considerable time 

Dan ^ri account, to be told “ I am on the 

' iifttv* ^ great number of cases tbo doctor said 

• too fl”® ■withdrcAV his account; but this case was 

The name of the man who pun>o»cly 
uer’« • information that ho aa'us an insured 
.•‘On is not giA'cn in the prcs.s report. Tins is one 


of tlio cases, we think, in Avhieh a little publicity 
might be useful. 

Changing the Doctor, 

At a meeting of the Brighton Insurance Committee 
held on Jan. 32ud, a proposal to amend the medical 
benefit regulations, so as to require an insured person 
to cive not less than one mouth’s notice of his desire 
to change his doctor, came up for discussimi. It was 
renorted that tho Middlesex Insurance Committee 
favoured the proposal, wliilo the Barrow Insurance 
Committee thought that uo change was necessary. 
The Brighton committee resolved unammoi^ly to 
adhere to tho principle of the right of au insured 
person to cUango his doctor at any time and mtliout 
formality. Dr. E. i’. FothergiU remarlang lliat tho 
suTOCsted chango was quite contrary to tbo wislics of 
tho medical profession. At a meeting of the Bristol 
Insurance Committee held on Feb. 2nd it was 
unanimously decided that insurance practice should 
Sorm as closely as possible to private practice 
and tliat no further Umitatiou or restriction of 
tho rights of insured persons to change their 
insurance practitioner was necessary or expedient. 
The Coventrv Insurance Committee ako adopted ^ 
a similar rccommeudatiou of its medical benefit 
fiubcommittec. with' a remark that the exist- 
inff interposition of a fortnight s delay before 
dwiding to effect a chango is ellicaciou.s in checking 
transfers. 
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OBITUARY ' 


ALEXANDER G. R. FOULERTON, O.B.E., 
F.R.G.S.Eng., 

COXSCLTING :.IEDIC'AI. OFFICEK OF UEAETII, E-VST SUajEX. 

Alexander Grant KubscII Foulcrton, Avlio died after 
■only a few days illness on -Monday, Feb. 2nd, was 
born at Exeter in 1803, being the eldest son of Gaist. 
Alexander Foulorton of tlio Indian NavJ^ He 
received bis general education at tbo^ Kensington 
•Sebool and joined tbe medical school of St. Bartholo¬ 
mew’s Hospital taking the English double qualifications 
in 1SS5. Ho filled residential appointments of various 
sorts and obtained the F.C.S. and the D.P.H. Cainb. 

in 1893 and the 



MR. ALEX.VNDER EOBLERTON. 


\Pbotoyraph hu Elliott Frp. 


F.R.C.S. in 
1893, by Avhich 
time ho had 
become deeply 
interested in 
the coirq)ai‘a- 
t i V o 1 y n o AV 
s oio n c e of 
bacteriology, 
w h i c li he 
studied at St. 
George’s Hos¬ 
pital. He was 
appointed assis¬ 
tant bacterio¬ 
logist and gave 
lectures on 
Hygiene at the 
British Insti¬ 
tute of Preven¬ 
tive Medicine 
(noAV the Lister 
Institute) 
during 1897-98. 
During that 
time and sub¬ 
sequently ho 
worked at 
the patholo¬ 


gical changes produced in animals by inoculation of 
wariouB species of Blastomyces, especially Saccharo- 
myces tumefaciens. These researches Avero published 
in the Journal of Pathology and Bacteriology in 1900, 
-after he had become Director of the Public Health 
and Clinical Laboratories at the Middlesex Hospital. 
He also made a long and careful study of the different 
species of streptothrix and the part Avhich they played 
in human infections. He Avrote the article on this 
subject in Allbutt and EoUeston’s System, and 
in his Mikoy lectures delivered before the Royal 
College of Physicians of London, in 1910, he expressed 
his views, developed during the investigation of 
'53 cases from which he obtained cultures, and recorded 
25 further cases in 1913 in The Lancet, i., 381. 

• This studyled him to the opinion that human infections 
Avith streptothrix were not rarely erroneously 
' diagnosed as tuberculosis on account of the resemblance 
of the two micro-organisms in the sputum and other 
■discharges. As evidence of this he cited 14 human 
cases Avhich were considered during life as tubercidous 
idisease of the-lungs, but from Avhich he isolated a 
•streptothrix, and whose infection he believed to be 
' due to this organism and not to B. tuberculosis. He 
also stressed the closetaffinity of these two organisms. 
His views on human Mrreptothricoses have not been 
.generally accepted, butVthe recent work by Dr. H. 11. 


Scott has shown lioAV closely the two infections marW 
associated in some loAver animals. .:»■ 

In 1899, having been for a time patliologist ai. 
bacteriologist to the Chelsea Hospital for Wobk*,; 
ho Avas appointed lecturer on public hcalti ant 
bacteriologist at the Jliddlescx Hospital, ATlieieh>.. 
did much enthusiastic AA'orlc under considerafcj 
diflieulties arising mainly out of the circumstancaaf: 
the time. For Avhen Foulcrton Avas imported to 
Middlesex Ilo.spital, the ollicial relations of a baettri*, 
logi.st to the gener.'il pathological department of tit, 
big institutions Avere not defined, and thocstablisbin^ 
of a proper organisation AA'as hardly recognbedK 
the Middlese.x Avhich in this respect resembled map 
of the other big teaching schools at that liar, 
Foulerton’s Avorl;, Avhich was not alAi'ays assist«lt>f«) 
certain combative spirit, Avas' strenuous; bo ^ 

un.spariug of himself a.s his contemporaries at MiiwJe-i 

so.x rernoinber; he Avas ahi'ays Avilling tg a#) 
others, and to his fixity of purpose and orgamsi^ 
capacity itiiddlesex oAved tlio conception of Jw 
pathological department noAV cstabli.shcd by w 
generosity of 8ir John Bhmd-Sutton. For 
years, from 1900 to 190-1, Foulcrton Avas in 
of tho Cancer Research Laboratory at Jhdin<^ 
Hospital Avhon Dr. Lazarus-Barlow became 0^ 
of tho Department. During part of this period 
demonstrator of biological chemistry at tno 
Institute, while in 1903 ho added to his rcsponeim' 
tho duties of assistant and, later, chief me ^, 
ollieer to tho East Sussex County 
also those of lecturer on public health at biuv . 
College, London, and at the Loudon Sclio 
Jlediciuo for Women; . ;■ 

For 2b years—namely, until 


F'or 20 years—namely, until Ins retirement 
April, 1928—Foulorton was actively e'lgaged 
public health Avork of East Sussex, ^ j 

estimate of tho Avay in Avhich ho discuar, 
duties has been confided to us by certam el »^ 
colleagues : “ Tlio period of 
of tho Avork of a County Publio Health D p. 
during the last 25 years provided ample h a, 

the lino administrative ability 
D„„i, „ - 1...1 ..1 _of Mr. bouieo'" 


such a marked characteristic 


Ho Avas responsible for tho origination and deTel^ 


merit of most of tho important schemes 
tho foundation of tho present activities w ^ 
ment. Ho carried them through their di * . 

and finally had tho satisfaction of J g 

success brought about by his untirmg e 
AVas au extremely active Avorkor. Ho u 
but five hours and Fisc early to work 

spared himself in tho carrying o'!®, ^“ „niPP« 
hut though ho seemed to ho eoiuplot_ y 
np in thorn he had a Avido range of ““cres , 
historical, and naval. The. sound ti 

shoAvn in tho advice ho gaVo in all .yjiouil 
work Avill long bo appreciated by those wi . 

Avas in contact. His quick brain made mm 
of those who were sloAV to grasp AA'hat w 
flash to him and ho Avas short with poop 
to be making dilfioulties or 
accusations. His loyalty toAvards bis mu 
Avill never bo forgotten by those who imu ru ^i j) 
of being associated Avith him in the 
Department. He never complained. oi 
ill-done. His effective roliuko "'vas to t b 

and to mention tho fact casually. 
retired with tho post of- honorary coiism o 
officer. 
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Foulertoa joined tlio R.A.il.C. shortly after tho 
thrcak of war, and in Xorember, 1915, proceeded 
—Franco, and shortly afterwards took over cha^o of 
!.:» Chemical and Hygiene Laboratory at Boulogne, 
ero all food and other analyses in connexion with 
: y Army in Prance wore carried, out' He took a 
pire in the numerous researches into the occurrence 
’;;gas-gari^eue, and advocated perborate to hinder 
[.aerobic infections. In April, 1917, he was sent 
1:2310 to take charge of tho Hygiene Department 
::-:th'o K.A.M. College, which by then, had been 
^-:7cd to the University College Hospital, and 
■;'Tcmaincd as such \j.ntil demobilised in April, 
R.A.JI.'. College come tho following 
j^.ainiscent ,words: -‘Poulorton was a man of very 
^vcfc personality with a.charming character. As a 
.^chor, and in charge of the Hygiene Department 
^,the Il.A.SI.C.,.ho had a great iniluence on his fellow 
11 oxteusivo knowledge of bacteriology 

j^ lhygieaow.a3most valuable and of great"assistance 
^^tho Hygiene Department of tho Army at a very 
^jtical period.” He was made an OfHcor of tho 
^jihsh Bmpiro in recognition of his valuable services 
.,,the Army, ' 

^^Fouierton’s contributions to literature were always 
value. In addition to the papers airo.ady 
^^intioncd, ho made in tho'JouriiaZ of Pathology and 
in 1921, some informing observations 
^,;aTfienobcnzol in acute yellow atrophy of the liver; 
ii) he Avroto at different times on the 

' Uiology of glanders and on chemical preservatives 
, .y the Journal of Pathology and 

*• -UT ho made an inquiry into tho infection 
' Wild London rats with Sp irochccta ictaTohamorrhagia:. 
XjAo one other of-Poulerton’a activities particular 
^/SHuon must.he drawn, and' that is his work as 
Jp^^^_8®cretary to the Loudon and Counties 
' **'ot6ction Society. Tho Society was formed 
p- !*• ’ Ppulerton became a member that year, 
appointed one of tho honorary 
years later becoming financial 
chairman of tho Society writes: 
navo boon intimately acquainted -with Foulcrton 
u'^^^llcplly the whole of the time tho Society 
- ia existence; and he had tho interests 
u'vnf heart to such an extent that ho 

^.tremendous amount of time to tho work 
His advice, particularly on financial 
always sound, tho financial condition 
® °°clety being dvidenco of tho care that he has 
•; jri^^^^Sjirdtd everything relating to its economical 
Picopt for a period during tho war, he was 
in touch with our business. Tho Society 
s ^ "^^iRablo officer, tho Council a colleague 
Ijo ill-spared, and all members of tho 
>•,1 profession one ever ready with friendship 
practical assistance.” 


THOMAS, M.D.Edin., LL.D. Wales. 
Thomas, who died' at Ids homo in 
•Went ^th, was founder of tho Royal 

1 ^rrd perhaps tho best-known and. 

•VAbr'.i^ odizen of that town. 

;'J 53 ^^r^Uarrod Thomas was horn on April 5th, 
^^beiavr ^ Cardiganshire farm near 

youngest of tho five sons of Lewis 
nDam*A ^ enough to cat although nothing 
'/,1 ililfonMr farm, and tho cadot, after his schooling 
^iloss tl( could not have entered a profession 

tn had arisen of becoming appren- 

Mcp George Griffith, of ililford. Three years 

ir • ‘‘t tUo ago of 18, ho went to hhiinhurgh’J 
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University and began an ac.ademic career of brilliance, 
taking honours in every subject, and the highest 
distinction in mid-ftifery and medicine. After graduat¬ 
ing ill 1870 ho spent somu time at St. Bartholomew’s 
Hospital, London, and visited special clirucs in Berlin 
and Vienna before rctunung to settle in Newport 
in 1877. In tho following year he took his M.D. Ediii. 
and built up a large general practice from which he 
retired iu 1912. At tho time of his qualification the 
only hosxdtal iu Ne'W’pnrt was tlie Infirmary, reg.arded 
as a hotbed of sepsis by one who had recently come 
from Edinburgh with Listcrian notions. Thomas, 
who succeeded 
Dr. Benjamin 
Davies as 
honorary phy¬ 
sician to the 
infirmary iu 
1895, did not 
rest until a 
new hospital, 
j named accord- 
I iug to liis wish, 

I was opened on 
: a new site iu 
i Cardili-road in 
tho year 1901, 

£5000 of tho 
money h.aving 
been contri¬ 
buted by his 
wife .and him¬ 
self. Three 
years later, on 
tho death of 
Air. Edwin 
Webber, he 
succeeded to 
tho chairman¬ 
ship of the 
liospital, which ho held until his death. Last Alay he 
was presented ivith his portrait bust iu bronze by Air. 
L. S. Alcrrifield, in order that tho hospital might have 
a permanent memorial (as tho legend put it) of what 
tho sick and injured owed to his inspiration, labours, 
and gifts. 

But Thomas’s medical activities wero only a small 
part of the way iu which ho construed his citizenship. 
Ho was a member of the Newport town council 
from 1S89 to 1897, retiring short of tho mayoralty 
on account of i>ressuro of professional work. Ho 
was a member of the Newport school board for three 
years, and after retiring remained a governor of tho 
intermediato schools. In tho University of Wales 
ho was a member of the court of governors, and of 
tho council of tho University College of South Wales 
and Monmouthshire, and junior vice-president of 
tho Universify College of Abo^stwyth. Ho was 
Justice of tho peace for tho counties of Cardigan and 
Alonmouth, a deputy lieutenant for Monmouthshire, 
and for a timo high sheriff of Cardigansliiro. A 
lifelong Liberal, ho was often approached to stand 
for tho constituency, and succeeded to Lord Treowen’s 
seat iu tho House of Commons for a brief period 
before tho general election of 1918. IIo was knighted 
in 1912. Iu religion ho was attached to tho Cougre- 
gationalist body, and for many years an honorary 
deacon of tho Victoria-road Church. Iu p.aying 
testimony to his lifo aa old friend, tho Rov. A. W. 
Audersou, s.atd that Sir Garrod had been to him a 
standing illustration of tho fact that honest doubt 
only strengthened ,a man’s real fjuth; tho cxutapli 
which ho suggested for his own tombstone was; 
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“ That in mo wliieh questions is reconciled with tliat 
which kneels.” 

Sir Garrod was active in many spheres of business 
life. Ho was one of the original directors of the 
South IFules Hiyiis, of which ho became chief pro¬ 
prietor, and ho ensured its remaining an independent 
paper to the day of his death. Ho was chairman of 
the Welsh Insurance Conmration and the Einlyn 
Anthracite Collieries, as well as of a number of public 
utility services. His only recreation was travel, and 
he was on the Delhi with his wife and daughter in 
December, 1911, when the vessel was wrecked on the 
coast of iMorocco. Ho broke both bones of the right 
leg above the ankle, and although he did not reach 
shore for 18 hours, and then had to travel 15 miles by 
mule to Tangier, ho made a perfect recovery and. 
paid a prolonged visit to Algiers. 

Sir Garrod married in 1879 Eleanor Kichards, a 
daughter of liis own shire, and her sudden death 
at the end of 192G was a blow from winch he never 
recovered. Although ho made light of his growing 
disabilities—ho called his rheumatism “ poor man’s 
gout ”—Ms friends noticed the gradual failure of his 
X)owers, but he retained a cheerful and courageous 
activity to the last. 

Ho leaves a son and two daughters. 


GEORGE EDMONDSON BIRKETT, Jlf.C., 
B.A. Camb., M.R.G.S. Eng. 

Hews of the death of Dr. G. E. Birkott, director 
of the ilanohestor and District Radium Institute, 
on Feb. . 6 th, after a very acute and short illness, 
came'as a'shock to his many friends. Ho was son 
of George-Birkett, of Jlorccambe, where he was born 
on Nov. 26th, 1893, and was educated at Lancaster 
'Grammar School and Trinity Hall, Cambridge, gradu¬ 
ating in 1915. He served as surgeon'probationer in 
the navy mitil ho received Ms orders to qualify in 
medicine, when he joined the ^Manchester medical 
school and took the 3I.R.C.S. in 1917. Ho joined the 
R.A.5I.C. and was sent to Franco, but in September, 
1918, whilst rescuing a wounded man, he received 
a bullet wound in the spine injuring the cauda equuia. 
For tMs act of bravery ho was awarded the 
Military Cross. After a preliminary operation to 
remove pressure on the spinal nerves he was sent to 
St. Thomas’s Hospital, where ho spent 14 months. 
Although sufficiently restored to return to Manchester 
and act as house physician he was obliged to wear 
an artificial appliance to enable him to walk at all, 
and remained subject to severe neuralgic ijaihs. Ho 
became- demonstrator in pathology in the University 
of Manchester and its registrar at the Royal Infirmary 
in 1921. Three years later he was offered the post 
of pathologist to the Radium Institute, finding the 
work so congenial that in 1925, when the director 
was given leave of absence owing to ill-health, 
he took over Ms duties, and continued in char're 
imtil 1930, when arrangements were made so that 
he could take rooms and practise as a radium con¬ 
sultant. His advice was widely sought, and he was 
appointed consultant in the radium treatment of 
■ cancer to the hospital staSs of Chester, Wrexham, 
and Bangor, and a member of the advisory committee 
of Mount Vernon Hospital. 

Birkett was an excellent teacher both for students 
and practitioners. He was thoroughly conversant 
•with the physics of radium and had clear and definite 
ideas of its therapeutic uses and limits. He kept 
MmseU well informed of the work of continental 
institutes by periodic visits to them. He was a 


member of the ilanchcster Committee on (' 
and of its joint committee on research mth fc 
University which was concerned cliiellj- viA ' 
causation of . 7 

mule-spinner’s 
cancer; at the 
Radium Insti¬ 
tute lie saw 
many cases of 
eprithelioma of 
skin occurring 
in operatives 
working in the 
local spinning 
mills. He 

rote on 
several aspects 
of his work, 
one of his most 
i m p o r t a n t 
papers dealing 
w i t li t h e. 
changes met 
with in the 
blood of 
radium wor¬ 
kers. His l)e.st 
known work 
was done on' 
cancer of the 
mouth and 
10 n g u e ; a n 

article which he published three, 
our own columns set out quite 
remarkabie results wMch he had then oht^ 
brought carefully into relation with 
appearances. His monograph on “ Radium 1 
its Principles and Practice,” was just^comp 
when his health finally hdled. 
played a prominent part in making ,1 

r_- j.1. _ _ « ... ^ .t ri_.i uT 



. ^ ^ronmieiic pare lu aian.*u 5 
for the use of radium allotted to Manchester 
Radium Commission, and had jrr®*' 
cases of cancer in the beds in the Koyal 
w'Mch were allotted as an essential part of tlie» 

Prof. G. E. Gask writes: “ The co^utry ^ 
much to Dr. Birkett for tho interest and eiua , 
he showed in the treatment of malignant a = 
radium, and esyreoialiy iir the treatmeu ° 
lioma of tho tongue by radium. It is 
to his work that surgeons in this country 
vinced that there was something in 
treatment. Those who were sufheientiy la. ^ 
to make a journey to ilanchester an ' ] 
Radium Institute -were able 
large numbers of patients who “\iiuin • 

of tho tongue which had been treated oy 
which had disappeared. This work 
a small way when the Medical ^'-'scarcU 
loaned a certain amount of radium for 
of research to iMauchester. This work was c ^ 
by Birkott, and it developed slowly -y 

ment containing only a few patients .« u p 
concern. It was recognised by', the . 
mission as one of the most important “ .„il 
This is all tho more interesting when on 
that Dr. Birkott suffered from a f,uanei 

the spine during tho war, wMch ye t 

partially disabled. In spite of Ms s it 

tinned to work with an enthusiasm . jiui 

i^piring, and kept one in almost rover 
tion. His early death is greatly jUty, 

not only on,account of his charming pei- 
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accoiiiit of the loss to the researcli in the treat- 
.^■‘nt of cancer by radium.” And one of his Man- 
“ester colleagues adds : “The outstanding impres- 
>\\ which Birkett’s personality must leave on all 
no were associated with him, was that of indomit- 
le coinage. .lie never took the easy way, nor 
<^rcd himself in the effort to achieve a high scientific 
^ndard, and to ensure for his patients the best 


attainable result. As in his work, so in his play • 
one has a vivid recollection of liis pride in-a 
round of golf over a difficult course, with a score 
whicb few of his physically sound- colleagues could 
emulate.” 

Dr. Birkett married iliss May Thomas, daughter 
of the late Major A. W. Thomas, R.E,, of Ayton. 
She surwves him with two children. 


^ilversity of Cambridge. 

On Fell. 7lli the. following degrees were conferred :— 
Sturton (br proxy). 

■W.ff. aHd IJ.Chir.—v}. G. Oakley aud T. C. Stevenson. 

I .UJ/.—A. .W. \Villian;3. 

pyal Colleges of Physicians and Surgeons of 
J England, , 

At the Final. Examination of the Conjoint Board, h4?ld 
iDi JaQ.,12tb to Feb, Jth, the following candidates were 
[proved in the undermentioned subjects,. but have not 
'"picted' the whole of tho Final Examination entitling 
a to ojplomaa 

E iUiologi/. —M. W. Allen, Middlesex ; P, C. Anglor. Liverpool 
lorF; Archer, AVcstmliister: A. Ascher, IQug’a Coll.: 
raj-fd, M.-Baddclcy, Liverpool: J. S. Batchelor, Guy's) 
^ Burrows. Cnuibrldso aud St.' JJurt.’a ; H. O. H. Butcher. 

ajid JIanchestcr; W. I. Card, St. Thomaa’a 5 O. N'- 
^jhduya; L. P. B. Chamberloiii, St. Bact.’a; I. Coheu, 
taCoU.j C. p. Comns, UuIt. Coll, j B. A. F. Crcct, St. 
J. F..Balo8, UulT, Coll.; T. F. Davies, Guy’s; 
Shva, Univ. CoU.; n. Edwards, Guy’s ; L. P. J. 
Cambridge and St. Bact.’a; S. O. French, King’s Coll.: 
T® ft • J I. Gold and H. Ooldcnbcrg, Loudon: 

! "• Goldsmith, Middlesex; D. Q. Gower, Catubrldgo and 

Illlary S. M. iladaway, Iloyal Free; n. %• 

I St. Bart.’e; O. C. ilamilton-Jonca, Liverpool; F. 

, ihijr, Durham; C. 13. Ulnkley, St. Thomas’s; J. Uovvoll, 
4* James, Wales and Charing Cross: D. 
jMies, Qngs CoU.: A. Kahan, St. Thomas's; C. A. Kcaue, 
, * •' M. jl. Landau, Mlddlcsox; It. O. Longford, 

.ui^rldgeand St. Thomas’s; A. M. P. Laurent. Univ. Coll.; 
Low Md J. M. Low. St. Mary’s: G. A. M. 3ladcl. 
T. hiouug. ilangoon; I. D. Monger, Charing 
•«i„ v4; ^•ilonro, Cambridge and Londou ; L. G. Norman, 
ft*’ 0-V. Oldroyd, Slancbostcr ; U. Owen, St. Mary s : 
■^^LPaton, St. Thomas's; G. F. Potty, St. Bart.'s; D. 11- 
K‘QS'8 CoU.; G. H. C. Eayuer, Guy’s: L. Rees. St. 
Reeve,.Westminster; G. 0. S. Reid. St. Maty’s; 

r. lUchanla. rnmlirMo,. nr,.i !B» . TJ rin.-ai * ■’ 
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j^ing’s Co11.;‘r: gV W. SourbeVh, StV Thomas’s i 
G. Staunton, St. Bart.'s; Joan W. Stclfox aud J. L. 
Liverpool; A. B. W.vtcrs, Cambridge and St. Bart.’s; 
AVhlte, Unix*. Coll.; R. G. WUbond, Bristol; 

. ■ T •. Birmingham; Eva M. 3t. AViUett, Westminster, 

n Liverpool; A. L. Win^cld, St. Thomas’s; 

'iw i-^’ AVood, Cambridge and Guy’s. 

, f'li —Doris ■ Ascough, JIauebester; P. S. Bassalvl, 

lUJ.Puniab, Middlesex; II. J. V. Battle, Cambridge and 
A- J. W. Beard, St. Bart.’s; E. H. S. Bebb, 
rn ft • .JciBle G. Bclilios. King's Coll.; D. II. Bbarucha. 

■ lA^',.vSt. BarC’s; H. G. H. Butcher, Cambridge ond 
Cook, Cambridge and IMng'e CoU.; K. 31. 
Bombay, Iloyal Free; J. U. Fcrgxison, Cape, 
and King’s Coll.: T. N. Qledliill, Oxford and AVest- 
>■03 1/A..:*’ T. Griffiths. Univ. CoU.; A. E. T. Bart, Cambridge 
Thomas’s; B. T. W. Harvey, Loudon ; A. C. Haupt- 
'S’, Cape and Guy’s; J. 31. Holmes, Leeds; F. J. V. 

‘ t ?wt.’s ; N. 31. James, King’s Coll.; C. A. Keane, 

■laripiiv’B. Kempthorne, Oxford and St. Thomas s; 
t n T?4iL.Knowl8on,AV’cstinlu6ter; J. S. Knox, St. Bart, s; 
•hirhftm Cambridge and St. Thomas's ; J. J. H. Lowe, 

■.Icanli^’ 31atthexv, 3I.B.Punjab, Iloyal Free: S. G. 

Leeds; A. K. Monro, Cambridge and Londou; 

’i^’Liverpool; B. S. NaDjiaul,3I.B. Bombay, Bombay; . 

Coll.; T. F. B. Noblo, Loudon ; J. E. A. 
’r T rl.’r Bart.’s; Catherine O’Coimor. ^Imichester; * 
■LD itiiK 3I.B.Vlct.. Slauchcster; H. A. Phillips. 



and St. Bart.’s; C. D. P. Jones, Univ. Coll.; I. O, Jone.?, 
Ony’s; A. Kah.'oi, St. Thomas’s; D. H. Klugmau aud G. F. 
La.slimorc, Guy’s; D. L. Lewis, Cambridge and St. Georgo’s ; 
J. \v. S. 11. Lindahl, Cambridge and St. Thomas’s; A. B. 
3IacEw.oii. Cambridge and Loudon ; J. W. 3IcLareii, Cambridgo 
and St. ’fhomos’s; Halle 3Larsteii, Charing Cross; 31. H. 
3ia$iDa, Cambridge and .St. Bnrt.^ ; AA*. H. Mason, Middlesex ; 
J. M. Mallhcw, Cambridge and King’s CoU.: H. K. O. Na.sh, 
Cambridge aud Middlesex : AV. 3IcN. Nlblock and II. PaUner, 
('ambridge and King's CoU.; J. L. Parker and W. II. Parkes, 
Cambridge and St. Thomas's; R. 3IoI. Patou, St. Thomas’s ; 
H. A. Phillips. 3I.D. Melb., 3Ielboume ; D. R. Prem, Bombay 
and King's C»ll.; L. Rees, St. Thomas’s; 0. F. Rccs-Joncs, 
Univ. Coll.; R. W C. Richards, Bristol; J. C. Roberts, St. 
Bart.’s : R. S. Saudbn, M.B. Punjab, Lahore ; E. M. Sastry, 
Andhra; J. Sebcleflcld, Leeds: A. SegiJ, Guy'sJ. H. 


iMD.GcDcva. Uoy.al Free: T. C. Stamp. Coinbridgo and St. 
Barr, ’s; J. T. C. Taylor, St. Bart.'s; 13. S. Tibblts, Cambridge 
niid Birmingham; W. F. Townsend'Coles, London; D, S, 
Valentine, St. Thomos’s; E. D. AVard, Cainbrldgo and St. 
Thomas’s: G. WtUs. St. Bart.'s; J. 0. Wharton, Guy's; 
EtK .V M. AVhitc, Uidv. CoU.; R. B. D. Wright, St. Slaty's ; 
and J. ZcItUu, Londou. 

MidtcifcTU .—^M. AV. Allen. SUddle&ex; E. R. ^Indfews, Univ. 
roll - E ^fllogolL London; G. Ashton, Univ. Coll.; U. C., 
S/ord ^ Bart.'s; 3. J. Bellgard. St. Mary’a; K. A. R. 
ilMklcv aud W. H. Bradbeer, Guy’s; Eleanor il. Brooks, 
MU r^nJub, Roy.'U Fno; AA’. A. C. K. N. Bruce, Cambridge 
«mi at Thomas’s: T. E. Burrows, Cambridge and Kt. BarU's; 
»i G n Buteher, Cambridge aud Manchester; AV. I. Card, 
Thomas’s : O. N. Carrcll, Guy’s ; B. F. Claridge, London ; 
Birbara G C. Clarke, 11. C. Cohen, aud C. P. Collins. Univ. 
r.ill "HA Constable, Guy's; A, B, Cook,St. Bart.’a ; it. A, h,' 
St St 'TbSs'e; G. J. Cunnlnchnni, St. Bnrt.'a; J. F. 

Uiilv <^n.; H. AV. D’Arcy, Sliddlcacx; C. J. N. Davis, 
tol • N E D. Do Silva- - T. H. Dias. King’s' 

r^n • P A Diemcr, St. Slary's; L. I^’roemaii, St. Dort.’a; 
q G’Frcuch King’aCoU.; M. J. Gurber, Guy’s ; N. A. Gillespie, 
nVford Md’Loudon; J. U. L. Ollmorc. Cambridge and St. 

srcoldc. Sharing CroM; I. Gold. Londou ; .' ’ ” 


P ’a. Uol'-- V. Il'lmplirlcs. 



•daiichlitn, Guy’s; F. R. Staub, Leeds; ... . 

‘Vliicft uf♦,^l^“^rlon E. Townsend, Royal Free; Eva 31. 31. 
’• Surn ; and C. AVilson. London. 

'U5adou^^’T>^^it,'’^Linad, Punjab and London; E. ^Vnfllogoff, 
p. T. AchW i nnann? R. Baker. 


Thoinaa’a; A. U. BuUelU. Cumbrldgu and 
BarU’s-’Charlton, 3Ilddleser; S. Cimmeriug. SL 
Univ London: H. AV. Cowen. Cainbridw 

B. L. ) L. J. Currant, Cambridge and London, 

W J. X • lilrnilngham ; J. O. F. Da^-ica, 3IldaieMX, 

• ua\ig, Bristol; W. Do Lacey, London; L. stJ. C. 


?^^?T’^'^^L;h'insk^ Guy’s; D. II. 3lurpby, SbclHeld ; IL W.C. 

CaiubrMgo and Blmiinghnm; \V. U. Myleebreest, 
- SgSd SL Thome’s; R. 



ru?8^*lLB. 'Oxford'anrstT'llaft.’s r'k."Sharp, Guy's i 

kI*W* H. Shawero-^s. Cambridge aud King a Coll.; D. A. smhb. 
c7 nl'Tt.'s* U. B. F. U. .Somers, Birmingham; P. Q. M. 
Spaltfht, St.* Bart.’8:.T. a Stanni and G.,W._Thomas. Cu»^- 
brldigo n,'" * “* 

Tibbits, I 

I,ondon; 


hf «» Bart.'8: T. C. Stamp and O. \\. Thomas, (..uu- 
f^indSt. Bart.'s; AV. P. Thomus, Univ. Coll.; II. S. 
ts. Cambridge and Birmingham ; W. I. ToHnsend-Cplcs, 
jn j A. B. AVaters, Cambridge and fct. Bart, s; O. AAclla, 
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St. Bart.’s;; ShJrluy K. Whitaker, Unlv. Coll..; K. W. JI. 
Williams, Guy’s: II. O. WilUum.s, .St. 'rhomaa’H; L. Jb. 
Williams, Uuiv. Coll.; Mary J. Wllmors, King’d Coll.; J. 1. 
Wilson, Univ. Coll.; A. B. Wiugllelil, St. 'I'liomua’a; S. B. 
Wright, Unir. Coll.; and A. II. Hair, Cuiubrldgo and Bir¬ 
mingham. 

Royal College of Physicians of London. 

On Feb. 5lh the College conlurred licences to practise 
physic upon 21) candidates (27 men and 2 women) who have 
passed the llnal examination of the Con joint Board and have 
compiled witli tlie by-laws of the College. These candidate.^ 
had nob completeil their e.xaiuinatious in lime for the College 
meeting on Jan. 2pih. The following are the names and 
ine<lieal schools of the .successful candidates :— 

KhaiaiUmau-Vtcherachnia,Kiev iindltoyal Free; W.Aukln, 
liniv. Coll.; W. B. Ba.xtcr. Bt. Bart.'a : II. W. Beuhum, Univ. 
Coll.; A. 1. V. Brown, London ; A. L. Climer, P. Cohen, JI. K. 
Cusack, ID. 31. Beau, W. F. George, J. B. Great Box, and W. II. 
Hargreaves, St. Bar.t’s; B. Herring, St, 3Iary’B; U.T. Islunael 
and B. W. Knight, St. Bart.’s; 0. A. 31. Lintott, Guy’s; 
3Iuriol H. E. Long, Khig’s Coll.; D. G. 3Iacdonald, Cambridge 
tmd Loudon ; W. P. 3IcGladdery, St. Bart.'a; G. B. 31cLeau, 
St. Thomas’s; G. W. 31ay, Loudon; D. Kagarajau, L.31.S., 
3Iadrns Uuiv.; C. E. S. Oxley. St. Thomas’s; U. J. C. Page, 
St. 3Iary’s ; C. F. Price, Univ. Coll.; E. 'f. Benhom, St, Bart.’a; 
B. Kublu.sky, Loudon ; II. Sllverberg, 3Iiddlesax, aud D. O. C. 
Shupson, London. 

Royal College of Physicians of Edinburgh. 

A nuarterly meeting of the Colh-go wjis held on Feb. 3rd 
with Sir Norman Walker, the President, in tlie cliair. l)r. 
William Archibald 3Iein (Bournemouth), Dr. Auges Rose 
3Iacgregor (Edinbui'gh) aud Dr. James Davidson (Ediubm-gh) 
were introduced aud took their seats as Follows. Dr. Ernest 
AVatt (Edinburgh) anil Dr. George 3Iathesou Cullen (Edin- 
biu-gU) were elected to tlio Fellowship. Dr. H. 0. Elder 
received a ccrtilicato of Tualitlcation to lectnro in Tubercu¬ 
losis. 

University of Durham, 

At a meeting in Newcastle of tlie University of Durham 
Collego ol 3Iedicino Sir Arthur Sutherland promised 1!10,000 
toward tho equipment of a now dental hospital. Sir Arthur’s 
olTer will cover the entire cost of the scheme 

British College of Obstetricians and Gynecologists. 

The quarterly meeting of the Council was held in London 
on Jan. 21th, with Prof. W. Blair Bell, tho President, in the 
chair. The J?residenb liandcd over, in tho name of his wife, 
tho seal of tlie College, and from himself a set of dies for 
printing the arms of the College.—The report of tJio e.vainina- 
tion committee on a number of applications for membership 
of tlie college were adopted, and tho recommeudatious of 
tho Fellowship Committee regarding iiromotions from 
•membership to the Fellowship were acceiited.—Subcom¬ 
mittees were appiointed to consider various matters connected 
with a maternity service for tlie country, and with the 
education of medical students in obstetrics and gynuicology. 

British Medical Association. 

liathcrhie Bishop Hannan Brize, 1V32. —Tlie Council of 
the Association will consider an award of tliis prize, of tlio 
value of £80, in the year 1032. The prize is for the encourage¬ 
ment of study and research directed to tho dhniuution and 
avoidance of the risks to licaltli and life that aro liable to 
arise in pregnancy and child-bearing. AVithin this sphere 
competitors are free to select tlie work they wish to present. 
All medical practitioners registered in the British Empho 
are eligible to compete. Should no essay bo, in the opinion 
of the Council, of sufTicient merit, no award will ho made 
hut tho prize will again ho offered in the year following; 
in this event the money- value will be increased. Each 
essay must be typewritten or printed in English. It must 
be distinguished by a motto, and accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
■ candidate’s name and address. Essays must reach the 
medical secretary (to wliom inquiries may be addressed), 
British 3Iedical Association House, Tavistock-squaro, AALO.l, 
not later tha Dec. 31st, 1931. 

Middlcmore Brize, 1032. —This prize, a cheque for £50 
aud a certificate, is awarded for- the best essay or work on 
any subject wliich the Council of tho Association may from 
time to time select in any department of ophthalmic medicine 
or surgery. Tho award in 1932 will be for the best essay on 
Sympathetic Ophtha-lmia before and after lOI-l. Essays 
submitted in competition must reach the medical secretary 
not later than Deo. 31st, 1931. The precautions lor pre¬ 
serving anonymity arh the same as those enjoined for the 
Katherine Bishop Harman Prize. In the event of no essay 
being of sufficient merit, the prize will not be awarded in 


Chadwick Public Lectures. 

Sir AVilliaiu Collins will take the chair at ainKtkjji 
00, Biickiiigliam Fulaco-road, Loudon, S.AV., oa lusAj, 
Feb. 21th, at 8 I’.M., wlicii -Air. E. A. ELby will sped4 
.Silicosis Prevention .Methods. 3Ir. ELsby has teea 
this .subject as CliaUwick travelling scholar for 162MI 
Among lectures in tho spring programme is one by htl 
3Iajor Greenwood, F.K.-S., on Nerves and tho Public Htald 
Thu olllccs of tlie Cliadwick Trust are at 201, AbbeyHoalt 
AA’estminster, .S.AV. . 

Fellowship of Medicine and Post-graduate .Aledial 
Association. 

Arrangeiuent.s for the coming week will be fouiuiiaat 
Aledical Diary. A .special all-day course ia disca^ i 
cliildren will be given at tlio Queen’s Hosjiital tor CMiJis, 
Betliiial Green, from I'cb. lOlh to 2Stb. CouKCS 
given in .Marcli at tlio A\'e.st End Hospital for 
Disea.se.s, at Bt. Jolm’s Hospital (dermatology), at Bdita 
Uoyal Hospital, at tlie Boyai AVaterloo Hospital (uiei;cit' 
surgery, and gyii.ecology), and at tho Koyal 3at»» 
Ortliopiedic Hospital. .Syllabuses are now being i)repii*i 
and copies will be sent oil iipiilication to tlio I’cUovrifcf s 
1, AViinpole-street, London, AAh 1. Courses m 
disease tiro iivailable at tlio Boyai Free Hospital for wa-i 
graduates only, 


King Edw’.urd A'll. Hospital, AA'indsor. 

Sir Joseph Skevinglou, tlio senior surgeon, and 


brother Alajor Skovington, liivvc equipped a new ope»« 
theatre iu memory of their sister, who for many vear3t« 
a keen interest in this liosiiital. Four new wards and 
hostel have heeu opened, tlio total cost, with the open^ 
theatre being about £5.5,000, of which all but £b000 
raised. 'Tlic liospitul now lias fliroe operating theatre-. 


Hospital Costs, 


Tlio average 


- ;.go cost of each in-patient (•1000) 

Royml Jiiljriiiary Jast year was £3 l-ls. 


£0'57. il,7.''iVri0207 Tlio nvcrage’cest per occupiM w, 

per annum was £121 11s. li/., us against iloO Is. -u. in . 
—Tlio average stay last year of tlio 211 
Okuhauiploii Cottage Hospital-was 10 - 3 U days, hiil 
average cost 12s. per day. ' : ' . 


Private Wards at Harrow Hospital. 

Harrow Hospital is providing 
scribere wliose incomes do not exceed £7oU a JO"’ , 
single person will pay 1 guinea a. year; a niarriw^^ 
witli cliildroii will pay 2 guineas. Tho. free tin a ^ 

include liospital charges and doctors lees, 
consultants’ fees, operations, or special nurses.. 


Northamptonshire Hospitals. 

The lS7th annual report of Northampton 
which covci-s tho year ending August „ pri'l 

there were 1117 iii-pationts, of whom -17 r ^ 
patients, wlioso average stay was l“. 7 S.J 

£8 la. 7(1. each, an iuci’caso on tho preceding y 
tho average cost per bed per day was Os. I“’ , j-ij 
patients numbered 18,122, an increase or nui 
they cost 7s. Id. each. 'Tbe iacomo of jij, 

£7750 from the Northamptonshire Hospital W 
and a similar sum from tlio inert' 

Hospital and Convalescent l^imd, an ? ce 
of, £1250.—The Northamptoiishiro public a^isMm 
mittee has recommended that the county c 
subscribe to various hospitals in respect,o 
treatment of persons in receipt of trcat®t 

of tile subscriptions to equal tlio actual ijoy of f 

plus ati addition of 20 per cent, as 
honorary medical staff iu respect of tlioir mrv 
tho cases. Payments are also to bo maao 
voluntary organisations. 
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• NOTES ON CURRENT TOPICS. opinion, was not dmimislicd by boiling. The vitamins 

-■ . , - , wcro destroyed, however, and from the point of view 

-u - A iJill to Regulate Osteopatliy. of general consumption there was no doubt that the 

-O.H Feb. lltb, at tho instance of an organisation boiling of milk redtwed its value. Tlio second method 
i Qed'The Osteopathic Defence Leaguoj Mr. W. Jlf. that conld be adopted to make ordinary milk fit for 
^(amson,.the Labour Member for Cannock, is to buraan consumption was pasteurisation. Ninety 
k leave to introduce a Bill entitled the Registration per cent, of the milk in London and ^fanchester was 
%{jUlation of Osteopathy. Bill. The aim of pasteurised. A great deal depended on the human 
'IS Bill, as described by its sponsors, is “ to place material used in the process of pasteurisation,. About 
.3 psUopathic practitioner who has the necessary .a year ago an article appeared in The Times assert- 
liucational attainments and practical competence hig, on very competent authority, that pasteurisa- 
^ou'an equality with members of the orthc^os tion bad failed, in the opinion of the nicdicai men in 
I'.'dical profession.” It is claimed that tho Bill is London. But pasteuii«ation was perfectly satis- 
■ sported by a petition signed by nearly 15,000 factory; it destroyed bacilli. It was essential that 
bple. , tlie machinery of p.astenrisation should be constantly 

' - supervised, and that the greatest possible bacteriold- 

. ■ HOUSE OF LORDS. sirjil control should exercised at every stage. It 

i-j , , I w.'i;. most desirable that the milk provided for pas- 

' • TUESDAY, FED. IOtii. , temisatioii should be as pure as possible. There was 

^ PURE MILK. ! no doubt that an increased supply of milk was neces- 

11 j 41 . 1 * 1 11 1 «I sary and that tainted milk could be made fit for 

consiimption in a variety of ways. Some 


■-‘■i ■ ■ HOUSE OF LORDS. 1 g.rai control snoma re oserciseuar every stage, .it 

i-j , , I w.a;. most desirable that the milk provided for pas- 

' • TUESDAY, FED. IOtii. , temisatioii should be as pure as possible. There was 

^ PURE MILK. ! no doubt that an increased supply of milk was neces- 

Vi\,'m,r,f _ 11 j 11 1 * 1 11 1 « sarv and that tainted milk could be made fit for 

human consumption in a variety of ways. Some 
<i‘demnnf1 fo^ ^c^^oping further inquiry than any that had yet been made 

at miJlf British He said question of tho milk supply was nece.ssary, 

^lustrv important to the farmmg be well if the Government would set 

"“lore ^ most valuable food for children, jjoyal Conimujsion to reconstruct all the know- 

;,jere was tremendous under-consumntion of milk ill + 1 ... 


'/b ernt ledge which had so f.ar been obtained about the 

£blich^?/i To increase demand tliere must bo problem. The gi-eat ideal was that they should have 
MuS.r 1 propaganda, the cost of milk must be ^ for the people of this country whicii 

A* cleanlm;sa po.ssible for them to drink without those 

grave risks to health which bad been so profitable to 
aavertising fresh milk, ;whiJo £260.000 was spent ^..ipbers of his own profession. 

- “mwtfeTi**® The Earl of EAl>xon s.aicl that tliero were no figures 

■llS h??h^ of o amount of disease proyented bj^tho 

■Ip the dAiw schools. That consumption of milk. Milk was a very necessary part 

3‘childi^^^^ improve the health of child’s diet, and if it were witJidrawn it was 

e publWtb Qoyernment should also assist -robablc that the resultant diseases would be 'far 

"oTt&m'Sf 

■tlou wis^M^d’to m?st‘be Tlic Earl of IVEAOn suggested .that the Government 

.W^antee tU the mflk S “vas SeHo the 

,ibho was reasonably safe .and clean. It was rcia- tlfcn they wouiS 

''*) “sy to produce cle.anly, with clean methods ‘ I^ast nS S 

’*^kingand handlinff and it Avould not cost much never dunk a drop of nnlkagam. at least unless it wa«s 
* shnniifv?,^ 1 ’ •« 1- * MT lu 1 r hnilrd At this moment scientific opinion on milk , 

■’aid beS i?® oloaa>flcat.on of the public divided. Such .an Inqnii-y slioifid 

m Sweater confidence, and the consump* was cxu-ciih..> ovirirtnPA wac fnA nr ntrninsf. 

™ of milk would bo stimulated. consider wbeOier the evidence was for oi against 

1.^ ^OXTOHArf supported Loi-d Astor’s plea for pasteurisation o mi . e . .i i,, 

Aer supply of milt: but. bo said, be did so with The Earl of Onslow said tb.at the tost tbuig to bo 
cf^' <l“u!iflcations. Milk was rarely pure and w-as done to increase the consumption of milb was to mduce 
.■'™/““tAminated, with the inevitable result tliat the costs of production. It anytlimg could be doM to 
a number of diseases. The supply of milk, sunplify the gr.admg of milk it would be a great 
the only problem. It was only advantage. ,i;.„y,oTat.a,.i-ciAnrofritvc- fn tlm 

was an acute outbreak of disease that Earl de i.a Ward 

•«Po"L® weSiyfTo'f^^^^^^^^^^ this 

anf this country alone on the treat- not proaucea lu i.uia 'r'^ ^ rUT-wns-snlil-icioidinarv 

proportion of which Agwatdea^ofGra ei dkt^ d j 

; riniTK ® The milk problem was not only an milk at f 7,Kn„f riirfv miR- ^nd do a little 

problem, but a hum.an problem. Of tho would talk a little less m Ik. 

Strwruld\aIo. bdp tlm Gm-e^n^ 
SSr5.e‘/cmtbu-^aica,pr^^^^^^ 

^’'SdS““5" “Vi uncertainty. Tho problem to wantel ‘“^^°•„.nnt you to produce pure 

mat'f Ata-tiiat.is done we suggest that all ...nk 

:g“SF!Ti^t So®d Tyt^'^mV^LValfatefaSd “"eS I? =>"«uu;nd, said timt he agmed 


me^od was easily available, and 


]L\. Waud, continuing, said that ho agreed 


milk, contrary to the general 
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some assurance of general support for a revision of these 
designations, ho u'ould he only too glad to discuss the 
matter with tlio producers. 


HOUSE OF COMMONS. 


WEDNJiSDAY, FEU. iTn. 


Eye Strain among Civil Service Clerks. 

Mr. WiLLi.ut Buowx asked the Fostmastcr-dciicral 
whether, iu view of the extraordinary amount of sick leave 
for eyestrain granted to clerical oflicem in the ledger sections 
of the .Savings Bank Department during 1U2U and 1930, he 
intended to instal individual lighting in addition to flood 
lighting in the above sections.—Mr. II. B._ l.EE.s-.S.Mrril 
replied : No, .Sir. The improvements in llie llgliling at the 
•Savings Bank Department, to wliich I referred in my reply 
on Dec. 15th, have notv been completed. The iutrotlnction 
of individual lighting would result in conditiou.s more 
conducive to eyestrain Ilian the present system of general 
lighting, and would he a retrograde step. 


provision of the Itegulations to whicli tlie lion. .'1 ' 
refers Is designed to conform to the priiidpfe of ^ 

of pr.actitioner which was laid down by lIioX c .re:r Z: 
Insurance Act, I02S. My right lion, friend has no., " 
that it has re.sulted in un.suitabic treatment or 
being provided to insured persoms; and in his swi 
snfTlcient safeguard is furnished by the authority givenvu T, 
.society, if it ha.s good rea.soh for doing so in a lirtie* ' 
case, to withhold con.sent to a member obtaininj ^ 
from an optician who is not .a member of an oijasl^ia 
ecognised by tlie society. 


Health of the Navy. 

Mr. HonE-BErjsilA asked the First I.ord of the Admiralty 
if lie could give any rcason.s for the increase iu the incidence 
of dise.ase in the Boyal Navy, as revealed in reports on the 
health of the Xavy tor 1029.—^3tr. G. U. II.VLL replied: 
The increases in tlie incidence of dtseaso in tlie Boyal Xavy 
during 1929 were due principally to augmented figures for 
inlluenza and diseases of tlie respiratory .system. The vast 
majority of these Ciises were of a mild nature. Tlie slight 
increases shown in 1929 alTordoil no grounds for anxiety 
as to tlie state of health existing in His M.ajesty’s Xavy. 


TUUUSU.VY, FEU. oTIt. 

Pensioners and Seven Years’ Limit. 

Mr. D. G. Somerville asked the Minister of Pension^ 
the number of applications in respect of co-ses outside the 
seven years' limit wliich liad been investigated by his 
Department in each of the last tliroo years ; the number 
of such cases in which favourable awards had been made; 
and the aggregate annual payment which these awards 
entailed.—Mr. Roberts replied: I have no record of the 
aggregate number of the applications of this nature wliich 
were dealt with by the Jlinistry during the years iu question, 
but the number of cases in which the apiilicatiou was recog¬ 
nised by the Ministry either by way of treatment or pecuniary 
compensation w.as in 1928, 31S j in 1029, 197; .and in 
1930, 091. The present annual cost of the awards made 
IS estimated at approximately 1170,000. Xo record is avail¬ 
able of the cost of treatment and treatment allowances in 
the eases in which treatment has been provided. 


Poor-law Children’s Homes. 
iMr. Lov.vt-Fraser a-sked the ^Minister of Health if ho 
was aware that children over 3 years of ago were living in 
the Lancaster Institution and tlio Iloriiby Institution, 
under the control of the Lancaster Public ..tssistanco Com¬ 
mittee, contrary to the regulations of the Ministry; and if 
lie would have them removed.—Jliss Susan Lawrence 
replied : My right lion, friend understands that there are 
no cliildren over 3 yeais of ago living in tlie ordinary wards 
of the institution at Lancaster. There are 51 childi-en in 
the Park Side Children's Homo wliicli is adjacent to, hut 
distinct from, the institution, with .a separate entrance. 
The Hornby Institution lias, lor some time, with my riglit 
hon. friend’s concurrence, been maudy used to accom¬ 
modate mentally defective and backward children. The 
use of this institution Svill no doubt be further considered 
as part of the general problem of classification in the county. 

Mr. Lovat-Fr.vser asked the Slinistor of Health it ho 
was aware that tlie children’s home at Rocliford, under 
the .Southend Public Assistance Committee, wa.s over¬ 
crowded ; and if he would secure improvement in this 
respect.—^Jliss Susan Lawrence replied: Yes, Sir. My 
right hon. friend brought this matter to the notice of the 
Council in June last, and understands that they are con¬ 
sidering the provision of increased accommodation. My 
right hon. friend is keeping in toucli with the Council on 
the matter. 


- Ophthalmic Benefit. 

Mr. Wojiersley asked tlio Minister of Health if ho was 
aware that, as a result of the operation of Section 25 
Paragraph (5) (6), of the X.ational Health Insurance (Addi¬ 
tional Benefits) Regulations, 1030 (Provisional Regulations, 
dated June 18th, 1930), a large, number of unqualified 
suppliers of optical glasses were now giving ophthalmic 
treatinent and supplying glasses ; and what action- he 
proposed to take.— lAILss Sus.vN Lawrence replied : Tlio 


Hospitals and Supply of Dru^s to Panel Patiaii:; 

Jlr. Frek.m.vn a-sked the Minister of Ileallli Lov 
if any, liospitals had been leglstered under the hstia 
Health Iii.-iiinince Act for the .supply of nicilicme, ^ , 
and appli.ance.s to panel palicnU ; and wlietlierhe 
to take any action in tills matter.—Jibs SlSAX 
eplicd : So far lus my right lion, friend is aware, no 
i included in any list of persons supplying drugs,nitua* 
and appliance under tlic Xatioual Hc-ilth taiiranraM 
The second inirt of the qiie-stion does not, tliortroK,.*W; 


Co-operative Benefits on Insurance Prcschpiifl 
.Sir Kinu.sley Wood a.skcd the Jlinister of lloalths^ 
he hxul taken any action with referonce to the ‘ 3 
of the Co-operative Congres.s and otlior f.1^ 

and bodifs against the regulations which 
meat of co-operative dividends on national 
prescriptienw.—iSlLss SrsAX Lawuknck */tv! 

hon. friend has decided to revoke Clause t (i) . . 
of service of Insurance cUcinUts, which ^ 

and lias informed tho representative iiodit 


accoidingjy.^u^^ Wool) a-sked when this cliiinge wodlf 


made. 

Jliss Lawrence 


Very shortly. 


Sewage Water in Kensington. 

Mr. West asked the Jiimstcr of 
were being taken to prevent LiWS 

sewage water in Ken.sington.--ML^ o'-”-*- .. 
replied : Jfy right hon. friend ^ 


repiiou : .ny rigiit non. irienn uuuv......—, -jUsS” 

County Council have taken and are t^ 1 
measures to improve their storm relief s flMJisf.'* 


[U reaei. i-^. 

so n.s to prevent .a.s far a.s practicable tie 
promises in Ken-singtor. , 


Surveys of Local Health Services 

.1 >r>........ ...M* ool-r")!! fhO "^IllU^t^^ 


of 


I.ioiil.-Colonel Fre.m.antle a-sked tho autl«5^ 


istvtu.-vuiuiiui --_irtpai auf ■ . 

when the surveys of tlie Iiealtli service^ oMoc.^ iu(liw»4 




by tlie olllcers of his 

advanced for liim to sny in how many ‘"jjij, 
on venereal disoa.se was being unacrtai' -. :.m 
L.awrence replied : It Is anticipated tliafc t iKic-gi 

of tlie health services of the county tinie. 

councils will he completed in about two D- Uui;) 

Licut.-Colonel Frf.maNTI,e : Does , jiuiei' 

action can pos-sihly lie taken "nlil t'™ ^ ‘ 


Jliss L.vwrence : I vvonld not go i 


London Cleansing. 


otanuing joinc uoniimiteo on -,,„neine; “““-V 

departmental committee on Taiiuion oa Li-jiiU.'']'’-] 

action lie proiiosed to take with a '"low 

tho dispo.sal of house, trade, and . ]ioii. 

Miss Su.sAN Lawiu-;nce replied: JfV Couu’J' 

now received a report from tho p 

wliich indicates than 11 metropolitan „ain3t i^' J 

were in favour of centralisation anu ,v fm-t)iff 

question is receiving niy right , poiiteioP*"'*'^' ” 
sider.ation, hut it is not practicable to c 
ducing legislation tills se.ssion. 

.o Act 1908'.. 

Amendment of the Childrens wt''} 

Viscountess Astor a.sked tlio Diomo -jop'ani'-’“4“i( 
he could give any indication ;?,,rcd.-—Jk- 

Ohi!dreu’.s Act, 1908, would he i It nossiW'> 

replied : I should bo glad if .-mseut I a'*'.’! 

the session to introduce this Bill, h'‘t “t 1 
I cannot make any more definite stateme 


FRID.VY, FEB- <5™. 

Invaliding from -Jf S 

■!Mr. IIore-Beltsiia askeil fclio First 
hiio ^^4.i _. i.vt-ni find from ding. 
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I^opatbic JlyofilUe 0$sifican9. Dr. Graham Hods.'soa • 
I^JI^Invcstigatiou. Dr. TUuritau noUaud: Itadlo- 

KOYAL IN’STITUTION'. 21, AlhciQarle-street W 

TiiurapAv. Feb. I'Jth.—5.15 r..%r.. I>rol. J. B. S. Haldane : 
llebpiration. 

I'-Si., Prof. J, B. S. Haldane : Prehistory and 
Genetics. 

CHELSEA CLINICAL SOCreTV. 

Hold HciubraiuU, 
Tharli»v-pJac<-. .S.W.). Discussion on the Ti-eaUnent 
of GlanihiJar Deficiencieri. Opener; Dr. \V. Lauedon 
Bron-n. (PreeciU d by Dinner at 7.30 
IlOYAL MICIlOSCOPlC;.,iL SOCIETY. 

WenN'T-siUT, Feb. 18th.~5 to 5.30 p.jf.{at Habtings Hall, 
B.ai.A. Houiie. Tavistock-biiuare, AV.C.). Prof. Robert 
CbsuiilKTsi INcw York): The Nature of the Livlnc Cell 
(with Deiuonstration). 

LECTUnES, ADDDESSES, DEMONSTRATIONS, &c, 
FELLOWSHIP or MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wlmpolo-btroet, W. 

MONIJAV. Feb. IGlh, to S.UCUD.\V, Feb. 21st.—MnniCAL 
SociETT or Lo.vpo.v, 11, Chaudoa-strcct, Cavcndi»h- 
.s(iu.ire. Mon.. 4 r.sr.. free lecttirc hy Dame Loui.^ 
Mcliroy on Early Diugnoslii of Uterine Cancer 
with Lantern Di-mon&tratlon.—C hklsua Hospital 
F oil Wo^n;.v, Arthur-street, S.W. Free denjonstr.ntion 
of Gyiuecolopicai Operations by Mr. F. Cook on Mou., 

2 P.M.—St. JoiiA-'a IlDSPiTAL, Lcicfstcr-sqvuirc, W.C. 
Free dermatological demonstration by Dr. A. C. 
HoxhurjrUen Fri., 2 p.Jf.—Rov.u. M'atlblod Hospit.U., 
\VaterJo>o-road, S.E. Frl., 4.30 p.sr.', Spedal lecture on 
Routine 3Ico‘?urc« after Abdominal Operations. By 
Air. Rodney M.ilnirot.—QinjEX's Hospital', yon 
CniLDKEX. Bcthnal-grx'ceu, E. Special Court.0 In 
Dlseasi*^ of Children. All day.—H ospit.vl kok 
T nm-iCAL 25, Gordon-street. W.C. Special 

nost-frraduate course In Tropical Alcdlcine. All day.— 
Further particulars from the Fellowship of Medicine. 
tENTP^L LONDON THROAT. NOSE, 'AND EAR 
HO.SPITAL. GrayV iuu Rond, W.C. 

Friday. Feb. 2oth.—4 P.M., Mr. Loivndcs Yatc.9; Curable 
AOd Incurable De.'ifness. 

ROYAL NORTHERN HOSPITAL, Holloway-rond. N. 

TCESDAY, Feb. 17th.—3.1.> P.M., Dr. E. G. B. CnlYcrt; 
Arthritis (with cases). 

SOUTH-WEST LONDONI’OST-GJLIDUATE ASSOCIATION, 

I St. James’s Ilospitol, Ousdoy-road. B.Ylham, S.W. 

I Wednxsdav, Feb.] Sth .—I P.ii. (.nt the Battersea Mortuary). 

! Dr. R. M. Bronte: The Mokin? of a Post-mortem 

Examination. 

CITY OP LONDON MATERNITY HOSPITAL. City-road, E.C. ' 
Tul’iwoat. Feb. IStb.—-5 p.m., Dr. H. C. Liiccy r 

Cilnicol Pathology of ITegnancy. 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 

FitiDAT. Feb. 20th.—5 P.M. (at 11, Chnndoa-etrect, CaTOii- 
dish-square, \V,), Dr. W. J. O'Donovon: Impctlso in 
Day uiid Public schools. 

KING’S COLLEGE HO.SPITAL MEDICAL SCHOOL,- 
Deiiuinrk-hiil, S.E. ^ ^ , 

TuuiWDAT, Feb. 19th.—0 P.M.,Mr. J. B. Hunter: Surgery 
of the Lung. 

UNIVERSITY COLLEGE MEDICAL SCHOOL, Uuivcn'ity- 

Feb. 17th.—5.15 P.st.. Dr. Janet Vaughan: 
Pathology and Treatnicut of l^crulclous Animiia. 
CH.<UIING^ CROSS HOSPITAL 3IEDICAL SCHOOL, .Vgar- 

^^^SuxD'YY'pFcb. I5tli.“10.30 A.M., Mr. M’. H. 31ullcn : Causca 
of i'aUing Sight In Old Age. 11.15 A.st., Mr. L. G. 
Bromi: Qucbtloiis uud AnawcrsinRctution to Diseases 
of Iho Ear. 

HA3IPSTEAD GENERAL AND NOIITU-YVEST LONDON 

^V^DNISDAV, Fell. ltdh.—4 P.SL, Dr. Thomas Marlin; 
Bone Setting. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE {l*ublIo Heallli Dlvlsloa), Keppcl-btrcct, Gower- 

**^M^xnAV, Feb. lOtli.—5 i’.5r.,Col. L. YV. IIurrlMin : Venereal 
' Disease Schemes. 

Wkdxikuay.— 5 P.5X.. Cul. Harrison : Treatment Centres. 
VORTII-EVST LONDON PO.ST-GRADU.4.TE COLLEGE, 

* I^rinco of YValcs’s General Hospital, Tottenham, N. 

MoXD'Y’. ^ P.M.: ilcdlcal SurgIc.Yl. an'I 

' ‘ GnirecoloKlcal Clinics. Oi»cratlous. 

TL'iamvY—2.30 to & P.M.: 31c(lical. .Surgical, Ear, Nom?, 
ond Throot Clinlc.s. OiKTottons. 

WnnXMD.'Y’.—2.30 to 5 i*.m. : Medical, skin, und Lye 
Clinics. Operations. 

TUCIWO.VY,*.—11.30 ; Dental CUnlc.s. 2.30 to 5 P.M.: 

Medical. tfundc.Yl, Throat nnd flar Cilnlcs. Operations. 
FniDAT.—lO-YO -V.M. : Ear, Now, and Throat (J1hili-s. 2.30 
to 5 P.M.: Medical, Surgical, and Children's DieeabeB 
Clinics. Operations. 

LONDON SCHOOL OF DKR.MATOLOG Y, St. John’s Hu.l>Itnl, 

49. Lciccstcr-isquarf, W.C. 

TcEUUAY, Feb. lith.—5 P.M., Dr. J. E. M. Wigloy: Lnp:« 
Erytbcm.at«>s«.<i. 

TuciWDAY'.—5 P.M., Dr. 1. Miu-nde : Pathology Demon- 

Ktratiou. ,~! 


jTJity was considered to bo attributable to tbo Service; 
u number of ratings invalided dm-ing the same period 
4 ;’ering from consumption ; the number of cascss accepted 
l^’^being attributable to the Service; and the number to 
"•om disability pensions were giantcd.—^ilr. Ammon 
’^'^ rliamentary Secretary to the .Admiralty) replied The 
r*.' Uculai-s are' as follows : Ratings invalided during 1030, 
H‘0; dLsability accepted as attributable to the Service, 
mtings invalided during 1030 fop consumption (pul- 
oary tuberculosis), 100 ; number (included in the above 
ire of 190} whose disability was accepted os .attributable 
the Service, 113; invalided for pulmonary tubercutasls 
iS.'i granted disability pensions, 143. 

. MONDAY, FEB. OtH. 

ilt*' Telephone Concessions to Doctors. 

]r.*^^^11-1-1551 Br.css a.skcd the Postmaster-General whether* 
fji^tder to i>opularise the telephone service in rural areas* 
'vould consider reducing the business r.ato paid by 
73 doctors, .and^nurses to that of tho residential rate; 
■\ I what the cost of this conce.ssion would be.—jlr. liEES- 
^ .TU replied : I regret that in the application of telephone 
I cannot discrimhrato between farmers, doctors, 
tscs. and subscribers engaged in other businesses or 
lossions. In the absence of detailed infonnatiou as to 
y.i number of suhscribers in the classes mentioned, I cannot 
^iiat would be the cost of such a concession ; but it 
r-?]Ia be Large and increasing. 

. Children in Droitwich Institution. 

[f;E^' l^VAT-Fn.YSEii asked the ilinister. of Health how 
i! *})' ^Bldren over tho age of three were'living in tho 
^.-’.Itution at Droitwich.—ilUs Si;s.CV L.\tVIiEKCE replied: 

. ^;re arc no healthy children over three in tho Droitwich 
Utution. My right hon. friend is informed that there 
in the sick wanls who are there for medical reasons. 


A' SOCIETIES. 

^’•V.^SOaETY OF MEDICINE. 1. Wlmpole-slrect. W. 

»•>» tiewmy', Feb. iTth.—5.30 r.M., Ge.veual JIexting or 
>'•' u*. .fkiaows, S for 8.30 p.m., Patiioloov. 
jj.'vi.bs^D.YY*.—8.30 P.M., RECEmoN. Fellowd and tholr 
J J. rricmls >rlll be received In tho Library by the President 

> irV‘J' '''fttts Eden. At 9.15 P.M., Dr. H. Lctbcby 

' . 4.!*^^' 8 ivo an address entitled Poisoners of Ancient 

, ’^Tiuics. - 

IHt’JWDAY.—J P.M,, DERllATOLnOY .V.VU COMPAIUTIYE 

' (Cases at 4 p.at.) Special <Uscusslou on 

scabies and lUng^vorm as Transmissible Between 
, Animals and Man. Openers: Dr. Arthur YVbitfield and 
i'l' nr w, J. O'Donovan (Dermatologj-). Mr. J. W. H. 

Holmes, Mr. O. H. Llvesey, and Mr. A. W. Noel 
5 illliers (Comparative Medicine). Other speakers will 
. rn, part. Cases >vill not be discussed. 

.. 'lUDAY ,—5 P.M., BArNEOIDOY .\ND CLl.MATOLOQT. Dis- 
^joij on Research on Physiological EfTects ot Batbs. 
5i Odstetiucs .VXD OYNajcOLOGY. Specimen; 
i! Wlr Eweii Maclean j'Very Large Vesical Calculus, 
if Lady Barrett: 1. Chorion Kplthelioum. 

-• Carcinoma of the Fallopian Tube. Paper: Dr. A. A. 
Ounan and Dr. Harold G. Close : Observations 00 tho 
» ' - ilasma Bicarbonate, nnd tho Value ot Alkalis in tbo 
rreatment'of Somo of tho Renal Complications of 
■irejmaucy. 8.30 P.M., ELECTiio-TiumAPEUTicd. .Dis- 
• e^ion on the future policy ot tho Section, with a 
''■< Jiew to making such recommendations as mai' ho 
^'^cessary by tho ilcnjbcrs present. 
rwh-.V. SOCIETY OF LONDON, 11, Chandos-strcct, 
YV. 

MO.Nn VY, Feb. IGtb.—t) p.m.. Dr. J. Y\'. McNce: Tho Spleen: 

. Its Stnicturc, Functions, and Diseases. (First 
‘.:iviT ^Hhomiau ^cture.) 

.SOCIETY OP TROPICAL MEDICINE AND 
y D* Chandos-street, CaventUBh-squarc, YY'. 

• ■ ^‘*^!jb-VY,Feb. 10th.—7.45 p.m., Demonstration. 8.15 p.m., 
Gr. U. CL do Souza-Araujo, of the Instituto Oswnldo 
ni!’i^..Hlo de Jt-inclro, Brazil: Experimental Leprosy 
j'lt^T-Tv Treatment of lAJprosy. 
ilinJ^OP^I^EDICAL OFFICERS OF HEALTH, 1. Upper 

’ 20th!^5 P.M., Dr. J. A. Charles and Dr. S. H. 

‘■UlTNir Bacillus Dvscntcry In Great Britain. 

,,il“5.'\ylN»TITUTE Ol’ R.VDIOLOGY, 32. Wcllxscl! 

;( isih.—8.30 r.M.. 3Ir. C. E. 3. PhUllps: 

of Hadium Salts for Therapeutic Use. 
‘70L E. N. da C. Andrade: Model to Illustrate 
- iassagi* ot an Alpha Particle in tbo Neighbourhood 

>, of an Atomic Nucleus. Dr. YV’. Roy Ward : Somo 

, AhY)ectjj of Radium Therapy. Dr. Arthur Burrows: 
GrFauLuUon of the Radium and X Ray Cancer Service 

t-„„m Australia; 

' Visit to Radiological Dept, of I^nff« 

Hospital. 5 p.m.. Dr- H. Cohen and Dr. P.U. 
''Tiltaker: Cinematograph ot Y’cntrlculography. Dr- 
1 5,* ^-.Roberts: Lymphosarcoma ® 

t , --tomach. Carcinoma of Lung. Dr. J. H. ilathcr. 
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NATIONAL HOSPITAL, Quccn-sqimrc, W.C. 

JIOND.vy. Feb. Hitb.—12 noon, Dr. Qrcenneld; PntholoKy 
of DemycliuAtinK DLca.se.s. 2 v.M.. Dr. RIdrtocb: 
Out-putient Clinic. 3..10 r.M., Dr. Klnnler Wilson; 
Corobral Amcmia .'mil Hyponeinla, 

TOESb.vY. — 2 P.5I., Dr. Wnislio: Out-palicnt Clinic. 

3.30 P.M., Dr. Purdon Jlactlii: Menliigcnl IlicmorrhnBu. 
WEDNESD.iy.—2 iMt., Dr. llurtlu; Out-patient Clinic. 
TUOTiSDAY.— 2 I'.ji., Dr. Kiuuier AVllsou : Out-patient 
Clinic. 3.30 p.M., 3Ir. Just: Demonstrntlou of Mcthoils 
ot TestitiE tUo Eighth Nerve. 

Friday.—2 p.m.. Dr. Adio : Out-patient Clinic. 3.30 P.M. 
Dr. Collier; Neuro.iyphMl.s. 

.ST. MARY'S HOSPITALS, ilanchestcr. 

Friday, Feb. 20th.—1.15 P.M. (at tho Whitworth-street 
West Branch). Dr. Lapago : Bronchitis, Puounioula, 
and Asthma in Intaney and Childhood. 


A.ppoini£meix'£s' 


Gehr.uw, K. a., i^raiich., has been appoinicU 

jVssistant Surprlcul OUlccr to Gyuitcolo^jlcnl Dupt., Mnii* 
cUestep Royal luUrmary. 

Stran'Gk, E. U., Certifyint; Surycon under tbo Factory and 
Workshop Acts for Ifncknoy. 


caxicies 


For further information refer to the adverliiiemcnt columnit, 

-iloii. Asst. 3IcdJcal EJectrJcJaii xmtl 


NoUinoham Ilo^ital for IVomen. —H.S. At rate of £ 15 ? 
Oldhamt JJoundarv Park Municipal //oiTvi/a/.—Iky. jU;t vv 
. At rate of £200. ... 

Oldham Royal Xnfmnarv»^Xl.Sf& to Special Depta. y*-*!** 
of £175. 

Plymctuiht South Devon, and East Comicod ffcijiii-i®, •, 


^Ibcrdi'jsn Royal Infirmary. 

Radiolojjist, 

Rarry, UJX.C. Surgical Hospital. —H.S. £200. 

BedSord County Uosjnial. —Asst. U.S. At rato of £130. 

Betgrave Hospital for Children, i, Clapham-roadtSAV, —^Asst.Surjr. 
Birmingham General Hospital. —H.P. £70. 

Birmingham and il/td7aH<4 Eye Hospital.—-IX qh. Surgr. O. £110. 
Bradford, Municipal Oencfal Hosintal, St, Lukes,—ll.'P,*s and 
U.S.'s. Each at rate of £200. 

J?oyaZ ItiJIrmary.—HatXiiuix Ofllccr. £600. 

Cardiff Royal Infirmary, —Oplith. U.S. Also Sure. U.S. At 
rate of £75 and £50 respectively. 

Carlisle, Cumberland Infirmary .—Second H.S. Also U.S. to 
Spec. Depts. Each at rato of £155. 

Carlisle, Cumberland and Westmorland Mental Hospital, Oar' 
lands. —Jun. Asst. il.O. £350. 

Chester Royal Infirmary. —U.S. to Ear, Xo.?e, and Throat Dept. 
£150. 

Chester, Wrenhury Hall Tuberculosis Training Colony, —Res. H.P, 
£250. 

City of London MaUrnily Hospital, City-road, E,C, —Asst. Res. 
M.O. At rate of £80. 

CovciUry and Warwickshire Hospital.-^Iics. U.P. £160. 

Derby County .—Deputy County £840. 

Dundee, City of. —Asst. M.O.H. £600. 

Durham Cou7d|/ Council. —Asst. School 31.0. £500. 

Edinburgh Mental Health Scrviccs.^M.O. £1000-'£1250. 

EreZina Hospital for Children, Southwark, S.E. —Hon. Dental 
Surgeon. 

. Exeter, Princess Elizabeth OrUioitccdic Hospital, —Orthopa*dic 
Surgeon. £600. 

. Glasgow Eye Infirmary. —Res. Asst. H.S. £150. 

Gloucestershire Royal Infirmary and Eye /«sZiZii/lon.—2nd H.S. 
At rato of £120. 

Gdldeti'square, Throat, Sose, and Ear Hosintal, W. —Hon. Asat. 
Siu-g. 

Gravesend and North Kent IlospiUd. —Jim. H.S. At rate of £100, 
Great Yarmouth General Uospiial. —Jun. U.S.- £140. 

Hertford, Borough of. —31.0.H. £800. 

Hosjntal for Sick Children, Great Ormond'street, W,C. —Res, 
3Xed. Supt. £300, 

Hull Royal Infirmary. —H.P. for Sutton Branch. At rato of £160. 
Ipsww^.^ast Suffolk and Ijwwich Hospital .—Two U.S.'s. Each 

Lambeth-Meiropoliian Borough .—^'Pwo Con. Obstetricians. 4 gas. 
a case. 

Leeds University, Department of Pathology and Research.- 
Lecturer in Pathology,. £500. 

Leicester, City Mental Hosintal, Humberstone .—Second Asst. 
Res. 31.0. £450. 

Liverpool, David Lewis Northern Hospital. —H.S. two lI.P.'s. 
Each at rate of £100. 

Eye ajid .Ear Pifirmary, Myrllc'slrccl, —Ophtb. U.S. 

London Honiaopalhic Hospital, Great Ormond-strcct and Quceii- 
squarc, Bloomsbury, Jf\C. —Asst. Phys. for Diseases of 
^Children. 

J/ajd;slonc, Kent County Hospital. —Asst. 31,0. £509. 
Manchester, Ancoa/s JJospituh —Res, 31.0. At rate of £150. 


Margate mid District General Hospital. —Res. M.O. £125. 
■Haropmitan Hospital, Kingsland-road, E.- —Physician. 


Anocrtthctlat and U.S. to Spec. Depts. Atratocfiat 
Poplar MdrojfOlHan Borough of .—^A^st. 3I.0.iI., 

Section. £000. ... 

PorUmoulh, Royal Hospital.—Third 1I.S. At rateof IVA-. 
Prince of IPa/cs’s General Hospital, N.—UXon. Surg. Fx?. fi. 
Queen Charlotte’s Maternity Hospital. Jlari/ktone-rcci, .V.fJ 
Disk. Res. 31.0. and Asit. Res, 31.0, Each at 
Queen’s Hospital for Children, llackncu'rood, JJ.'-Cai It 
rate of £100. Second Surg. to Ear, Nose, acdRin:4»&!(f' 
Al.-^o Clin.-Vh.st. 5«. per attendance. 

Royal College of .Surgeons of /wi' 7 la/w/.—ExanuEcr. 

Royal Waterloo Hospital for CAiWrcJi and iromcu, ITfi/t.'iwaij' 
S.E .—A.sflt. Dental Surgeon. 25gns. 
iS'f. Bartholomew’s Hospital, E.G.*—Dental U.S. 180. 

St, Thomas’s Hospital. —lies. A^at, Phy. and Rea. Ast-sfllV 
Also Chief to Throat Dept. ^ _ . J- 

Salisbury, General Infirmary .—^“rwo U.S.'s ana H.P . 
Sheffield, Royal //oa;n7nl.—Opldh. US. £120. 

AniusthctUt, £80-£l00. ... i 

SAorcdifcA MtlropoliUin Borough, E.C.—Publlc Vamna.o? 
Southampton Children’s Hospital and Disjiensarj for Waseir 
Res. 31.0. At rato of £1U0. ^ 

South Shields, Inahcim Infirmary.— U.S. klou. ■ . 

Souihamjjton, Ibjyal South Hauh and SouthompioH t 
C as. O. At rato of £130. ’ 

Stoke-ou’Trcut, North 

.Million, Surrey. Sutton _ 

Swunley, Kent, Hospital Convalescent 

rate of £200. . , « ^ ^-lArv 

Ntfrtnxca General d)uf Eye Jlospilal, —Cas. 0. 

Tilbury Hospital, Es.'H'je. —II.S. At rate of-1 j 0» r,,. v* 

University Oullege Hospital, W.C. —lion, ^-orgi-on. WJi • 
a!ul Throat Department. . . _ ^ Iti 

Wakefield. Wed Riding Mental Uospitah-^'i^-^^^’^ 

Wcston-Supcr'Marc General Hospital—Ucs. H.3. 

HV;/«iotdA and District Hospital.—Uj^- 
iro/i-fr/mn.jdon, Royal Hospital.—U.S. for Ear. Thioataf 
Dept. At rate of £100. ^ 

irrc.T;Ki>n and East Denbighshire irar .Memorial ib 7^ 
Iton. Asst. Phys. and Surg. 

The (,'hief Inspector ot l■^ICtoricaamlpuncc5ovacmtap^^^^ 
. Vnpt nrv Surffcon tvt AOrtUiCaco VW* I 



Miller Gcner^ Hospital, Qreemvich'road, S.E, — Uqs. Sure. O, and 
Reg. £250. 

Newark General Hospital.—Res. H.S. £175. 

?.eivcasjle General Hospital, Newcastlc-upon'Tvne.—U.V. At 
rate ol £100. 

Newc^tlC’On^yne, Royal Victoria Infirmary, —Sen, 3£.0. and Two 
31.0. s. At^tc of £200 and, £100 respectively, 
Aor/A^Kensui^t^^Fro^7i s Welfare Centre, Tel/ord-road, W .— 


5 of £130, , flJ"; 

: Stoffijnishire Royal 
n and Chcam HospiM.—llrnn 
nital Convalescent Home. Eci* A •. 5 


for a CcTtltylng Factory Surgeon c 
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BiBins. . 

-Or Feb. 2ud, tho WoS»!' 


F?R.C.3.“ ot w'arriTu’L o'iTbc, Wcstcm-placc. WorthlW. 
sou. 1 

1I.IRU1S.—On Fob. 3th. at SprinKflcId Hospital, a 

Coiumoii, tho wlto of Noel G. Harris, a • • 

daughter. fhn ,dfe ol n 1 

Porter.—O n Fob. 3rd, at KiddorniHistcr, the wi I 
Pctvlu Porter, of u son. , 

BtOANR.—On Feb. Ith, at Soiithson. tho wife ot - 
J. 31. Sloaue, R.N., of a daughter. 


M.'VBRliVGES. ^ j 

IIAI.N-ES—^M.vcpiiail.—O n Fob._ 5th. 

Church, West Bromwich, Major D* 

•B..-A.M.C.. to Laura Alisa, ani'sHf' Da^r-lan'-’ *1 
MacPluUl and Mrs. Laura MacPhall, uassi-i , , 
Bromwich. rbaP«^ 

3 I 3 VCKK.SZIE—AiK8WORTii.—On n E ^3I.C.. 

Savoy, afalor E. F, W.Afackeiizle, O.R*.. - ^ j[„. R' 
to Violet May, cider daughter of Colonel a Fi. 

sUnsworth. of Moiitcaglo House. Twici->-“ . 
Middlesex. 


DEAT.fl9* itlelil. ^ 

Berrill.—O n Fob. 2ud, ot Hark M RC.S., Hf'- 

treo. Essoy. xnddenly. year. . e( 


- RILL.— On Fob. 2ud, a. M.a. 

tree, Essex, suddenly. -Hired ’ 5„r. .,( 

Lond., lato of IVoodford. in his Ci th 5 Bitkelt. 
Birkett.-Oii Fo_b. Mb. Geojgo^ E^XdloIoSi-d. 

7 .V-„aged 37 * ' 


SETT.— Oil Fob. 5 

B.A.Camb., 3I.R.u.».. T7. . . i>* 

and District Radimn Institute, aged Ji. pett-kfi 
Foi/lerto.S'.—O n Feb. 2ud, at his rcsideuco^^i^j^j^ Oji 
S.W.l, Alexander Grant iparg, ,,v 

F.R.C.S., L.R.C.P., D.P.H.. aged 
RiDp.mi.—On Feb. 8tU. at .TliOFn'Vl^;" 

David Rldpath, M.D., In his 8”'* „nt,Lc« “.“-l 
ROBERTSON'.— On Jan. 31st, at Cbe-stcr-cresK , 1 . 

Hampshire, James Sprent Hohertson, - Broa-fjj 
iMAS—On Jan. 30th, at Wa^ reHden^.^ 3 ^jI.p„PJ 


Hampshire, James Sprent Broo^^n) 

Tbomas.-Ou Jan. 30th, at Wa re^Saas.-M-®'*" 
Newport, 3Ion., Sir (Abraham) Gorroa 
LL.D. aged 77. .. nnecu’s o . 

Vernon.—O n Fob. let, at “ Drayton, yui- ucygnW 

Bournemouth, Lleut-Colonel Nrtu' ^ jO. 
T.D., J.P., F.H.C.S. late R.A.M.C. (T.). “l- 

N.B.—A Up nf 7j> 0,1 Jo rhnrned for 
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NOTES, COMMENTS, 


ABSTRACTS' 


FEMININE PSYCHOLOGY, 
attempt has hecu made by ceitaia American 
men doctors, teachers, and social workers to shed 
on the dark places of the psychology of their 
•'•in-sex by means, of an exhaustivo inquiry.' A 
•,^,'estionaire, was issued to 10,000 married women 
■^,ccted at random from the membership lists of 
i-.k/inen’s clubs and kindred organisations, and to 
~i000 college graduates of more- than five years’ 
^.^j'Jiding, Some. 1000 married women and 1200 of 
j unmarried replied. In view of possible criticism 
-I-ais only fair to state that Dr. Davis, who conducted 
-j inquiry, took elaborate precautions to ensure th.at 
rlh udonuants were a fair sample of educated woman- 
ixiJod, but there was possibly a preponderance of 
pj, ose who had lived in communitie.s of their own sex, 
^•^d tills may have, had some effect on the replies. 

)w far complete objective reliability of . statement 
’ll; matters can ever bo obtained, even in an 
■"'onymous questionnire, is another matter. 

;*,nThe subjects investigated included the u.se of 
^'jntraceptives,' the practice of abortion, factors 
^■'temumug the • happiness • of married life, auto* 
^^jotic and homosexual tendencies, the periodicity of 
;v*!X desire in the married and unmarried, and the value 
education, The analysis is handled with great 
skill, but is over elaborated j a simpler 
^ntation of the conclusions , would have been 
.j^dcome... A few of the inquiries led to results that 
have been unexpected. For example, of 1000 
' ,.anied women, 730 stated tliat they had used 
p*'ntraceptive8} the average number of children 
nong those 730 appears to have been, greater than the 
among 270 who did not use contraceptives. 

■ ft-f birth control on. health, fertility, and 

-'-'^^^wllmppincss would he very.difQcult.to elucidate 
• jom these figures, and indeed they indicate how 
i^anpiex are the factors which must be taken into 
^jcount-whcn conclusions are drawn on the effect 
• contraceptives iu any community. Of tho 1000 
^ 03 had had artificial abortion performed 

^J^iy times), and in all but a few for reasons 
> iHer- than health; in the larger proportion of 
il-cases contraceptives had been tried and failed, 
l^-mong the unmarried w'omca no less than 04*8 per 
•Dt. n^itted. to masturbation at some time or 
^ their lives. It is surprising to learn that 

, ,;:^P^8b about 00 per cent, of women who masturbate 
f practice before 10, only 14 per cent, contract 

I college, as compared with over 20 per 
S- 2 ft 7 ^ 1 ^° deliberately begin between the ages of 
•'111 usually as a relief for sex feeling if marriage 
place. The statements of the women 
while the evils of the practice have been 
1 rk ^ exaggerated, about half of those admitting 
•ii n » had .already dropped it. Tho section 

^^oscxual practices will be challenged in many 
®uvi5 had already been led by her 
among both normal and, delinquent 
n,i i' “i. <^ouuuimities to expect a high'percentage, 
finds that 50*4 of her informants admit to 
n emotional relations ” with, other women. 

^200 replies the writers deny that they 
the time that the emotion was 
:%^r.A f; character, but 78 recognised it as such later, 
i; ,r, another 234 it was accompanied by overt acts 
VJV^.^takable significance. It is this latter 
nR." appear so unexpectedly large, even 

vibnr.i^^i^®^*’^tri6fc disillusioned by the study of tlie 
V hnf « A*. ’l^hc’author hints tluit the replies show 
l^uds of college life tend to fix the 
ficetiug homosexual impulses so common 
^ud adolescence, and her figures are 
i/.;j^juyj^hted by tbo fact that her information 
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was drawn ^ from graduates. Both extra-marital 
relations with men and masturbation are more 
common among the homosexuals; the true fixed, 
invert is rare. Tlio whole, tiend of this evidence 
goes to support the Freudian theory of homo.scxuality 
^ .as the persistence of a phase of infantile sexuality. 

I It is again contrjiry to the usual experience to find: 
; 670 out of SOS unmarried women claiming to recognise 
j some periodicity of sex desire; 272 experienced a 
j regular periodicity, and in 110 out of the 80S it has 
I been possible to chart the actual day with reference 
' to the menstrual period. The most frequent point 
in the cycle for desire to be noted is the week preecd- 
■ ing menstruation, but a considerable number place it 
i a few days after. In a group of 200 women, married, 
and unmarried, “ the time of highest frequency of 
] desire coincides with the least likeliliood of con¬ 
ception,” p. 220. The physiological basis for such 
I a curious phenomenon is important to detenninc,- 
, but the whole study obviously needs confirmation. 

Dr. Davis is to be congi-atulated on a gallant effort 
j to obtain facts csc-cntial for the proper understanding 
; of the mind in health or disease, but extraordinarily 
t ]i.ird to collect. She has made a real contribution in 
; an important field. 

( TULAR/EMIA IN NORWAY. 

Two papers in Norsk Marjazinfor Laegevidensliahm 
i for January illustrate the old experience that as soon as 
I a hitheilo ulll3^o^vn disease is accurately described 
I and defined, many cases of it aw promptly diagnosed. 

' Tularremia is a ca.se in point. It was only liist.yeai* 
that Dr. T. Ti)j6tta first reported three cases In • 
Norway. A little later in tho same year this number 
bad risen to 11. In the paper he has now published 
he says that about 50 cases have.- been- described 
and the figui-e is increa-sing steadily. Tho disease is, 
indeed, already familiar to so many doctors in Norway 
that they recognise it easily from the clinical picture, 
provided the patient gives a history of having handled - 
a hare. Some 25 human cases of the ulccro-glandular 
type of tniarcemia have been observed on fox-farms 
where the foxe.‘« had been fed on hares. One of the 
most interesting cases reported was that of a m^i 
■who found a dead hare on tho ground, handled it, 
and then Uircw it a%vay. This brief contact was 
sufficient to give him the disease. Another man 
contracted it the day after he had carried a s k i nn ed 
hare, packed in thin paper, for only about 200 metres. 
The first case suggests that infected insects from the 
dead .animal had convoyed the disease to the man in 
question, and it would seem tliat the second patient 
■was infected through the unbroken skin by blood¬ 
stained fluid which had soaked through tho p.aper 
ivrapper Dr. Thjotta docs not incrimmate hares 
only and he records cases in which infection through 
bares could be eliminated, and lemmings or field mice 
were definitely suspect. One patient was infected by 
the bite of a cat in a district where dead Held mice 
■were numerous, and Dr. Thjotta suggests tliat the cat 
was merely a link between an infected field mouse and. 
the patient. Ho attaches special impoitanco to Uio 
periodic migrations of lemmings from their mountain- 
fastnesses down to the valleys and f joids, and he refer.', 
to the old observation tliat such lemming years aie- 
foUowcd by yc.ars of a high mortality-rale .among- 
hares In tho other paper in the same number ol 
A’ors/c Magacxn, Dr. 11. A. Salvesen, after recorduig- 
four cases, concludes that shooting hare.s in ^onvay 
is a dangerous sport. Not only “ the man who shoots 
tlie hares,” but all who have to liandle it. from- 
tho game-dealer to the cook, arc liable to contract a 
disease which, even though it is not likely to prove- 
fatal, is serious enough on account of the many weeks 
of inviilulism it inflicts. The relation of tularjcinia 
to hares is already known to many outside tho medical 
profession in Nonv.ay, and rubber gloves are being used 
m tho hamlling of them, but Dr Salvesen believes: 
that it may be necessary to forbid tbeir sale n.s far as. 
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certain specially infected . districts arc concerned. 
Meanwhile Dr. Xlijottaand his associates are collecting 
material from all over tlic country in order to study 
the epidemiology of this disease. Such a study may 
incidentally throw some light on periodic declines in 
the rodent i)opulation in certain areas. 

CHILD STUDY. 

The Child Study Society includes some varied 
information in the cightli volume of its Journal of 
Proceedings. The Howard plan and its evolution is 
the subject of an .address to the society by Mi’s. 
O’Brien' Harris. Her di!scrii)tion of the school at 
Laur.i-place, Cl.aiJton, with its groui)ingj in the manner 
of .a univer.sity, into various facidties which the 
pupils attend upon their own responsibility, indic.-ites 
that latitude may have better results in education 
than a I'igid curriculum. In a lecture on some of 
the old children’s books, Florence V. Barry mentions 
the publications of John Hewbery in the eighteenth 
century, at the Bible and Sun, St. Paul’s Churchyard. 
In these little books, whoso flowery covers were 
painted by childi'cn, a moral was present indeed, but 
not with the nauseating emphasis found in the books 
of the next century, and so artfully concealed in the 
jam as to be palat.ablo. A discussion on mirsery 
schools, opened by IMiss Clara E. Grant and Dr. 
Horman Glaister, is reported in the journal, and the 
subjects of other lectures are the teachhig of Shake¬ 
speare in schools, mass methods, co-education, the 
use of books in school and homo, and sunlight in 
childhood, from which it can be seen .that many 
aspects of child study arc attacked with energy and 
interest. The soeiety meets once a month on Thursday 
evenings at the Royal Sanitary Institute, 00, Bucking¬ 
ham Palace-road, London, S.W. 1. The hon. secre¬ 
tary, Mrs.T, M. Jarman, B.Sc., can be approached at 
this address. 

LARGE HYDATID CYSTS. 

In our report of Dr. J. F. Brailsford’s paper on 
hydatid disease, read to the British Institute of 
Radiology (see The Lancet, Jan. 21th, p. 185), 
appears a statement that the livers of some of the 
infected cows seen on his daily visits to the Birnringlumr 
public abattoir weighed as much as 200 lb. instead of 
the normal 11 lb. A correspondent has written 
to suggest that 200 lb. is a misprint for 20 lb., but 
we learn from Dr. Brailsford Himself that the reported 
figure is correct “ One of the fii’st c.ases of hydatid 
disease I saw in a cow 20 years ago,” he writes, 

had a huge liver which, even after rupture of many 
of the cysts in conveying the liver to the sc,ales, 
weighed only just short of 200 lb. The cow was 
thought to be in c.alf, but as the calf did not appear 
and the abdomen continued to swell the animal was 
slaughtered and the huge hydatid liver was then 
discovered to be the cause of the swelling.” 

ACCIDENTS, CARE, AND CAUTION. 

Much in this world is clearly inevitable, but 
siclmess and deaths due to violence always seem 
sadly unnecessary. The cause is no faidty gene 
eMsive germ, or fading hormone ; it is something 
obvious, avoidable. Hence the campaign for 
accident prevention, which aims at inculcating care- 
fulnep and safety-first methods by displaying the 
results of carelessness. An “ accident prevention 
calendar, lately issued,' shows how diflicult it is 
to do this altogether acceptably. The book is 
good; but in our opinion it lays too much stress on 

do not and too little on “ do.” Adults as well 
as children readily react in the negative, and many 
people resent information intended to make then- 
flesh creep. The road of life may hardly be worth the 
ri^^ancHeft^ must keep looking continuously to 

■ The calendar states that at least 80 per cent, of 
accidents are due to no mechanical agency but to 
personal stupidity and carelessness. It omits to 
say, however, that in mdustry it is foimd that 75 per 

Calendar, 1031. Accident Prevoiitim. 
and AVelfaro Publicatioas, Ltd., 321, High Holborn, London,'\V.C 


cent, of the.so .accidents are caused by 25 pttces. 
of the people performing the pMticuhr t ' 
concerned. Members of this group seem to cc” 
other kinds of sickness .as well as accident!, jsj 
they are not highly competent at their wort ij 
fact, this group is an unhealthy group, an'•' 
group, ill-suited to its surroundings, and attuV ’ 
concentrated on improving its adjustment vonlds 
far more to reduce accidents than efforts to 
the wliolc comiiuinity into constant caution. D 
skilled artisan is heathily active ; he lias la 
accidents and lie passes by the world's hazards,hi 
unaware, but witliout a sideways tremor. FoiiKfj 
such a man was s.aid to pos.scs3 sound borsctst!', 
but nowadays wo miglit call it machine-sense, kia 
cultivate such a scn.so and by all means not be ltd- 
h.ardy ; but actions are guided better by .a ht-altij 
than a frightened mind. 

NOTES ON RIIEUM.\TIG INFECTION. 

Fuo.'t Messrs. Burrough.s IVellcome and Co. it 
have received two little publications liaving LU d 
certain of their tabloid preparations which aie e 
tried u.so in tho many conditions implied by ih 
titles. The notes on rlieuinatic infection in partkw 
are prefaced by a precis of accepted knowl^e'® 
regard to acute rheumatic infection in which tfe 
probloiii of cause is very well set out. 
with Poynton and Payne’s researclies, wiiicn Wt 
from 1000, the claims for tho diplococcalslreptocwcs 
to be the cau.sal organism of infection arediscussed^ 
the support which other bacteriologists have ^ 
able to give to tho original views is rccordc-d. f* 
way to account for tho anomalous findings wi® 
have characterised the rc.search in different 
is to hold that acute rheumatism is a 
state brought .about by the liberation of 
substances from streptococcal foci, wherever i 
may be. The foci are held to arise where 
substances are produced and ^''orated w sea® 
various groups and cells of the body. Tlie m . 
no doubt accounts for many of tho pliysical signs 
make up what is alluded to in the notes as tne« 
rheumatic syndrome. 

BIRCON CONTRiVCEPTIVE TABLETS. 

We have received from the Bircoii labow e . 
Elarco House, 183, Aldersgato-street, ’ Aj 

samples of anticonceptivo tablets winch 
distributed to tho medical S 

pharmacists for the last 12 years. 
said to contain chinosol and zinc .uitath 

with a sodium bicarbonate base and otiwr a ^ 
antiseptics and deodorants. Wien mois 
generate a foam which coats tho externa « 
and penetrates the recesses of the fib 

killing, it is stated, the spermatozoa '“k jj.pi 

seconds. A comparative test, tW‘ 

sperms, has shown Bircon to be more 0“'^* jlst. 
some other chemical contraceptives on mucoif 

Bircon is claimed to bo harmless to 
membrane, even when used regularly', ““9 
that there is no need for syringing in'“ 
after use. ■ 

BERBERINE SULPHATE IN td^, hi’ 

Captain P. V. Karamchaiidani, ioli! 

drawn our attention to an ambiguous senn ,jj. 

note on this subject (The Lancet, '"H’ fion anl ‘1 
text was slightly amended before publ ^j,ij»i 
,was not made clear that Captain Aar** 
had himself introduced the method oi »" 

described. , His original contributioi, 

:^alysis of 337 Cases of Oriental ^ore 

Various Methods, appeared hi the I , ,. ■ 

Gazelle (1027, Ixii., 560). . 


Hull’s MuNioip.aL Hospiavl .—^ 

inunicipal general liospital estimated to eo»b_ 
been .approved. It is proposed to bmid than g,oi 
the site of H'ull workliouse on, Anlaby-rp^^’ pAVcrley*^ 
destitute, poor to Sculcoates workhouse . 
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In 1920 Calmette and Guerin^ reported a now 
^netliod of immunising cattle against tuberculosis. 
^Alie vaccine used was derived from a bovine strain 
tUe tubercle bacillus which bad been cultivated 
j'*.;-or many years on potato soaked in 5 per cent, 
fit flycerin OX' bile. , Originally of full virulenco the 
t-ii-Jirain, under the constant influence of the bilo, 
.^>^derwent a progressive debasement of its virulence 

‘'•‘•'Jo that after 23ft nnliMilfnrofl ftn fViia mA/litim— fliA 


'Jo that after 230 subcultures on this medium—the 
A'*juboulturo8 were made every 2(1-26 days—the 
had become entirely harmless, a quality 
•jjwluch, according to Calmette, it baa retained over 
regards it as an artificially attenuated 
with fixed characteristics. 

Unlike other vaccines which aro made with human, 
^,tD07ine, or avian strains of varying degrees of attenua* 
;»>hon, and which aro still capable of provoking the 
j^itiormation of tubercles and of spreading tuberculous 
B C G,* it is claimed, is attenuated to such a 
aegreo that not only is it incapable of producing 
progresaivo tubercles but also of regaining its original 
^Virulence. The further claim is made for BCG 
j^.Uiat, although the strain is, entirely deprived of its 
^.^nginal virulence, it has the power, when introduced 
jtiuito the bodies of young auimala, to produce a firm 
■;;5 roaistanco against a subsequent infection with virulent 
■> of the tubercle bacillus. 

bolds the view that this immunity is 
•ffupon the persistence of BCG in the 
*^plnitic system. The process is, therefore, one of 
t promunition ” and the duration of the immunity 


ilUU. IrliU UU.Iilil'XVU Ui mo 

® Jusoiiarablo from the presence of the living "J 
j 5 \ag organisms in the tissues ; this immunity 


^ vaccina- 

i--• ,w organisms in the tissues ; this immunity is lost 
^ vaccinating bacilli are eliminated from the 
i#^.' .?“y oy the natural cbaimels or are destroyed through 
by the body cells. This disappoaranco of 
according to Calmette, is effected in the 
^ animal during the second year after vaccination 

j m laboratory animals after six months or less, 
tlieir original publication^ Calmette and Guerin 
,ll,: ^*“^^Rded the vaccination of calves by the 
1 ?' 11 . ^'’*^aou8 route, but they subsequently replaced 
th 1- ’f subcutaneous method.® They claim 

r« j 5' “ llicir instructions aro carried out “in a herd 
V rnr^* ■ tuberculosis, without changing tho 

farm and without modifying tho methods 
?■' tbft \ for raising tho calves, it is possible by 
of *» of the calves during the first 16 days 

to rovacciuating thorn each year, 

^ vo-T »> establishment from tuberculosis in five 

■ la their more recent publications * thoy have 


ii Colmotto-au^rin or BCd waa appUed 

p 5(5)S .. 1—nil,-. 


3 this special strain of the luberclo hacUlui* 


introduced the further modification that the calves 
should be vaccinated as soon after birth as possible 
and at tho latest by tho fifteenth day. For ono mouth 
following vaccination they must bo rigorously 
isoUted from any chance of natural infection. Thoy 
point out that, in an infected establishment, vaccina-: 
tiou alone is iusulficiout; it must be reinforced by 
suitable hygienic measures—namely, effective isolation 
of tho calves immediately after birth and their 
uourkhment with milk which contains, no living 
tubercle bacilli. 

Naturally tho claims put forward by Calmette and 
Guerin have evoked a ividespread interest in BCG, 
and numerous workers have undertaken investigations 
with a view to their proof or disproof. A review of the 
mass of literature which is now available indicates 
that the general consensus of opinion iu Euroiio 
tends to support Calmette and Guerin, whereas in 
America several workers have not only failed to 
substantiate their conclusions, but have made definite 
pronouncements against their methods. Tho majority 
of tho experiments have centred around the two 
points which are of especial importance—namely, 
tho innocuousness of tho vaccine and its oflicacy 
as an immunising agent. 


INNOCUOUSNESS OF TUE VACCINE. 


It was not maintained, oven by tho originators oC 
BCG, that the organism is incapable of producing 
lesions in the animal body, but it is claimed that 
such lesions are entirely benign and incapable of 
developing into active centres of tuberculosis. 
Calmette * * states that whoa B C G is inoculated into, 
laboratory animals in very small doses no definite 
changes can bo detected, but that larger doses (5 mg. 
or more) may produce visible lesions of a strictly 
benign character. It has been further shown that 
BCG can be rocovorod from these lesions but is still 
incapable of setting up a progressive tuberculous 
infection on rcinoculation into fresh animals. 


The Ukrainian Commission (Tzechnovitzer) • * tested 
tho innocuousness of BOG in laboratory animals by 
different routes and in varying doses. 145 guinca-pigi* 
were inoculated with from 5 to 300 mg. ; 50 were JuUed 
_,...4 «i-> TtnKt.mnrtem Axamiiintlons. In all 


were inoculated witu irom a lo ouo mg. ; oa «ero 
and subjected to careful post-mortem examinations. In all 
tJiese animals there were signs of a local adenitis and of 
jnant-ccll formation, but never any definite tubercle forma¬ 
tion In tho rabbit, the evidence from post-mortem 
examinations of 63 animals inoculated with ynrj-ing doeesr 
also demonstrated tho barmlcssneas of the organum. 
Similar experiences have been reported by other workers 
(Kraus, Gerlach. KoUe, Griffith, Cummins, Jensen, Rankin, 

other hand, obtained results which 
anoeared to indicato tliab BOG could produce progrc«ive 
tJbcrculosb in guinea-pigs. Petroll, Brmicb, and Stcenkon 
claim that by passage tlirough the testicle they were able 
to dissociate BOG into tw-o types ; the ono stram, provoked 
in the truinea-pig lesions of the typo usually associated with 
B O O without generalisation, whilst tho other ca^ed 
death from generalised tuberculosis. Up to the present oU 
attempts to confirm these observations have failed. 


Tlio rcsulta of tlio majority of workers sLow lliat 
B C G ia incopiblo of producing tuberculosis in bovine 
animals. Watson and his collaborators,*" “ howover, 
assort that BCG cannot bo regarded as entirely 
innocuous for cattle, sinco tbo vaccinal lesions arc 
Bomotimea patbogonio for guinea-pigs. 

Droyor and VoUum *’ have reported in TuE L^ncEl 
that BCG may aciiuire virulenco when grown iu the 
depUi of brotb. Two stniius were tested. Tbo deep 
boniUoii Bubcullurcs of B C G (I) produced progressive 
tuberculosis in all the guinea-pigs and rabbits inocu¬ 
lated. No animal tests were .apparently mado to 
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establisli tlic aviniloiico of tlio culture suspension 
actually used to sow the first scries of broth flasks 
aud it is not certain therefore that the virulence was 
aciiuired in the broth. 'I'ho experiments with the 
second strain (B C G daO). wliich have given irregular 
results, are incomplete and no final conclusion can be 
drawn until the characters and virulence of the 
bacilli recovered from (he inoculated aninial.s have 
been a.scertaiucd. 

EFFICACY OP THE VACCINE. 

The appraisement of the eflicacy and dunation of 
immunity following B G G vaccination has led to much 
di.scu.ssion and the problem cannot bo regarded as 
solved. The iireliminary experiments of Calmette and 
Gudrini on young cattle indicated that after vaccina¬ 
tion these animals i)osscs.^cd a solid immunity against 
a teat dose of virulent organisms. Subsequent 
experiments on smaller animals has shown that it is 
necessary to recognise a distinction between experi¬ 
ments iu laboratory animals and those in the bovine 
species. It seems to bo clear that iu rodents, the 
immunity persists for a few weeks at most, iiomo 
observers doubt whether BCG offers any protection 
to these animals. 

Numerous observers have now completed oxiiori- 
meuts on calves on lines simlar to those of Calmette 
and Guerin with rather varying results. Bankin 
aud his collaborators vaccinated 00 calves aud kept 
50 as controls. After a year 25 vaccin.ated and 25 
controls wore tested by the intravenous route. Six 
controls died of generalised tuberculosis; the others, 
killed after three and a half mouths, presented more 
or less active lesions. One of the vaccinated animals 
died of acuto tuberculosis; the rest were killed 
after 15 months, when four showed several small 
calcified or healed lesions. Twenty-five vaccinated 
and 25 controls were placed in an infected herd and fed 
on infected milk. Bivo of the controls died of tuber¬ 
culosis ; the remainder when slaughtered showed 
active caseating lesions. Seventeen of tho vaccinated 
animals were entirely free from lesions, whilst eight 
had small non-progressive lesions. 

Lange and Wethmar*^ vaccinated calves and sheeii 
by feeding and by subcutaneous inoculation with 
BCG. In two experiments with new-born calves 
and lambs vaccination by feeding failed to protect 
against a relatively weak intravenous infection four 
to six months later. Also, vacoinatiou by subcutaneous 
inoculation failed completely in some animals, in 
spite of tho use of an attenuated test strain of bovine 
bacilli. The majority of the subcutaneously vaccinated 
animals, however, showed a considerable degree of 
resistance to such a weak test strain, though not 
sufficient to inhibit tho production of lesions. 

Porssneri® and Ids co-workers tested vaccinated 
calves 8-12 months later and concluded that BCG 
gave a certain protection but not so much as Calmette 
claims. Kingi® tested 16 vaccinated and 17 control 
calves by subcutaneous or intravenous inocidation; 
the vaccinated animals developed more or less pro¬ 
gressive lesions but they were less extensive than in 
the controls. Analogous results have been obtained 
by Gerlach,*’ Ascoli,^®*^ Tzechnovitzer,® ’ and 
Haring, Traum, Henry and Hayes,^'’ &o. Shroeder 
:and Crarvford concluded that vaccination with 
BCG- merely inhibits the extension of the tuberculous 
infection. Watson and his co-workers,® d have 
reported even less favourably on the efficacy of 
vaccination. They admit that in trials of short 
duration, BCG seems to exert a retarding action on 
the development of the lesions, but in longer trials 
it fails to confer any appreciable immunity. 


Thoellicacy of B C G under ordinary farm conditi® 
has also been reported upon by several workers, Fci 
examiile, Brinet over a period of six )’earsvacimstd 
300 calve.s wliich were maintained in infected biiilditjs. 
Of these animals, 35 of four years or over w. 
slaughtered witiiout any sign of a tuberculous Itsia 
which ivould cause a condemnation of the cettis 
by a meat inspector. A single animal was affHtel 
with acuto tuberculo.si.s, hut this bad not ks 
vaccinated until a montli after birth. 

Ascoli^® has vaccinated more than 3000 animalslj 
tho subcutaneous route aud tire results, coutra&l 
by post-mortem e.xainination, are stated toliaTe l «2 
very satisfactory. 

The Authors’ Experiments. 


Two preliminary immunity experiments perfonred 
by one of us (A. S. G.) in 1926, one with B C Gaudos 
witli attenuated human bacilli, showed that Es 
rc-sistanco of a calf could bo raised to such a dtgrte 
as to enable it to resist completely the intrarenou 
inoculation of 1-0 mg. of fully virulent bonne bacui.. 
lu view of this result aud having in mind the 
eeonoinie iiuiiortanco of an entirely effective inettei 
of immunising calves to withstand infection nn 
natural conditions, it was deemed desirable 
the inquiry further. Tho following expenments ww 
accordingly undertaken iu order to \ 

or not vaccination witli BCG can bo relied p 
to raise the re.sistanco of calves to tuberculosis 
tho best method to employ. ,, . , 

At first ail attempt was made to *’^^^**\*^* i,.,; 
few days old from herds supposed to bo ire i» 
tuberculosis. Tliis was found to be , A 
for several reasons, and later animals were p - 
from various sources, kept for several w® ] ■ 

before vaccination submitted to the 
dermal tuberculin tost. Although tbs l , 
differed from that rccommcuded by „ jt 

Guiiriii it was felt that, if found ‘to 

could be more readily applied on a largo I 

farm conditions iu this country . _ ...aaKe, 

method. Owing to the dilliculty in obtauunfe 



some instances iu the intervals between 
tration of tho vaccine and tho resistance 


tests. 


Effects of BCG. 

Normal calvcn .—^Thrce calves iiiocul.i 
vonously died or were killed 21 , 2 L 
after injection ; tho autopisies showed no * 
tuberculous lesions ; B C G was recovereu 
from the first two calves hut h'kr; 


calf inoculated subcutaneously died -it and 

tho autopsy showed an oncapsulatcu 
softened local lesion and no sign of diseas 
BCG was recovered in culture from the loca 
and the prescapular aud brouclual ;„,i 76 dsf'- 
Two calves were fed with BCG: one . 
tho other was icilled 72 days, after ‘•'J, 
neither showed any sign of tuberculosis; c j Qg, 

the mesoutoric glands did not yield ^ 01 °“ licaW 
Tho 51 vaccinated calves were all m » pacil'i,' 
and condition w'heii injected '"'ith th 13C6 
Ingestion or subcutaneous mocuLui , jatw 
did not aft’oet the general health of q aliO 
venous inoculation of small doses of “ , '>"■ 

generally well borne, aud in a few » tvri) 

caused a slight rise of temperature for - ‘ • pjigo 

beginning 18 to 2-1 hours 
doses given iutraveiiouslv usually ea 
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“Fitb increased respiration and pyrexia, beginniug 
|:'21 to 24 hours after injection and Jaeting ahoutawevk. 
f-rho symptoms passed off and tlie calf ivas generally 
■■-lerfcctly B’ell again three Tveeka after inoculation. 

I* One calf (calf 01, fifUi series) reacted strongly to the 
ii-niUal intravenous dose (10 0 mg.) of B 0 G, the temperatuTo 





Temperature chart following second vaccination. 11 0 xng. 
y B C G iv. given at 3 p.jr. on Orat day. 

? 

,;ri^g to 104®F. at.tbo liitcenth'hour and remamiug high 
<1^78. The calf died 10 days later and was found 
.,10 nave spontancoua tuberculosis. 

. K<wci«afed calves .—A second iujection of BCG 
.•given three weeks to a month aitcr the first was not 
jiirureipicntly followed by an acuto riso of temperature, 
I'lincrcased respiration, and general malaise, sometimes 
the symptoms lasting iihout a week uiid then 
.^ gradually subsiding (Fig. 1). 


Preparation of the vaccine .—The cultures of B C G 
were grown upon coagulated 5 per cent, glycerin egg 
and used when they were from 3 to 7 days old. Tho 
growths were carefully lifted from the medium with a 
platinum spatula, placed in,a tared bottle or tube 
and weighed. On glycerin egg B C G grows luxuri¬ 
antly, producing dry crumbly masses wliich must bo 
brought into a line suspension before administration. 
This was done as follows. 

A convenient amount of the culture was taken and 
thoroughly ground between sterile ground glass plates with 
3 OP 3 drops of sterile s.alt solution ; a thick, smooth, creamy 
paste was thus produced whicli was thinned by tho gradual 
adrUtion of salt solution, and then pipetted oil into a test- 
tul>o; more culture was taken and the procedure was 
repeated until all the culture was emulsified ; tho thick 
suspension was then diluted with salt solution to tho desired 
strength. Jn lids w.iy a fine homogeneous suspension can 
bo made wliich is xtltogether free from coarse clumps of 
baciUi. 

FIRST SERIES. 

Towards tlio end of 1927 six calves were v'acciuated 
witlt BCG, one by intravenous and two by sub- 
cut.aneous inoculation and tlirec by feeding. Two 
of tho calves di(‘d and one was killed during tho 
period of immunisation. The protocols of these 
calves arc given elsewhero. The remaining three 
vaccinated calves together with two untreated calves, 
one of which had reacted to tuberculin, were tested 
as to thoir rosistauco to tuberculosis on Feb. 13th, 
1923, by the. intravenous inoculation of culture 
of A highly virulent bovine virus (No. 18 B.V.), tbo 
dose for each calf being 1-0 mg. The results aro 
summarised jn Tabic 1. 

Sumniary .—The normal control calf died iu 16J 
days of red liepati.'atioii and severe miliary tuber- 

Fig. 2. 


Resistance of Vaccinated Calves. 

The intravenous inoculation of the test bacilli 
produced in tho great majority of the BCG vaccinated 
wives an acute febrile reaction "with general malaise. 
lUo temperature began to riso at 15 to 18 hours, and 
Tvas maintained at a high level (maximum sometimes 
over 107® F.) for one to three days. The reaction 
jvag similar to but more prolonged than that produced 
oy tho subcutaneous injection of tuberculin in a 
tuberculous animal. 

f P ^treated calves after intravenous inoculation 
Y “Ving virulent tubercle bacilli tho temperature 
uoes not generally begin to rise until tho end of tho 
; first or the beginning of the second week, after wliich 
I caU It level until the death of the 

of testing resistance .—^As a result of experi- 
Suined from the preliminary experiments it w.as 
5 to test tho calves by the same method of 

j ^®®tiou and with the same dose of bovine bacilli. 
rJ baciUi were taken from young—5 to 7 

■ old—actively multiplying serum, or egg cultures 

finely emulsified in salt solution. One 
. *rSromme of culture has been estimated to contain 
I vf. million bacilli. Calves inoculated intra- 

, , with 1-0 mg. of virulent bovine bacilli 

; wn tuberculosis and consolidated lungs in an 

period of 20 days. Experience showed that tho 
f "ri 1 ^ severe to bring out clearly tho sh'ghtcr 

• V ^ of increased resistance iu young calves; 

, uosQ Was, therefore, i*cduccd for tho later scries 
J experiments to 0-25 mg. While tho severity even 
' wLioi*^ appreciated, it was felt that animals 

( doe;p7 relatively- resistant to such enormous 
norm resist altogether tho much milder infection 

ally met with under natural conditions. 



ilclfcr 3 otiil her call (July. 1930). 


iilosis of tlio lungs; the tlioracic glands wero 
stensively tuberculous, and tho liver and spleen 
liowcd early foci. 

Cilf 11. which hail rcactcii to the double Sutradcrm.a 
ibercuHn test, was mcludcd in tlic setit-s for the purposo 
r comnaring tho reaction and effects produced by intra- 
LSS^noculatioii ol living tubercle bacilli 
tncously tuberculous calf with those in a noniial calf ana 
calves. The calf exhibited the phenomena of 
(rDeiallcxi;y; tho temporaturo rose to 10< F. on tho da> 
Jlowtns tho test dose, and was maintained at a liigli lover 
itil tho death of the calf eight tiaya later from acul<j 
leumonta. At the necropsy a small tubcrculoiw spon- 
ncous lesion was found in a retropharyngeal gland. 

Calf 5, vaccinated by subculancous Iniectlon, lived three 
lya longer than tho normal control and showcil severo 
iberculosis of the thoracic orgarw and no macroscopic 
uoos elsewhere. The resbtanco of this calf was little, n 
. all, higher than that of the controL 
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Table I .—First Series. 


So. 
of ' 
culf. 

; ilethod of 

vaccination. 

Bose of B C 0. 

Duration of life 
ultcr reslstoneo 
! ■ test. 

Result. 


Ingestion by 
pipette. 

ri) g. in (J dOfte*!. 

Nov. 2Sth to 

Dec. 5th, 1927. 

! 3 yours. 

i 

’ -VHvo and in good condition Fchru.arr, 1931. 

1 

Intravenous. 

10-0 mg. 1 

Nov. 'JUth, 1927. 

1 D. 41 daya. 

i 

i Severe tuberculous caacating pneumonia; thoraccsludi 
* enlarged, no cafrcntJon., NomacroBCopIolejlQnseUesiet. 


Subcutajicona. 

100-0 mg. 

Dee. 3th. 1927. 
t’50-0 mg. 

.Tan. ISth, 1929. ; 

i D. lOi 

Lungs extensively consolidated and closely bt'set nSvi 
i tubercles. Thoraolo glonda enlarged, Urni.sliciitfdee!! 
caseation. No lesions visible elsewhere. 

11 

Heacted to 
tuberculin. 

— 

1 D, 3 

Acute pneiuuonlu. 

1-' 

Xormal control. 

i 

i 1>. KJi 

Couaolldatlou and suhmlltary tuherculoala of lunss. Kcai 
gl.-uids greatlj- enlarged. Minute grey loci la lirtr m 
kidneys. 


Calf 1, vaccinated by a single intraveuoua injection, died 
in 'll da^ of tuberculona pneumonia; there were no 
macroscopic lesions in tho abdominal organa or in the 
peripheral lymphatic glands. The resistance of this calf 
vaa definitely increased, though the increase was not of a 
nigh order. 

Calf 3, on the other hand, which had been fed with 
3 0 G-, exhibited a high degree of resistance. She showed 
no sjanplonia of illness after the test dose and the tempera¬ 
ture did not begin to rise until the twenty-llrst hour; the 
m a .'. im um, 10o'4°, was attained in 21 hours, at wiiich level 
it remained for 24 hours and then ■ gradually subsided. 
The calf grew into a fine heifer, and in February, 1030, two 
years after the test, gave birth to a heifer calf which is 
ahye (February, 1931) and docs not react to tuberculin 

<3?ie. 2). 

_ The result in this lust case is of peculiar interest 
since the latter calf was reared entirely on tho milk 
of its^ mother and observations have shown that 
following intravenous administration of virulent 
tubercle bacilli the organisms not infrequently rest 
for long periods in the mammary glands to be excreted 
during the lactation period. 

SECOND SERIES. 

This series comprised ten calves, of Trhich eight 
were vaccinated with BCG- by various metbods and 
two were untreated. Tho resistance of tho calves 
was tested on May 22nd, 1928, by tho intravenous 
inoculation of 1-0 mg. of No. 18 B.V. Tho detaUs 
of the vaccinations and results of the resistance test 
are summarised in Table II. 

Summary .—The control calves died in 16J days 


of miliary tuberculosis of tho lungs, flio thonffl 
glands showing moderate enlargement; in cue cu 
tho liver and kidneys showed indefinite grey fwi. 
Fivo of the vaccinated calves (two vaccimted iito 

Iracheally with .small ilose.s, ono subculancously, aja tn 

by feeding in tho ortlinarj' way) died in from 19 
of tuberculosm of the lungs and thoracic glands, 
minal organs except in calf 8 also showing early fod.' 
calves therefore showed only slightly higher resataace i-*' 
tho two untreated controls. . , ,, „ 

On tho other hand, three calves, one vacemattd uf “S 
venous inoculation, ono by subcutaneous 
ono by feeding by tho pipetto method, c^h^ a 
higher degreo of re.sislauco to tho test bacilli Two f y 



and retrogressive. . bt 

Tho liighost degreo of resistance was 
a calf (No. 7) which had been vaccinated _u> the p 
method of giving the vaccine. Calf 7 mceive'ljm 
2-15 g. of B 0 G and remained well for IS montfe att^ 
test dose of virulent bacilli. Tho heifer then 
trouble with tho joints, which increased, and at tot 
Tented her from gettinpr up without 
therefore killed, having lived 04S days after -nejsj 
were, injected. At tho autopsy tho most mfcr»™b .. 
was in the mamma, tho two hind quartp ot wmta ^ 
tho cisterns, ducts, and canals distended with 
pus which microscopically showed very mimeroia 
bacJlIu Culturally, tlio bacilli were of the 
There were a few small chronic modules m 
glands and widespread but not advanced ^ 

culosis which was, wo think, tho result of 
infection from tho momma and supramammary i 
glands, since tho peritoneum was more extc^'jyi 
than the pleura. Tho right knee and hocE wtw t, 


Table II. — Second Series. 


No. 

of 

calf. 

Method of 
vaccination. 

Dose of BCQ. 

Duration of Ufo ! 
after resistance i 
test. 1 

7 

Ingestion by 
pipette. 

2*0 g. iu 8 doses. 
Fob. 3rd to 28tb, 1928. 

K. 048 days. j 

13, 

14/ 

Ingestion in 
food. 

2-lo0 g. lu 11 .loses. 
Mar. 17th to Apl. 30th. 

( D. 26-3 
t D. 24-5 „ 

15 

Intratracheal. 

10-0 mg. Jlar. Slat. 
30-0 mg. Apl. -doth. 

D. 28 

16 

.. 

50-0 mg. Apl. 2na. 

D. 19 

S 

Subcutaneous. 

50-0 mg. Foh. 7th. 
250-0 me. Mar. 13th. 

D. 33 

i 

0 


100-0 mg. Feh. 7th. 
200-0 mg. Mar. 14th. 

K. 128 „ 1 

10 

Intravenoufl. 

10-0 mg. Feh. 11th. 

^ 20-0 mg. Mar. 16th. 

K.“ 231 

17 1 



1 


18 


}i 


Control. 


D. 15-5 


Result. 




m cuoracio gionos. t. oi ' ■ 

mammary lymphatic gland and some . 

Acute tuberculosis. 


Limga partly honatleed «fi 

delinito tubercles sparse. Thoracic S 
yellow foci in places oggregatea. 

T. of meninges. Disease elsewhere not so 

T. of menlngos. Disease ■ elsewhere 

ffresaive. 


Acuto T. of thoracic oiuans. 
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ilarg^i distended with synovial fluid, and showed large 
■osioDB of the cartilages. A - culture from the synov^ 
*~aid of tho left hock grew ono colony of bovine tubercle 
idlli. 

■ TUIRP SERIES. 

la the fixet two fieriea of experiments two calves 
■^ hich had been fed with B C G by tho pipette method 
-total dose in ono instance 1*0 g. and in tho other 
.;;*1 g.—exhibited a bigh degree of resistance to tho 
^‘■■itravenous inoculation of 1*0 mg. of virulent bovine 
u jherclo bacilli, which killed xmtreated calves in 
■a'iss than 17 days. On the other hand, two calves fed 
'^ith B C G in ^e ordinary way, that is, by giving tho 
accino mixed with tho milk, the total doses exceeding 
•Og., showed only a, very slightly increased resistance. 


of acute tuberculosis of the lungs and thoracic glands 
rather sooner than the controls. The fourth calf, 
No. 26, which received the smallest dose of B C G, 
rasisted the intravenous inoculation of 1*0 mg. of 
I bovine tubercle bacilli. , 

This calf, offer remaining in good health for moro than 
a year, Mgan to show signs of weakness in tho hind quarters. 
As he did not improve ho was killed 490 days after the 
resistance^ ttst. The autopsy showed chronic nodular 
tuberculosis of the lungs and thoracic glands and tuber¬ 
culosis of tho serous surfaces rather more estensivo on the 
peritoneum and pericardium than on the pleura. 'No 
tubercle were seen on tbo brain or cord; tho membrane 
over tho pons was somewhat gelatinous, and there seemed 
to bo a slight excess of cerebro-spinal fluid. 

The two calves fed with the avian strain also died more 
quickly than tbo controls. 


Table III .—Third Series. 


'No, 

of 

Method of 
racclnatlon. 

■ Dose. 

1 

Periods of 
vaccination. 

Duration 
of lifo 

In days. 

Result. 

,.8I 

Ingestion by 

1 2-OSO g. BOG 

July 30th to 

1 D. 22 

k 


pipette. . 

10 doses. 

Aug. 20th, 1923. 


1 

.'23 


, 1-500 K. BCG 
’ 10 doses. 

Aug. let to 20tb, 
1928. 

j D. 22 

1 Lungs extensively consolidated and beset witli 
> miliary tubercles. Thorncla glands exten- 
1 slvely tuberculous. 

1 25 


1-000 g. BCG 

Aug. 3th to *J9th. 

; D. 26 

1 

1 


10 doses. 




2« 



Aug. Sth to 29lh. j 

K:. 490 j 

Vodular tuberculosis lunga and thoracic glands. 



1 10 doses. 


T. of serous surfaces. 

! i2 




' D. » 1 

Red hepat Isation of lungr, no tubercles. Thoracic 

'’21, 


1 0*500 g. atten. 

1 hum. 10 doses- 

Aug. .Ird to 27lh. j 

D. 3,'. j 

glands enlarged. 

Consolidation and miliary lubercuJusIs of lungs. 




Thoracic glands enlarged and coseatlng. 

Lungs oxteiLslvely hcpatUctl and closely beset 

; V 

' D. K i 

" 

0-500 ff. nttcii, 

1 arlao. 10 doses. 

Aug. 8th to 31st. 

miliary tubercles. Thoracis glands tuber¬ 
culous. , 


1 

. 2s : 


J 


D. 51 j 

As Calf 27, with early T. of a portal gland. 


lutrareuous. 

5-0 mg. BCG 
10-0 mg. „ 

50-0 mg. „ 

Aug. 23r<i. ' 

1 Aug. 30tb. 1 

1 Sept. 13tb. 

D. 22 I 

D. 7.1 1 

Lungs extensively bcpatlscd and closely beset 
miliury tubercles. Tboraclo glands enlarged 
and cascating. less advanced than In 28. - 



10-0 mg. „ 

50 0 mg. „ 

* Aug. 23r<l. 

Sept. 13th. 


Extensive lobular cascating pneiuuonla. Thor- 

■' j 


acic glands large and cascating. Ko mnero- 
scoplo lesions elsewhere. 

r-l). : 


10 0 uig. „ 
100-0 mg. 

1 Aug. 7 th. 

. Aug. 30tb. j 

D. 636 

Death during parturition. Tboraclo glands. 


few calcareous loci. Some loci In kidneys and 
ono nodule on cord. 


Control. 




Lung* cxtcnslvclyemphysoniatQue.cousolidated 





' ' i 




1 

glnuds much cnlargod and extensively 
caseated. Early T. of kidneys and portnt 






glands. 

i 




D. 20 

j 

LuugHtuid thoracic glands ns In Calf 19. Nothing 

1 

1 




definite elsewhere. 


A , Wo thought that the higher degree of resistance of tho 
P^etto fed calves might be the consequence of greater 
^D3ori)tion of the B C G by tho pipette method than 
^Alter ingestion with tho food, as a result of tho bacilli 
.^•■emaining a longer time in contact with the mucous 
of tho mouth and pharynx, and perhaps 
Also of insufflation of some of tho bacilli into tho 
Anga, Wo decided to test the pipotto method of 
p^8 the vaccine on a hirger number of animals, and 
A this third immunity experiment wo fed four c.'ilves 
doses of BCG ranging from 0*5 to 2*0 g. At 
Same time and in tho samo manner wo fed two 
y an attenuated avian strain and two calves 

fttyS attenuated human strain. In addition, 
•p. ^^alves Were vaccinated by intravenous injection. 
, ‘00 vaccinated calves together with two untreated 
'^jvea were tested on Nov. 8th, 1928, each receiving 
, “^vcuously 1-0 mg. No. IS B.V. 

nf tl!*““*”'‘^*~'Itwiiibo seen from Table III. that toco 

'' e calves vaccinated by feeding with BCG died > 


Ono of tho In-O calves ted with the atteuuateil human 
strain died in eight days of acute ppeumonia (cf. reactor 
Scries 1) * the other lived 35 days, tliafc is, eight days longer 
than the longest li%-ed control, and showed miliary tuber¬ 
culosis of the lim^ and tuberculosis of the thoracic gland:* 
without visible lesions elsewhere. 

Of the intravenously immunised calves, ono died in 
•>2 davs of acute tuberculosis similar to that in tho controls^ 
another died 73 days after tho resistance test inoculalion. 
and showed extensive lobular caseatmg pneumonia and 
enlarged cascating thoracic glands; there were no tuber¬ 
culous lesions elsewhere. 

Tlio third intravenously immunised calf r^ted the* 
inoculation of tho test bacilli and developed into a lino 
Sor She was sent to tho bull and became premont- 
Two or llixee months before she was duo to calve aho bc(^ 
to monifest alight weakness of the hind qu^lera; tW 
madoally Increased, and at last prevented her from tttting 
on her feet. As her time was nearly up she was kept h* 
tho hoDO of securing a living calf, but she died as a result- 
of hvi^totic congestion of tbo lungs, labour having just 
betnuu ^0 autopsy showed a small no<lalo on tbo ventraJ 
stiriaca of the lumbar cord which was tho cause of tho 
paresis of the hind quartern; besides this there woro e. 
lew clironic lesions in thoracic glands and kidneys and oi» 
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Table IV .—Voiirlh Series. 


S cht 

j Method of ’ 

j vaeeiuntiua. 

UOM- of B C Ci. 

1 

1 Dates of 

1 vaceinatloii. 

D iiratlou 
of life 

III days. 

f 

j Jte.-)Ult. 

( ■ 

31 

I Insrestiou in ' 
1 food. i 

id doaes. 

I Oct. to 

Jan. aoth, IU29. 

K. 273 

1 .Scattered tubercle.-^ in thoracicKlanthaedmj 

1 tuhcrculoirs nienliij;ill.'}. 

32 

” 1 



K. 213 

1 SliKlit chronic G.T. and tuberciiloiii meahitii 

33 

Intratracheal. i 

i r 

0-773 

5 do.se.q. 

Oct. 31st to 
Jmi. Sth. 1020. : 

U. 97 

j K.xiciisivo chronic tiiln-rculoais ol luas i:l 

I tlioraeic gliiml.-i. 

33 

; ” i 

0-023 jr. 

3 iloae.^. 

Oct. aist to 
Juu. Otli, 1020. 

Alive. 

j — . . ■ ^ 

3!l 

Intravenous. 

12 0 mg. 
lUO-0 mg. 

Dec. lOth, 102S. j 
Jail. 7th, 1920. i 

' K. 310 

Three tiibcrculoinata In spinal cord. CaitalhEi! 

! an lllao gland on each side. Otheriibe notmi, 



” ! 

.. i 

1 

. . 1 

IC. 370 

1 Clironic dlsjiemliiated tubcrculoils not -era. 

1 Xodnlc.s on cord and in braia and wO- 
t iiieiilngltl.s. 

j 

1 

•• 

i ■ 1 

D. 35i 

j Severe T. lungs and thoracic glands. 

30 j 

i 

In;jo«tioii In 
food. 

Ihiuiue strain. 

30 0 ni;f, 

50 0 mg. 

70-0 mjr. 

1 1 

! Xov. Cth. 1923. 
Deo. Uth, 1028. i 
Jail. 8lh, 1920. j 

K. 381 

! Ni> liisru of tuberciiloiia. Guinea-piffsiuKulat^i 
with mediAatlimh retropbarjTicea!. 

1 incacutcrio emulsions reuiMned 

! (Ill days). 

47 1 

! 

Control. ; 

— 

Mar. lull, 1920. i 

1 

U. 2U 

Aeuto sovero tuberculosis of lungs and Iborsw 
slauda ; niinuto foci in other organs. 

■18 j 

- , _ _ _ _ 

! 

i 

n. isj 

1 Acuto fioverc tuberculosis of lungs and tbori.'a 

1 iclaiiiis; firroy h)ci In liver. 


tliQ visceral pleura. Tito calf in utoro was full-tcriu and on i 
autopsy was perfectly normal. 

FOURTH SERIES. 

la tills series there tvero tea calves. Seven were | 
yaooiaated with BCG (two by iagestion, • two 
latratraohcally, and three iutravcaously); one was 
vaooiaatod by feeding with an attenuated equine 
strain and two were coutrola. They were tested as to 
their resistance to tuberculosis on March Hth, 1929, 
by the intravenous injection of culture of No. 18 B.V. 
Six vaccinated and the two control calves received 
each 0-26 mg. of the test bacilli; the remaining 
two (B 0 G intrav.) vaccinated calves received 
0-5 mg. and 1-0 mg. respectively. 

Summary .—The two control calves died of acute 
tuberculosis in 181 and 211 days. (Table IV.) 

Of the three^ intravenously vaccinated calves one which 


received tiie .same te.st do.so as the controls died in 
of miliary tuberculosis of the lungs with consoiidatwnw 
tuberculosis of the thoracio glands. One which tc-ca™ 
double the test dose, after remaining perfectly *01 ‘ 
nine montlis, developed paresis of the hind Imibs, » » 
that account was killed 310 days after the test mjefli;- 
At the autopsy a tuberculoma 2-5 by 2 cm. was Jo™J'W 
between the dura mater and the dorsal co™. w 
spinal caual outaido the dura 3 cm. anterior to the lus; 
culoma there was a hempsccd-sized tuberculous nwu 
Ijmig on the nerves at their point of issue. In a SM 
situation level with the fifth cervical vertobr.a there to 
pea-sized caseo-purulciit nodule in which 
wore not found. Ono iliac gland on each side was 
to the size of a Pronch plum and was tensely ™ 
ca.sco-pu3 (cultures of bovine type obtained), th'-y. 
no sign of tuberculosis olsowhere. Kmuhions ol int ^ 
chial, portal, mesenteric, and rctrophnryiige.al K ^ 
washings from the mammary sinuses did not Py*; 
culosis m guinea-pigs. Tlio third intravenousli 
calf, which received four times the amount gi^en ' 
control calves, was killed 570 days after the 


Table Y.—Fifth Series. ^ 

No. 1 
of 

calf. 1 

Method of 
vaccination. 

Dose of B CG. 

Dates. 

Duration of life 
after rcslbtaiiec 
test. 

1 

Result. 

54- 1 
50 i 

Intravenous. 

10 0 mgr. 

100 0 uig. 

Aug. 2lBt. 
Sept, lull, 1929. 

B. 47 days. 

General tuberculosis, severe in lunC^ ^ 

tflands. 




Alive Fob., 1031. 

_ ' - 

37 ■ 

I 

” 

.. 

D. 317 days. 

Three nodules lii a hiduoy aii*! tuberc 

39 

35 

■■ 

10-0 mg’. 
50-0 inff. 

” 

K- 257 

Slight tuberculosis of Jcldneys. Sever 

menlneitis. ...t. 

Some cUronio foci in thoracic au 
glands. Tuberculous lueniugnis. 

1 Chronic, not severe, puluionary Vida^I*. 

! tuberculosis of thorncie glands ana 

Miliary tuberculosis of lungs and hype. P . 
tlioracic glands. —‘'"“i,' 

” 

Aug. 2l8t. 
Sept. 17th. 

K. 215 „ 

CO 



.. 

K. 92 

G2 

.. 

- 


D. 47 

51 

Control. 

— 

Nov. 27tU. 

D. 27 days. 

---— - 

General tuberculosis severe in 1“"®® ““ 

52 





glands. 

-50 

” 

\ 

„ 

D. 33 

D. 30 ,. 

G.T. similar to that in Calf 5L 

As in Calf 52, hut lesions a little largif a 

-40 

” 

V- 


■ D. 60 .. 

Extensive lobular oasentJng P''°''Jtjcescasae“^.’' 
glands moderately enlarged. ‘1°, .-clcs- -- 

gritty. Elsewhere scattered 
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^causo of paresis • of the hind quarters. The autopsy 
howed very slight hypertrophy of the lymphatic friuges 
m tha pleura and peritoneum, and a number of loosely 
wilunculated Ann caseo-calcareoua nodules up to a broad 
3^ in size on the pericardium ; in the lungs thejo were 
ibout 18 nodules, 0-5 to 3 cm. in diameter, with fibrous 
. ' and softened gritty contents; tho thoracic glands 
KCT^ largely replaced by cheesy caseous substance; the 
udneys were tuberculous and also the left eye j there were 
ihrce nodules outside the cord, one on the pia mater of the 


fluid, and there was gelatinous substance in the medulla- 
no tubercles were, however, detected; the spinal fluid 
proauced cubereufasis in a guinea-pig. 

The calf vaccinated hy feeding with an attenuated 
l‘ oqujne strain was JdUcd 381 days after the test and 
was found to he free from tuherculoua lesions and 
living tubercle bacilli. The immunity conferred on this 
! calf Was therefore ai>soluto. 


Table Yl.^Sixih Series. 


'Ha. 

of 

cMf. 

Method of 
vaccination. 

Dose ot B CO. 

Duration of llf(« 
aftcrrcsf-sfancc test 
in days. 

G3 

Intravenous. 

10-0 and 100-0 
mg., interval 

3 wcek.4. 

Alive Feb., 1931, 

' 

C-l 

" 


K. 313 

65 



, - / 

,.66 

.. 

„ } 

Alive Feb.. 1931. 

19 



K. 174 

'’n ' 


„ 

Alive Ffcb., 1931. 

72 


"• 

K. 2C2 

73 

" 

■ « 

K.245 

-74 

„ . 


K. 45 (111). 

75 

» • 


D. 69 

78 



K. C3 (dying). 

•79' 

• 


K, 132 (ill). 

70 

» 

lO'O and 73-0 mg. 

Alive Fob.. 1031. 

^7 

" 


K. 241 

82 

" 


D. CO 

83 


” 

K. 38 (dying). 

80 


10-0 and 50-0 lug. 

D. 35} 

.81 


„ 

K. 237 

H 


- 

■ p. C4 

"'iT' 

Control. 

__ 

D. 18} 

63 

” .■ 


K. 25 (dying). 

69 



K.24 (dying). 

——^ 

— 


■ 


Result. 


Pleural (left side) and peritoneal tuberculosis. Scattered, 
tubercles In spleen. Moderately eovere T.' of kidneys. Severe 
and exti-nstve tuberculous meningitis. A few glands showed 
cbronic tuberculosis. 


Serous tuberculosis, not advanced. Discrete tubercle in tboraeic 
gJouds. Tubcrouloup meningitis. 


Widespread T. of pcrKrmeuui not advanced. “ Pcrlsuebt " of 
peric.srdJuD). Slight T-of kldncyg. Tuberculous meningitis. 

Generalised nodular tuberculosis, not severe. Tuberculosis of 
booca of skull and a vertobva. One uodale on crus ccrebcl. 

DxtcQAlvo consolid.'itlon and milinry tnbcreulosis' of lungs* 
Thoracic glands luoderalcly enlarged, dbrold showed a few 
yellow foci. Kidneys, slight medullary tuberculosis. PharjTi* 
gval gkiiid. a ca^coos tubereJe. 

Advanced lobular c.uceting tuberculous pncunioula; eitcnslva 
T. of tbofoclc ^anJs and slight O.T. 

Extensive lobular cascating pncumonlo, chiefly of caudal lobe* 
thoracic glands bypcrplaslc, few areas of caseation. 

OUecunfuated (oberculoAvs severe on)y ia thoracio gland* aad 
mcoiogee. 


Tubcrculoii* meitiaghis and slight retrogressive G.T. 

Tuberculous pneumonin; thoracic glands enlarged and caseating p 
two tubercles in kidneys. 

Severe miliary T. of lungs: thoracio glands otUarged, sboued 
relatively slight caseation. 

Severe miifiiry T. lungs; pleural oiraslon; thoracic glands 
hyperpl.Tsic. i-clutivcly slight cabeonccrosls. 

Tuberoiloiw meuiagilln and slight rctrogrvEsivc O.T. 


Tubercxilons imeuuiuuia: thoracic glands byperplnsic; three 
nodules io Kidneys. '__ 


Aliuos^t couiplcle consol/'lation and profuse miliary tiibcrcnlotiis 
of luugB: thoracio glnml.^ enlarged and cascaling; liver 
showed moderate number, kidneys, a few grey tubercles. 


Lunps exteusively liei’otlfcd and clofely be*ofc with njillary 
lubcrcIcH: thoracicglniids enlarged and extenflvely catrnfciU 
Spleen and kidneys scattered tubciclos: liver and portal glaud.«. 
jQodcrato number. All other lymphatio glands coutaineU 
miliary tubercles. 


O.T. shiillnr to that in Calf 08. 


^ number of chronic caseous tubercles on tho 
the base of the brain. 

9i ilniv** inlratracheally vaccinated calves one died in 
renl»^^^ I tuberculosis, tho lungs being extensively 

and n ir. . 7 ^ tubercuiomatoua masses. The other is olivo 
OUart ^fiv^fown licifcr, but has a tuberculous left foro 
rn°i» 0“ Oct. 31st,1930, shogavo birth to a 

Of * '^bicb bas been Taccinatod and is sucking, 
the fnrt ? calves vaccinated by ingestion of B 0 O wtJi 
'nxonl«;,;A '^as killed 213 days after tho test because of , 
Sericnh < % found on autopsy to have chrome j 

•^bliUMi; T'^'floais, Interesting features being complete. 

pericardial sac with a thick layer of 
The and largo nodules In tbo heart muscle. 

testd^”‘^r5f^^ had a fit and was tilled 273 days offer tho 
caaen.ia'". r'*® thoracic glands contained scattered emcareo- 
^bt. other organs 'and glands were 
y normal, (here was some excess of cerebro-spmal 


FIFTH SERIES. 

In July. 1920, a batch of tcii'c-ilvcs wa.s obtained^ 
They were tested with tuberculin ' by tho double 
intHidermal test and none reacted. 

First vaecintition .—On August 2Ut, 1029, tbo ten 
calves were intravenously iujoctod each with 10-0 mg. 
BCG. (Table V.) 

One of the calves (Xo. 01) died 10 days later.pf .spon¬ 
taneous tuberculosis, the right lung and tho thoracic glands- 
showing extcnsis'c tuberculosis and (ho glands on the right 
sido more a<lvanced caseation than those on tho left. The- 
left suhauvxillary gland showed grey areas in the cortex 
in an early stage of caseation. .Dysgonic cultures werc- 
obtained from a thoracic gland. ■ A few cotuoies of BOO 
also appeared. Thelctnpcraturu of tliis calf rose to 104'8*F‘. 
at llio fiftccntli hour after tho vaccination and was Wcl> 
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(maximum 105-1°) for tliroo days j afterwards it svas 
intermittent. Another calf (No. 53) fell away in condition, 
developed diarrhcca, and died 27 days after the injection; 
the autopsy showed no tuberculous lesions ; BOG was 
recovered in pure culture from the bronchial and portal 
glands. 

Second vaccination .—On Sopfc. 11th, three iveoks 
.after the first dose, four calves -wore injected intra¬ 
venously each with 100 mg. BCG. On the 17th 
the four remaining calves wore injected intravenously 
each with 60 mg. BCG. One of the latter (No. 58) 
died four days later of pneumonia ; there was no sign 
of tuberculosis. 

Eesistance test .—On Nov. 27th, 1929, the seven 
surviving vaccinated calves and two untreated calves 
were inoculated intravenously each with 0-25 mg. 
of culture of bovine bacilli (Nos. 20 and 26 B.V. 
mixed). Two additional imtreated calves received 
0-1 mg. and 0-05 mg. of tho same cultures. 

Summary .—^The two control calves which received 
0-25 mg. of the teat dose died in 27 and 33 days of 
general miliary tuberculosis, very severe in the limgs 
and thoracic glands. Tho two calves inoculated with 
0-1 and 0-05 mg. died in 39 and 60 days of general 
tuberculosis severe in tho lungs. 

Of tho vaccinated calves two died in 47 days of sovoro 
miliary tuberculosis of the lungs ; in ono the thoracic glands 
were also caseous, and there wore scattered tubercles in 
other organs and glands ; in tho other tho thoracic glands 
wero hyperplosic, and there was no disease elsewhere. One 
calf was killed 02 days after the test because of generalised 
ringworm. Tho lungs wero found to ho moderately well 
filled with flbro-calcareo-casooua nodules and masses, some 
of which replaced whole lobules. Tho thoracic glands wero 
■slightly enlarged and indurated, and contained scattered 
caseous foci; tho kidneys contained two tubercles. Tlio 
other calves wero killed 215 and 257 days after tho 
test dose because of fits, and showed on autopsy well- 
marked tuberculous meningitis and slight chronic general 
tuberculosis. 

Ono calf wiis killed 317 days after tho test because of 
cerebral symptoms ending in coma. Tho autopsy showed 
extensive tuberculous meningitis, but no diseaso anywhere 
else except in tho kidneys, which contained three small 
nodules. 

Tho remaining calf is alive and in good condition 
one year three months after the test. 


SIXTH SERIES. 

This series comprised 22 calves. They wero tested 
with tuberculin on Nov. 20th, 1929, and none reacted 
Of the 22 calves, 19 were vaccinated in November and 
December by the double intravenous method. Th( 
first dose of B G G was the same for each calf— 
namely, 10-0 mg.; the second dose for 12 calves was 
100-0 mg., the interval between the doses being 21 
-days in 10, and 24 days in two instances ; tho second 
dose for four calves was 75-0 mg. and for three ojilves 
it was 60-0 mg. 24 days after the first dose. Tho purpose 
of this series was to test on a larger scale than hereto¬ 
fore the double intravenous method of vaccination. 
The resistance of tho 19 vaccinated and three 
untreated calves was tested on Teb. 25th, 1930, 92 
•days after the first vaccination, by the intravenoue 
inoculation of 0-26 mg. Nos. 20 and 26 B. V. mixed. 

Summary .—Tho three control calves died in 19, 
24, and 26 days of general miliary tuberculosis, most 
severe in tho lungs, which wero hepatised. (Table VI.) 

, Of the -vaccinated calves two died in 36 and 38 days of 
tuberculosis of tho lungs with tuberculosis of the 
thoracic glanito, no tuberc ea being visible in tho abdominal 
organs and other lymphatic glands. 

One calf killed when ill 45 days after the test showed 
extensive tuberculous coMoUdation of the lungs and tuber- 
cifiosis of the kidneys. Pour calves died in 00, 03, 64, and 
09 days of cheating tuberculous pneumonia ; in addition 
there was shght generalised tuberculosis in two ^Wes 
three nodules in the tadneys of one calf, and no dise^e 
el_sewhere in the fourth. T'vo calves wero killed 132 S 
- Ii4 days after the test becduso of fits, and were found to 


have well-marked tuberculous meningitis and chtdi! 
general tuberculoaia of no great severity. TIum ci]ib . 
wero killed 237, 211, and 202 days after tho test leciieed 
fits. Tho autopsies showed severe tubcrculors of tie 
meninges and slight disseminated tuhercuIosU. One tall 
(No. 73) wliich had developed an internal squint was liW 
245 days after tho test. Tlio autopsy showed tubctnWi 
of tho bones of the skull—tho frontal sinuses being fW 
with caseo-pus—and general nodular tuberculosis ati 
severe. Ono c.alf was killed 315 days after tho testleraw 
of cerebral symptoms. At tho autopsy very severe labs- 
culous meningitis was found. A few glands were tHertti 
Tho kidneys showed moderately severe meduUiry tube; 
culosis, and tho .spleen and left pleura sparsely scsltaii 
tubercles. There was moderately widespread tnbeicnlM 
of tho peritonomn. Five calves are alive. 

Summary of Experiments. 

Fifty-one calves were vaccinated with BCG bp 
various methods—10 by feeding, 4 iutratrachdly, 
3 subcutaneously, and 34 intravenoualj—aai 
wore subsoguontly tested as to, their resistance!« 
tuberculosis, together with 14 untreated calves, bj 
the intravenous injection of fully virulent hoviM 
tubercle bacilli in doses ranging from 1-0 mg. b 
0-25 mg. of culture. All tho 05 calves had lie« 
previously tested with tuberculin by the doubt 
intradermal tost and bad not reacted. 


CONTROLS. 

Five coutrol calves received each 1-0 ing. of bovitt 
tubercle bacilli and died in from 151 to 27 d.'iys{avcrjf! 
20 days) of acute miliary tuberculosis. Seven efiw 
received eaeb 0-25 mg. and died in from ISiw -l 
days (.average 24 days) of general mili.ary tuherculoiii 
Two calves wero inoculated with smaller dose^ 
namely, 0-1 lug. and 0-05 mg. respectively—aud lifK. 
of severe general tubcrculQ.sis in 39 and 60 dap- 
Vaccinated calves were not given doses of le^sti 
0-25 mg. It may bo said, therefore, that they ' 
.at least from 5 to 20 times the dose nccess.ary to ca 
fatal general tuberculosis iu normal c.alvc3.- 


EFFECT OP VACCl-l 




Feeding .—Tho vaccine was administered to- 
calves by pipette into the mouth in doses im^-- 
from 0-6 to 2-1 g. Three of tho calves 
liigbor resistance than the controls, wliilo j' 
three showed much higher resistance, amounts 
ono instance apparently to complete m 

This anim.al subsequently had a dalf (now 1-- jj 

old) which was reared entirely on its 
does not react to tuberculin and may the 
presumed to bo freo from tuberculosis, bour 
wero fed with B C G in tho milk. The resi^^j 
of two of these c.alve 3 was a little 
tho controls while that of tho remaining two was 

Subcutaneous inoculation. —Threo auG 

cinated in this way. Ono . 7., ’nacSw 

increased resist.aiico, and ono showed 
resistance. The remaining ono exhibited am 
liigb degree of resistance. rcceiB'* 

Intratracheal injection.—Four c.alves 
directly into the trachea doses of BCG 
60 to 926 mg. Ono of tho calves which -cciDj- 
single dose of 60 mg. was tested 60 days al 
tion and died 19 days later (controls m 
A second calf was vaccinated 
of BCG being 60 mg. and ^®‘^ 

28 days after tho test. A third calf winch (.fjodof 
776 mg. of B 0 G in five doses given ‘ni»tion 
21 months died 97 days after tho test mo 

tuberculosis limited to tho thoracic oroae^gg, 
remaining calf which .also received five dos 
the total amount, however, being 926 mg-> 
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Wgh degree of resistance. The animal—a heifer— 
alive nearly, two years after the test and has a calf. 
IS lTilravciU)tt8 tnecuZaitott.—Thirty-four calves were 
iacdnat^ intravenously and all except one 
“ibwed increased resistance, but there were great 
jUdividual variations in the degree of resistance, 
ifne calf wHch had been given a single small dose of 
ti.CG exhibited only slightly increased resistance, 
f Tiirty-two calves were vaccinated twice, the first dose 
,.r 10-0 mg. being followed 21 to 24 days later by 
•;0-0 mg. in one instance, 60*0 mg. in seven instances, 
co'Omg.infourinstances, and lOO'Omg.in 20 instances. 

' ■levcn of the 32 calves died or were killed when dying 
from 33i to 73 days (average 62'3 days) of tuber- 
dosis, severe in the lungs and thoracic glands, and 
:dght or not apparent elsewhere. 

One calf was killed on account of ringworm 02 
-ays after the test and showed chronic general tuber- 
iiilosis not severe. Ten calves were killed because of 
vieningitis 132 to 317 days (average 240 days) after 
^0 ^ resistance test; besides tuberculosis of the 
^leninges there were disseminated lesions in other 
i'arts of the body, for the most part slight and not 
irogressivo. 

One calf was killed 245 days after tho test because 
f cerebral symptoms and showed tuberculosis of the 
ones of tho skull and a vertebra and general nodular 
nberculosis, not severe,. One calf was killed 310 days 
ftcr the test because of paralysis of tho hind limbs; 
ne autopsy showed three tuberculomata in tho cord 
lOth secondary involvement of tho iliac glands and no 
ign of tuberculosis clsowhcrc. Two calves lived 370 
,na 036 days after tho test; one showed on post- 
■lortcm examination slight retrogressive tuberculosis, 
,116 other moderate general tuberculosis. Five calves 
TO still alivo.' 

•. One calf was vaccinated three times, receiving 6,10, 
(Ha 50 mg., the intervals between the doses being 
•and 14 days. Tested eight weeks later the cau 
ras less resistant than the controls. This is the only 
Rtauco of no increased resistance after intravenous 
accination. 

•^ith regard to the degree of protection afforded by 
liferent doses of B C G intravenously, it is interesting 
0 note that only 60 per cent, of each group of calves 
acemated with 10 and 50 mg. and 10 and 75 mg. 
Mpectivcly showed a high degree of resistance to 
“6 test bacilli, whereas 76 per cent, of tho 20 calves 
a<^ated with 10 and 100 mg. of B C G wore highly 
fisistant. 

.^0 actual cause determining the death of the great 
jiajonty of tho resistant animals was tuberculosis of 
ne central nervous system; this was due to tho fact 
dose, consisting of a large number of 
^indent tubercle bacilli, was injected intra- 
uoufily, a few of tbo test organisms thus gaining 
ccss to the central nervous system where they were 
produce lesions owing to tho low degree of 
■ istauco common in this situation. Tlio tuberculosis 
i^^vhere was not severe. 

ncse results are much more encouraging than may 
PPear at firet'sight. It must bo remembered that 
ough the tost doses employed throughout tbo 
^periments were exceedingly severe tbo life of 23 
uio. 5 j vaccinated flnim.ala w.aa nrolouffcd for 

etiods 


u * ^J^ging from eight months to three years, and 
. majority of the remainder showed definitely 
resistance. There is little doubt that a 
test dose administered so as to resemble 
n„ ‘Closely a natural infection would have given 
he f ®P^®*^<^ular results. It is proposed to adopt 
io\r course in future experiments,'since wo are 
^atisHed that a high degree of immunity can 


be induced in calves when B, C G vaccine is used in the 
most appropriate manner. 

Conclusions. 

(1) The strain of BCG used throughout these 
exjieriments would appear to bo aviruleht for tho calf 
and incapable of giving rise to progressive tuberculosis, 
ovon when inocifiated intravenously in large doses. 
(2) Whether given by tho mouth or intratracheally, 
or by subcutaneous or intravenous injection BCG can 
raise tho resistance of a calf to a virulent experimental 
infection. (3) An increase of resistance is less certain 
after feeding with BCG than after intravenous injec¬ 
tion, though feeding with tho vaccine may in some 
instances induce as high a resistance as injection into 
thetissucs. (4}Intravc.nouainjcction,iu our experience, 
has proved the most satisfactory method of vaccina¬ 
tion with BCG. (5) Tho degree of increased resistance 
conferred upon calves by intravenous vaccination 
varies witliin wide limits, and appears in general 
to bo directly proportionate to tho dose of BCG ' 
vaccine. 

DURATIOK or INCREASED RESISTANCE. 

Our experiments were, in the first instance, con¬ 
cerned with question.'? of tho best method of adminis¬ 
tration and dose of B C G. The tests of resistance 
were made therefore after an interval when one might 
suppose that the resistance was at its highest level, 
that is from two and a half,to three mouths from the 
beginning of vaccioation. In future work wo propose 
(a) to ascertain tbo duration of the increased resistance 
produced by intravenous vaccination; (6) to test the 
resistance of intravenously vaccinated calves against a ' 
natural mode of infection; (o) to compare the resistance 
produced by other .antigens. 

Tbe cost of these investigation was borne by tho Institute 
of Animal P-atbology. .and special grants from the Medical 
Research Council and Development Commission for tbe 
pm-ebase and maintonance of cspcrimental animals, and 
tbo Empire Marketing Board for additional accom¬ 
modation without wliicb it would have been impossible to 
carry out the work. 
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TTrtRi>iTAr. Saving Association Bbi’ort. In 
lor tlio JMr ended duly 31st. 1030, llio 
Saving .Vssocialion sl.3tes that tho numOcr ol 
mcKased to 810,114, and tl.o mnount of 
SSSbutions to £138.351. Those treated during tho 12 
mnntlis nnmher 238.020. and tlio revemio account for the 
^ rfio ™a enalit hnl.anro of.e:! J.33. The j^ee,dive 


TOuneir recommend tliat a llnal distribution of £1^.000 be 
niado to cooperating hospitals, winch-will bring tli« total 
payment for.hospiUl services to £32.»,iSl. 
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DISSECTING ANEURYSM OF THE 
AORTA. 

By E. a. Wood, M.B.Lond., 

HOUSE iiiy.-.lCIAN TO THE MEDIC,\I, U.SIT, URIVEHSITV COLtKOE 
I10.-H’ITAr.. 


The clinic.al features of a dissecting aiiouryem of 
tlie aorta, wbeu tlio lesion is not immediately fatal, 
are not often of such a cliaractor that the diagnosis 
can bo made. In the case hero reported the signs 
and symptoms wore so grouped together that the 
nature of the lesion might quite well have been 
suspected. The piatient was suddenly struck down 
with acute pain between the shoulder-blades and 
rapidly became unconscious, avith the features of 
acute circulatory failure, as from a coron.ary throm¬ 
bosis or a ruptured aneurysm. lie then recovered 
consciousness for a little while and complained of 
“ pins and needles ” in the legs ; there were, however, 
no physical signs to suggest that a ruptured aneurysm 
was compressing the spinal cord. The pulse-rato 
remained persistently slow, about 60, throughout 
the seven hours during which ho survived ; this was 
tentatively ascribed to heart-block, but it Avas assumed 
that the block had existed before the final catastrophe 
and Avas not related to it. 

Necropsy provided a single explanation of all the 
features. The sudden pain in the back and oircuhatory 
collapse AA'ero produced by a dissecting aneurysm 
at the upper end of the thoracic aorta, from Avhich 
blood had extravasated along the aorta as far as the 
heart wall, causing heart-block, and doAvn in the other 
direction at least as far as the beginning of tlio 
external iliac arteries, probably causing the peculiar 
sensations in the legs. 

A Case Described. 

Tho patient, who was a taxi-cab owner aged 01, had been 
treated by Dr. P. Curtis, of Rodbill, for throe years for noises 
in the head and dizziness, bis blood pressure being 200 inm, Hg 
when ho first came under observation in 1037. A year later 
the systolic blood pressure was about 100-170 mm. Hg, 
and tho diastolic 140 mm. Hg ; there Avas enlargement 
of tho heart and a ringing aortic second sound. Tho urine 
was normal tlwoughout, and at no time was there found any 
abnormality in tho rate or rhythm of the pulse. Diminution 
of work and of his general activities Avas advised, and blood¬ 
letting Avas performed five or six times in the last tAVo years. 
The improvement in his symptoms and blood pressure 
following this treatment Avaa such that ho Avas able to resume 
some of his former exertion. Tho end came suddenly and 
unexpectedly. 

One day in May, 1930, having been in London, ho had 
begun to drive his car liomeAvards Avhen suddenly severe 
pain seized him in the back, causing his to oxclaira “ Oh 1 
I’m done 1 ” Tho pain Avas about the level of the angles 
of the scapula:. He was instantly brought to hospital in a 
car, but Avas unconscious on arrival at 0.5.5 p.M., about 
20 minutes after the onset of the illness. He then presented 
the following features. He was a big-made, stout man 
who looked very ill, his face and hands being of a purplish, 
cyanotic colour. lie was unconscious and could not bo 
roused ; but he moved all his limbs as well as the face and 
eyelids on each side. The skin Avas cold and bathed in sweat. 
The temperature Avas beloAV 96° P. in tho axilla and no pulse 
could be felt at the Avrists. Emphysema obsciwed the 
cardiac area and the heart sounds Avero not definitely heard. 

At 7 p.Ji. he was given oxygen by means of a tube and 
funnel, bub this did not influence the cyanosis. Thefoot of tho 
bed was raised, hot-water bottles were provided, and 5 minims 
of Curschmann’s solution were injected subcutaneously. 
Brandy was given, but was rejected from the mouth. At 
7.15 P.M. the radial pulse was just palpable at 56 per minute. 
0-5 c.cm. of pituitrin was given subcutaneously. The pulse- 
rate rose to 60 at 7.30 p.M. but fell to 56 again. At 8 P.M. ho 
Avas conscious and, tlwugh droAvsy, was able to answer 
questions. His memoryy 
when he “ felt faint in the 
nothing. He complained 


good for events up to the time 
car," after Avluch he could recollect 
bf “ pins and needles ” in the legs. 
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and AA-anted to lie on hi-s left side._ There Avas also‘lijii: 
epigastric pain. Ho could move all Ills limbs, and Ihtre™ 
no gro.ss lo.ss of sensation in tlie logs, Avliilo tho phihr 
relloxc.s Avero both llo.xor. There Avas cyanosis still, iti 
tho skin remained cold and moist. Tho pulso ivas ol ssd 
volume at tho left AVrist (rate 56) and could not Iwteltsttii 
right. Tho dorsalis pedis artery Avas pulsating inoichlt-t.' 
'The systolic blood pre.ssuro Avas betAvoen SO and 90 ssd. 
of morciiry. At .S.30 p.M. (tho puke-rate being still Ki 
calomel gr. 1 and brandy dr. 2 Avero given. dt9P.xth 
pulsu-rato ro.so to 60 and ho voniitcd an ounce of faii 
At 10 p.M. ho Avas restless and trying to get out of kdto 
empty his bladder, but ho did not pass urine Hhenateceptple 
Avos provided. Ho kept throiving oil the bedclefbei. Tl»t 
Avas .some cyanosis, the imiso-rafo Avas‘30,andrfapiratioii'!i:( 
20 j from this time onivards the puke-rate, countedev^ 
quarter of an hour, aaos 62, only once reacliing 04; thefu* 
Avas small in volume and regular. At 10.30 p.M. calomel g.l 
.•uid pot. brom. grs. 40 Avorc giA'cn, but he A'onutcil M 
11.30 p.M. ho AA'as still re.stle.ss, but the restlessnessalurei.* 
Avitli periods of inactivity, these synchronising J'j'h 
liyiiopnooic pliasts of Clioync-Stokcs’ respiration vchich ^ 
noAV developed. At midnight the pulso avos b- 
respiratioii-rato still 20. At 1.30 A.M. cyanosis inciej^ 
O.xygen and 5 minims of Curschmanu’s solution were gii*i 
hut lie died in coma at 1.45 .a.m. , . 

Nccrops ;/.—Tliero avos much post-mortem t 

oAA-ing to delay in obtaining the coroners order, ' 

(14 St. 2 lb. and 6 It. 2 in.) Avas very fat 
enlarged, but it avos not Aveigbed separate})'from Uicm» 
Thero Avas a " milk-spot ” on tho posterior aspect^ 
base of the right ventricle, hut tho PBricardiiini'IM 
normal, and thero Avas a moderate amount of subpD 
fat. Tho ventricles Avero hypertrojdiied, the “U. 
of tho left being 2-2 cm. and of the 

Tlicro AA'cro yelloAV streaks suggesting fatty jj, 

in some of the musculi pectinati in the A'entrEi . 
valves Avero healthy save for a foAV 
convex surfaces of tho aortic cusps. a niimle 

fcAV small patches of atheroma in tho irk lit 

of patches Avere present in tho sinuses of Vtoaiv > 


plaques became larger and more numerous m —- .. , a (k 
abdominal aorta, AvitU slight ulceration and poucams 
last. There Avas no sign of syphilis. ' ,, „,wbii»i! 


thothoraci: 




it. There Avas no sign of syphilis. ,, ,„i, 1 [,ti« 1 ! 

Nino centimetres bcloAV the origm of the hut 
artery avos a transverse rent in tho ibtima of tap r s „j 
llio aorta. Tho tear Avas 1-8 cm. t" kiigth, sligm 7 ^ 
doAViiAVards, and running obliquely tiia upjtfi 

tlio loAvcr margin aaos somoAvhat overhung u) „ 
Avhich contained a yellow atheromatous plague. ^ 
rent tho blood bad escaped outside “'O , j^jgpoS- 
doAvmvards anil upivords : there Avas a sjmeo con 
mortem clot in tho outermost part of il* 

tho ve^el, except at tho back of the of 

thoracic and lumbar arteries,* at the att> ,, otigto® 
coeliac, renal, and niesontcrio vessels, nnu ae j teal® 
tho branches of tho aortic .arch. The oxtray ilip 

doAvnAvards os far as tho bifurcation ot cne 
arteries on each side—that is, at least <*3 *“ jireefioo,' 
mortem examination extended. In *'“9 botveea t-r 
reached tho heart by entering .the .^tuni. •* 

aorta and right auricle and the Tight s'?'!’ 

bulge AA’as formed in tho septal ,,,,„„i 5 iatcrBi>B*' 

extending from a lino 2 cm. to the left of vaj’ 

to the attachment of tho septal cusp o* t*} j fiom ** 
and into tho pars membranacea ®9P,. ouriclal" r* 
junction ot tho auricular appendix small 

valve ot tho coronary sinus: There Avem two tls 
of antemortem clot on tho endocardia p 

projecting liiomatoma. Nothing „ arteries 

the Avail of tho left auricle, The j 

largo and their walls very atheromatous anu m ^ 

Apart from a fatty liver and mdema of tho lui _ 

of tho body and tho brain Avoro normal. , vgn from a 

Microscopic exa,nwalion .—^-, sectiw taw 
imcending part ol tho arch of “b^ng fibria and 
divided m its outermost part. reaction 

clot in tho split, Avith a scanty cifilukr rcaci^ ^ 

adjacent parts ot tho media. ot the coffl 

exarainedfrom tho region between the inoutu^^ All 
sinus and tho membranous p.art of ^*',9 ® , nmscle'l' 

extonsivo )iacmorrhagG with i,.rroime chans'-’' 

- fc*. . .jchibiting 


many of those remaining 


fibres ol tho conducting bundle could ue 


identirieJ. 


Clinical Features. 
ugli the post-mortem 

pear to oxpl.ain all the 
ary to attempt tlioir 
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'.iimcal symptoms could fairly bo related to tho lesions 
r'ctually found. 

5!- PAIN IN THE BACK. 

Sudden and intense Interscapular pain is uncommon 
-.1 dissecting aneurysm in tbe descending tUoracic 
norta. Was the pain therefore of definite localising 
^•alue in this instance where tho two uncommon 
‘hatures u’cro combined 1 Pain in some part of 
-00 hack is mentioned as a symptom in 19 out 
tf the- 121 published accounts of cases of dia- 
/'jcting aneurysms to which I havo had access, 
^latuially, because death was often sudden, most 
^.f 'the published cases lack a detailed account of 
-’iimcal symptoms. The list analysed is, moreover, 
"^icomplete because 1 did not deal with cases published 
German. Even in 1921 Crowell*® was able to 
'^ompilo a total list of 273 published cases, and it 
p’lay incidentally ho observed that in his group 
I'iesection of the, descending thoracic aorta occurred 
‘ i only 35-5 per coat. Tho following excerpts briefly 
^idicatefho character of tho pain in the back in tho 10 
s’^ublished cases referred to above. ' 

awaine* gives a detailed and vigorous description of Uio 
^ Jncss of a patient whose dissecting aneurysm aroso “ o few 
^nes below the place where tho left subclavian is given off.” 

nd extended at least as far as the common iliac artoric.s. 
:^}-bo stfack began with tearing pain in the chest, followed 
pain darting from mid-sternum down the left of the 
'iPinal column to a point near the umbilicas. lAtcr there 
A repetition of ” lancinating pain referred ... to tho 
' ;.^tcrior part of tho thorax from scapula to scapula.*’ 

Vi» admitted to-hospital* for lumbar pain and 

’;,lbuimuria and in whom pain became severe as If con- 
the lower part of the chest, later complained of 
' ,,l*8ht pain in the scapular region, Autopsy, after sudden 
'^yCatb, revealed a rent in the inner coats near the origin of 
i ho ^rta and dissection In the aortic wall for 30 cm., with 
. ,ermnial rupture into the pericardium, 

f'. A man * who had had pain in tlie back, diagnosed as “ a 
P^'oJn ” or " lumbago,*’ four days later suffered from, pain 
lyn the chest and between tho shoulders, and died of intra* 
'f ^“wrtlial rupture of dissecting aneurysm, Tho lining 
the aorta was torn in two places just above tho aortic 
<f*-alvcs. * 

Arcntin tlie inner coats, 24 in. below tho origin of tlie Wt 
uoclavian,* witli dissection up to this vessel and down to tho 
foal arteries, was associated with a ” severe sprain of the 
,‘,rauscles of the back,” sustained while lifting a bucket of water 
, f' even days before dc.atli. The pain subsided in a few days, 

•'ll.? patient died suddenly with rupture of the aneurysm 

tho left pleura. , , 

li;.. A rent I in. below tho left subclavian artery,* with a 4 in. 

, ection and escape of blood into the left pleura, gave pain 

.^Jxj^centheahouldere. , , 

, rain at tho left shoulder-blade,’ whence it Iiad moved from 
'^J'diac and epigastric regions, occurred in a woman who 
^ ? oI rupture into the pericardium of a dissecting aneurysm 
iiendinginto tho innominate arteryfrom a tear half an inch 

.two the oQctic valves. . 

rf-’i. saccular aneurysms of the abdominal aorta with a 
rf*ctmg condition extending into the thoracic portion were 

I V ^®ab6dy • in a patient who Lad had severe pam in 
V • right side for several months. During lus stey 

for treatment of the epigastric tumour ho died 

following an attack of pain ” in the region of 

loi)o of tho right lung posteriorly.” There wm 
Jf'tf ‘i.f'ipture into the tight pleura and a liajmorrhagic 
i . of the lower lobe of the right lung. , 

J ® mentioned, among other situations in wmeJJ 

ill three coses, reported by Peacock, 

and Grcenliow ** respectively. In tho flret 
the commencement of the dcscend- 
to the origin of the aorta and to tho common ihac 

In Dickinson’s patient there was a tear half 
® the valves, with spread of blood in tho ao^c 
'jV fu as and incompletely through tho thoracic ooM. 

V presented a large dissecting aneurysm of the 

«V ielt aorta. Pain in tho loins and along tho back was 
^ I*y an old woman ** wlm bad ® 


. vessel. 

'““har pain a feature three hours alter the 
attack “ in which a dissecting oneur^m, 
transverse part of tho aortic arch. spre^Jte 
portion and to tho right common Uiac artery. 
iF/ * into the mediastinum and ploura. 


Pain in the back, the site of which is not more exactly 
stated, was associated with a tear half an inch above tho 
valves ’* and dissection at least as far as the l^t subclavian, 
with tears in tho transverse part and at the junction of tho 
transverse and descending parts of tho arch,** forming 
two distinct aneurysms, the second of which dissected to 
within two inches of the aortic bifurcation. Such pain was 
also described with intramural extravasation of blood 
through three rents in the aortic arch ‘*; with an appearance 
of “ double aorta ” from tho sinus of Valsalva to the iliac 
arteries ‘’found somo eight years subsequently ; and with a 
sUt in the upper aspect of the arch ‘* from wluch separation 
had occurred as far as the abdominal aorta. In a case of 
recurrent pleurisy,** six months after the onset of dorsal 
pain, two dissecting aneurysms were found. One was 
old and extended to tho diapliragm and upwards for 2 cm. 
from its origin in a rent 1 decimetre below the ductus 
arteriosus. ’The other was recent, and in the region of the 
inferior mesenteric. 

In only three caeca therefore—namely (rofs. * * *), 
of the ahove-nientioued 19 cases who exhibited 
pain anywhere in the back with rupture—was this 
pain associated with a rent. somewhere between 
the oripn of Iho left subclavian artery and tho 
diapliragm. Jloreovor, out of tho. total of 121 
cases .analysed there are 17 others with recorded 
clinical symptoms \vhere the rent cither arose in the 
descending thoracic aorta or whore extravasation of 
blood into that part of the aorta occurred from a rent 
elsewhere; in none of these was pain in the back 
experienced. The data are summarised in tho 
following tnhlo:— 


No pain la 
bock. 

Pain in back. 

Rent in 
d.t. aorta. 


3 

3 ■ 



0 




12 




Sxtravosatiou In 
d.t. aorta from 
rent olsowhero., 


cl.t. «dc5ccndlng thoracic. 

It thoreforo appears that pain between the shoulder, 
blades ia not a freouent accompaniment of rents in 
tbo wall of the (Icoccuding thoracid aorta, and that 
its occurrence cannot be assigned high localising 
value. 

PDI.SE-RATE. 

The pulso-rato in tho present case, as soon as the 
patient liad recovered from the sliock and circulatory 
coUapse to such an extent that the rate could ho 
aBcortainod. remained pcreisteutly slow, at about 60. 
No galvanomelcr tracing was taken and tho oiistenco 
of heart block could only ho conjectured. 

A pulse may bo slow for an hour or two as tho resutt 
of vacal over-action in any condition of sudden pam 
and fainting shock. But in this case tho slow rate 
was maintained after tho patient emerged from sliock, 
.and it U known tliat tbo rate had been normal when 
the patient was previously under tho care of his 
private doctor. In view of the extension of the 
hmmorrhage into tlie region of tlie heart whero the 
conducting bundles lie. it appears prohaWo that 
heart-block was actually so caused. For this I 
could and no parallel in tho recorded cases. A 
nulso-rato less than tho norm.ll of 72 per mmuto is 
mentioned in only four of tho 121 eases. 

It was itwcular at 02 In a man *‘ aged 50 who wm 
f«i.n.l te have syphilitic aortitis and a dissecting aneurysm 
wSng from a plSquo at tho mouth of tbo right coronary 
J^“y. The soiwiration of the coats extended to tbo common 

wSiaa of 07’ whose ascending aorta and Innominate 
artery wcT« dissected from a tear half on Inch above the 
had a regular, full pulse at 00 per minute IJ hours 
^Icr tlie onset of the attack. , 

Thompson's ca%c.*‘ a man of 45. had nrnnerous syncopal 
attacks during which no pulse could bo felt but, betneen 
those, rates of 80,15, and lOO were recorded. Tho nnourysm 
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stretcheil from a split lialf an iiicli abi>ve the aortic valves 
to tho origin of Hio renal arteries. 

In another case of saccular ancuryam of the aortic 
termination with iliaacction throughout the length of tho i 
vessels, tho pulso ivas irregular ami varieil in rate from 70 
to 90. 

Hajmorrhage into the interauriculur septum is a rare 
condition. Muguiro’* described a swelling of tho septum, 
tilled with llbrin and blood-clot, coininunicating wiUi an 
ulcerated area on tho ventricular wall jiLst below tho aortic 
cusps. These latter were thickened and calcareoiia, and had 
on them “ largo inasse.s of inllammatory material.” No 
clinical history was available. . 

Pclvet ** quotes a case from a publication by Dittrich * 
whore a young woman who died with dropsy and pneumonia 
was found to have a pericardium full of bloody which had 
issued out of a cavity the size of a pigeon’s egg in tho inter- 
auricular septum above tho fos-sa ovalis. The ancuryam 
bulged into tho loft auricle and into tho pericardium. There 
U no note of the pulse-rate 

PAIN IN THE LEGS. 

The seusation of “ iiins and needles ” in tho lower 
limbs was not an oxcruciatinf; iiain, but rather of tho 
typo that is associated witli minor irritation or 
anaimia of tho nerves. The o.xtravasation of blood 
in tho walls of tho aorta and iliac arteries w.as not so 
groat as to chock the flow of blood within their lumon 
to the logs, for tho dorsalis pedis arteries wore pulsating 
fairly well. Tho pain was therefore not caused 
by inteferonco with blood flow, but it might have 
arisen in nerves from the walls of tho iliac arteries 
into which blood was proved to have oxtravnsatod, 
if not lower down along tho feniorals, which wore 
not fully examined at necropsy. Hero tho cvidouce 
cannot bo regarded as more than suggestive. There 
is little clinical informatipn from other sources as to 
the typo and distribution of pain that may be folt 
when arterial coats are disturbed. Osier, in his 
admirable article on aneurysms,states that in 
oases of dissecting aneurysm there may bo “ agonising 
liain along the course of all tho arteries oxtoiiding to 
the limbs.” 

- Another possibility which might ho advanced is 
.an iiitorferonco with the nerves of tho lumbar plexus 
by extravasation of blood hr their neighbourhood. 
Biit in this iiistanee post-mortem examination jiroved 
that there was actually no leakage of blood outside 
the adventitia, and there could therefore have been 
no direct pressure on tho main nerve trunks. 

■ My thanks are due to Dr. Curtis, of Bcdliill,for details of tlio 
illness before admission lo liospitnl, and to Dr. W. G. 
Barnard and Dr. Itonald Grant for help in tlic preparation 
and interpretation of the patliological specimens. 
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noN. -V.'vSmT.VXT (iYN.7XOt.OOlOAL.VND OliSDiTmCAI, il'KEuS S 
Tin; uvEiu’ooL iioval rxniisiAnv; iio.v. asbisilvi 

OIWTBTBIC'.VL BDIIOEO.V TO TBE LIVEKfOOl, 
II.VTEUNITV nOSl-lT.VL. 


In 10271 iniblislied in The Lancet ‘ records oittae 
cases of rupture of tho uterus tlirougU the site o! Ik 
sciir of a previous Ca;sarcan Bcction. SincetLenl 
hiive operated on three further cases of njte 
of a iirevious Cicsareaii scar, aud one ease of nipte 
of an intact uterus. Tho details are as folloin.'r 


Rupture at Site of Cmsarean Section, 
Case 1.—Mrs. A, aged 39, liad had three nornul i»a 8 » 
mouts, tlien one Cavsiircan .‘icetion for central fw® 
prajvia ten years ago, followed by a normal connaen* 
induced prematurely by means of bougies six yranw 
She was admitted to hospital on tho s^uicion of hfco* 
by the oii.set of painful contractions of tlio utcros m 
commencing dilatation of the cervix. The pa^ stopfs 
however, aiul -slic was comfortable until ™?**.*"i 
admission, wlicn she com plained of sudden abilqniiaai ^ 
and showed signs of distress, tlic pulse-rate rismg w m 
There was no abdominal rigidity, no sign (if free IB , 
tlio fadal lieart was absent, thoiigli it Imd li(« 
sliort time previously. A diagnosis of utermo rup^^ 
made, and tlio abdomen was opened. Much blw, 
lluui and clotted, was found tree in the w 

At first tlio rupture was not opphbbnt, butwassoonii 
ns a small liole, .situated in the midijle of 
the .size of Imif-a-crown at tlio upper end of the 
•scar. Tlio ulerus was incised along tlie olil ®bar 9 na 1 ^ 

fietu.s was extracted, togctlier with tlio placenta 

found adherent lo the luiterior wall. Iho 
peifoiation was excised and llie nlermo wound w- y 
Ooiivalcsccnco was somewlmt sttmiiiy, ‘-ntf 

recovered .and wus diseliarged iu 23 days mth » 
involution of the ulerus. , A 


Ga.se 2.— Mi-s. B. aged 33,' a 3-gravida, lad 
pelvis (diag. conj. 9 U cm.), anil had (L ^ 
by Ca-sacean section. Tlio first 

done tor obvious ilisproportion. The nf Isk'r 

iiouso surgeon, under my supervision, “urb a .jujim 

beenil.ln flm nnrt bcbCVCd tO UO pa . 


because tlie oliild was small and believed 

tlioiigli fcctal movements linit •‘.“L „ soft iirif 

The cliilil, when delivered, was dead, having a - 


ccplmlio lioad and a spina bifida. . , .....niainic! 

Tlio patient was nilniitted to i‘b®.P't „„,Ktion. 
labour pnius, but uncertain of tlio P‘^‘'‘° 
was nllowcd to eoiitinuo in labour on ‘Jbcoun i 

size and pmiiaturity of the toitus, and be jj 

cougli. .Utcr labour had continued opH 

hours tliero was no progress, and thq “ „, fi,„op(;Bl'* 

lyitli a local amcsthetic, and, towards the cn adhsl® 

liglit chloroform aiucstlicsia. There were ' ^ aiiliiS“* 


hours there was no progress, and thq “ „, opiiisl'* 

lyitli a local anffisthetic, and, towards tho cn adi®^* 

liglit chloroform anrestlicsia. There were , ' ^ adliiS“J 
between the omentum and the uterus, ijrall 

between the uterus and the oBtenor abd 
exposing the uterus the lower euil oE on 
scars was found to liave .split lor “• 'iBtttnco o J (y 
any appreciable ho-morrhage, and "'‘“|°',ring tli«»>5l‘j 
foetal membranc.s, which, indeed, were bw g. .j 5 . 301 J 
hole. Tlio aperture was enlarged, the ' found ^ 


liolc. Tlio aperture was enlarged, the loa. i found <>“'5 
was extracted aiivo, and tlio placenta 
posterior wall of tlie uterus. 'Wie wall bL; m- oipn?'' 
.sown up in tlio usual manner, with . Conval*®?.* 


m mu u.'iuui manner, „f CoQvUi'-*' 

fcbo pni tial aim>sthotisation of ri^e to very 

was good, tlio condition of the chest givi* S 
trouble. . ^ i,u 


O.VSE 3 .—JIrs. 0, aged 38, bad Sfimthfcf^ 

FirstchiKI, premature, stillboiu; second 

Sbctipu ; third and flftli, P'’e'“f."[‘'tIio onset of hg 
adniitted to liospital eight hours after tho .obdoB* 


adniitted to liospital eight hours after the . „ abdoB>?. 

and two hours after tho coramcncemimt ot so jjD^jnd^ 

pain. Her colour was good, the puHo-rM ^ pr£se'% 

toetus was apparently iu the uterus vyitlrth palse 

but the fcetal heart sounds wore not heM J. jniission .y 
contmued to rise, and four hours otto 0 

-‘:7 - ..InrllS *0 , 


contmued to rise, and four hours otto jj. 0 
noted that tho feetus was palpable in • uterns lo , 
abdomen, and tho retracted fundus 0 
right side. ' ; nf 8 piiB> 

Tho abdomen was opened with tho ns 
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.j^esia (l_e.cni. stovaUie), ojid tho fcotua and placenta •were 
* 1 und lying freo in tho peritoneal cavity, the amniotic eac 
mming intact. ■ The uterus had split throughout the 
piiole length of one scar, tho other being easily detected to 
e right side and was firmly retracted. Tho placental 
<e_D^ been on tho anterior wall. Subtotal hysterectomy was 
performed, leaving tho ovaries in situ. Ifost of the 
^ ^ 30 la the abdomen was clotted, and so was unauitahle 
transfusion, so gum saline, 200 c.cm., was administered 
« Iravenously. Tlio patient died one hour afterwards. 

Cages 1 and 3 are of interest in that in both cases the 
. ars had stood the strain of labour previously at, or 
‘ar, full-term, and that when rupture occurred it was 
^jticed that the placenta was situated on tho anterior 
ill, which fact was noted in my first paper. In 
•^so 2 rupture cannot bo explained by this fact, bnt 
'‘ 'ohably by imperfect technique, but, if tho placenta 
‘‘id been situated anteriorly, rupture would almost 
.j.,rtainly have been'complete with loss of tho child, 
.^.id possibly of the mother. 

^jOn consideration of these facts it follows that, in 
jfAes of previous Caesarean section, careful antenatal 
v’vamiuation should be directed towards determining, 
‘^possible, the placental site. 

jJ; - DUGN03IS or TIIE PLACENTAL SITE. 
i’Palpation; round ligaments, —The round ligaments 
1 ^. pregnancy at, or near, full-term, can easily bo 
nipated at the sides of the uterus, the left being always 
jjWo easily felt, than tho right owing to the torsion 
tid inclination to tho right of tho pregnant uterus, 
rj CO proscuco of the placenta on the anterior wall of the 
increased enlargement of the front part 
the uterus causes those ligaments to bo felt rather 
than normal, or, not at aU, 

P ■ratalfrmngle,—^Tho outlines of tho edge of tho festal 


trunk and upper and lower limbs are obscured some¬ 
what by the placenta situated in front. 

—Tlie footal heart sounds,' being further 
from the surface, tend to be more distant than normal, 
and the tones may bo partially or completely masked 
by tho loud placental souffle to be heard all over the 
front of the uterus. 

Prorention of this dangerous and unforsceable 
complication of labour lies in tho performance of the 
lower uterine segment modification, rather than tho 
classical Ciesarcan section. 

Spontaneous Rupture, 

Mrs. D, aged 37, a 4-gx'aviJa, had two premature and ’ 
ODO full-tenn child, the last b^ing a premature delivery 
IKroe and a half years pro\ iously’. On antenati examination 
it was noticed that there were two small fibroids paipablo in 
the anterior uterine wall, but none in tho lo^Ye^ uterine 
Si’gmenfc, 

After the onset of labour full dilatation of cervix was 
attained m about one hour, but after that the contractions 
of tho uterus became weak and infrequent. Quinino bydio- 
cliloridc, gis. 10, was given t%vice, four and six hours after 
fidi dilatation, and had the effect of stimulatmg contractions, 
so fliat the head was driven down to tho vulva low enough 
(o be A'isibic. To obviate tho use of forceps at this stage, 

2 units of pituitary extract wero injected, and were followed 
by violent pains. The patient became blue, and her pulse- 
rate rose to 158. An arm of the foetus could then bo felt 

I >rotrudiDg through tho wall of tho uterus, low down on the 
eft side, abdomen was opened under stovaino spinal 

anxsthcsia,and the dead foetus and theutenis rapidly removed 
by supravaginal hysterectomy. The frea blood and clots in 
the peritoneal cavity wero collected, and filtered through 
steriK* gauzo and returned to her circulation by venous 
transfusion. After tho operation the patient rallied a lUtlo 
at first, but died I'l houre afterwards. 

Post-mortem sections of the kidneys showed signs 
of slight chronic and acute nephritis. 


CLINICAL AND LABORATORY NOTES 


I' . A CASE OF 

acute thrombopenic purpura 

H.EMORRHAGIGA 

J CURED BY SPLENECTOMY. 

/. St H. S. Le Marquand, M.D., H.R.C.P. Lord., 

/-■SISTANX PJITSICIAX TO TUB BOT-VI. DERKSnUlE HO-XPITAI., 
' nUADLNQ; 

AND 

John Mills, M.D.MANcn., 

^ PATnOLOCIST TO THE UOSPITAL. 


this case as an illustration of tho excellent 
■tiroi ^P^^^ectomy in a case of acute thrombopenic 
because wo consider that it may explain 
®stent tho heavy mortality usually ascribed 
■ypienectomy in this condition. 

a trained nurse, aged 52. Nothing important 
}? lihu family history. * She liad suffered from 
"lenona,?.*^ vomiting, from puberty at 13 to tho 

hh 49. At first theso attacks had coincided 

“®qQciiL periods; later they had become more 

I'arioff «n 4, , nienopauso they had ceased for ono year, 
worli ®"ack tho patient was usually ahio to continue 

'aUont February, 1930, wliilo nursing a case, the 

•Was ffl* ^nd noticed purpurio spots on her 

March ill®®*', March 3rd nose-bleeding .started. 

’^7 tlrpii ^ cpistaxis was more severe and sho felt 

w following day ebo finished nursing her 
*®fkibLN» doctor, who referred her to tho Iloym 

blooil '^here sho was admitted on March 7th. ; 

in tho time of admission onwards aro j 

;cadacli# ^ During March Sth she suffered from 
• ana vomited; these sjTiiptoms sho regarded os | 


due to one of her usual bilious attacks. Bleeding started 
from the mouth and soso and, sinco it continued throughout 
tbo day, resUting all local treatment, a transfusion of 
000 c.cm. of citrated blood was given in the evening. Alter 
the transfusion bleeding ceased until noon of tho next day, 
about 15 hours later. Bleeding then recurred from the 
mouth and the transfusion incision began to ooze. 

On March 10th tho patient’s condition had become very 
Borious; ecchymosis and purpuric spots Lad appeared all 
over tho body and bleeding from mouth and noso and from 
the transfusion incisions in tbo arm had become continuous. 
Sho felt comparatively well after her transfusion ; vomitmg, 
headache, and feeling of tiredness had disappwred, and she 
did not realise tho gravity of her condition. On Maroh llth 
all the svmptoms had become still more severe. - A trans¬ 
fusion of a pint and a half of citrated blood at . 
entirely without effect on the hxmorrliage. On March l-th 
bleeding was continuous all day ; soma of tho stools showed 
altered blood, more purpuric spots appeared, and tho patient 
began to feci ill. On March 13th tbo number of purpuric 
spots was increasing so rapidly all over the body timt tho 
srater who was nursing tho caso stated that it was 
almost possible to watch them appearing. The trans¬ 
fusion incisions wero oozing continuously and to such 
an extent as to soak through all tho dressings, including 

w^^'vious that the situation was becoming desperato 
and that transfusion os a means of controlling the blooding 
was usele-ss. 

DIAGNOSIS. 

Purpura htemorrhagica is a disease characterised 
by marked diminution of platelets, prolonged bleeding 
time, normal coagulation time, and spontaneous 
Ixaanorrhagca into ekin and subcutaneous tissues 
and from mucous membr,Tnc3. The condition may 
bo idiopathic or secondary to some other disease, 
such as pernicious anxmia, Icukiemia, aplastic anemia, 
or possibly to tho presence of a septic focus some¬ 
where in tho body. It is of tho utmost importance 
that an early decision bo made as to whether tho 

II2 
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condition is primary or secondaiy, sinco trcatinont 
and i)rognosis depend on diagnosis. 

It was obvions in tlio present instance that tlio 
condition was one of puii)nra, but it waa a matter 
of some difliculty to decide wbotber primary or 
secondary.' All tbo usual c.auses of purpura could bo 
excluded, with the exception of an early acuto 
leulcajinia or a possible septic focus in the abdomen 
associated with the recurrent bilious attacks—o.g., 
the g.all-bladdor. The latter diagnosis was considered 
extremely unlikely and no positive signs supportmg 
it could bo found ; a diagnosis of acuto loukiemia, 
however, merited consideration. Eeferenco to Table I. 
shows that on March 7th, when the patient was first 
examined, there wore 2100 polymorphonuclear colls 

Table I. 


Date In 
1930. 


March 

7th 


Sth 

nth 

13th 


17th 


18th 

2l6t 


24th 


20th 


April 

4th 


15th 


Auffustj 
Cth 


Hb. jited ccllb_ 

per- ' per ; 
centagef c.iuni. | Pop 


White colls. 


80 -1,300,0001 7,200 


Per cent. Per c.mtu. 
P. 30=»2180 
L. G5«4080 
. :M. 5« 3G0 

Traiibfiislou, C(H) c.cni. of citrnted blood. 

aoo 


Dlilercntial. 


90 j4,500.000| 

[l,000,000 

I 

4,300,000! 

4,000,000| 

3,700,000 
4,300,000 

4,150,000 

|4,500,000 


80 


80 


00 


90 


i,000 


13,000 


9,600 


8,800 


8,200 


0,800 


0,800 


8,300 


E. 

P. 

h. 

JI. 

P. 


100 
4fl»2300 
44 “2200 
8- 400 
■ 70-9100 
L. 20-2000 
Jl. 10-1300 


E. 

B. 

P. 

L. 

JI. 

E. 

D. 
P, 
L. 
31. 
P. 
L. 
31. 

E. 
B. 
P. 
L. 
31. 
E. 
P. 
L. 
31. 


4- 


B. 2> 
P. 29 = 
L. 01 = 
31. 5- 


384 

192 

5952 

2880 

192 

352 

170 

4048 

4048 

170 

3772 

3930 

492 

204 
08 
2170 
3530 
810 
; 08 
2720 
3072 
340 

104 

2378 

5248 

410 


Platelets 

per 

c.iiim. 


20,000 


120,000 


100,000 


400,000 

303,000 


250,000 

350,000 

.447,000 

274,000 

328,000 


E.==Polymorphouuclear ooelnophil. B.-PolymorDhonuelen 

neutropiar^ 

and 4680 lymphocytes per c.mm. of blood. Th 
former 18 at the lower limit and the latter above th* 
upper hmit of normal, assuming 7000 polymorpho 
nuclears and 3000 lymphocytes per c.mm. as thi 
maximum normal numbers. That is, there was a 
this time a relative and absolute lymphocytosi 
but no amemia. Pour days later there was stiU j 
low polymorphonuclear count but the lymphocvti 
count was an average normal. Such a count mish 
be explained by a somewhat exhausted bone-m.arrov 
pmducmg fewer than normal granular leucocyte; 
wh^t the normal number of lymphocytes .are producei 
lymplioid tissues, a state of affairs ‘wMcli on( 
might expect in nhopathio purpura hajmorrhagica 
It migut, however, be regarded as indicating an earh 
leukienna. o j 

In Table II. are given blood counts from two casej 
of acute leukaemia observed by us during the pasi 
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fow months. The first showed ho anaemia, giw 
absolute lymphocytosis, enlarged lymphatic gldb! 
and an enlarged spleen. Tlio second slioired i 


Table II. 



Bed ccIIh 


White cells, ! 

• ■ 1 

Pljteleti 

1 

Cu.?e. 

per c«n]tn. 

Per c.innK 

j DilTcrential. j 

1 

4,450,000 


Percent. Perc.iniu.' 
P. 3- 9,225 

|r 


1.000,000 


L. 97«298,2T5 

P. 12~ 27G 


I 

1 

1 

1 ■ 

! L. S8« 2,021 ■: 

1 - ' ■ 



marked amemia, and a dccre.a8cd ivhite cell coiiJ, 
but tho spleen and lymph glands were not enhrgii. 
Both cases shoived piurpura at tho time the coats 
were made. In tho first- case tho diagnosis W 
confirmed at piost-mortem examination and tk 
subsequent clinical courso of the second oils 
loukfcmia tho only possible dhignosis, though we »eh 
unable to obtain a post-mortem. 

It is clear therefore that in tho present case leubaw 
could not ho absolutely excluded on the gioii» 
that there was neither an.'cmia, increased numte 
of white cells per c.mm. of blood, nor enlarged spw 
At tho outset ivo considered it advisable to 
tho piatient for some timo before making^a W 
diagnosis, meanwhile controlling the bleeding 1 
transfusion. When transfusion failed, it was obno# 
that a decision had to bo made avithout further aeu.- 
If tho case avoro ono of idiopathic purpura hM^j 
rhagica, inunedlato splenectomy before tM paW 
condition deteriorated further offered tho best cn^ 
of recovery. It avas therefore decided to rew 
tho spleen and risk tho possibility of 
ono of loukinmia. It this aa’as tho correct « 
the prognosis was in any case hopeless ana 
hardly bo made avorso by operation. 


1 reauncui-. 

On JIarch 13th Mr. J. L. Joyce was esuw 
consult.ation with u anew to splenectomy- 
considered that tho patient’s condition avas 
quite good, and removed tho spleen tho V 

At tho operation uH incisions were niadq by 
tho spleen was found bound down by '“ifb 
adhesions but othorwiso appeared nomiaE - 

lamination. A transfusion of citrated ", ^„,tieii( 
during tho operation and very Uttio bleeding P j, 
^ter tho operation all bleeding 1 

By 3Iarch IStli nil purpuric spots had d ?^„jiil 
recovery was uuoa-entful. Blood to i 

operation aro shown in Tublo L, and it is ot intu 
that tho lymphocytosis still aiidlvv' 

otter operation, avhon tho patient is back at won. 
quite well, ....ielis aPP" 

The spleen measures 12 by 4 by 7 cm. and 

mately 100 g. It appears normal hi sizo an .^p.^ogoi 
lustological examination shows nothing more m. 
ment of tho sinuses with blood. , 

Spence,! in 1928, analysed 101 c"®®® of 

in which splenectomy had been P®"®”" .y’j i 
acute cases 10 died. In our PP“*?“ihero is ■ 
mortahty is duo to two factors, 
difficulty of early diagnosis, and couseq , 
in operating. By tho timo tho “.jpu or 

patient is either too iU to stand opew*' 

bone-marrow is so exhausted that, d . jpcl 
is successful, m.anufaoture of platelets gg^ooi 
lo3v level that tho purpura leadi 

there is tho possibility of error ni 01 ^ 0 , 
to splenectomy in some such diseaso ® of t 
which tho imrpura is secondary.', A > ..jouhtf" 
fatal results reported in tho literatur® 
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-''ill into one or other of these two groups, and the 
^'oneequent very heavy mortality has-deterred sur- 
J!€ 0 n 8 from performing splenectomy until every other 
^ aethod of treatment has been tried. We are inclined 
0 . the view that this attitude to splenectomy is 
uong. and that early, operation vsill reduce the 
J^Jaortahty considerably. In 1929 several writers** 
* ’these points and reported similar successful 
-'■asea. ’ . • 

J3rit.^ Jour. Sure., 1928. xv., 
•' 033 "q 2klcd. Assoc., 1029, scU ’ 

3. Litchfield, n. E.: Arch. Pedlat,, 1929, xlvl., sii. 
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A FATAL CASE OF ANTHRAX. 

By Adam L. K. Rankin, JT.I)., D.P.H. Edin., 
SEN-ion ancDiCAL assistaxt, EDJ.vpcnan city fever nosriTAL 


ACUTE PANCREATITIS FOLLOWING 
LYSOL POISONING. 

;!% - Bt Vioioe Dellai, SI.K.C.S. Eng., 

* Boesa BUHOEOM, liOWEQTOFT AND NORTH SUFFOLK DOSPtTAL. 

i*:, - 

-.0 A MAnniED woman, aged 31, was admitted to 
e Lowestoft and North Suffolk Hospital after having 
lysol. Her stomach was washed out 
;j,)oioro admission to hospital. That only a little of 
poison was taken was shown by the fact that there 
^.vas merely a small patch of corrosion at the back of 
throat j the mouth and lips showed no sign of 
’'if temperature was 98-8“ F., the imlse- 

and. the respirations 20, She looked pale, 
^ conscious, and complained of no abdominal 
bunung in the mouth. There was neither 
••^n’f . tenderness of the abdomen, which moved 
^‘rftof normally on respiration. Under’ ordinary 
made very good progress until tho 
fourth day, when abdominal pain was 
time, and- examination 
tho presence of tendomesa and rigidity over 
/ 09 » abdomen. Her temperature 3ms 

»ai'n Piilse-rate 96, tho respirations 28. Tho 
imlifl ®.®ataiued^a cloud of albumin, but showed no 
Ka/it lysol poisoning. Her condition became 

‘on though she was never unconscious. 

®l^c rapidly went downhill and died 
the afternoon. 

j jA® patient had done so well during tho first three 

,, V uncertain about the cause of death, 

"'cor ^’^^^Sementa were therefore made with tho 
^ necropsy. Very little was found in 
'to upper part of tho small intestine 

‘tTLip poisoning. The pancreas showed 

'tion of acute haimorrhagio degenera* 

thp 1 extensive fat necrosis was present throughout 
‘inteaf* cavity; the mesentery of the small 

fact, was almost a solid mass of fat 
tho 1 :^®* kidneys were slightly congested; 

appeared normal. In the right pleural 
of Were recent adhesions, and about 15 oz. 

that ff found. There was adequate proof 

drunk lysol, but evidently Uttio 

acuto^ l*^ving heard that lysol poisoning may produce 
be cr indeed that the latter can 

aiteat^ + liy any poison at all, I explained the 
had 1 coroner and mentioned that tho lysol 
■ Ho ■''cry little part, if any, in causing death. 

Pangyp A..F®^*inicd a verdict of death from acute 
Ijeoi. It * mention was made of tho taking of 
arc on ^ lio interesting to kuo3v if any casM 
ensM?«» i‘‘^ord. of acuto hajmoixhagic pancreatitis 
j ff on lyeol poisoning. 

'“Wrt'ttKSl'l Dr- I-- P- HaUcyard for penaissioo to 


Tub following case illustrates tbo profound toxLcmia 
and tlio rapid fatality of au anterior cervical infection 
by anthrax. Tho patient was a ragman, aged 63. 
His occupation consisted in superinteuding tho 
unloading of bales of rags from ships and their subse¬ 
quent transport to a largo paper factory. He himself 
often carried on liis right shoulder some of the smaller 
bales weighing about one to ,two hundred^reigbt. 
These bales wore imported from tlie continent, 
mainly Belgium and Germany, and I understand 
that they very often lay in tho ships’ holds in contact 
with hides. 

Tho |>aticnt iirst compLimcd of feeling unwell on Nov. 2gth 
1030. Ho eaid he felt sliivcry and he hud a swelling on the 
light side of hb face and neck which was nncomfortable. 



Pbutograpb showing lesion in the neck. 

On the SOth he coa-’ultcd a practitioner who sent him to 
the City Hospilal on tho following day os au obacevatiou 
enso of erysipelas. 

On admission he was obviously very ill and toxic. Ho was 
cyaoosed and d>'spna*ic-; temperature 100* K, pulse rapid 
and weak. There was no complaint of pain in tho neck. 
On examination there was a large amount of swelling and 
endenia of tho right side of tho neck extending from behind 
and below tho right car down to tho level of (ho claviclo 
and manubrium storni. Tho swelling involved the .wholo 
of the anterior triangle of tho neck. There was also con¬ 
siderable brawny ewcliing of tho tissues in the mid-line of tho 
neck causing pressure on tho trachea and consequent 
cyanosb and dyspnoea. There was a small superficial 
depressed black eschar situated about three inches below tho 
right car. Numerous vesicles tending to hccomo conliuent 
surrounded the cscliar. Tho tissues around tho eschar wer** 
red, extremely oedematous, and slightly tender on iwUpation. 
There wore no constitutional symptoms apart from profu.so 
perspiration. Films made from tho vusicks showed tjTical 
anthrax bacilli in iaigo numbers. A blood culture taken 
on admission olso showed the presence of nuroemus 
B. anthracis. 

Trealment .—Hot eueol fomcntatiou.s were applied 
locally and GO c.cm. of Sclavo’s serum aduiiiiistcred 
(30 c.cm. intravenously and 30 c.cm. iatrainuscuiaily). 
On tho following morning tho patient was much 
weaker; 100 c.cm. of Scbvo’s scrum was given intra¬ 
venously but tho patient died that evening, 2-t liour.s 
after admission, and apparently on the fifth day of 
tho disease. 

. I wish to thank Dr. tV. T. Benson, medical siiporintendeiit, 
for pcitnisslon to pubibh t Ids case. 
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ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF NEUROLOGY AND 
PSYCHL\TRY. 

At a joint mcoting of theso Sections held on 
Feb. 12th the President of the Section of Psychiatry, 
Dr. S. A. Kinkier Wilson, took the chair, and Dr. 
Gordon Holmes opened a discussion on 

Mental Symptoms Associated with Brain 
Tumours. 

Divergence of opinion, ho remarked, iirosc from tho 
fact that tho psychiatrist rarely found ovidenco of 
intracranial neoplasm in his patients but tho neuro¬ 
logist knew that a relatively largo proportion of 
patients with increased intracranial pressure iiresentcd 
some abnormalities of mind. Tho direct cause of theso 
mental symptoms varied; some authorities had 
incriminated tho diffuse inflammatory reaction in 
tho meninges sometimes found in cerebral tumours, 
comparing it to tho meningeal changes in general 
paralysis of the insane and cerebral syphilis, but this 
reaction was too inconstant and mild to provide .a 
general explanation. Tho theory that tho symptoms 
were duo to intoxication by break-down products 
was refuted by tho fact that they were associated 
with every kind of cerebral tumour. • 

Tho most common cause of mental symptoms was 
undoubtedly; raised pressure, which, besides causing 
local symptoms, interfered with circulation and 
the drainage of tho corobro-spiual fluid. In some 
cases, however, tho important factors wore tho site 
of the tumour and tho structures injured by it. 
The drowsiness and somnolence associated with 
lesions of the infundibular region and tho changes in 
character and temperament found in association i 
with pituitary growths were well recognised. Disturb- j 
ances of the speech mechanism were very commonly | 
associated with mental disturbance, for tho patient i 
failed to tmderstand why his words brought no 
adequate response and why his attendants spoke to 
Mm in meaningless sounds, and became irritable and 
excited or depressed. Both aphasia and apraxia 
were probably always associated with some degree 
of intellectual impairment, as were also probably the 
various types of disorientation found in parict.al 
lesions. Paralyses due to involvement of motor 
centres and tracts, disturbances of vision, headache, 
vomiting, and epileptic attacks all frequently 
evoked psychological reactions of a depressive or an 
anxious type. 

MENTAL DISTURBANCES ASSOCIATED WITU TUMOURS 
OP THE FRONTAL LOBE. 

Lesions of the frontal lobe produced mental symp¬ 
toms perhaps more frequently than those of any other 
part of the brain except the corpus callosum. Experi¬ 
ments on removal of the frontal lobe from animals 
had shown an increase of impulsiveness and aggressive¬ 
ness, suggesting absence of Mgher inhibition, and a 
diminished adaptation to the surroundings, and 
Honakow had suggested that the frontal lobe played 
an important part in the association and elaboration 
of intellectual data. More permanent symptoms were 
probably due to compression or destruction of frontal 
lobe tissue ; they often '.preceded the local symptoms 1 
and might be the first observed. It was impossible! 
to give a clear-cut picture, of them, as they occurred in 


numerous combinations. Perhaps the most cobiem L 
syndrome was characterised by apathy, retardatua, 
lack of initiative, and failure of attention; it o!t« s 
suggested neurasthenia. Jleinory, especially for • 
recent events, might bo affected, probably becaraoi 5 
tho failure of attention. A second typo of distuibaact ; 
was chiefly marked by depression, associated iritk ; 
general mental enfceblement, drowsiness, and periodr ; 
of stupor. The patient reacted mechanically and to l 
often incontinent; confusion on awaking from E!«f ; 
or after fatigue might bo a jrronuuent sympton ; 
A third type, not so frequent, was distinguished It : 
restlessnes.s, oxubcrauco, euphoria, egotism, and s 
general cliiklishuess, together with a tendency fo . 
facetiousness that had been described as Ifitehwh : 
or jcti Je mots. Tbeso symptoms might alternate 
with periods of depression. 

In some cases tho mental symptoms might beat a 
Bupierficial resemblance to those of general paraly* ; 
but were due to confusion rather than demenha. 
When, however, tho symirtoms of mental deterioratioa 
■were associated with tremulousncss, poverty oj 
expression, dysarthria, a mild degree of aphasia,!® 
perhaps convulsive phenomena, tho resemblanrf 
might he striking. Dr. Holmes concluded that a 
more extensive analysis of tho meiital synipt®> 
of frontal loho tumours promised to throw hS 
upon tho action of the brain as the organ ot u 
mind. 

Dr. F. L. Golla quoted statistics from 
Jlcutal Hospital and tho ilaudsloy Hospital- : 
tho first institution 37 cases of cerebral tumpuf . 
been found post mortem in 11 years, and 1 
could bo ascribed to tbo growth in 22 cases, 
of tho 34 cases studied during tho past eigUt y - 

in tho Central Pathological Laboratory the incni^ ! 

symptoms wore directly referable to the tim 
There was an overwhelming 
temporal tumours, especially right-sided. , 
tomatology could be summed up as dull, confu- ,. 
amnesic, with aphasia when the left “g, 

was involved. Ho considered that faccti 
was merely a conscious defensive laflt 

low uumbor of subtentorial 
that mental symptoms could bo , y.’!?r 4 etsol 

intracranial pressure alone. Systoniatisea tn^ 
conduct occurred in any general P“®°'^!’°,„nt d 
nervous system ; given a general enfeeoion^^^_^^ 
tho powers of cerebral coordination, it . 
able to expect that the response 0 V „ ..^vioni 
whole would ho determined largely by tue P jjf. 
history. It was uunecepary to nerrou* 

lesions of certain fmictioii.Tl systems. 
system was almost infinitely labile, 
final reaction might be reachedin many am , jjjj 

PsyoMatrists had always wistfully , ;4t be 
inconceivable complexity of mental file , 
resolved into a number of static 
nevertheless, tho mind and its jmrvous mikelf 

functioned as a whole, and psychiatry wa 
to dorivo mucli lielp from tlio study 
lesions. 

Dr. Russell Brain pointed out that 
greatest difficulties in tho localisation oi ^ flie 
tumours was to separate tho local sympm 
growth itself from tho secondary sympto “ 
by increased intracranial pressure. _ " „fgbellu® 
some illustrative cases of tumour of me jiuied 
associated with mental symptoms. B® 
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lat profound mental disturbances, including visual 
id olfactory • hailuciuatioua and dysphasia, might 
V produced by tumours in tho posterior fossa, 'wideb 
cro commoner in elderly persons than in children, 
ascubr disturbances, especially oedema, might 
lay an important part, but tension of tbo brain 
ssuo might also bo responsible. Mental symptoms 
reduced by local pressure vrero indistinguishable 
om‘ those produced by remote effects of a growth, 
n accurate liistory was very important, and in cases 
[-cerebellar tumour giddiness, instability, and a 
:ndcncy to fall preceded the mental disturbance 
y a significant interval. Greatly increased intra- 
•aidal pressure indicated by sovcio papillcedcma, 
hich'was rare with frontal lobe tumours, might suggest 
subtentorial growth. Ventricular estimation and 
entriculograpby might bo of great assistance in 
oubtful cases. 

CEREBRAL TUilOURS IN MENTAL HOSPITALS. 

Dr. John Brander, quoting from the results of 
500 consecutive autopsies in a mental hospital, 
emonstrated that the incidence of cerebral tumour— 
bout 0*5 per cent, of the total admissions—was not 
^ common cause of the grosser mental disorders, 
ixteen of tho tumours had occurred in women and 
8 ,in men; among tho women only 6 had been 
rimary, but among the men 24. Tho primary 
amours had appeared to produce much more mental 
ishnbance than the secondary. Tho same proportion 
f cerebral tumours had occurred among the nursing 
tafl as among the mental patients. Tumours often 
lerely rendered manifest a latent tendency to a 
sychosis, which might be of any one of a number of 
iflerent t^es irrespective of tho site of the tumo^. 
ive nmvoid tumours had been found, all in epileptics 
ianifeating the typical temperament and behaviour 
irespcctivo of the site of the growth. Some of the 
pUeptic symptoms had localising value, but none 
f the mental symptoms. He suggested that an 
ttempt he made to distinguish between cases in 
ducb tbeiowas obstruction of tho aqueduct orwitlnu 
he ventricles, and tumours in the foramen magnum or 
'I the brain stem, which seemed to produce intracranial 
'tessure. 

Dr. N. G. Harris said that out of 3G6 autopsies on 
■cental patients he had found four cerebral tumours in 
^omeu and one in a man. The man had been an 
tHbecilo epileptic and bis fits—except tbo status 
pilepticus in which he had died—had seemed uncon¬ 
nected with tho growth. In tho women the mental 
T^ptoms of dullness, depression, and apathy had 
•nuy appeared towards the end of a long stay in 
lospital. ■ 

Dl Edward jMapoxiier mentioned that a certain 
lumber of cases that had been at the Maudsley 
*09pital had died at King’s College Hospital and so 
luu not come under Dr. GoUa’s notice. If they bad, 
perhaps the proportion of cases with aphasia in his 
^atistica would have been higher, because aphasia 
• llio one localising si^ common in cerebral tumours 
Uutted to hospital for mental reasons. A largo 
mber of tho patients who h.ad died in tho Maudsley 
uspital, though suspected of cerebral tumour and 
■ by an expert, bad not shown papillcedcma 

just before death. Tbo absence of physical 
’^8, localising signs, and papillajdema perhaps 
II why cerebral tumour cases coining under 

„ for mental symptoms seemed uniformly 
Ho was entirely sceptical about the 
°f niental symjitoms. The 

^ by a recent jiatient had seemed to bo merely 


an accentuation of his normal temperament. A 
stTiking feature of tho mental symptoms of cerebral 
tumours was their extreme chronicity. 

Dr. C. P. Symonds said that material for generalisa¬ 
tion should bo sought only in those patients in 
whom mental symptoms bad preceded the symptoms 
of increased intracranial pressure, preferably by some 
mouths. It was the tumour growing in a relatively 
silent area of the brain—either the prefrontal lobe, 
the temporal loho, or the coiqms callosum—which 
was likely in its early stages to produce mental symp¬ 
toms without those of increased intracranial pressure. 
Tbecarly development of mental symptoms in a case 
of cerebral tumour seemed to depend rather upon 
tho amount of white matter destroyed than upon tbo 
precise localisation. In a tumour of the left side or of 
tho corpus callosum tho .observer was guided in 
localisation by aphasia and apraxia. It was a person 
who had what was clearly a mental disorder of the 
organic reaction type, without symptoms of increased 
intracranial pressure or evidence of cerebral syphilis 
or at an age when cerebral arterio-sclerosis was not to 
be expected, who might be suspected by a process 
of exclusion to be suffering from a tumour of one or 
other frontal lobe or of the right temporal lobe. 

Dr. C. 0. Worsier-Droucht maintained that 
cerebral tumour was very rarely a cause of mental 
disorder—^apart irom minor psy^ical distuibancea— 
and had little to do with tho typo of the disorder, 
which was determined by tbo biological and psycho¬ 
logical constitution. A lesion of tho left frontal lobo 
was much more likely to produce symptoms tending 
towards dementia and disorders of conduct than one 
of the right frontal lobe, wliicb, on tho other hand, 
was more likely to bo associated with amnesia 
and similar disorders. In mid-brain tumours the 
tendency was rather to euphoria and emotional 
disturbances. 

Dr. Isaac Prost said that he had recently obtained 
some* evidence of considerable daily fluctuations in 
tho haemoglobin content of the blood of idiopathic 
epileptics, changes which could not be explained on 
the hypothesis of an anaemia, and ho was scarclung 
tentatively for .a reservoir into wliich corpuscles could 
disappear. He asked whether Dr. Brander thought 
that u®void tumours, from their size and structure, 
might conceivably act as reservoirs, for blood 
coii>uscle8. 

The pointed out that a psychiatrist 

used the word " mental " in tho meaning of a eyslcm- 
atlEcd psyclrosis, but that the neurologist inclmlod 
minor mental disturbancoa in ins uso of *™u, 
hoping to dcrivo some data from thein. Ho Iiad little 
hoBo that tho quest Tvould bo sucecssiul. Ho thought 
that there was a great deal of diffcrenco hetivceii 
tho trvo haivea of tho brain. Ho .ihvays iiiquirod 
rvhether or not tho tumour rras related to erther of 
tho two great associational ayatems of tho ccrchium: 
tho corpus caUosom or tho iirferior longitudinal 
fasciculus. If tho corpus callosum rvero involved, so- 
called mental symptoms wore more hkely to occur. 
Tho fibres in tho corpus caUosum camo from tlio who o 
of tho licinisphcrcs and rvero collected there. The 
most drllicult tumour to localise was a right temporal 
Inmourin right-handed person. Cerebral tumours 
rarely ended in asylums, because they rvero not largo 
cnoudi to produce symptoms necessitating scf^g.i- 
tion Patients rvith (liaseminatcd sclerosis practically 
never died in asylums, because there was no cortical 
involvement but mainly a ventricular one. Tumours 
in tho region of tho ventricular system tended to give 
rise to emotional symptoms, and tumours related 
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to the cortical system tcudeil to give rise to symptoms 
of a more intellectual character, especially if one of 
the two largo associational systems was involved. 


SECTION OF LARYNGOLOGY. 

A MEETING of tills Section on Fob. 0th, with Jlr. 
Fbank Rose, the President, in the chair, was devoted 
to 

Frontal Sinusitis and its Treatment. 

Mr. J. P. Stew'art (Edinburgh) opened with a 
paper by himself and Jlr. J. S. Fievseh which covered 
all the cases of frontal sinus affections seen in the 
ear aud throat department of the Edinburgh Royal 
Infirmary and treated by conservative methods and 
by intranasal operation (1021-30); also all the cases 
seen in their private practice from 1000 to 1930; 
and all the cases operated on by the external route, 
both hospital and private. The cases were divided 
into acute and clironic, the latter being all of more 
than six months’ duration. In 338 the sinus was 
affected either alone or in association with other 
paranasal sinuses; 241 of these wore acute aud 31 
of them were bihiteral. 

Acute shiuaitis .—Males numbered 100, females SI 
in the acute series. The ages ranged from 11 years to 70. 
In 01 of these acute cases the trouble had lasted no 
more than a week when the patient was scon, in 42 
two weeks, and in 19 three weeks, while in two the 
period was seven weeks, aud in 22 three months or 
more up to six months. Either coryza or influenza 
was held responsible for at least 142, injury for 
14 cases. In 230 of the acute cases there was a com¬ 
plaint of frontal headache, and in at least 183 the 
pain was periodic, usually in the morning aud until 
2 or 3 p.si. When the pus was under groat tension, a 
continual throbbing pain was present. Since patients 
who were night nurses had the pain soon after taking 
on their night duties, it probably depended on assump¬ 
tion of the erect posture. In 125 cases there was 
tenderness on pressure on the anterior wall of the 
sinus, or its floor, while an orbital compl cation was 
noted in 23. There was pus in the anterior part of the 
middle meatus in 128, pus and polypus in 38. In 
57 pus was absent. In 50 of the unilateral cases the 
septum was deviated to the affected side, to the 
non-aflected side in 10. The organism most often 
■ found in the pus was the streptococcus; others 
included pneumococci, staphylococci, influenza bacilli, 
diphtheroids, and BaoilMa coli. By radiography, the 
frontal sinuses only were cloudy in 42 cases, the 
frontals, ethmoids, and antra in 60. In seven of 
the cases all the sinuses were obscured. 

Of the 241 acute cases, 161 were treated by con¬ 
servative methods only : menthol inhalations, head 
light baths, aud analgesic powders. In acute cases 
in which the frontal, ethmoid, aud antrum were 
affected, intranasal operation on the antrum alone, 
with treatment by inhalations, and possibly head 
light baths, often brought about a cure without the 
need for operation. Results were ascertained in only 
70 cases, and these showed that 46 had been cured 

by conservative methods, 16 were relieved_^i.e., 

there was paiu only during acute coryza—while in six 
there was stiU pain, and discharge. Iiitranasal opera¬ 
tion was done in 66 cases, and for these local anxs- 
thesia alone was used in 52, the remaining 14 having 
both local and general. Only exceptionally was an 
attempt made to wash out the sinus with a cannula, 
dependence being placed on the free drainage brought 
about by opening'ftp the posterior ethmoidal cells. 
In addition, submuoc^s resection of the septum 
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was done in 12 cases, and in 24 others the maiilkj i 
sinus was drained. One patient developed erjtipdaj, 
another had scarlet fever. Cure resulted in 32 casts, 
in three there was a slight recurrence of frontal paia 
in the presence of coryza, in eight the discharge stiO- 
persisted but without pain, while in 23 the result rus 
unlinown. External operation was done in U cases. 

Chronic ainusitis .—In the 97 chronic cases, tk 
condition had existed six months or longer; M 
complained of frontal headache; hut in only 
was this periodical. In 36 there was tcmleut# 
over the frontal sinus, and an orbital complication- 
swelling of the upiper eyelid—in 23. The fronhl 
sinuses only were cloudy in 10, frontals, antu, 
and ethmoids in 36, and all the sinuses were clouiij 
in 16. The ethmoids and maxilla^ antra iveit 
affected in 55 cases, aud pansinusitis was pre.^i 
in 13. In 18 cases the patients would conseci 
only to conservative trcatuient; six of them wr« 
relieved, seven remained as before; in five tto 
was no report. In 39 cases in this category tk 
frontal sinus was drained by the intranasal route; 
submucous resection of the septum was done intto 
cases, drainage of the maxillary antrum in 17 iu 
addition to the frontal sinus operation. As to resnitt 
there was a cure in 16, in six the discharge contoeo 
but there was no paiu. In six there was both pain and 
discharge ; no roprort in 10 cases. The extenid 
opreration was done in 40 cases, 31 of whom hadbwi 
already operated upon. Pus aud granulations wi* 
found in 27 cases, pus and polypoid tissue in 10 ca.<iS. 
mucocele iu three. As to complications, there w 
severe fever in one, slight in three, pnemom* 
(recovered) one, serous meningitis 
corneal ulcer (vision recovered) one, moningihs(mu / 
tlireo cases. 

IKTDBATION. 

Mr. Douglas ILvbmeu described his treatment bj 
intubation and analysed 63 cases of sinus non • 
so dealt with. Under general anesthesia an . 
J in. long was made immediately below the inner 
of the eyebrow, and the sinus was 
anterior wall. A tliiu probe was then passed downw 
into the nose, and a soft rubber c.athotor was dra 
and anchored in the wound. After about 
the tube was repibiccd, usually by one of 
and tills replacement should bo repeated at rc= 
intervals. The operation could usually bo 
in 15 minutes ; so small was the shock that in • 
or two the patient was able to leave his j 
about a iveok the sinus was daily 
a tube with normal saline or peroxide ot y 
In cases of chronic sinusitis it was Imi 

the patient to wear the tube for several montu 
this caused no discomfort, nor did it j ato- 
the restarting of work in a few d.ays. i 
nasal duct could bo permanently Ireiiil 

absorption took place around the tube. ' .j^paini 
atter-treatment most of the cases could be reuev 
many of them cured, ivithout 
least with loss than was loft by radicM ”, juja, 
The operation he declared quite free from Q 
and it had often been done iu eases i 
r.adical methods would have been 
Its object was to provide free 
lation, both externally aud iiiteruallyi it* 

the bony frontonasal canal without Mam. 
limng membrane. If tubes of slowly 
were employed there was no irritation 
and the lining of the sinus usually recovereui jo 
In successful cases a straight passage from 
the sinus was obtained, and Through tms “ 
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‘•-could easily bo passed. The cases in which this 
^-treatment was likely to fail were those where long- 
'-standinginflammatioa had caused a scarring of the 
soft tissues; it was especially likely to fail iu those 
:^ioperated on several times previously, for in many of 
'I'these the ducts existed no longer, being replaced by 
tissue. Of 16 cases ohacuto sinusitis the pain had 
[doeen permanently relieved in 12, and. the discharge 
rSittas relieved in 10. One natienf 


- _ One patient died of ccmbral 
• rihsccss. ^ In 35 cases of chronic sinusitis, pain was 
nirdieved in 16, the.discharge iu 19. One patient died 
;^„|roin erysipelas two > years later, another destroyed 
j < uimsclf. In a largo percentage of the cases the wounds 

80 well that the scars were almost invisible, 
fatal result could be attributed to this oporatiou. 

Mr. Walter.Howarth read a paper on the 
Jf- ■ TREATMENT OP CHRONIC FRONTAL SINUSITIS. 
•'‘Most cases of- acute sinus inflammation, ho said, 

- whether catarrhal or purulent, tended to heal spon- 
taneerndy. The main factor in such a result was the 

^possibility of inflammatory products escaping freely 
^{rom the affected sinus. In the frontal sinus were 
^‘ictora which might interfere with this, and any 
^'n* t • ®ight c.auso the case to bocomo chronic, 
septum and displacements of 
Blae middle turbinate—and overgrowths of it—might 
^ -obstruct the' frontonasal duct. The development 
.cm this region of inflammatory processes, such as 
local hypertrophic conditions, often seen 
having a dusty occupation, favoured the 
i.coudition becoming chronic. It was his belief that 
^ influenza bacillus were more i 

•• io chronic sinusitis than those duo to I 

laer organisms. Ventilation and proper aeration of ^ 
0 region was very necessary,- It was always his 
■ to adopt the simplest measures which might 
. ® ijwessaiy in each case, interfering as little as 
•'With the natural process of repair. This 
, ■’^os more possible in recent cases than in 

,j which had lasted some time. Ho -believed that 
;; frontal sinus and the anterior ethmoid cells, were, 
Whfl ^ olways, simultaneously involved, cousequeutly 
planned must be such as would drain 
Dart f IIo removed as much of tho anterior 

j'IIq rv labyrinth as might bo seen to bo necessary, 
dvin subsequent sounding to cure the over- 

i iutr^ ®^ 008 itis. Though mauy cases could be cured by 
methods, there, were a residue in which 
1 tenderness, discharge, and eye symptoms 
p'tlio ho.had dealt ■\vith for ten years by 

I and which was associated with his name, 

fsinrft^-f ^ regarded as a conservative operation, 
^^.o^orcly sought to provide efficient drainage 
the nose, at tho same time permitting 
'Mraa ethmoidal diseaso. ’ No set operation 

to all conditions, and he did not suggest 
i nieth could euro every case, but tho 

i Could ^ approach was a good one, and tho operation 
‘■>aainfn' meet varying conditions. As to 

f in patency of tho new frontonasal duct, 

' rubber 1 difficulty-arose; retention of tho 
‘ ^PpUtoK days, and the subsequent 

lOftbo bougie, with occasional touching 

’'"Was ^^'^^'vtious with nitrate of silver, was all that 
*Joso somo cases the upper part of the 

like, narrow, and tho opening was too slit- 

^ucfacn, f -* 1 °^®. ®^ses ho had covered tho raw bony 
Was 8hin-graft8. Unless the ethmoidal diseaso 

placo roinfectiou of tho cavity might take 

• *180 tho ultimate cure bo delayed, 

discussion followed. 


MEDICAL WOMEN’S FEDERATION. 


® meeting of tho Loudon Association of tho 
Medical Women’s Federation on Jan. 27th the chair 
was taken by the President, Dr. Letitia Fairfield 
and a paper on ’ 

The Uses and Limitations of Operations 
on the Ear 

was read by Miss Mildred Warde. She said that 
malformations of the outer ear varied greatly in 
severity, but were generally associated with normal 
hearing. Operation depended on tho amount of 
deformity, aud should be deferred until adolescence. 
If tho meatus was occluded operation was usually 
unsuccessful, as it replaced soft tissue by bard sc.ar 
and rendered hearing worse. In funmciflosis it was 
alu'ays difficult to decide when to operate. General 
amesthesia w’as required unless the abscess was 
pointing, in which case it was best opened by a sharf) 
bistoury without anaesthesia. Exostoses might be 
siuiplo or multiple, and were not important unless 
large enough to occlude the meatus. ‘N^^en associated 
withauppurativootitismediathey obstructed discharge 
andmustboremoved, but the opera tionwasunpleasaut. 
B.ands aud adhesions might bo found in patients 
deaf fiom old middle-ear disease, aud there was a 
tempt.atiou to divide these or to perforate tho driun, 
but it was impossiblo to keep the opening patent and 
the patient was worse than before. In acute otitia 
media paracentesis was indicated as soon as tho drum 
showed bulging; the incision should bo vertical, 
boliind tbo handle of tho malleus, aud reaching to tho 
floor of the meatus. There was considerable risk 
that only a small part of tho diamond-shaped knifo 
would actually perforate tho tympanum. If tho 
pain recurred aud drainage was unsatisfactory*, tho 
operation should be repeated. 

It was often difficult to know when to recommend 
operation for acute mastoid inflammation. Sigus-and 
symptoms might be equivocal when tho mastoid 
cells were full of pus. If no focus of infection could ' 
bo found in the nasoi)harynx tho. operation should 
bo advised for all cases of persistent nasal discharge 
which did not respond to treatment in about a fort¬ 
night. This rule, however, was constantly broken for 
individual cases. Tho operation was to save hearing 
rather than life; hearing in these cases deteriorated 
at the age of about 46. 

Chronic discharging ears could bo diviJedinto various 
groups. Those with large perforations aud occasional 
reinfection from tho nasoi)baryux responded to 
cleansing methods. Various ways of closing tho 
Eustachian tube had been tried but were not without 
risk. A marginal perforation with grauulatious should 
have a radical mastoid operation if there was dead 
bone but othenriso responded to cleansing and caustics. 
Tho rationale of tho radical operation was to remove 
dead tissue aud lay tlio whole cavity open to drainage ; 
tho hearing was often worse aftcrit. If tho suppuration 
was confined to tho attic, conserwativo operation 
might iirovo satisfactory. Acute labyrinthitis required 
sedativo treatment iu bed, but a dead labyrintli was a 
source of danger to tho meninges, and any operation 
on an ear with a dead labyrinth should iucludo 
drainage of this cavity. A mastoid operation should 
never bo performed without testing labyrinthine 
function. True labyrinthine vertigo was very alarming 
and might bo dangerous j it might bo relieved by a 
mastoid oporatiou. 

In reply to questions, iliss Wardo added that 
chronic aural discharge in children was often very 
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bard to deal witli and continued in spito o£ all treat¬ 
ment. Such children usually had poor general 
resistance and lived in bad surroundings. Ionisation 
was a good method in careful hands but required 
endless time and patience and great skill. To avert 
recurrence it was essential to got the whole ear and 
every little hole and corner full of the lotion. The 
object was to coaguhito the whole surface layer 
and produce an .absolutely sterile cavity. If there 
were beds enough to take all acute otitis cases these 
ehroniedisehargingoarswouldnotboBceu. If ionisation 
did not stop the discharge it cleared uj) the surface 
infection, which was often kcejiing up the discharge. 
If ionisation failed, a radical mastoid operation was 
indicated unless the discharge was coming from the 
Eustachian tube. 

Dr. Hazel Cuouak GitEGonv said that ear infection 
with pusin the mastoid might cause diarrheea, vomiting, 
fever, or inanition in infants, but could not ho detected 
by present methods of examination.—Miss W^uide 
thought it was improbable that the drum was normal 
in these cases. Two diagnostic points were pulsation 
and olfensiveness of the ear discharge; a discharge 
that remained offensive after cleansing should always 
cause suspicion of the mastoid, and pulsation in the 
discharge meant active infection. If no adequate 
explanation of a baby’s severe iUness could bo fomid 
and there rvas an aural discharge, it was perhaps 
justiflablo to operate on the mastoid. 

Lady Barrett urged the importance of consulta 
tion between the children’s physician and the aural 
surgeon in cases of infants. 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS. 


The annual general meeting of this Association was 
held at the Hospital for Sick Children, Great Ormond- 
street, London, on Jan. 31st, Avith Dr. David 
Nadarro in the chair. A discussion on 


Vaccine Therapy 


might be regarded as iirophylactio rather tint 
therapeutic. 

Dr. Arnold liENSii.vw outlined an ehboraie 
scheme for the investigation of rheumatic casts niii 
a vioAV to their treatment by vaccines. The eariia 
the case was seen, ho said, the greater was thomcaait 
of success’ to bo looked for; ho laid great strea apa 
the discovery and eradication of focal sepais. VaricE 
members thought it was unreasonable to subjw 
patients to the extensive routine investigatios 
demanded by Dr. ItcnshaAV.—Dr. Sixclais Miua 
and others drew attention to the disturbacce d 
carbohydrate tolerance and hepatic function « 
revealed by the hevulose-toleranco test in rheumatis 
cases.—^Dr. Hensii.vw said that disturbance d 
carbohydrate tolerance Avas common and that rao 
cases, contrary to the common opinion, usuallj ® 
better Avith limitation of the carbohydrates aid 
plenty of meat in the diet. 

Dr. A. P. Wright briefly reviewed the genua, 
considerations governing the preparation of vacaMs. 
Ho held that the antigen used should be ^ 
little as possible by subculture; ho recommenies 
kilhng by heat and standardisation by opantj- 
Several members expressed the opinion that Kunrt 
of the organisms Avas better carried out by chennta). 
than by heat. 

Dr. Cronin Loave described his technique ^ 
selection of organisms for preparation of •, 

means of blood selection. SAvahs from tbo p 
are soavu into tho patient’s OAvn blood, ,, 

Avhieh grows in tho blood being that sclectM 
preparation of tho vacehie. ..y 

Dr. A. G. SiiEiu kid stress on the importance o 
inclusion of tho toxic products of the orgam^ 
Avell as the organisms themselves^ in ue 

regarded this as being of especial importance 
case of tho staphylococci and streptococci. _ 
Ids custom, ho said, to add to his e™, ° jfjt 
organisms filtrate from broth cultures to m 
of 6 per cent. . 

Dr. Jenkins described his technique tor 
preparation of “residual” A’accines. 


Avas opened by Dr. C. E. Jenkins. It Avas sometimes 
contended, he said, that Amcciuo therapy must ho 
useless if used in the face of an infection because it 
Avas futile to expect the body' to respond to further 
doses of the infecting orgaiusms. This contention 
he regarded as fallacious. The aim of A'accino 
therapy should he to induce an immunogenic response 
on the part of tissues other than those actually 
invaded by tho infecting orgamsms. The response of 
the tissues to living and dead orgaiusms was (Ufforent. 
Living orgamsms Avere able to some extent to inhibit 
tho product of immune bodies by the tissues, hut 
dead organisms had no such inhibitory effect. The 
aim of vaccine therapy should be to convert a patient 
susceptible to the attacks of a particular organism 
into a refractory subject. 

Dr. Dennis Embleton, speaking on tho investiga¬ 
tion of cases with a AdeAv to vaccine therapy, expressed 
the opinion that no proof existed of the therapeutic 
value of vaccines. Several members disagreed Avith 
this statement, and Dr. Jenkins said that, although 
statistical proof might bo lacking and might oven bo 
impossible to obtain, there Avas overAvholming evidence 
in favour of their value.—^Dr. S. C. Dtke pointed 
out that many of the most successful results of vaccine 
therapy—e.g., in boik^^and the common cold—were 
obtained not by curin^the existing lesion but by 
preventing futAU’e ones; ibAhis respect such treatment 
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At a recent meeting of this Society Mr. 
Ray, tho President, took the chair, and a p r 
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LoAver Abdomhial Pain 


c% r TIlia 

was read by Prof. W. FletcseR Shaw* x . u..* 


symptom in Avomon mi^t, ho said, he /ji’ 


krgo number of different conditions "{pteep 

gical, or gyncecological—and it was ueces y _ jjj 

them all in mind Avhon investigating 
failing a correct diagnosis, the 
subjected to a useless operation, tn fcj pjijunit 
conditions most commonly and 

aching pain Avero laxity of the pelvic 
adhesions, but a large number °v‘nririan 
might also produce it—e.g., fibroids, • 
carcinoma cervicis, chronio corvioi ’ teW' 
ovaries, ondometriomata, 
flexion of uterus, endocrine „oiypi, 

endometritis, aubinvolution, tot®*''’”' 

carcinoma of body of uteri. AH It 

in mind in a patient Avith this symp 
also he remembered that many or j. nieiiW 
were mothers of young families, „ and 

and physically by their responsibi 
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fatigue was often mucli more important than a 
• mnor pathological lesion. In such cases complete 
CBt and holiday away from the family did more good 
j^han an operation. 

Dr. Fsank Ttlecote confined his remarks to 
'.'Causes of lower-abdominal pain which did not, at 
any rate, involve transfer to a surgeon. 
^-•Vmong these ho mentioned constipation, hjcmor- 
it-^’hoids, abdominal fibrositis, and pain from adenitis 
claused by superficial irritation from a focus of sepsis 
the leg. Ho had found it worth while, ho said, 
*•*'•.0 inspect the lower limbs in doubtful cases of lower 
iiStbdominal pain. Statements made by patients tliat 
ii>hey were not constipated should not bo accepted 
'■‘-•rithout confirmation, and in cases of diarrbeea the 
ifooesibility that loose stools were due , to indtation 
a scybalous mass should be remembered. CoU” 
:r^^Pstion and hoemorrhoids were common causes of! 
^Abdominal pain, while an overloaded colon might 
.’au6<i much discomfort, pain, and toxsmia, and 
.;^>cca£ionaily a considerable pyrexia. Where malignant 
of the descending colon or rectum was sus- 
l‘^;pected a single rectal examination or a single barium 
^ jCncma might fail to disclose the condition and olg* 
^;jiuoidoBcopy might fail to show a growth which was 
Repeated examination was required if a 
^.doubt persisted. Endothelioma of the peritoneum 
** J^ght cause very severe lower abdominal pain at a 
Ume when physical signs might still bo indefinite, 
J'.out ascites would soon follow. Enteroptosis was a 
^eommon cause of lower abdominal pain, but the 
i.vappearance of the abdomen on standing would often 
♦'Surest the diagnosis, while visceroptotio pain had 
:{‘'\yell-recogni8ed characteristics. Abdominal influenza 
Trith diarrhoea without vomiting but witli 
j'^cofiapae, although it was more often thought of as a 
diagnosis when both vomiting and diarrheea were 
5* He mentioned a case in a youth in which 

:;Uaero was much blood in the stools associated with 
great collapse and a typical influenzal tongue and 
,fe‘^oat, wliich did not begin to improve until largo 
doses of salicylates were given. Intestinal crises 
iSSsociated with Henoch’s purpura, with angio-1 
neurotic oedema, with tabes dorsalis—the so-called 
, ^pterospasm—and even with ininuto embolic fonna- 
uona in the course of a case of septic endocarditis, 

' ,®“Onld never be forgotten. Abdominal Hodgkin’s 
in its early stages was most likely to bo cou- 
‘ ^ritb other causes of abdominal pain, but in its 
ater stages abdominal pain might occur from deposits 
tho Tcrtebraj. Abdominal herpes zoster might bo 
preceded as well as followed by intense abdominal 
pain. The best early guide to the diagnosis was the 
distribution of the pain. In consideration 
r / abdominal pain typhoid must not bo for- 
gotten. ^ ^ 

r-' t Wriglet pointed out that pain in the 

/ otrer abdomen might be duo to an extra-abdominal 
fiiref ^ •'^Rocting the eleventh and twelfth dorsal and 
iukt nerves iii any part of their course, and 

^ perinephritis, in which for a con- 

:( • time the dominating symptoms were pain 

')l .T right iliac fossa and agonising pain in front of 
? it character of the pain,, and whether 

f j, localised or radiated, or partook of the 

of renal, biliary, or intestinal colic, was often 

■ utti' 1 determining its cause. Mr. Wrigloy 
' ■'varning against appendicectomy without 

and emphasised the fact that 
' ho, the right iliac fossa was often to 

' of left iliac fossa, being duo to distension 

i' secondary,to obstruction in the sigmoid 

( from carcinoma or diverticulitis. Ho was not 
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conrinced that Tisccroptosis was in itself a cause 
of abdominal pain .and heUeved that the symptom 
was UU6 to some associated condition such as infec¬ 
tion or constipation or to some independent aflectiou. 


ROYjU. academy of medicine in 

IRELAND. 


SECTION OF OBSTETRICS. 

A MEETING of this Section wan held on Jan. 9th 
with the President, Dr. A. H. Davidson, in the chair. 

Dr. D, J. Cannon read notes on a severe case of 
Ruptured Ectopic Pregnancy. 

Tlie patient, 3<3 ycaiB olil, had had several children, and 
one miscarriage. She waa pole, her pulse waa just perceptible, 
and she was very reslleas. There waa a history of a missed 
period : (he lower abdomen was rigid, and there was dullness 
on percussion. The patient was given morphine and was 
removed at once to a nursing-home. On admission she ^ras 
collapsed. .She had no pulse. The restlessness had dis¬ 
appeared and she uas sultcring from profound shock. 
Operation was deferred, but no signs of reaction appeared 
for at least four hours after admission. Sho was then 
oper.ale«I upe.u under gas-oxygen and blood was given by 
transfusiou. She made an excellent recovery. 

Dr. Cannon thought that, with rare exceptions, 
fuliaiuatiiig cases of ruptured octopic pregnancy 
should be operated upon as soon as possible. This 
case was ouo of the exceptions. To have operated 
upon her before she showed signs of recovery would 
probably have been fatal. 

The President agreed that operation should 
sometimes be deferred. It was most important that 
as soon as tlio operation began, intravenous saline 
should be given, and that this should not be put olf 
imtil the operation was over. Gum saline during 
operation was invaluable. 

Dr. Bethel Solomons said it was illogical to allow ‘ 
a woman to go ot) bleeding, and pperation slibuld 
only be- deferred until the theatre was ready j duriug 
this interval submammary saline was given, ami 
mori)hinc. If tho patient lived far away from 
hospital, tho operation should be performed wbertj 
she lived, for the danger of removal was great; but 
if she lived near a hospital and was in bad surroujidings 
she could be removed quietly ami gently. He did 
not beliovo in delay during tlio operation to search 
for clots j obvious clots should bo removed, tho 
abilomon should bo filled with saline, and (ho patient 
brought quietly to bed and given restoratives. 
Transfusion of blood was unuccessary and usually 
unpractical, but he had never seen submammary 
saline fail. Dr. Solomons reported several cases 
showing that the cardinal symptoms of ruptured 
cctopic°gcstatiou could not bo relied on. 

Dr. J. S. Quin said bo bad seen many ca.sts of 
ruptured ectopic pregnancy, in the acute and tho sub- 
acuto stage, which had recovered, but lie could not 
remember any which compared with that do.^cribed 
by Dr. Cannon as being of tho fulminating type. Ifo 
thought that in extremely acute cases operation 
should bo deferred, and wondered if it would not 
bavo been better in Dr. Cannon’s case to apply 
restorative methods in tbo patient’s homo at first, 
and not to bavo moved her to a nursing-borne until 
tub preparations for opcnitioii were complete. IIo 
thought that the extremely serious condition of such 
patients was due to intraperitoneal shock, and not to 
tbo bKmorrhage. Gas-oxygen was the ideal ames- 
tbctic ; ether stimulated tho patients for an hour or 
60 after operation, but then they were likely to 
relapse. If blood transfu-sion was carried out, tho 
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l)atienfc was restored to normal licalth iii a few weeks 
instead of a few mouths. 

. Dr. D. Ct. ILvdill said if a patient was really had, 
it was advisable to wait a couple of hours before 
operating and resuscitate her as much as possible. 
He had operated with gas-oxygen amesthesia and 
with open ether, and luul got good results with both. 
Before closing the abdomen, tlie peritoneal cavity 
sliould bo filled as full as possible with saline, so that 
the saline bubbled out when the wound was being 
stitched. If this was done, the patient did not 
require transfusion. . 

Prof. J. S. English maintained that operation 
should bo done as soon as xJossible in these cases. 
Ho gave a small dose of morphia, waited for 20 
minutes or so until it had had time to take effect and 
relieve the shock to a certain extent, and then 
operated. He always pumped the blood out of the 
abdomen, and then put it back into the patient’s 
veins. Ho had always had good results, and never 
a fatal case. In a few cases there had been a slight 
rise of temperature, but it had subsided quickly. 
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Dr. J. P. CaNNiNGiiAM referred to the difiereata ■ 
between a state of shock and a state of coUapjc, and' 
said it was hard to toll whether a rapid pulse-iale 
was duo to shock or collapse, lie thought tk 
abdomen should bo immediately cleared of blood and, 
the peritoneal cavity filled with saline. 

Dr. John HcOuath, referring to the injectiouoi 
blood from the abdomen into the patient’s veiiusyjl 
that if hiemolysis occurred in the blood as it must to 
a certain extent occur in the peritoneal cavity, k 
thought it would sometimes bo o.xtremely dangerous 
to reinject the blood. 

Dr. Cannon in rcpriyiug said that the agents k 
emprloycd for the resuscitation of his patient were 
morphia, heat, and submammary saline. In maS, 
cases ho thought immediate operation was necessaq, 
but he had no doubt that there were some in iTlnci 
it was wiser to defer operation. 

Dr. Cannon showed a sirecimen from a case o! . 
metropathia haiuiorrhagica, and Dr. C. J. SuOKiiU 
showed a double monster. ■ 
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Recent Advances in the Study of Rheumatism. 

By Ekederick John Poynton, M.D., P.R.C.P; 
Loud., Physician, University College Hospital; 
Senior Physician, Hospital for Sick Children, Great 
Ormond-street; and Bern.ard Sculesingek, M.aV., 
M.D.Camh., JLR.C.P. Lond., Physician to the 
Children’s Department, Royal Northern Hospital; 
Physician to Out-patients, Hospital for Sick 
Children, Great Ormond-street. Loudon : J. and A. 
Churchill. 1931. Pp. 313. 12s. Gd. 

The ever-increasing interest in the subject of 
rheumatism iu all its forms has produced such a mass 
of literature th.at to keep pace with it is beyond average 
powers. This addition to tho Recent Advances series 
is, therefore, welcome. Tho authors have f.airly 
and impartially summarised, discussed, and criticised 
all the work of value which has been published during 
the last few years. No author can complain that 
liis contribution to this subject is unfairly reported 
or boiled down to such an extent as to make tho 
presentation valueless. Each theory or treatment 
is allotted reasonable space in the book, and tlien 
discussed from all points of view. The vexed question 
of nomenclature is first considered, .and some of tho 
better-known classifications given; the authors’ 
suggestion that they all tend to lose sight of tho 
general constitutional disturbances that may occur 
ill addition to tho arthritic, muscular, and neurotic 
manifestations is worthy of consideration. The 
chapter on predisposing causes is of particular interest. 
In dealing with the importance of damp as an ®tio- 
logical factor, the authors emphasise the necessity 
of preventing the sacrifice of the health of the citizen 
to the interests of successfid speculators in the buildimr 
trade. ® 

The earlier part of the book is mostly devoted to 
rheumatism in childhood, in which both authors have 
had wide experience. Tlio bacterial theory of origia 
is, of course, favoured, but the balance of oviaence 
in its favour is not unduly stressed. In the section 
on the morbid anatomy of acute rheumatism the 
fact that lesions have been described in the pulmonary 
artery and in the vascular system throughout tho 
body is quoted iu support of tho argument that 


rheumatism is a widespread disease, more espcciMj. 
in the vascular system ; lesions liave, however, auo 
been described iu other structures as, lor examWi 
the synovial membrane of joints. A chaptcnsalloHi 
to electrocardiography in acute rheumatism, 
brancli of investigation has only oompanm 
recently received sxiecial study; it is now possmi . 
confirm tho presence of early and transient myoca . 
changes, suspected but Hthorto luiproven. 
methods of long convalescence used in this co j 
and in America are clearly described; this P'® ^ ^ . 
rest is probably tho most valuable form of trea 
wo have at the moment, more especially for ear. 
slight cases. . 

Tho second part of tho book deals with rheum ^ 
and osteo-arthritis. Hero again •'*’ .Aup 

summary is given of all recent work, w “ j 
have welcomed a little more detail on the s J 
the biochemistry of tho condition, iisoj, 

advanced, in order to clear away tho mists of tr 
Much loose talk has been allowed iu connexi 
this aspect of tho disease, as, for e-xamp 
of tho much abused term “acidity. It ® u-rel 
well established that tho pH of the blood is ' ^ 
in rheumatism, aud that therefore all diets “ .j- 

towards alteration of tho reaction of tho moo 
appear v.alucless. ^ , ,.„lne of 

Examples illustrating tho fHtorest ana 
this book could bo multiplied iudefim 
commend it to every one of our reauors, 
matism, from one pioint of view or •'aio .(s.ififl 
interest to medical men in every specialty. • 
as to those in general or consulting practic 


Anieitung zur Diathermic behandlung. ^^^ 

Third edition. By Dr. G.' w lO.of)- 

Urban and Schwarzonhorg. Pp- 

The third edition of this hook <ltllers bn 
from the second. A short section tl* 

nature and properties of the diathermy goii.' 

distribution of tho heat generated m v 
ductors and regions of tho body, aatf qi.atlici?I; 
biological changes brought about 
The m,ajor portion of the book deals with 
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Bido ■ of ■ diatbormotlierapy. Various electrodes aro 
described, and details are given in regard to their 
‘5 application to different regions of the body. Under 
i' the headings of the respiratory, circulatory, urogenital, 
and other systems the author names the' diseases 
' which can be usefully treated by diathermy; these 
ii' diseases are stated in alphabetical order, and- under 
- each one ho summarises the action of the treatment, 
j.', its results, its method of application, and its duration 
frequency; There is a short section on surgical ■ 
diathermy and a note on the cutting current. 

Numbers of simple drawings represent the sites 
of application of the electrodes when the different 
■■ regions and organa of the body aro subjected to 
diathermy. These are very helpful. Among the 
j new illustrations is one (Fig. 78) depicting an electrode, 

1 ^ of English make, containing a thermometer, and 
c designed for subjecting the cervix uteri to diathermy. 
Another (Fig. 123) illustrates an ingenious method of 
applying diathermy to the toes and anterior part of 
!t the foot. The foot is placed in water in a shallow 
tray, and the. tray is then sloped so that the water 
covers only^ the parta”requiring the treatment. A 
jnetal plate is placed at the bottom of the tray under 
■ j of the foot. This is connected to one 

^ of the terminals of the machine, and the circuit 
18 completed by means of a belt electrode around 
5 tile calf. 

I iP^’ book will be a useful guide for those 

who are interested in the practical side of diathermo* 

’ . “^Py* There is-a very complete bibliographical 


T^rial of Harold Greenwood., 

'• Edited by Winifred Duke, London: W. Hodge 
and Co. 1930. Pp. 347, 10s. Cd. 

I* Harold Greenwood’s trial in 1920 had several 
' pomts m common with that of Herbert Armstrong 
e later. Each was a country solicitor in 

Wales district j each was charged with 
his wife; each was well supplied with 
\ ^^d-killer, and in each case the wife’s body, exhumed 
me ten months after burial, was found to contain 
' 86 mc. Armstrong was convicted and hanged; 

’ *^®nwood was acquitted. Mrs. Greenwood died in 
une; her husband’s second marriage in October 
couraged the suspicions; There was not the usual 
otivo for such haste, nor was there any overwhelming 
Olivo for murder. The Crown failed to establisli 
th^t consistent theory. Its case was 

V,, ^^^cnw’obd gave liis wife arsenic in a glass of 
His daughter, giving evidence for the 
j as the final witness at the trial, swore sho 

ank wine froin the same bottle both at lunch and 
the critical day. The prosecution could 
well to the jury that the arsenic could equally 

j] . been given in tea, brandy, or medicine, but 

thftCrown case was shaken. On the other hand 
too, was taken by surprise. Mrs. Green- 
jj, “®dical attendant (hardly so vigilant as the 
hifi ^ * attendant of Mrs. Armstrong proved himself) 
both at tho inquest and before the 
Dilu that he gave Mrs. Greenwood two morphia 

prem° 1 ^'^ each. Tho defence came to tho trial 
X show that this was a dangerous dose 
j ° account for death. At tho trial tho doctor 
onhim”* 1 ■when he had said moiphia ho meant 
“ Pill A - that what ho really prescribed was 

Seiiin..^^"* i grain-” There was a legal surprise 
fact tho Crown, in commenting on tho 

^t Greenwood’s second -wife bad not given 


evidence, entirely overlooked tho statutory prohibition 
agt-unst such comment in Section 1 of tho Criminal 
Evidence Act, 1898. Tlio error was quickly corrected, 
but more might liave been heard of it in the Court of 
Crimmal Appeal had Greenwood been coinicfcd. 
Tho Home Office experts’ evidence of the arsenical 
poisoning was interesting in view of the small amount 
(gr. 0*275) found in tho body. Tho defence, while 
denying that tho amount was consistent with a fatal 
dose, suggested it might have been inhaled when 
walliing in a garden where weed-killer had been used. 
Another bold suggestion was that tho medical practi¬ 
tioner, when ho gave Mrs. Greenwood a bismuth 
: mixture from a. stock bottle in liia surgery as a gastric 
; sedative to allay her vomiting, had in error used tho 
v/rong bottle, and supplied her with Fowler’s solution of 
arsenic. 

Tlie editor’s informative introduction to tliis new 
volume in the “Notable British Trims’’ series, tells 
us that Greenwood died two years ago in a Hereford¬ 
shire village where ho had been living under anotlier 
name. Ilis action ag.ainst jHadame Tussaud’s, for 
oxliibiting him in effi^, recalls that of Morison in 
1894, which with similar cases is mentioued in au 
interesting exposition of tho law of personal privacy 
in the current Laic Quaiierhj Seview. 


Interpretation of Development and Heredity: 

A Study in BiolojJlcal ^Icthod. 

By E. S. Russell, JLA., D.Sc. Oxford ; Clarendon 

Press. 1930. Pp. 312. Us. 

Dr. RusscU, who is in charge of the research work of 
the Ministry of Fisheries at Lowestoft and chscwhere, 
has written a solid scholarly and withal very readablo 
treatise on tho theory of development andinhorifance. 
As in Form and Function (1910) his discussion is based 
mainly on an historical account of tho growth of 
knowledge and ideas ou the subject, in which ho 
brings out clearly the importance of considering care¬ 
fully what Aristotle had to say about it, and reminds 
us that tho great majority of serious students of tho 
matter have found themselves unable to subscribe 
to a mechanistic interpretation. He argues strongly 
for an org.aiiismal outlook, that is for an integrative 
rather than an analytical point of view, and his incisive 
criticism of particulate theories of inheritance in 
general and of the gene theory in particular will 
' interest many people in these Mendelian days. Tho 
criticism is timely, though perhapsDr. Russell does not 
distinguisb quite clearly hotween genes as causes and 
genes as mechanisms; Mendeh'sts aro apt to make .a 
complete confusion between the two. Broadly speaking. 
Dr. Bussell’s conclusion is that wo cannot go furtlicr 
at present than to say that a cat’s egg develops into a 
cat because it is a cat’s egg; he is content to wait for 
further knowledge. Jfany people %vill feel that they need 
some more definite framework for their thoughts. 
But biologists of all mental complexions certainly 

ought to read the book. 


An Introduction to Surface Chemistry*. 

Second edition. By Eric K. Ride.vl, M.A., Ph.D. 

Cambridge: At tho University Press. 1930. 

Pp, 459. 2Is. 

The science of surfaces is fundamental and far- 
reaching. In this basic study the adsorption and 
electrical phenomena at tho four types of interface 
are discussed with minimal practical details, the 
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author reviewing (ho theories of surface ehoinistry 
and the evidence on wliich they are founded. Fow 
people have greater facility for ,the collection, and 
correlation of the diverse data germane to tliis 
subject than. Prof. Kideah and if his book is not 
easy to read it is because ho has succeeded in com¬ 
pressing much information into little space. 

In the four years that have passed since the publi¬ 
cation of tho first eilition perhaps the most revolu¬ 
tionary observations have been those on the mobility 
of atoms adsorbed on solid surfaces. Tho ovidenco 
from molecular rays has received confirmation from 
Volmor, who showed the migration of honzophenono 
molecules across a glass surface. Still more recently 
a very beautiful demonstration has been given by 
Becker; this involves a now weapon,- thermionic 
emission, whose value is made evident in many places 
in this book. Befinement of apparatus has led to a 
greater insight into tho phases of insoluble films on 
liquid surfaces, and protein films have been studied 
lately by Gorter and Grondol. Tho direct measure¬ 
ment of the electric moments of tho molecules in 
these films, now .'ichioved, opens up great possibilities. 
At tbe liquid-solid interface tho dependence of 
adsorption on the reaction of tho solution has also 
been studied. Prof. Rideal has, unfortunately, not 
made many significant alterations iu tho chapters 
on the conditions of stability in suspensions and 
emulsions .and on gels and hydrated colloids. Ho 
has thus been unable to insert the very latest work 
on the adsorption by silica gel. Tho ch.apter on 
differences of potential at interfaces has been almost 
entirely re-written; a fuU discussion of tho new- 
electrical theories of adsorption is given, and in view 
of the immense biological importance of tho subject 
Ws critical accoimt of the permeability of membranes 
will be w'olcomed. 


NEW INVENTIONS 


A RECTAL SPECULUM AND A ST^VNDARD 
LAMP. 


The two instruments described below have been 
made in accordance with my design, and I have found 
each, of them of very material assistance iu tho 
treatment of hmmorrhoids by submucous injectious 
with carbolic oil. 


THE JIECT.U, SPECULTOr. 


Tho rectal speculum combines in ono instrument 
several good points utilised separately in other 
patterns. Tho obturator is made -with 
a conical end, which renders its passage 
very much easier in cases where there 
IS any spasm of the sphincter, and 
which acts to some extent as a dilator. 
The distal end of tho speculum is 
cut away obliquely after the fashion of 
the instrument used by the hate 
Mr. Graeme Anderson. Tho 
longer side of tho instru- 



Rectal speculum. 


m^ent from, its shoulder to the distal end measures 
inches and the shorter side 21 inches. Using my 


special syringe, the shaft of whoso needle is 4j iEelt) 
iu length, it is possible to inject under tho mutoiij 
momhrano of tho rectum as far up as is aecaiaij. 
Tho ciit-aw.ay end of tho instrument fachitshi 
bringing into view- tho part of tho mucous membme ri 
or of tho luemorrhoid that it is desired to inject, fie 
longer side of tho instrument keeping other prii 
out of tho way like a retractor. A special point it 
tho shape of tho handle. This nmkes it possible ti 
rotate tho instrument iu situ round a complete ciich, 
because it is so designed that tbe horizontal pad d 
tho handle stands out clear of tho buttocks and dees 
not catch on them as docs tho ordinary siiaiji! 
handle. Tliis is a much simpler arrangement this 
tho movable collar, sugge.stcd by tho bte Di. 
Whitcombo w'ith a similar object. 


THE ST-INDAllD L.UlP. 

The standard lamp affords a powerful light for fie 
illumination of tho interior of tho rectum throughis.r 
form of speculum. 



Formerly, I used a, 
forehead lamp, but 
there arc obvious dis¬ 
advantages in being 
totberod by tbe cable 
of sucb an .instru¬ 
ment. The lamp 
illustrated is arr.inged 
on a stand with a 
heavy base. Tho 
upright carries a 
rheostat, which 
makes it possible to 
use tho lamp from 
mains of any voltage. 

Tho upper half of tho 
upright is floxiblo so 
that it can bo moved 
iu all directions and 
to any angle. Tbo. 
lamp may bo raised 
and lowered still 
furtbor, if required, 
by pulling out tbo 
floxiblo portion, from 
tbo rigid low-er part 
after loosening tbo 
tbumb-scrow- (b). 

Tho lamp itself is 
fixed on to tbo top of 
tho column by a 
hinged collar (c), so 
that .it can bo tilted 
again at, this point 
through an angle of 
nearly 180°. Tlio 
lamp is of the Testa 
pattern. It is pro¬ 
vided with two 
powerful movable lonsos (a), 
tho focus can ho varied at iviU. rj v , 
very intense circle of light, tho maniet 
can ho varied by moving it of **’■ 

I have „)so be 


SUXBclard Janip- 


means 


of 


-nvid®* i 




from tho field of operation. - 

greatest assistance in rectal work. •'‘“^ork 
used for laryngoscopic or ophthalmoscop 
for microscopy. - , -freet, 5^*®! 

Messrs.. Krohno and Sesemann, f-cturers** 

chester-squaro, London, W., are the inn“ 
both these instruments; 

. WRC.S.W 

Akthhe S. MokleA' i. • 
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y BIOLOGY AND STATECRAFT. 

/■- There can bo no proper government of this 
or any other country, there can be nb sound state- 
' craft, that'does not take full account of the science 
^ of living things and act under its guidance. This 
' ia the thesis developed by Sir Walter Fletouer 
b a lecture broadcast on Jan. 23rd and subsciiueutly 
'published in The LisU7ier (Jan. 2Sth, p. 127). 
rit is true,, as he says, that all recorded human 
i history, might be written, in. terms of the progressive 
: development among the races of man of the arts of 
i hunting and the arts of agriculture. The multiplica¬ 
tion of races, their, migrations over the earth’s 
surface and across the seas, their success in warfare 
can. all be traced in terms of the discovery by man 
of new ways of using animal and vegetable Ufo for 
his o^vn purposes,'and in terms of the competition 
among races to get the benefit of these discoveries 
for themselves. But this progress has not, he points 
out, been evenly distributed , through, the period 
of, civilisation. • In the last three centuries our 
■gains in biological knowledge have far exceeded 
thS gains made in the previous 3000, or indeed 
30,000 years, and of this sudden speetog-up of 
discovery the greater part has been oven more 
recent, and falls almost within the memory of 
men now alive. Sir Walter Fletcher attributes 
tliis. spurt to the invention of tho microscope and 
to the widespread use of experiment to supplement 
'Observation. We •would add another factor which 
he notes, at least by implication, in the later part 
of this masterly survey—that'a greater proportion 
of. the educated population have • enough early 
.training in the rudiments of science and scientific 
method to act at least as routine workers under 
ex^rt guidance. The cooperation of trained 
^istants is essential to the pursuit of experimental 
oiological research on a large scale, especially in 
Agricultural or entomological field ■work. 

’ . I^gent examples of the contribution which a more 
biological outlook could make to imperial problems 
adduced, to sho'W .that of all natiorm of tlio 
World none has so great a need as England of 
hnuging biology into her statecraft., By greater 
^icourageraent of tho application ■within the 
binpire of what is already knowi of entomology 
and genetics, and of facilities for further study of 
branches of science, much waste and poverty 
^ould bo eliminated everySvhere; and tho argu- 
becomes even more forcible when ajjphcd to 
Uie special needs of India at the present time. 
'Y^lter Fletcher draws a happy picture of 
‘6 ficvelopniental circumstance, which tliougn 
a^'cta'rerhairi the-most destructive enemies and 
‘■'’aUo! man, has given us tho advantage over them; 
and brain so* that wo could, if, wo tried hard. 


enough, Icam to control the ravages they inillct. 
They have followed in their family descent a faulty 
engineering model, the converse of tho vertebrate 
plan; they kept their soft parts inside-and put 
their hard skeletons on the outside. This, frem 
mechanical and chemical reasons, has imprisoned 
them ■within small limits of possible size. But we 
have turned our guts about and always wear them 
inside out; and in so doing have become the 
masters of our fate. Otherwise the insects 
might now be the Lords of Creation and 
our own dim ancestors a series of forgotteii 
fossil forms. They are potent enough in present 
conditions. Official figures show that in India 
alone, the loss of crops, of timber, and of animal 
products by insect damage is estimated at over 
£lo0,000,000 amiualJy, and the death-roll due to 
insect-borne disease at over a million and ahaUUves. 
Canada in field and fruit crops and in timber loses 
30 million sterling annually, Australia loses 20 
millions. In our African Colonies and Protectorates 
the loss is only partly calculable, because vast 
areas in Africa are in eficct made desert and idle 
because of the tsetse-fly alone. If human enemies 
were destroying our li-vea and property in that 
degree, or to one-thousandth part of it, the whole 
nation would be mobUised to fight them. But 
against tho insects we have organised no army 
irorth the name, and we have nopoUcy of recruiting. 
The youths in our schools and universities arc 
almost wholly unaware either that this imperial 
need exists, or that they could find any interest and 
profit in serving it, either by research work or 
m scientific administration. In connexion with 
genetics. Sir Walter Fletcher shows what has 
alreadv been done in producing wheat not suscep¬ 
tible to rust, a now barley with a higher yield per 
acre a better banana crop, and an improved 
hoxvest of sugar cane. But public money and 
public encouragement are lacking or at any rate 
arc inadequate to the needs. 

The reasons for this indifference among govern¬ 
ments in the past Sir -Walter Flethher traces 
ultimately to the effects of tho exclusively classical 
or literary education of statesmen. With India 
as his text, he has been able deal some shrewd 
blows at tho lack of perception of the biological 
issues involved in government shown by administra¬ 
tions throughout tho world. In the past a purch 
classical training was an educational backgrouml 
accepted without question as^ adequate for the 
administrators of large terntones. There is 
now a growing body of opinion, which has 
seldom been voiced more effectively than in this 
lecture that in the modem, world a statesman 
without at least an elementary knowledge of the 
means by which natural knowledge i;^ been gmiicd 
can be used, and can bo increased is as deficient 
as if he were illiterate. . 

treatment of frontal sinusitis, 

T\TO main reasons account for the difficulty 
of treating suppuration in tho frontal sinuses i 
-first the sinus is situated in the forehead, where 
extensive .operation produces disfigurement, and 
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secondly, it opens into the nose by a long narrow 
and tortuous canal surrounded by the anterior 
ethmoidal cells, usually, if not always, similarly 
infected. The sinus itself is a broad but relatively 
shallow cavity, lined by a mucous membrane 
capable of remarkable swelling, and its adequate 
drainage is difficult. At one time, indeed, it was 
believed impossible and the only method of cure 
emploi'ed in inveterate cases was complete oblitera¬ 
tion of the cavity by removal of its anterior and 
inferior walls ; this, however, except in the case of 
a very small sinus, produces distressing disfigure¬ 
ment of the face, and it does not always give 
complete cure, because that part of the cavity 
near the ostium cannot bo entirely obliterated. 
With a view to minimising the deformity Killlui 
introduced his well-known method of leaving a 
bridge of bone along the supra-orbital margin; 
but this leaves a larger dead apace beneath the 
“ bridge ” where suppmation may continue ; the 
disfigurement is still considerable, and the bridge 
occasionally necroses. Many surgeons, therefore, 
have concentrated their attention on providing 
adequate drainage into the nose, and they have 
shown that such drainage is, in fact, possible, 
and that the mucosa of the frontal sinus 
subsequently tends to recover; in long-standing 
cases complete cessation of discharge is not often 
obtained, but it is usually much reduced, and pain 
and other symptoms are relieved. 

The passage from the frontal sinus into the nose 
varies very greatly in anatomical disposition; 
it is often narrowed and bent by the projection 
into its lumen of one or more of the anterior 
ethmoidal cells, particularly the anterior group 
lying beneath the agger nasi, to whicli attention was 
directed by Mosher. It is generally agreed that 
these cells usually participate in suijpuration of the 
frontal sinus, and that they must be exenteratcd, 
both to secure an adequate opening and to prevent 
reinfection of the sinus, if the result is to be 
satisfactory. This may often be done by intra¬ 
nasal methods, with or without actual enlargement 
of the ostium ; most rhinologists agree that a 
large proportion of cases can be cured by such means 
and, indeed, that recent and acute cases will usually 
recover under simple treatment such as inhalations, 
or after removal of the anterior attachment of the 
middle turbinal; but this form of treatment was 
only touched on lightly at the meeting we report on 
p. 410. One important technical advance, which 
was introduced by Killlmt, is to prolong the 
supra-orbital incision down the side of the nose and 
to remove a large part of the nasal process of the 
superior maxilla. This procedure gives excellent 
exposure of the frontonasal canal and makes it 
easy to remove the anterior ethmoidal cells, and, 
if necessary, aU the cells back to the sphenoid; 
it forms an essential part of the operation described 
by Mr. W. G. Howarth, who also removes a large 
part of the os planum of the ethmoid. Other 
rhinologists do not think it necessary to remove the 
os planum, and dispense with the rubber drainage- 
tube which Mr. Howarth retains for ten days. 
In some cases the new frontonasal duct tends to 
contract, which has induced Mr. V. E. Neghs to 
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employ skin-grafts. The ingenious method of 4 
Mr. Douglas Harjier and Mr. Bedford Rfsseu, | 
to dilate the duct by soft rubber catheters recalls I 
the metal stylo used by Mr. HvJiBERTLAOKoraSO | 
years ago, but is much more refined in technique, !; 
and scelcs to dilate so gradually that the mucosa ; 
of the canal is undamaged. Its chief disadvantage , 
is that the treatment must often be prolonged over S 
many months, during which the small wound in tie - 
forehead remains open, and that the resulting scar , 
is in consequence rather consjiicuous. The method, > 
of coiurse, takes no accomit of concomitant disease ■ 
of the ethmoidal cells. 

Although the report by Dr. J. S. TmtSER anl ; 
Dr. J. P. Stewart shows a large proportion of casee, ; 
operated on by complete obliteration, a general 
tendency towards a less extensive type of operatic* ; 
was manifested at the meeting. The diseuscioa • 
made it clear that the problem of the treatment of 
these difficult cases is not yet finally solved. 


CEREBRO-SPINAL FEVER. 

The seasonal rise of prevalence of cerebro-spina! , 
fever has been attended this winter with serious 
local outbrealcs in the West Riding of lorfoniK ■ 
and at two military camps in the South of England. 
This renders it opportune to remind ourselves oft®, 
main features of the disease and to recall vba 
was learned from the epidemics that occinrcdduring 
the years of the late war. Cerobro-spinal ; 
essentially a disease of winter and sprmg. 1^ : 
majority of recorded epidemics have begun during 
one of the four months, December, 
February, and March, tire maximum 
of the outbreak being reached in April or a ay, 
by the end of July the epidemic is over. Arela ivo 
small proportion of any community coiitracts 
fever and statistics show that direct spread m 
one patient to another is unusual. Further, on} ■ 
small percentage of those exposed to the 
infection develops the disease, although tliej . 
become carriers of the meningococcus in the'} " 
pharynx. Investigations in the Woolwich mi' . 
district during the war showed that about y 
cent, of individuals coming into -jit 

cases of the disease became carriers, wlule - 
non-contacts—that is, the general jn 

the carrier-rate was only I'Sfi per cent, 

mind the fact that the meningococcus c 
obtained from the nasopharynx of pr^e 
all cases of cerobro-spinal fever during ^ jj' 
week of illness and from the preceding ohserw 
it is clear that the secretions of. are 

of both cases of tho disease and of .yjv 
mfeotive and by such secretions theorgani ^ 
be transmitted to those with whom cases or 
are in proximity. Individuals who thus acq^^ 
organism may develop the disease o'!’ 'Lu y; ' 
frequently occurs, they may merely R 
in the nasopharynx for a varying Im'g to 

and so be capable of transmitting the ., 

others. At the present time the buUr ot e 
in favour of the spread of the organism g|,|jQoL’, 
pharynx to nasopharynx inside houses, 
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theatres, and wherever large numbers of i)eopIc 
; congregate together. The influence of overcrowding 
; and unhygienio . surroundings in determining the 
> number of positive contacts has been abundantly 
-■proved. Among predisposing causes of the disease 
■} are sudden and. marked variations in temperature 
^. to which a particular commimity is unaccustomed; 
-■overcrowding and deficient ventilation; fatigue 
and. the presence of catarrhal conditions affecting 
i^'the .nose and throat, while mobilised troops, 
-^ es^cially recruits, and children living in populous 
3 cities are particularly susceptible to the disease. 

^ bmcQ the meningococcus rapidly perishes when 
-i'closedtotemperatureslower than22®C. (71-6®F.), 
2 air-bome infection can only take place in a very 
^ atmosphere. The tendency for people during 
i> the colder weather to collect in overheated rooms 
if with natural ventilation shutoff certainly provides 
I ^^J^tions under -which such infection may ocem*. 

, .The ideal procedure to be adopted on the 
occurrence of, a case of-cercbro-spinal fever would 
apjiew to be as follows. The patient should at 
onre be removed to an isolation hospital or special 
'if 1 as possible the contacts of tlie case 

■•fioould bo segregated and aw’abs taken from the 
’ of each to ascertain the presence 

OE otherwise of. the meningococcus. By the term 
(t contacts ” is meant those individuals living in the 
.tsame house, taking meals or working in the same 
;i,room as the patient at the time of and during the 
' preceding his developing the disease. In 
} civil practice, apart from institutions, it is usually 
• ^practicable to segregate all contacts and keep 
; isolated until the results of the post-nasal 
^ 1 ^iiown ; one has usually to be content 

■ ft/n! ^ wth- swabbing the nasopharynx of each 
0‘ the contacts and awaiting the result. Aperiod of 

’ as a preventive measure is in itself 

l ^®®^css, since some carriers are known to 
r arbour the meningococcus for as long a period as 

■ uco months; effectual control can only bo 

hy the production of bacteriological 

■ P the nasopharynx of contacts is quite 

■ ^ organism. When definite carriers are 

treat should be kept in isolation and 

’ :^d iintil the nasopharynx is free from meningo- 

sw^? indicated by not less than two successive 
ne^ f’’ intervals of several days,yielding a 

result. Considerable difference of opinion 
as to the precise value or otherwise of 
lor locally to the nasopharynx 

coff ilJsinfcction of carriers. The meningo- 
however, being one of the least resistant to 
of all pathogenic orgaiusms, is 
^ M y killed by some of the mildest antiseptics in 
easily tolerated by the mucous 
therof^^”° of the nasopharjmx. Theoretically, 
^oub^’ organism shoiild be destroyed in the 
with comparative ease provided it 
by a suitable dismfectant. Strong 
Iho del * positively harmful, as, by injuring 

mucous membrane, they may set up 
nienih trouble and thereby render the 

more difficult to eliminate. In tlie 
aj M,i^^.°}ihtary district the substance known! 
oramino T (sodium ' toluene-para-sulpho-1 
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cUoramide) was found a suitable djsinfeotai^t^ 
was used with considerable success. Possessimr 
pronounced germicidal properties, chloramine f 
does not cause precipitation or coagula in secretions 
or exudates, a fact that renders it of value for 
aelmg on micro-organisms contained in such 
fluids. A 1 per cent, solution of .chloramine T 
is used, the carrier being directed to sniff the 
liquid from the palm of the hand into the nose and 
return it through tlie mouth. This procedure is 
repeated several times each morning and evening, 
the course of treatment lasting three orfour days and 
being repeated if necessary. During fine and warm 
weather, carriers tend to rid themselves of the 
meuingccoccus mere rapidly. 

The onset of cerebro-spinal fever may be sudden 
and abrupt or, less frcquentl 3 % gra*dual. The 
patient complains of sudden chilliness or rigors 
and these symptoms arc succeeded by sevcie 
headache, lo-ss of appetite, and ^vomiting. Early 
diagnosis is of paramount importance, since tlie 
earlier treatment i.<? begun, the better is the prog¬ 
nosis. The great importance of early treatment 
cannot be siifGcicntly nliow’n by statistics because 
in every considerable number of cases there must 
occur some of a fuimhiating type which prove 
fatal within 12 to 48 hours, treatment having 
little or no offvet. The chief and cliarncteristic 
diagnostic signs arc: (1) asudden onset ina patient 
prcA'iously well or complaining only of a cold, with 
rigors, increasingly severe headache, and vomiting; 

(2) early delirium or stupor in a pjTcxial patient; 

(3) some degree of rigidity of the posterior muscles 
of the neck; (4) Kernig’s sign; (5) in infant.s, 
tension and bulging of tlie anterior fontanclle. 
Secondary signs of valuo when present are: (a) a 
petechial or puipuric rash ; (6) retention of urine ; 
(c) a state of irritable stupor with active witli- 
drawal of the leg on plantar stimulation; [d) com¬ 
paratively slow i)ulse-rafe with high temperature. 
The experiences of 1914-18 showed quite definitely 
that tlie most efficacious form of treatment was 
the application of areliahlo immune and polyvalent 
scrum injected intrathecally at the earliest 
possible moment after drainage of the subarach¬ 
noid space by lumbar puncture. The initial dose of 
aiiti-iiieningococcal scrum should be not less than 
30 c.cm.; this amount is then administered daily 
until cliiucal improvement is definite and un¬ 
deniable, and until meningococci have disappeared 
from the ccrebro ■ spinal fluid. A disquieting 
feature of the jiresent epidemic is that recently 
senun treatment appears to liave been of little 
avail and the mortality lias been cxccptionall 3 ' 
high. Exporicnce during the war sliowed that 
therapeutic serum varied remarkably’’ in potency, 
and that while the best sera reduced the ca.se 
mortality’ to under 20 per cent., many were 
apparently useless. The serum treatment of 
the disease in Denmark in recent years has given 
such poor results that it has been discontinued, 
and medical opiiuon is not favourable to it in 
Sweden.* In Roumania, on the contrary', whilst 
tlio mortality of the case.s treated by other methods 
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amounted to 65 per cent., that of a recent series 
of 101 cases treated by serotherapy was IS’S per 
cent, and (omitting cases which were comatose on 
arrival or died a day or two after admission to 
hospital) 10'9 per cent., figures which compare 
favourably with the best results of imivalent 
type 1 serum prepared in tlie Medical nesearch 
Council’s laboratories in 1918. French experience 
is stated to bo strongly in favour of scrum treat¬ 
ment. The manufacture of potent antinieningo- 
coccal serum is a process of great difficulty and 
uncertainty; sera prepared by the use of strains 
of the meningococci prevalent in one epidemic may 
be of no value when used in an epidemic some j-ears 
later. Even successive batches issued by the same 
laboratory vary remarkably in value. M. H. 
Gordon is of the opinion that the power of 
neutralising the endotoxin of the meningococcus 
is probably the best laboratory index of thera¬ 
peutic potency, gince a scrum may possess high 
agglutinin and opsonin content and yet have no 
therapeutic potency. The preparation of new sera 
from strains isolated in the present epidemic is an 
urgent necessity, which is fully realised by the 
bacteriologists engaged in this work. The present 
epidemic as far as the types have been determined 
is, like the Glasgow epidemic of 1929, predominantly 
due to type 1. It will be remembered that the 
, war-time epidemic was predominantly typo 1 in 


its earlier phases, later type 2 became the more, 
common, and then in 1918 type 1 again became tk' 
prevalent stram. Unless and until a potent scfum 
is available, early drainage by lumbar puncttiie, 
whicli should be repeated daily for four or five ; 
days, is probably the most effective treatment. ; 

Witli regard to the prophylaxis, careful observa¬ 
tion of tlio general rules of poLsonal hygiene htk 
best safeguard against contracting the dkas. 
The nearest approach to open-air life should 
be followed, crowded assemblies should be avoidd 
as far as practicable, and no excessive fatigue 
shonld be incurred. One of the most imporm 
centres of infection in the Glasgow epidemic w 
a crowded and ill-ventilated recreation room !ix 
youths, 10 cases, several fulminant, being probablr : 
thus infected. In selected communities such ai 


schools, hospitals, and barracks the distance betwM 

beds should be increased to the utmost politic: 
a distance of 3 ft. clear between the edges of adjarent 
beds being I'egarded as the muiimum for 
persons, whilst in wards, especially those m TThicli 
influenza patients are being nursed, the mteroi 
shonld be at least 6 ft. and preferably 8 ft. It* 
importance of making effort to prevent the sprc« 
of all catarrhal diseases by special precaution n 
coughing and sneezing, so as to avoid scatteiipg 
infectious droplets, is again emphasised in coimcs^ 
with this disease. 


ANNOTATIONS 


THE CHILD FROM SEVEN TO ELEVEN. 

Tub report just issued by the consultative committee 
appointed by the Board of Education' to inquire into 
the courses of study suited to children from ago 7 to 
age 11 in elementary schools, like its predecessor 
dealing with children over 11, evinces a modern and 
scientifio outlook on the problems presented. Unlike 
the education of the past which aimed at leading the 
child along educational channels theoretically deter¬ 
mined, that of the present aims at fitting education to 
the needs of the child, aiding them to bo “ vigorous in 
body and lively in mind ” in preparation for the more 
serious demands which later life will make upon them. 
A study of the mental and physical conditions of 
children within the age limits prescribed was regarded, 
therefore, as a fundamental pre-requisite for any 
rationally based conclusions, and it is no disparage¬ 
ment of the rest of the report to say that its most vital 
chapters are the two appendices dealing with these 
conditions ; that on physical development contri¬ 
buted by Dr. H. A. Harris, assistant professor of 
anatomy at University College, London, that on 
mental development by Prof. Cyril Burt, psychologist 
to the London County Council. Both writers have to 
admit that the years of the child’s life in question have 
not yet been adequately studied—Dr. Burt calls them 
the “dark ages” of childhood—and they both 
deprecate educational methods which are based upon 
inaccurate traditional notions regarding this period. 
Infancy and adolescence have monopolised attention" 
It is held, too exclusively. Nevertheless a fair amount 
of knowledge, even if somewhat disjointed, has been 
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accumulated on both the mental and physical £0“'*' 
tions of the period. . , r 

Dr. Harris distinguishes six periods P ■; 
between birth and adolescence, three , 
periods, the first year, the years 6 to 7, L" 

of puberty, alternating with three 
periods, 1 to 5. 7 to 11, and f,?’second 

The years under consideration are those jj] 


‘fiUing-out” period, and from the 


I, ho contcufe 


educational standpoints theirBigm‘flcauce, L ^j 
lies in the fact that at this time the cluld ^5'’c! 
varying degrees the sequeho of the acute ime . ^ 
the younger years. It is a period burde. ed^ 
heritage of past diseases and doficioncics, ‘ 
in faulty dentition, defects of vision, . 
disease, enharged tonsils and adenoids, an , 

lymphatic glands. These four // nrenarott* 
tunity to remedy these past errors and “ f [ 
cliild for the demands that the next | jjj’o last 


the norui 


■ffliid. 


period of puberty will make upon liiini 
opportunity, in school at least, to raise tuo “' 
physical ellicieuoy. It is a period tb®'®* i 
special responsibility rests upon the ee . pgetioO' 
service, the second of whoso 

falls witliin it. Anthropological ineasurein 
totally inadequate conception of aud ccat* 

tissues and organs grow at different moiiicDt 

growth at different ages. Growth rate a gtoffd* 

is the resultant of a considerable uuni 

rates, each of which may bo 
degrees by diseased conditions, b'r- j.-gjatjopw 
us that growth is not a mere matter f 
existing cells, but involves also o®bul^c “ typA* v 
of function. He quotes Scammon s 
growth, skeletal, neural, lympboid, ana o 

with its own rate and maximalpenods; 
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kio not cover tlio complexity of growth. In tbo 
[^'Batter of sex differences, it is interesting to note that 
^■Jic bony signs which herald the cessation of growiih 
^.itart at an earlier ago in girls than in hoys, and that 
female brain is remarkably precocious although its 
i^jrowth does not persist so long. • ‘ Sexual differences 
^yiro as complicated at 10 years of ago as at 14.” 

i, ‘4kcletai, o^eous, and endocrine systems develop 
ariiflerently'in boys'and girls throughout childhood 
q ind there is no basis for coeducation from age 7 to 11 

the ground that sex differences are insignificant 
■. heni A section on types of body-build leads to 
conclusion that all are consistent with good health 
md efficiency and that there are marked limits to any 
^diempt to alter the build. Bodily habitus may have 
':nuch to do -with the determination of mental 
s-haracteiistics, but the anatomical basis forpsychology 
still to discover. Definite knowledge even of the 
between mental variations in individuals and 
^ustological brain variations is still very imperfect, 
apart from tbo study of cases of . marked amentia or 
gives an outline of the work 
^ hat has been done towards achieving an index of 
- ho relative proportions of body and brain in animals 
points out,the significance of Anthony 
; . Coupm’s ^ *.* Ind^ of Cerebral Value,” which 
’^presses the relation between actual brain weight 
sjnd calculated brain weight, this last being “the 
:^,>ram weight of the adult if said adult were reduced 
"TP j young individual in question.” 

j. iiua index IS at a maximum about tho'sovdnth year. 

®P^^8iog*up period, and there would 
ft relation between this fact and tbo 

mental activity noted to occur 
li S \r 1 ® educators so observant as Proebd 

ifconcludes with a warning 
^pcessity for care of the muscular system during 
under review, because, although its clucf 
outside the period, it is very 
baud, to illness and malnutrition, 
feeding and exerdsc. His plea 
sleep will bo generally accepted 
Wilt 1 ™®djcal profession. Excessive homework, 
‘'loud 'sports, the cinema, tho 

‘indinEfii' / present an accumulation of physical 
'with exigences ” which interfere seriously 

which cannot he counterbalanced by 
and artificial sunlight. 

out how tho power of sustained 
’'ii'Iere/^ mcreases rapidly during tho period con- 
‘icitir aV fatigue is more apparent than real, 

WomM “^®uiory, at first mechanical, 

-^atbis riot^i more lo^cal and should bo encouraged 
/risual +>,7^ i » imagery is largely concrete and 
®f period ; reasoning in tho form 

>imilaritv simple relations of space, quantity, 
present even at 7 ; extreme 
’JnterLfaiw suggestion is a marked feature. 
®ore obiAAK years become less personal, 

Interest if specialised, but tho one marked 

!tiie euPAini / making things, while 

the ciiltl ,*o 1 time is that, while 

to Individualistic, he cannot be said as 

'^^spriniaX others, but rather against them. 
^^8 no don>if tiwo sections of the report 

;^'ien(iationfl t basis for educational recom- 

special objA * ® ®onimittee,, but apart from that 

tbo Tiiv,7*’,- ®y nro full of interest and suggestion 
, ^hpse dailr school medical officer, 

possible^*** guide and control so far 
-*1- 


the growth, nutrition, and activities of 


ELECTRO-SURGERY IN VISCERAL 
OPERATIONS. 

More and more attention is nowadays paid by 
surgeons to the “ cutting current ” and some experi¬ 
ments have lately been done-by H. E. Pearso and 
G. E. Ward ^ to ascertain tbo bxmostatic power of 
these currents in operations on highly vascular 
organs such as the kidney, liver, and spleen. The 
experiments were performed on doge. In somo a 
■wedge-shaped elliptical segment was excised from the 
kidney, no clamp being placed on the vessels of the 
pedicle ; tho cut surfaces were brought into apposi¬ 
tion and sutured. In these animals tho kidney of 
the opposite side was cut in a similar manner -with a 
scalpel. In other animals a broad disc-shaped mass 
was excised by tho cutting current from tho cortex 
of the kidney, and tho organ was replaced without 
sutures in tho abdomen. In others again an entire 
pole or half tho kidney was excised, and the remainder 
returned to tho abdomen without sutures or packing. 
Similar experiments were made on tho liver and spleen, 
portions being excised and tho rest returned to Iho 
abdomen. In removal of a wedge-shaped mass from 
Ibo kidney it was observed that the bleeding caused 
by tho cutting current was much less than that caused 
by tbo scalpel ; it camo from the larger vessels and 
was quickly controlled by tho clamp-aud-coaguJation 
method. The cut surfaces could then bo brought 
together and deliberately sutured on a dry field. 
The repair was found to bo not dissimilar to that 
following tho knife operation, tho final scars being 
indistinguishable from one another. During removal 
of the disc-shaped masses tbero was but little bleeding, 
and hc.'Uing was satisfactory. For tho removal of a 
pole of tho kidney, or half the organ, a tonsil-snare 
carrying tho current was employed. There was no 
haimorrhage, but there was greater destruction of 
tissue on each sido of tho cut. In tho exporiments 
on tho liver Pearso and Ward describe tho results 
as somo of tho most spectacular in surgery. Large 
masses of the organ wero excised without any bleeding. 

In a few cases there was slight bleeding from tho 
central artery; but this was quickly stopped by 
tho clamp-and-coagulatioa method. Tho spleen was 
found to bo a less favourable organ for attack with tho 
cutting current. Wicn, however, a snare electrode 
was employed and a heavier current used it was found 
that portions could bo excised -without bleeding. 
Tho cut surfaco was covered -with omentum, and 
healing occurred by fibrosis. There was no secondary 
haemorrhage after any of tho operations, and tho 
experiments seem to show that it would ho safe to 
perform operations on tho more vascular organs in 
the human subject by means of tho cutting current, 
cither -with littlo and easily controlled haemorrhage, 
or oven without any bleeding at ail. One vc^ 
important point^not realised by every surgeon in 
this country— is well brought out by the investigators. 

It is tho necessity for employing a modified current 
for procuring hiemostasis when highly -vascular 
organs are cut. A current which is most suitable 
for this purpose is not tho best for cutting skin, 
fasci.'c, and muscle, and obtaining healing by primarj' 
union.’ Tbo absence of secondary bxmorrbago after 
tlio exporimonts by Pearso and Ward should bo noted. 
They point out that it may occur after operations 
tho mouth and throat,, and they attribute it to 
sepsis. They call attention to tho fact that there 
are now many different types of generators of cutting 
currents, and that these are not always precisely 
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similar. ITor this reason they utilise the term 
“electro-surgery” at present to cover the operations 
performed by the different kinds of current. 


PERCAINE ANALGESIA. 

The techniciue of spinal analgesia with percaiiic, 
which has been carefully elaborated in tins country 
p)p Howard Jones, is the subject of a recent paper 
by Prof. B. Quarolla, of Turin. His experience 
has so far been comparatively slight, being based on 
some 500 cases only, but ho has been pleased with 
his results. The technique ho describes differs 
materially from that of Howard Jones inasmuch as 
he does not employ a very dilute solution, and 
apparently does not place the patient face downwards 
for the first few minutes after making the injection. 
It is not unlikely that one or two rather disappointing 
instances wliich he mentions are to bo attribnted 
to this omission. Dr. M. G. Luquet, in au accompany¬ 
ing contribution,! is enthusiastic over his own 
experiences with percainc, and ho has followed the 
directions of Howard Jones. 


DIGESTIBILITY OF RAW AND COOKED MEAT. 

To most civilised people the thought of eating 
raw flesh is distinctly repugnant. The practice of 
cooking moat not only renders it more attractive in 
appearance, taste, and smell, but makes it less liable 
to convey diseases which might othenyiso bo spread 
by the agency of pathogenic bacteria or living parasites 
which it might contain. It is, however, clear that both 
the digestibility and the nutritive value of animal 
flesh may be altered by varying degrees of cooking 
and this eflect has often been studied. The latest 
investigation is by Jliss W. 51. Clilford,^ who has 
compared the rates of digestion of raw, under-cooked, 
and over-cooked meat by pepsin and trypsin in vitro. 
Baw beef was found to bo less rapidly digested than 
any variety of cooked beef, ivith the possible exception 
of overdone boiled steak. Underdone beef was digested 
more rapidly than over-cooked meat and the maximum 
rate of digestion was obtained with lightly roasted 
joints which wore bright red and moist below the 
surface, ileat which was browned right through as the 
result of prolonged roasting was more easily digested 
than either raw meat or meat which had been boiled 
for one hour. There is a prevalent notion th.at twice- 
cooked meat is considerably more indigestible than 
meat which is served after but oue heating. In those 
in-vitro experiments it was found that merely 
re-warming underdone beef had no eflect on its digesti¬ 
bility, although re-heating the same sample for sulfi- 
cient time to bring it into the category of over-cooked 
meat resulted in the same loss of digestibility as 
would have followed over-cooking in the first inst.ance. 
There is, therefore, in these experiments some suiiport 
for the view that the man who normally enjoys under¬ 
done meat may find twice-cooked meat indigestible. 
When, moreover, account is taken of the fact that the 
sight and taste of a dish of re-cooked meat are 
repellent to some people and therefore may lead to au 
inadequate secretion of appetite juice in the stomach, 
it can be understood why certain sensitive individuals 
-may show a real intolerance to this kind of food. 
As regards the relative degrees of utilisation of raw 
and cooked meat, the evidence favours the view that 
cooking enhances rather than lowers its nutritive 


^ Bull, et in6in. Soc. dc Chir. de Paris, 1930, xxii., 780. 
* Clifford, W. M,: Biochem. Jour., 1930, xsiv., 1728. * 
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value. In isolated examples, asforiustance amongtlti 
Eskimos who may subsist entirely on animaUood, 
cooking may destroy the accessory factors coataiied' 
in meat and not supplied from auy other source, thus 
leading to serious nutritional disturbances. Msar ■ 
observations have been made on the eflect of diilereat ■ 
degrees of cooking on the nutritive value of meat used 
as the jirincipal source of protein in tho diets of 
omnivorous animals such as the rat. In most experi-. 
meats of this kind it has been found that the 
thrive better on cooked than on raw meat, proiidej 
that tho diets contain all tho necessary acccwij 
factors and are palatable. However advisable it nuj. 
be therefore for some kind of raw food to bo included 
in a diet, there are certainly no reasons for suggest^ 
that meat should bo one of the articles LakciiintM 
way, unless meat should happen to be tho only aihw 
of food available to support life for prolonged pcnodi 


ROYAL COLLEGE OF PHYSICIANS OF . 

EDINBURGH. 

The Koyal College of Physicians of Edmbm^ 
was founded in 1081, and it has been decided » 
celebrate tho 250th anniversary of its 
on St. Andrew’s Day, Nov. 30tli, 1931. An attemp 
to incorporate the practitioners of mcdicino ’ 
land for the purpose of raising tho standard oo 
of tho character and acquirements of _pbyfiiew 
originatedin 1017, and in 1021 an application was 
to King James I. of Engkiud and 
facilities to that end. The King , 

an order to tho Scottish Parliament for tho esta > 
ment of a college to fulfil tho design u, 

political and religious dissensions , ,k,. 

schomo from being carried out, in spite of a 
istio expression from tho leanicd Hionarch as 
public risks from charlatans. A further 
made in 1030, when King Charles I. reffr'-’V'i® a, 
to tho Privy Council, but the nnsottled atat ' 
country again delayed tho project. ,, (jr? 

in power accomplishment took a stride fw < ^ 
tho Protector took up tho matter 
pateiit was made out in 1060 instituting a ° „ 
Physicians of Edinburgh. The patent, 
gave powers to tho proposed college winci 
meet with general acceptance 
Cromwell’s death yiut a stop for a time to the P 
Eventually a charter of incorporation v 

in tho reign of Charles II.. chiefly througU 
exertions of Sir Kobort Sibbald and tne 
Perth, though others active in and 

Sir Charles Sc.arborough, physician to the j, 
the Duko of York and Albany, aftf on Si- 

The Great Seal was appended to the Cna 
iVndrow’s Day,- 1081. Tho first preside 
College was -Archibald Steveiisouo, tb« 

movement of the new College was to yjitian 
call of medical charity by instituting a P 
to the pooro of Edinburgh.” .inutes oftli' 

Owing to tho destruction of the early . ^ gi (be 
College, tho exact scene of tho original m , , 
corporation is in doubt; it may have been _ 

Sir Eobert Sibbald, the virtual founder *) 
and its President in 1084. 1“ . of 

resolved to purchase a house especially ' (jjrs o(0' 
growing size of tho librai-y; j r.^tho 
tinned to meet in apartments rented, i Lgugbl j® 
until 1704. In this year a property Tirnggenst 
Fountain Close, belonging to a Sir add**-' 

and seven years later some adjacent 
by which time, wo learn from contemp 
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“ the grounds and the shrubbery were the euvy of the 
/^ncighbooring Peers, to several of whom the privilege 
'L*at their request was granted to walk in them as a 
^ faTour.” Wo may note that the total price of tho 
‘ysite and the extension was 5800 marks, or about £320. 
if The buildings erected, however, were nob worthy of 
^•^■their environment, and plans for their improvement 
iJ-did not find favour, so that a request was made by tho 
• H College to the Royal Infirmary for permission to hold 
1- meetings at the institution, as well as shelter for the 
iiibooks which were suffering injury. Tho Infirmary 
wwas founded about 50 years later than the CoUogo, 
f^and may bo said to represeut the development of the 
.ci action of the College in appointing members of their 
uJboay to attend the sick poor. For 15 years tho CoUego 
f^njoyed tho hospitality of the Infirmary and the 
in Fountain Court were sold in 1770 for £800. 

Hall was commenced in Georgc-strcct in 
1775, when the foundation-stone was laid by the 
lamo^ William Cullen, tho President. The present 
^^alJ, designed by Tliomas Hamilton, dates from 1814, 
die adjoining premises having been added at different 
imes. The story of tho College, especially in its 
i^ranous connexions with the Royal Infirmary, illue- 
the progress of academic and clinical medi- 
[iS-ms in Edinburgh from the union of the two 
;L kingdoms. 


. the FULHAM CHIMNEY-STACK. 

27th the Electricity Commissioners 
their consent to an extension of tho 
station at Townmead-road, Fulham, 
oposed by the Fulham Mctropolitau Borough 
Hi doing so Sir John Brooke, chairman of 
® ^omniissioneis, mentioned the obligation to 
■ wcwo an adequate supply of cheap electricity in 
^wndon by the autumn of 1933, and he gavo this as 
consenting to tho installation before 
“leans for the elimination of sulphur from 
S^wes hjm been finally settled. It was a dis- 
tiiA rLondon County Council and to 
'‘'\Tlij ^ Westminster, Kensington, and Chelsea, 

with it in opposing the applica- 
■'il n’ should have proved necessary to iustal 

^bation at all in that part of tho Thames 
li ui / \ ^^°Pi‘onioters, however, were able to point to 
j ‘“‘esecn growth of industry along tho Groat 
V - railway lino as it approaches London, and of 

demand for - electricity for all 
^'iaa area. This development it is that 

banishing all; these largo 
^'ilin ‘"“18 stations ‘‘belowbridge8,”a8thoouphoniistic 
putting them in tho neighbourhood’ 
Fulham assured the commissioners 
6'iaainB an extra £2,240,000 to bring tho 

•^•’iver ground if tho station -was erected do-wn 

^’illthouT a yearly rental of nearly £200,000. But 
Vwere representations of tho four councils 

,i vast ^ to restrain Fulham from erecting a 

' Pte'scrii!-^ ®Himney-stack, they were effective in 
•>effluent gases. Tho 
that there should bo adequato 
i5?isc^ a ^ dealing •>vith siilpbur fumes or noxious 
Wat 1 ' coal-dust and. other particles, 

Vbe K periodic analyses should bo made of 
vpr'f gases, and opportunity given to visit 
^ ^‘^uent * ^ ^^sults ; that the sulphur content of tho 
ft should not bo more than gr. 0-02 per 
f ^ sulphur; that no visible dark 

'V^ount nf ^'“oko should bo omitted save a certain 
grit Condensed steam in cold weather; that 
; other particles should bo emitted so as to ■ 


cause a nuisance; and that any chimneys should bo 
not less than 300 ft. high, with arrangement for 
warming the gases before discharge. Finally, and 
most significant, is the provision that in tho event 
of improved plant or devices being discovered, such 
improvements shall be introduced into tho power 
station at the word of the Electricity Commissioners. 
Tho decision of tho commissioners on this point is so 
precise and inclusivo that it may servo as a precedent 
for similnr undertakings. If tho Electricity Com¬ 
missioners, in agreement ’with the Commissioners of 
"Works and the Slinister of Health, shall decide that 
the methods used by tho Borough Council are not 
tho most efficient methods reasonably ijracticable at 
tho fiico, tho Borough Council shall thereupon at 
their own exi>enso forthwith carry out and put into 
continuous use all such changes in tho said methods 
as may bo specified by the Electricity Commissioners, 
in agreement with tho Commissioners of Works and 
tho Jlinistor of Health. While tho commissioners 
wore fully agreed that tho best practicable elimination 
of oxides of sulphur should bo striven after, they 
did not SCO their way to prescribe in their formal 
consent the precise degree of efficiency to bo attained 
at any time by the sulphur elimination plant. Tho 
obbgation on Fulham to keep in touch with tho 
progress of knowledge and to adapt its effluent gases 
lo that knowledge, is a far juoro valuablo safeguard 
than the prescription of a minimum limit of sulphur, 
which wo may well hope is to bo reduced to a vanishing 
quantity. Otherwise, however high the chimneys, 
there may come an occasion when owing to stilhiess 
and temperature inversion tho atmosphere of tho 
neighbourhood may become seriously or ovon 
dangerously polluted. 

^UTO-TRANSFUSION. 

In a discussion on ruptured ectopic pregnancy 
reported on p. 413 several speakers referred to tho 
Dicfhod of “ auto-transfusion" or return of tho 
patient’s oum extravasated blood to tho circulation. 
The history and use of tliis method have lately 
been reviewed by Dr. G. E. May ^ who thinks it is 
sometimes of incstimablo value. Tho contra-indiea- 
tious, he says, aro few, for an old chronic salpingitis 
does’not seem to contaminate the blood and when 
life is at stake it is worth risking a mild infection. 
Obviously blood from tbe peritoneum should not bo 
used if thoro is frank infection, or if it is stagnant, 
as when bleeding has been going on for days or weeks. 
The apparatus ho describes is simifie, comprising a 
beaker, a rod, a funnel, two cups, and two 50 c.cm. 
ampoules of 2 per cent, sodium citrate. A suction 
auparatus is useful, but not necessary. Tlic quantity 
of citrate used is 10 c.cm. of 2 per cent, solution for 
each 90 c.cm. of blood. The abdomen is opened 
with tho patient lying flat; a small incision is made 
in tho peritoneum and tho edges are held up to prevent 
loss of blood. A cup is placed against oiio edge of 
tbo incision, and tho blood is nm into it and quickly 
transferred to tho beaker containing tho citmlo 

which is constantly stirred by a nurse. Iho peritoneal 

incision is then enlarged, tbo tube is brought up and 
its bicedin" stopped, and then tho rcmaimng blood 
is baled out with tho cups. Tho patient has l>ecu 
receiving' saline solution throughout tho - operation 
and tho° citrated blood is added to the saliuo by 
filtering it through 15 to 20 layers of gauze in the 
funnel into tho gravity flask. Tho infusion should 
bo made by gravity rather than by pressure, so as to 


*Xew Ens. Jour. Mcil., D«. 11th. 1930, p. 1191. 
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avoid overloading tlio riglit side of the heart. Alay 
reports two cases in which this method was followed 
with very satisfactory results. 


AN INDEX OF PHYSIOLOGY. 

Dr. J. G. Priestley, of 0.vford, has accomplished his 
task of preparing a suhjcct-index to the first CO 
volumes of the Journal of Physiology. It -was in 1873 
that the late Sir Michael Foster published the first 
of three volumes of papers from the physiological 
laboratory of Cambridge University wliich stand in 
ancestral relation to this journal; ho asked the 
Idaster and Follows of Trinity CoUego, whoso 
prielector ho was, to regard the pages as “ the first 
cotyledonary leaves wliich may assure them that the 
seed they have sown has germinated, but which can 
tell little what kind of plant it will ^ow to or what 
manner of fruit it willbear.” Foster lived long enough 
to see at least a part of the immense development 
of physiology wliich has occurred in recent years, 
and of this development, as Dr. Priestley says, no 
insignificant part is represented by papers in these 
first CO volumes. The subject-index is a companion 
volume to the History of the Physiological Society 
during its first 50 years (187C-192G), written by Sir 
Edward Sharpey-Scbafer and issued by the society as 
a supplement to the journal in Dec., 1927. In this 
survey he drew largely on the minute books of the 
society, all of which have been preserved, and he 
recalls that when Foster established the Journal 
of Physiology in 1878 there was no journal in the 
English language wholly devoted to physiolo^, and 
it took at once a leading position as a medium for 
publication of original work. In 1894 the manage- j 
ment was taken over by G. J. Langley, on whoso 
death in 1925 the journal became the property of the 
society. An author-index of the same CO volumes 
has also been issued, and these three special numbers 
of the journal, covering as they do an import.ant period 
in the history of science, represent an act of piety in 
preserving the work of a generation which is passing 
or has passed. _ 

ANTIVENEREAL PROPHYLAXIS."^ ;;'v 

On i^Br'9th“SurgePn' Commander Hr E. B. Hull 
read a detailed paper on antivenereal prophylaxis 
in the Services to a meeting of the United Services 
Section of the Royal Society of Medicine. Chemical 
prophylaxis, he said, is giving unsatisfactory results, 
and he therefore recommends mechanical prophylaxis 
—in which he agrees with Dr. J. A. Cavaillon, Secretary- 
General of the International Union against Venereal, 
Disease.* Lectures do not prevent the men from 
taking risks, and the interest aroused by films is not 
always the interest that is desired. The results of 
disinfection are not as promised, and their failure is 
not due to intoxication as is sometimes alleged in 
excuse. Commander Hull fears that the antiseptics 
used, such as calomel cream, cause a slight irritation 
of the delicate mucous membrane, and perhaps 
increase risk. Only from Iraq, where disinfection 
is done in every case by a trained orderly, was a 
hopeful note presented in the discussion. Since 
infection is maintained by these women, it was asked 
whether instruction about disease and disinfection 
should not be given to them. This has been tried 
in North Africa and, it is claimed, with success. 


* Second Conference on the Health and Welfare of Merchant 
Seameni 1929, p. 157. 
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In the last'thirty years, 1900-29, venereal disis ; 
in the Na'vy has greatly diminished; cases hm ; 
fallen by a third (120 to 73 per 1000), and the days ; 
lost under treatment have been halved. Tie .j 
reduction is chiefly in syphilis, especially secondarv, " 
its cases having fallen by 90 per cent. (21'Stol'84p« 
1000) and its invaliding by 85 per cent. (l-MtoO K) i 
Sores have fallen a half, and only gonorrhua lemak ; 
on about the same level as formerly. The fall ii i 
venereal disease is masked in the statistical report* 1 
by the similar, though less marked, diminution ia all, 
iUness during these 30 years. ' j 


SURGICAL AND BIOLOGICAL RESEARCH. 

The great liberality of Mr. Buckston Brorvne in 
c.sLiblishing an Institute for Surgical and Biologiw 
Research in connexion with the Royal College oi 
Surgeons of England has been described m ow j 
columns (see Tim L.vncet, Jan. 3rd, p. 29), bn! j 
the text of the letter in which the splendid gut irss' 
offered to the College is now published in the traniaf-[ 
tions of the last Council meotirig. The wisdoin an 
the opeu-handedness alike of the donor appear m 
few sound conditions implied, and only just ' 
in the offer, as well as in the great pecuniary tota 
his generosity. __ | 


THE ABOLITION OF UNIVERSITY 


FRANCHISE. 

PnoxESTS against the clause in the 
of the People (No. 2) Bill which “S 

University franchise have been more andcly ?* 
since the Bill came actually before the , 
Commons. Perhaps no class is more 
power of voting in this way than the medical pr * 

so thivt when the measure is before a Comnntt 
whole House the medical members may 
cases embarrassed by the absence oi a„ 
between their party and their professional ca ■ 


Tub Jlilroy lectures of the 
Physicians of London will be given on he . - . 


X u* JUUUUUii. trv j,* ■— ^ Dudl^J* 

March 3rd and 5th by Surgeon-Captain . . ■ 
wic a—T of the Distribution 


His title is Some Lessons of_ the 


Infectious Disease in the Royal Navy. oniBr 

Critchloy will deliver the Goulstoniaii lec • 
Neurology of Old Ago, on March lOtb, I"* ’ , j., c« 
and Sir William WiUcox the I" 

Toxic Jaundice, on the 19th, 24tb, an - 
these lectures will bo given at 6 r-N* ^ 
inPaUM.aUEast, S.W. 


__ 

INTEHNATIONAI, OOUBSE AT uKcn arr3»K 

of tho international medical P°nk 5 raduato yu yi 

by the Tomarkin Foundation of 2Stb. 

at Locarno, Switzerland, from Aprd 
those who have already w r 

aro Prof. E. Abderlialden (Hallo), 
and Prof. F. Neufeld (BerUn), Prof. C. 11® 

Levaditi, Prof. P. Vallery-Bad^, uni ^aron 
(Paris), Prof. J. Jadassohn 

(Budapest), Prof. E. Lericho , ^rof. C. iG, 

Neumann and Prof. F. Silberstem <^*2“ Auervain 
(Milan), Prof. L. Asher and Prof. F-T^®,‘^'l!orarno..''5 
and Prof. P. XFhlenhuth (Freiburg i. Hr.)- poundaU””'.,, 
13 now tho European lieadquartera of t the s'?,, 

situated at tho inot of tho Southern , P couis® , 
of Lake Maggiore. Further purt‘°“™yf„„r];in Fouads . 
bo bad from tho secretary of the Tom 
Locarno (Box 128). 
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A POST-GRADUATE COURSE 


JIOTIVES AND MECHANISMS OF 
- THE MIND.* 
vni,— SEXUAL CONTRASTS. 

ll'' ■ INTRODUCTORT. 

^ Tiie subject of tliis lecturo ia ono of the most 
Jifficult in ail psychology. Strange though it may 
»em, psychologists aro not at all sure as to "what tho 
iiffereiico between a man. and a woman really is. 
It has been a subject on-whicU much has been written, 
eiut mostly for our purpose of doubtful value. This 
^^ctureia offered with great diffidence, and does not try 
.^0 present any final elucidation of this problem, whicli 
'5 at the same time so simple and so difficult. It has 
■•tecomo necessary, however, to make some attempt 
distinguish between tho psychology of tho sexes, 
^because for tho purpose of' simplication. Lectures V., 
“VI;, and VII. were almost exclusively devoted to tho 
' psychological development and emotional reactions of 
•l' if Wei should bo getting off too lightly if wo 
ittempted to leave it at that, and wo must now try to 
what particular deviations may be expected in the 
point out such psychological differences 
between tho sexes as seem to be of importance, 
may seem strange that there is so much doubt 


It 


about the subject of psychological.- a * j / -kt 

?«Qal differences, but some of the reasons wiU become | duty ^•'^9 produce and caro for the children. Sfen, 


arose in a later state of evolution; as a moro effective 
way to safeguard the propagation of tho species. 

Behind the apparent anatomical contrast, wo find 
tho morphological correspondence, .tijiatomically, 
tho difference is as simple as male, female, and 
liermaphroditc. Morpliologically, both, male and 
feimale aro potentially bisexual; Psychologically, there 
would seem to bo to some degree the same bisexual 
potenti.ality, a gniduated scale of “ maleness ” and 
“ fomaleness,” .Tsif one soxia functional and dominant, 
at tho expense of tho more or less complete cliiniuatiou 
of tho characteristics of tho other sex. It would sccni, 
therefore, th.at the psychological problem is in reality 
a very difficult one, as in each individual of either 
sex thoio aro varying components of “ maleuess ” 
and “fcmaleness,” dominant or in abeyance. 

niSTORlCAL CONSIDERATIONS. 

It is an important part of our psychological theory 
to regard each individual as being the sum of certain 
racial experiences acquired by repetition over a long 
period of evolution. If this be granted, it is obvious 
that such differences in general experience as men and 
women must have had diiring tho history of the race, 
will have added in some degree to their deeper 
psydiological divergences. Biologically, the function 
of womon has always been procreative, and their 


on the other hand, wore tho fighters and fendors for 
tho family. The functions, experiences, and emotional 
reactions of men and womon must therefore have 
always boon very different. The men went out 
hunting, met %7ith various adventures and had to 
solve innumerable problems of transport, battle, and 
food-supply. This probably encouraged tho develop* 
ment both of the aggressive and rational elements 
in their nature. These were required for the taslcs 
which were part of their evo^day lives. Women, 
on the other hand, developed different characteristics 
more suited to tlieir different function. There was 
less need to bo aggressive, because their duties were 
matcnial aud domestic. They did not have to kill 
tho animal, but to cook it. They did not have to 
fif?bt but to feed .and protect their youug. Women, 
although those cases in which I .f. ’-^0 would tend to develop a moro passive and 

-^tional. attitude towards life. 

true occasional existence of tho I . rgeUnga would bo moro tender and their hearts 

;tJJ®l?“atomieal hermaphrodite. Even in such cases ] ^^o goft ^ 

'iicti.li appear to show any case of, ® A to comparative judgment as to the 

Und potency. Although both tho malo | importanco of the two sexes, there is no 

doubt as to who were the judges and, wo may there- 


moro' apparent as this lecture proceeds. It is not, 
tjowever, in psychology ■ alone that simple problems 
''w most difficult to solve. There is the 

to bo found in general medicine, such 
to find the cause and cure of every- 
common cold or chilblains. 
^9 these in tho otherwise imposing 
of our knowledge should help to keep us 

(f ' 

AND PHYSIOLOGICAL CONSIDERATIONS. 
KiinS^^ tho anatomical differences aro so 

rnm 1 psychological ones appear to bo so 

(du 1 contrast. Anatomically, tbo undifferen- 
'^.ol between tbo two sexes is a matter 

r^irity, although those cases in which 
.^“lUortunatfi _ -i._. 


‘ftn-1 t --'-‘“OX UUVeiiUV. XilL 

organs may be 
‘‘‘“y never botb 


^ ^ present in tho same 

iuucf never both seem to be able to 

of II •‘^*‘^tomically then, except for rare cases 

and fi^?Pbroditism, distinction between the male 
• “9 fomalo is perfectly definite. 


foio suspect, who woro judged superior. In battle 
and in council it was tho men of tbo tribe who 
mattered. .The function of women was “ only ” cliihl- 
bcariug, and their position in the tribe was generally 

'K’n.. lirtTT mniiTT pflnfiiripH li.'tVO 


' Dflr , “peiitjciiy ueuiuLo. ; |,cariug, and tueir posinon m me rnoo was geuerauj- 

.'ana /’^®P“iontally, however, wo see hoiv the malo | -„(,-racd. as inferior. For how mauy centuries Imvo 

j_ lemalo orfftTno frTv?n ' ® T__ »f,nr,rt1t>A f«a ?nffiri‘r»r. nnil t.llDri'foro 


‘a iftm are derived moiphologic.ally from ' ^^.Qnjcn bcou regarded as inferior, and therefore 

ySamo origin. Tbo testes are derived from the • o feeling of inferiority t ^Vhc^ca8 the 

'and cl;t^ • tissue as tho ovary, and tho penis | emotional quabty of women may bo a primary* 

correspond ia origin, but not in function, j i>gvcbolofficai cbaractorislic, associated with their 
oreinfi^^^ It is known that the simplest typo oIiMological function of child-bearing, it is suggested 
possesses nn rot fUfffirGnti.ation. but I x«-x xi-.-o of inferiorilu mav bavo been acquired 


rupfQd.r* possesses no sox differentiation, 

JlOaly itself by a simple process of fission. 
- diflerGnfi stage of development does sexual 

’ placQ, with fertilisation of ono 

^0 other. It would appear that this method 


J'vCitocjj f^i“tl-lectures delivered under tho nuspiccji of tho 
Tavistock-squaro. by Dr. K. Qrauam Howo 
harft session of lUSO. Earlier lectures of the 

“PPeored weekly la Tub tANCirrsinco Jan. 3rd. 


that this/crifn/? of inferiority may havo been acqmrcd 
from tbo source of historical repetiUou. If this ia so, 
wo may expect to find inferiority feeling as the dominant 
factor iri the psychojyaihology of tcomen. 

It ia only in comparatively recent years that tho 
status of women has been raised above that of tho 
primitivo trib.!! child-bearing level. In parts of tho 
world at tho present day women aro still regarded as 
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being of less valiio than cattle. It is a in.attcr for 
congratulation that civilisation, having at last partly 
discovered women, has now added to that first 
progressive step tho discovery of children. But 
the°fact remains that however much the last few 
generations of women may have been raised as to 
their social status above their forbears, they seem 
still to have an inborn feeling of inferiority which 
remains an important characteristic in their 
psychology, quite independent of the fact that there 
is at present less iustifleation for it. Tho unwilling¬ 
ness on the part of men to afford women tho privileges 
of an equal social and professional status is probably 
duo to the same liistorical cause. In spite of their 
improved status women are still meeting with more 
than a Uttlo rosistauco from tho male sox, and it 
seems as if the influence of the past still demands that 
men should keep them in a state of subjection. 

"Wliilo wo are considering tho effects of liistorical 
repetition on tho production of inborn feeling 
tendencies, it is iirob.ably ncccs.sary to review tho 
psychological effect upon both sexes of tho customary 
relative positions in the act of coitus. Tho aggressive 
dominance of tho male is temporarily at least in 
a position of complete superiority, whereas tho woman 
is in a position of inferiority. It has been pointed 
out already how our unconscious feelings and values 
are determined by such simple factors as years and 
stature. The position in coitus is such another 
simple factor which, through age-long repetition, 
has probably had important psychological conse¬ 
quences. In such simple ways are our present values 
dependent upon past experience. But they are not, 
therefore, by any means necessarily correct. 

Psychopathology and the “ Normal.” 

Can wo speak of tho psychopatholgy of ** normal ” 
men and women 1 It depends what wo mean by tho 
word. Only if an individual is perfectly mature and 
developed will psychopathology bo absent, and tliis 
is rarely if over tho case. Some degree of psycho¬ 
pathology is normal in aU of us, and it is therefore 
correct to speak of tho normal ‘ysychopalhdlogy of 
the sexes. 

It would seem that tho psychopathology of men is 
simpler than is tho case with women, in whom 
mechanisms and complexes are less obvious. Analysis 
of women is usually found to be more diflicult to 
understand clearly and in detail. And yet from 
another point of view their psychology seems simpler, 
because it is more fundamentally instinctive and 
emotional, and less obscured by rational complica¬ 
tions. Perhaps we may say that women aro partly 
modified men, but we must also allow them to some 
extent an independent nature of their own. They have 
always been associated with sphinx-like impenetra¬ 
bility, and psychologists also find themselves faced 
by the same figure of veiled mystery. However, 
psychologists can have little respect for veils, and 
must do their best to see what lies behind them.’ 

If tho fundamental psychopathology of women is 
inferiority, what unconscious aSect may wo expect to 
find occupying the same position in the case of men t 

INDIVIDUAL EJIOTION.AL DIFFERENCES. 

Let US start at the beginning. The infant’s first 
desire is for food, and the source of gratification 
IS tho maternal breast. (The breast has been so 
often repeated as a racial experience that the introduc¬ 
tion of the comparatively modern feeding-bottle 
seems to have made no difference. To tho infant 
mind it is taken as if it were breast.) The infant 
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whether boy or girl, is “thrown into the anoi'’ 
of a woman, if wo aro allowed to speak a littfe 
metaphorically, and there the primary dcsireof hnsw i- 
is satisfied under conditions of peculiar emotioMl t 
significance. But for tho boy there is a diffonaa; ff-, 
of sexual polarity, -which is absent in tho casepi te '.j 
girl. There is no need for us to suppose that he is (. 
conscious of any difference, but tliis is besidothopoinV i j 
since wo are dealing with tho reaction and develop- 


ment of inborn feeling states. Tho hoy osperientH r 


tliis iirimary emotional intimacy and gratilicatioii v, 
under circumstances which are radically different for j-.' 
tho girl, becauso of tho absence of tho hcteiis- 1 ', 
sexual factor. Tho Latter is never thrown into quitt T 
tho same emotional intimacy with her fathd,]- 
expcricnco of whom is deferred until later, when matj 
other imiiressions have been absorbed. From tte | 
wo may deduce that tho CEdipus complex will k f; 
simpler, deeper, and more frequent in its effects it f 
tho male than tho corresponding Electra cqmpla i; 
in tho female. This statement is confirmed h' L 
clinical experience. ,':I 

But tho primary affect of tho (Edipus complexh 
guilt, especially associated with sexual stimuli' 
'Tliis then would seom to bo our starting-point u 
male and femalo psychological divergence— theyninB) 
emotional intimacy of the male icith the mother indm 
a stronger defensive affect of guilt towards sex than n 
the case xcith the female. . . 

'These affects of guilt in tho male, and iufenontf 
in the female, aro normal, in so far as they w 

subjectively and generally present to a greater or»I - 

degree as tho results of past racial o.xperience. _ Mt t 
like other normal psychopathology, they 1 ; 

bo outgrown before objective reality can boapprccm" ;,, 
at its true value. Wo may state tho folW“ 
axiom: "Although a feeling‘tendency. 
sox guilt, may bo universally distributed, it is ™ 
therefore necessarily true.” The unconsciously « . 
sivo attitudo towards guilt is only associated 
tho earlier stages of sexual dovelopiineiit, not . 
its maturity. In so far as it is s 

example of a general psychopathology, ..mil 

a genor.al “fixation,” or iHCompletpiicss^ ot^su 

dOVi ' . .Li... ^ irrn 


elopineiit.. It is part of tlio function 
remove this initial defensive and unconscious 
feehng from sex, which is apparently partieu . 
deepdy rooted in the inalo sox. , pjii 

But wo seom to bo on dangerous groui ' 
wo wish to eliminato guilt altogether, oi c 
analyse it and distinguish two different kmu’; 
bad and one good 1 Perhaps a considera 
“ morals ” iviU help to clear up tho problem- 
Thcrc_ aro two kinds of morals: (a) , j 5 .fi 

unconscious, (b) selectivo and aisthetic. -i 
aro those which aro associated -witu p 


unconscious guilt, and their function is prok'^Jj, 


.'ind 


against a desire which is felt to bo 


consequence of which is a punishment to no 
The latter aro not motivated by wlectif'’ 


They aro on a higher plane, consciously se. 


i-.'t! 


iiouDv 

emotionally oesthotfe, and aro conipomided 

caution, consideration for others, and » 
wisdom of outlook. 'To infriugo the 
which is akin to taboo, is to invoke ude®"®; . otW 
and fear of punishment, ,.i nsyck' l 

code is to experience a quite different a ^ j 
logicaUy desirable feeling of moral or 
disapproval. j. do s’ 

If -we generalise at this point we m 
tentatively and cautiously, or men wm . 55500 ’''' 

in tho group of morals of tho defensive aiia un 
kind, and women presumably in the 
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’’•^ffowld bo quito untrue because it would go too far. 
‘_^^AU Tvo can suggest is that men are more prone to 
^'-react to sex with a feeling of pathological guilt, and 
):% defensive unconscious moral code, .than are women, 
p For this statement wo have some confirmation in 
-Hho fact that women are generally regarded as being 
more “amoral” than men, and at the same time 
ii^umpler, and more free in sexual matters. But 
i.';(minediately a doubt comes into our minds—“That 
siUnot true, either for all men or all women, although 
may be.truo for some. What about the others ? *’ 
can only pick out certain general tendencies, 
Hind examine them for what they are worth. If 
- Ihey are. there wo can expect the consequences—but 
^ not in every individual nor all the time. Tliero 
i-Mo b many other factors which have their own 
Jonscquences which complicate the picture, and of 
i^thoEQ one or two will .now bo mentioned, which 
!; ;o some way, to account for the exceptions to those 
y principles which have already been suggested. 

The assertiveness, “superiorityi” comparative inde¬ 
pendence, and ready “over-compensation” of the 
™alQ help him to cast off the fetters of his 
Haily emotional fixation, whereas the female is more 
••• prone to-accept the moral code to which she is 
^accustomed, as she. has not the same aggieesive 
ikaltitudo towards life. The male is by nature more 
^Jinchncd to.adventure and rebellion, but bis guilt 
code affects-his attitude towards women, if in no 
joiner way. than' by his trying to pass it over to them. 

*' are brought up to the belief that sox is 

they are more liable to believe it tbau are men. 
Ml sense in man which tends both to 

fl!! * ^ desoxualieo women, at the same time 

to that social conspiracy which has in 
attempted to deny women the right either 
knowledge or sexual feelings. When a 
“®veIop8 an Electra complex all society and 
help to fix it upon her. But when a boy 
^{‘UeTelops an CEdipua complex there is much more 
orer-componsation ” to help him to lose it. Henco, 
-\^hcn it --- 


occurs, the Electra complex and its sexual 


is liable to be very sovoro. "We may 
by saying that over-compensation is a 
!' P I solve their problems of unconscious 

'' 8*^lt after a fashion, but it is obtained at the 

projecting that guilt on to women, 

,7. . ®'^bject of masturbation is also important in 

which it. brings to bear on guilt 
' tlift much more frequent iu the boy 

''-i^ guilt with which it is associated 

H^We to become transferred to all subsequent 
^ ®^eri6nce. There are many men who regard 
^ marriage with much the same 
> <lcsir w as masturbation, as something sensually 
’ a? Ti ^ morally improper, to bo got over as soon 

[ . ® without a corresponding sensual gratifica- 

Mliia permitted to the woman. The result of 
is disastrous, and is responsible for 
[pj. ^jj^^^lTbiess and subsequent ill-health, especially 

. defensive reactions. 

f'^ man there are, therefore, three different 
' Tbe fi f • reactions .for bis guilt feelings. 

"Mnd” of a defensivo and imconscious 

^ certain degree of sexual 
’ elcinf.n« Priggisbness, and ignorance of tbo 

' mutual soxiial hygiene. The second is 

*■ ^avn ■which shows itself in various 

’ but i]l ^ for sexual freedom and adventiuiJ» 

^tcnden/,*^^ '^Dally overcome the underlying; 

' les of unconscious motives. The third is the | 


idealisation and dcsexuaJUaiton of women—a refusal 
to see them as they really are, a preference for an 
exalted and splunx-iilco inscrutability in women, 
and a general attitude of sentimental unreality 
betw'een tbo sexes. It is for these reasons that w'oinen 
must be kept “innocent ” of sexual facts and of tbo 
“eeamy side” of life—as if knowledge of the 
dcmentaiy facts of life would harm them. 

In the same way tlio unconscious defensivo 
mechaiuBrns in women must protect them from feelings 
of inferiority. It is porhaps for this reason that 
women need to be constantly praised, to bo told 
repeatedly of their charm, the beauty of their clothes, 
and their superiority over others. There is a funda¬ 
mental Narcissism iu women which is lacking in men, 
and which men cannot afford to neglect. V»’’om6n 
like to be admired quite as much as they like to 
admiio themselves, and clothes carry tbo transferred 
affect from their bodies. They want to feel admired, 
loved, superior, and it is not enough for them that tho 
appreciative male should bo silently'aware of their 
charm. It is because of her inferiority, perhaps, tliut a 
woman w.ant3 to bo told that sho.is superior to all 
others—and told again. 

■When inferiority feeling is not assuaged, tho results 
are those familiar oxaniplcs of defensive mechanisms, 
jealousy, cattiness, nagging, and scandal-mongering, 
the underlying motives of all of which arc rolativo 
disparagement of someone else, whether rival, no 
onoin particular, mother-in-law, or husband. Of bow 
much unhappiness on all sides are such uncorrected 
inferiority feelings and defensivo mechanisms tbo 
cause! ‘IVbetber the unconscious punitive and retali* 
atory dynamism is directed towards cattiness, naggiug, 
or intonsivo propaganda, it is both a waste of good 
energy and a source of progressive and widespread 
unbappmess. . . 

In confirmation of tho preceding remarks, the 
following quotations h.ave been taken from tho 
autobiograpliy of Sir Ellis IIumo-AVilliams, who was 
for 40 Tears a divorce court barrister (“Tho World, 
tbo Boubo, .and tho Bar,” p. 260 ot seq.). 

I think fitrongo ns it may seem, women arc le-w faithful 
than men The risk of on UJicit liaison ia fcometimea better 
to a wom'an than the eameuess of uneventful don^ticity. 
There are hanpy, usually selfish bachelors. But tho 
average woman cannot lire n life of even mqderalo happiness 
without love, allection, and attention. It la tho food of her 
soul, and without it her spintu^ being droops and wtlieR. 

M her body would without nourishment. If her 
inohitnd does not or cannot realise AvJiat affect ion means 
fo”?“ mf.r.na a ..ot boll. POKOO, it ond .bow it, bo io 
not enUUed to be surprised If she takes a lover. ^ 

••Men arc, it is true, moro subject to a scs urge, but 
♦lin visitation is generally transient and a tactful Ionian 
nSn TSiv dell with it. Also, while no man lias real y 
5nderetood\ woman, the average man is the easiest thing in 
the world to understand and manage by any woman vlio 
thinks it worth her while. 

aratrimonial dilTercnces generally begin by the man 
Iwing too content at having secured his woinau, too conUnt 
Jr^ntinue the little attcution.s with which lie l^s 
l.pr There arc still hicn in exislcaco who look on a «iio 
won as a sort of possession with which they c.in do 
wK-d, they nleasc. The thing which keeps together many a 
Connie wlio^ght he happier apart is the love of tlie woman 
forXr cSSu-a love wliicli, a-s a rule, moves a woman 
more deeply than a man. 

^VII.^.T MEN WISH WOMEN TO BE. 

Tho reason why tho subject ot sexual difterences 
has remained for so long in the dark is perhaps bccauso 
tho men and women who have written about it 
did not limio wJat Ihcy \canled to fiiul. licforo wo 
are ahlo to see anything correctly as it really is, it is 
necessary first to find out what it is that we want to 
SCO because, unless wo do, wo eball prob.Tbly only 
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see what wc want to see and so deceive ourselves. 
We must first of all take the mirror of wish-fulfilment 
from in front of our eyes. What do wo want to 
see ? The truth may he the same as that, but on the 
other hand, it may not. 

In the previous lecture it was suggested that there 
was a very strong reason for men wishing to idealise, 
sontimoutaliso, and desexualise ivomen. Men waut 
women to ho maternal, super-human, and possessed 
of immaculate purity, and therefore they ivish to 
protect them from any tarnishing touch of reality. 
Such women would, of course, have no sexual feelings, 
which would he the height of purity and propriety. 
They would have no knowledge of sexual facts, and 
must ho kept suhlimelj* innocent of what goes on 
holuud their hacks. 

So much for one side of the psychopathology of 
what men want from women. The other side 
completes the picture. They want sexual satisfaction, 
male superiority, and completeness of possession. 
Sometimes they also want somebody to punish and 
despise, from a motive of retaliation. It is easy 
to realise that a great deal of what has been imtten 
about women falls under one of these three headings : 
they are either sentimentally idealised, voluptuously 
over-sexualised, or generally despised. But women 
are not, in fact, any one of these three. They gain 
nothing of moral stature or a:sthotic beauty by being 
idealised into benevolent mother xjhantasies and 
impossible prudes. Their sexual attractions require 
neither to be sentimeutalised nor despised. Much 
of what is called “ the veil of the impenetrable 
Sphinx” is duo to these errors of phantasy which 
men have projected on to women in the chosen 
blindness of their ivish-fidlilment. Behind it all 
there is the real figure of the woman—^independent, 
maternal, cooperative, sexual, and above all, human. 
If men continue to think that women are only such as 
they wish them to be, they must always bo -wrong and 
women must remain impenetrable riddles. But it 
is not true. A woman’s sexual feelings are quite as 
intense and quite as worthy of fulfilment as are a 
man’s. A woman’s function is diflerent, but to bo 
valued quite as highly. Women are, in fact, just 
that indivisible unity of the “sacred” and the 
“ profane,” but only phantasy can take the ono and 
ignore the other. Therein lies their humaiuty, 
their living character, and at least part of their ch.arm! 


■WHAT MEN WISH THEMSELVES TO BE. 

While we are considering what men wish women 
to be, it wiU perhaps be useful at the same time to 
discover what men wish themselves to be. Again 
there is the tendency to divide themselves into two 
very diflerent characters : one, the prig, the other the 
omnipotent and omniscient cave man. By doing 
so, they effectively disguise from themselves anv 
feehng either of guilt or of inferiority winch may be 
unconsciously causing them anxiety. But a"-ain 
seeing themselves as the image of their wish, tho| aro 
blind to themselves as they really are. 


WHAT WOMEN WISH MEN TO BE. 

Sex is for men a subsidiary function, but no 
too intimately associate 
with their primary function, maternity. For niei 
sex IS only a part of life, but in that part i 
IS an end in itself. For women it is a means i 
the greater end of maternity, which is the functio 
for which they are -Inologically and psychological! 
intended and without hyhich their lives must alwav 
remain, to some extent,'^omplete. Women ai 


probably le.ss inclined to idealise men. ■ They repii 
the successful exercise of man’s sexual function yiii ! 
more simplicity, both as an end in itself and asameja*, 
to a greater end. Women have not the same reason ,i 
to bo avrong in their judgment of men, as men bin 
in their judgment of women. In spite of the con- ^ 
ventional jilatitudes of society and men in genenl, b 
women do not require much exjrerience of men in, ? 
order to see them as they really aro. It is true iW'l 
they may also tend to idealise and hero-woreHp,.:’^ 
but provided they aro not made to feel inferior ai i; 
unattractive they aro willing to tolerate men'i 
multiplo deficiencies. I 

ayilAT WOMEN WISH THEMSELVES TO BE. i; 

What do women want to feel .about themsclTffll t 
Again they seem to bo moro satisfied avith reality tlai j 
men are, and their goal is primarily a simple one. | 
It is not for notliing that woman’s interest in clotba j 
and jewels is greater than that of men. All woBta || 
wish to look nice, to bo at their best and most attractire^c 
in appearance. It is not only that they.are, more|i 
“ Narcissan ” than men, but theirattractivenepisal# C 
tho chief means to tho desired end of their biolosi™ 
function—namely, maternity. It does not mate . 
if maternity has been achieved or is unattamablr, ■ ' 
tho need to look and feel .and bo acchiimcd attractirt j; 
remains dominant in female psychology. 
may bo tho standards, of pHcsent-day civili^tion ^ ji 
culture, tho desire to bo attrahtive is an iuevnat* 
hereditary contribution from woman’s past. ■ ■ j- 

Aggression and Submission— Sadism and l 
Masochism. ' ' >, 

There aro two psychological chanicteristics 'ffbfcl i. 
Avo seem to bo able to apply respectively_to_aie“* ; 
women—namely, aggression and submission., j 
male is characteristically tho aggressive type. ) 
female tho submissive. This distinction •.j.'f 
been determined, at any r.ato partly, t ^ 
historical repetition, tlio quality of aggression . ■ 
necessary to tho hunter, Avheroas submissipu « : 

necessary for tho rvoman at home. But agS*'®^.';. ? 

and submissivencss aro not necessarily the ‘1^ < 

Avhieh superiority and inferiority aro to be ] ■ 

They are perhaps moro to bo regarded as ‘J'® ,' ^ ; 
feeling associated with diflerent functions. H | 
tliis may bo, these characteristics seem to app) 
tynpical male and female. There aro, of jjs ^ 

aggressive Avomeu and submissive “®“> ,,,tonir ' 
already been stated that psychology and an^ - , 
do not .alAATays correspond. From tuo r ^ . 
logical point of vioAV tho aggressive 
male woman, and tho submissivo man is 
man. _ _ -.fulto 

iUthough not by any me.ans identical, it 
link sadism and masochism Avith cjulics 

submission. In sadism avo have a iritb 

reaction, which tends to associate so.xual le^ = 
super-domination and a certain Pani 

infliction of paiu. In masochism, on tho jjj,, d 
sexual gratification is associated A\'ith a 
being overpoAvered and tho pleasure of P®" 

There aro many difficulties, however, in uiiuu»j^jjyj^ 
the psychopathology of sadism and 'ypyatf 

and it is best to admit that Ave do "o'/' .’fi'l a'"* 
me.ans all about these tAVo very fmidauic ■ j 
priiuitive feeUngs. It is quite true to d i 

sadism is to some extent a normal co " uptf- j 

masculine, and masochism of tomimiic, “ 

Tho two, however, so frequently occur 111 on 

that they may be as intimately linked 
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i tides of a penny. . TUo sadist is frequeutly also tho 
i:Basochi8t, and the uiasocliist tho sadist. 

■^'Sadism and masocliism,' vary in degree from tho 
formal to the sovorely pathological. 

^ - A boj' of 14 was ablo for two years to behave like a young 
R^putin, and to completely terrorise the younger boys 
school. Ho would make appointments 

• o thrash a certain boy every Wednesday afternoon during 

• iVff™ ttt S o’clock in a certain spinney ; another would bo 

tiila that he was to forfeit every breakfast egg; another that 
tw was to contribute 2s. CtZ. a week of his pocket money; 
(Mb another that he required a pocket knife which, though 
X was broken and useless, would cost him 4s. Od., and if 
‘® money he would need to borrow It or be 

arasbc(L‘ Ho possessed such awe-inspiring qualities that 
w one for two yeara dared to disobey his orders or report 

to Uio authorities. He had no other sex life than 
aeso sadistic thrashings,' which wero accompanied by 
•*xual orgasms. 

,A patient with a less pathological degreo of 
,3iasocIiism made tho foUo'vving remarks:— 

playing bridge the other night, I held ten 
W !r® ace, king, queen, but I let myself be called out 

• 1 ^ would always much rather someone got 

^ were quite sure I was in the 

It is not 


rj everyone who is so fortunate in bciug ablo 
J .0 evade responsibility, whilst retaining both a sense 
^ power and of unjust grievance: Masocliism to a 
is fomid in those cases wliich 
?• punishment upon themselves, 

wmetimes by binding tbcmsclvca with cords, or being 
'A « again associated with sexual pleasure, 

i.the daily papers, other than those of tho 
f'maB f shows the extent to which the general 

m!? waders like suggestive, sadistic seusatioualism 

• f the breakfast table. In the Sunday press 

Thia f tendency is oven more evident. 

teSv ^, 7 ^sting example occurred in a Sunday paper 

tins article was being written 

iTonA hero-worship has taken hold of Ibo 

> 4 llea of Ozecbo-Slovakia. Hundreds of them have 
li« is ft fl'*® ® newly appointed hangman. Physically 

• specimen of manhood. Ho was appointed 

V ^ weeks ago. On the day following the 

Worn ““^o.o^wds, consisting mostly of young girls 
cam-lr,.r®°.* bwiegcd the inn whero be was staying. After 
offui execution be received more than 0000 

^ ofmamage in letters.” 

^ter-effects of the sadism of the war seems 
tioiifr^ the liberation of tho craving for eensa- 
Jtars ■ has been given free vent of recent 

lu detective novels and cinema melodramas, 
of to understand tho source and value 

®itcut ^od masochism, it is useful to realise tho 
ttxiini !°,y^ch every intense emotion tends to arouse 
Potlia '^tie scenes of Armistice night were, 

^ith ?/’ typical of tho sexual excitement associated 
strain f ^^.tcuse feeling of emotional relief after tho 
mav years. Intense religious feeling 

«spre-^- easily find a sexual chamiol of 

liaud to this association is due, ou the one 

Uio f>, ®^Ptoit8 of a Rasputin, and on tho other 
spjjjgi *^tional difiicultics of tho religious-minded 
*t is also sometimes stated that a woman 
Ibblft grief at tho loss of her husband 

Any to the seductions of another wooer. 

experience of beauty, whether visual 
^1‘crefQr have tho samocllect. lu general, 

am* ^'’o^dd appear that emotional intensity 
fiiaiinel tends to express itself through tho sexual 

suggested that tho origin of sadism and | 
^^arda found in tho feelings of tho inf.int I 

“ the maternal breast, 'llio pummelling | 


and thwarted desire of the feeding infant when tho 
breast is removed is certainly suggestive of tho 
sadistic attitude, whereas tho satisfied and submiissivo 
relaxation when desire is fulfilled at the end of a meal 
is again suggestive of masochism. To what extent 
this can bo regarded as tho sole source of sadism and 
masochism it is dilllcult to say. In sadism there is 
also tho punitive and retaliatory tendency, which 
derives pleasure from inflicting pain and punishment. 
Sadism may, therefore, be an infantile reaction 
towards deprivation. Sbsochism, ou tho other hand, 
as a. form of self-punishment, may be related to tho 
need for a defensivo sclf-punitivo reaction against 
guilt. Wliatever m.ay bo their psychopathology, 
wo must regard both sadism and masochism a.s 
wdeh-fulfilment at an infantile level of emotional 
sathdaction, aud they require raising to a higher 
subliinatiou before they nan bo considered as typical 
rcapcctivoly of malo aud female psychology. 

Tiilnking and Intuition. 

Sir Ellis Hume-Williamb was quoted as saying that 
“Ko man has over really imderstood a woman,” 
aud this is frequently a causo of man’s complaint. 
In spito of tho fact that unconsciously they aro thein- 
sclvca largely icsponsiblo for their own ignorance, 
men feel tba”t they ought to bo ablo to imderstand 
a woman aud they aro annoyed when sho will not 
fit into any one of their logical watertight compart- 
meuts. 'When a man is annoyed with a woman, 
one of his strongest criticisms of the female sox 
in general is that they aro all ” unreasonable,” 
and therefore, by his reasoned and logical system, 
so much inferior to himself. Men regard their 
reason as something undubitably superior and 
aro liable to be extremely annoyed when a woman 
arrives at her judgment mth miraculous case and 
swiftness, while ho is left reasonably behind, still 
anxiously weighing tho pros and cons. Ho is some- 
times inclined to ascribo tho woman’s method to 
nothing higher than emotional prejudice, without any 
b.a8i8 in logical fact. However, it frequently happens 
that tho woman’s rapid intuition, which has leapt 
at a single bound over ah such difficulties as reason 
perceives, is quite as right in its conclusion as tho 
slower method which may stih, in spito of all its 
logic, bo wrong in its idtimato judgment. 

Wo are liable to over-value tho rational function 
of consciousness, because it may bo purposivoly 
defensive. Unconsciously, men are afraid of women, 
and thought and reason are a method of st.aying 
dangerous emotion. “Stop! Let mo tluiik.’ is 
more than a pica for time. It is also a pica for safety, 
and when wo aro afraid, if wo aro not in a panic, wo 
like to stop aud think. Thinking may bo a useful 
safeguarding process developed m self-defence against 
tho fncomprchciiHiblo ways of tho fearful female. 

Whereas men have needed to develop reason in 
order tho better to do their work, women-have 
needed something more rapid .and more* emotional 
to aid them in their domestic duties. This function 
is iiituitiou,which men regard a.s inferior to reason, 
but it is very doubtful indeed if it is so. Reason 
is iust as liable to be biased and led astray by 
emotion and wsU-fulfilment, although intuition may 
Icap at a judgment where reason lags behind to con¬ 
sider it. Reason can proic that it is right (even if it 
is not), but intuition is quite Siitisflcd to feel that 
it is right. Reason will always suiter in an argument 
with intuition, in spito of tho fact that it can proiic 
every word it s;iys. Tho complaint that women aro 
“ uurcasonablo ” is, therefore, often a true one, but 
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tliey are only unroaBonaWo because tbey are essentially 
intuitive. TMs is not to say that they are necessarily 
inferior in their capacity for sound judgment. 

Science is a most reasonable and logical method, 
but it depends for its incidence and ground work upon 
a \eorking hypothesis. The number of men who can 
create a working hypothesis is definitely limited, 
because to do so necessitates an intuitive grasp 
of the problem which is essentially beyond reason. 
A working hypothesis is a “ probability,” a brilliant 
guess, which reason then proceeds to test by observa¬ 
tion and experiment. However, reason is by no means 
to be infallibly trusted, because it is itself liable to bo 
prejudiced and disturbed by wish-fulfilment. JIuch 
that passes as scientific research is vitiated from the 
scientific standpoint because the “scientist” desires 
certain results, and finds little difficulty in proving 
what he wishes to prove. Even such hard “facts” as 
statistics are amenable to wish-fulfilment. Vaccina¬ 
tors and antivacoinators, whose motives do not lack 
unconscious wish-fulfilment, can, if presented with the 
same statistics, prove from them their own pet 
theories without much difficulty. 

Keason is not in itself creative, it is only 
comparative. It collects and compares data and 
can thence deduce a formula. Reason is mathematically 
correct, and by its measure 2 and 2 will always make 4. 
Not so, however, with intuition. Intuition is 
essentially creative and by putting 2 and 2 together 
may make something quite different from 4, to the 
pronounced discomfort of Reason. But it is true 
to say that only iu pure mathematics, and then not 
of the very modern kind, does 2 and 2 make 4. If 
2 and 2 are other than mathematical symbols, their 
character and summation introduce a new factor 
which is more than the simple mathematical formula 
2-|-2=4. “ The whole is more than the sum of the 
parts,” and whereas mathematics may bo true in 
reason it is not so true in intuition. Where reason 
is groping amongst the parts, intuition grasps the 
whole. 

Intuition is a gift of genius and is a sign of the 
creative mind. To this extent it may bo said to 
be superior to reason, which is a much more common¬ 
place quality. Where reason is only comparative, 
intuition is summative and creative. It agrees, 
therefore, with the more creative aspect of the 
psychology of woman. Reason and intuition are 
not to be regarded as either superior or inferior, but 
only as two different modes of perception and judg¬ 
ment. They represent psychological developments 
of a different order, intuition being more suited to 
the feminine function and reason to the masculine. 

It is probable that intuition has never been appre¬ 
ciated at its true value, because in seK-defence the 
importance of reason has been exaggerated, and 
because of the hereditary pattern of the maleivish for 
aggressive superiority. The distinction has never been 
studied from the point of view of difierenco iu educa¬ 
tional methods. In spite of the recent social and 
economic freedom of women, it is probably true to say 
that they have not yet been psychologically discovered 
for what they really are. They are at present 
allowed to compete with men on more or less equal 
terms in many professions and in the government of 
the country. But the feminine sex will not really 
be discovered until such differences as there may be 
between them and the masculine are recognised, and 
suitable opportunities allowed for their development. 
In their escape from the hereditary pattern of 
inferiority feeling, women are at present trying to be 
just like men. They never were and never will 


be. They were not designed to compete on an equal j 
footing with men in commerce and the professions, ; 
but to develop those qualities which they po»e« I 
along lines associated with their own particular goili - 
It is perhaps due to the fact that they arc competiog ; 
in a reasoned, commercialised, mechanised, and ; 
mathematical world that women as a whole lack i 
what is called “originality.” Tlioy must ineritaHy: ? 
have imnccessary defects as a sex, while they ate; 
forced to compote in an environment which is unsuit- j 
able to the development of their imiato qualities. j 


Sex Acceptance and Adaptation. | 
In Adler’s “ Individual Psychology ” it is stated ; 
that woman’s goal is to bo a man. This is a natural ■{ 
tendency of feminine psychopathology, svhere luauy } 
women are struggling to overcome their feeling d -f 
inferiority by competing with the male, but it« j 
the wrong goal. However, it is common iu clinical t 
experience to find cases of women who have adopted f 
this pseudo-masculine role, usually to their ultimatt 
grief and psychological confusion. The followi^,\ 
case, who had the “ powder-puff ” dream (Lecture HL f 
“ Teleological dreams ”) is typical of many. i 


Case T.—Woman ; immarricd ; headmistress j age, .L. 
Complained of 1 Hxtremo depression. Outbursts or crM. 
Occa.sionnl suicidal thoughts. laick of concentration. 
interest in her work, rrequency of micturition. , 
Appearance ; Shy, sovero aud dressed in a rather mascuuw 
version of foininiuo attire. 


nishTtf : Shortly before her birth her pawnts luidlo^t 
1 , which liad caused them great grief. U"® , 


older son, wmen nau causeu euem jjiwu b*-— 
her earliest memories was of bein^ told by her parw 
how bitterly they were disappointed that suo 
not a boy. This made a very deep improMioa on e . 
aud sbo made up her mind that sbo would be .0 . 
to her parents. (This was not, of course, to pIoM tm i 
but to gratify her own dcsiro to bo wanted.) lo * • 
largo extent she succeeded. .lUtbougU her 
poor, sbo struggled her way up by moans of exaiM i 
and scholarships and through her ability she sk 

p.-!^ top in nearly every examination that she woi- ■ 
said sbo always felt sbo simply must bo top m all ber » ^ 
only to pass would bo ns bad ns failure. Of the niono^j^ 
sho earned she sent some to help to support ber ^ y 
in their old ago, but she always felt that ber parent 
not appreciate her and that her efforts '^ero wastca on 
Sho was always unhappy during her vacations, u in ^ 
always spent at homo out of a senso of duty, ana sue 
could not help despising her parents. She ban n . 
men, and her lifo was entirely devoted to her 'L '”'ivtmtlrs 
mistress. Sho was afraid of walking alone m tbo j.j 
and would never go out by herself after dark be 
said, she was afraid of some man taking advant g 
In spito of her success, her work lost all J? lo 
her. Sho Imd several difficult .homosexual^ attac 

women, but felt that sho was insulted aud igMWa^^^^y 
who .attracted her. Sho had always suffered 
of micturition, being in tho_ habit of passmg ^ 

sometimes every half hour, wdiioh had mado “Cb nui ^ 
difficult to perform. It transpired that durii'? 

form of erotic gratifleation, which rapidly iroproTtf 
analysis. 


The reverse type of case, of tlie man vko 
to bo a woman, also occurs fairly, frequen y- a 
is often associated with masochistic 
bs the__wiah to be hound or punished ^by^b^^ij;„e 


The following case was the man who 
handshake described in Lecture III 


Case U. —Jian ; aged 47 ; married. ;„iprcst, * 

Complained of: Sexual impotence, loss of m ^ 

foehng of uselessness. ‘ , „ ovnecteii 

_ Hislonj; Ho was a child of whom much vos e i 
his parents. Ho was the youngest difSc“‘ 

and sisters, with whom he had always felt ‘t® gjubesw 
to compete. As a small boy at school be ^ ^ 
WMbmg he was a girl, because ho felt that pr , -grcssi''^ 

easier time. He was very reserved, aud said tb 

ness seemed to have been left out of his natur^ f. 

in being a girl was that it presented an .OPP 
escape from the difficulties of a competitive 
pathetic existence. 


diinityj 
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When he up ho continued to adopt tho passive and its limits may choose •u'cU, hut it is a bard, incvorabJe 
jubmissivc iSle, tat nevertlielesa got on very well in his master with scant consiaeration for domestic comfort, 
business career. His sex life, however, was deOcient, cou- 


soling largely of cxliibitionistio phantasies. Ho took such r’.mr'litclrtn 

ppportunitics as offered for showing himself in a state CionciusiOli. 

.‘■“““'■‘O corvaoln and others, from It is apparently one of tlio principles of Communism 
artich he derived considerable satisfaction. Whilst in bed ,i a. t^c a. 

he imagined that ho was a woman and derived pleasure from Commurufit should boublo to do, at different 

fondling his own body. times, overyono else s job. It would seem asif modem 

At the age of 44 he married, but was sexually impotent, civiliaatiou were tendaug towards tho same principle, 
an WM, howcTcr, psytaological nnd not physiologic), by trying to cUminato sexual differences in so far 
because he was always able to produce orgasm by auto* ^ •*! • i i* ‘ 2 . -n rr-i p n 

iUmuIatioa in relation to Ids onm phantasies. physiological Unutations wiU permit. The fallacy 

■ rJ , ,, ie a very important one, because it ignores essential 

n such cases as these it will bo realised that we are unalterabo differences. Tho happiness of eacli 
Ita mg with individual in whom the psychological qqq ug depends on. the degreo to which wo are able 
>ciUM component contains much that is both male and express our owii individuality in cooperation with 
eniale. ^It is necessary for such patients that they tho expressed individualities of others. In each of us 
I ould be helped to employ and develop those there aro so many points of difference, however 
araetcristica which they possess. The man who is much wo may seem to bo tho same. One man is 
•utmisfiive and intuitive need not, at least in time pBycholo'^ically suited for one task, another for a 
4 peace, feel himself to ho handicapped thereby, different one. It is a cruel injustice to expect a man 
here are so many occupations in which he can fight possessed of a psychology which is essentially creative, 
Q tofety with pen and ink, and in.wliich his intuition to perform a task which is uncreativo and repetitive. 
^ ^ good stead, that ho need have no n jg j,igt cruel to exuect another, who would be 

There are also many opportunities for the perfectly happy in a position free from responsibility, 
Jiohmation of a woman’s competitive and aggressive to undertake work beyond his capacity. How mucli 
eeunp. The lives of these sexually mixed individuals greater is tho xnjustico which is entailed by failing 
pay bo more difficult, but they need to seek sublima- to recognise those psychological differences wliich 
ton rather than repression. It is repression and distingiffsh the male and tho female I' Tlioy arc, at 
iBWascious defence mcchamsms that cause psycho- present, stiU largely undiscovered, and the result 
disorders. For instance, part at least of the ^ould seem to bo much unnecessary social and 
■ausQof dcpmsioii, whichis such a common symptom matrimonial uuliappincss, disorder, and iU-hcaUh, in 
imoDget our patients, is frustrated wish-fulfilment. ^rhichthewomanisliablctosuiTcrthegreatcrhardsliip. 

1 woman who tries to bo a man, or a man who tries perhaps, unless psychology stops in first, the pendulum 
0 be a woman, must inevitably bo disappointed and rnU swing over towards tho development of a 
ifprcesed. ' , ' ' compensatory matriarchal system, in which the 

. Marriage Problems. auperiority of women will be assured. 

. I'tay ptoUtai, in life aie dne to tho tact that tvo 1*1 beginntag tho orgamsm ^was a l>!s^ual 
wnk people are what wo want them to bo Wo sinco that timo^ procreation and matn- 

“je then disappointed when they turn out to be’ what raonial unity have been achieved througli the emumg 
j^y.roliy arl which is somcLug quite di^erent. taU? 

dZ?,."' " Sin wTc^ hot ScZlfn ar.dZ\"™.nTn‘aro 

« indepcud..t iuawmuata^nain. their 
■Idinsh-fulfllment. . complementary bctlor iialTcs ->'i “tab 

Atiothpr nana/i^ f *.1 1 *1 1 e • Tliifi cniinot bo acliievctl, bowever, until tbo essential 

MuMo t?,?l ■ of each is given Ml ireedom ior its 

Art it wie ‘ oZr^rion and development, so that they may become 

'sson - Suv united in procreation, 6clf.c.vprc8sion, and 

ifo/i-i “18 axiom m psychology that Me svmwfow imauy uiiuco i 

li’i Patient complains may be wjiconsciousfy mutual cstconi. 


b« imagined that ho was a woman and derived pleasure from 
fondling his own body. 


f«ir 7 i^uuein complains may oe unconsciously 

Iso t Psychologically useful. This axiom applies - 

Uss'fl the partner may sometimes bo 

one of the patient’s unconsciously desired __ 

^nan '7^0 wished to be a curJ^^ 

® wa9 chosen in marriage by a woman wlxo 
’ canaTuf K^V' • dominant aggressive t^e, pJJ”y 

bpin« business woman who was accustomed to her i>rrti,v 

'8 »<istrn5i ^^d as law. ' His unconscious wish was to * 

“Dtualiv o , ^ 1^® masterful. These wishes were 

* but;,they found life in matrimonial / 

^PDoWinJ*” ?■ .conscious plane both difficult and if J 
therefore applied for psycho- fy j* 

■ae ■ _ __ : 


THE SERVICES 


’UllPOnil 1 n . *1 “ uiiu luu liiuii 

‘7 niarr^^ deficiency may attempt to overcompeiisato 
chorus-girl, in either case 
11 disastrous on both sides, 

reni’ec 1 1 potentially strong character, 

herew ., y ^ stern and p.atriarcbal father .and 
tuav might bo her normal 

Bha . mamago a perpetual invalid, 

Ike nnr. ** can never give her cliildren. 

conscious of each m.iy choose, and within 


BOYAL NAV^U, VOLUNTEEIl 11ESER\T3. 

! Surg. Lts. J. Stephen and H. M. Petty to be Surg. Lt. 

^plJbv Surg. Et. (D) 11. P. Buchanan to be .Surg. U. (D). 
Kohy! Su5- Soh-Lt. B. H, Berry to be Surg. Sub-Lt. 

BOYAE ARifY .MEDICAL CORPS. 

Mai. O. IL O. Byrne retires, receiving a gratuity. 

Lt J. if. Anderson to bo Capt. 

T t* J O Gilroy is seed, for serv. under tho Colonial Office. 
Lt.’ (on prob.) J. M. Gibson, from tho seed- list, U restd. 

‘"■Tta Stacroicntioncd Lta (on prob.) om confiruiea in 
IliSTtafft • X 5). Gibson, W. A. t. ICnight, A Gulrfhain, 
3L IXai S. W. Smith, ond J. Jt. Olllccr. 

Tubin Is granted a temp, couunii. iii the rank of I.t. 

UlUTIA. 

Maj. C. V. Xicoll retires ou attaining the ago limit anti 
retains the rank of Maj. 

TEimiTOBLU. AIIMV. 

Lt. H. s. Davies resigns his commn. 

BOYAL AIR FORCE. 

Flying Officers G. W. Patou and- P. J. McNally aro 
promoted to the rank of Flight lJ.8, 
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SPECIAL ARTICLES 


INSTITUTE FOR SURGICAL AND 
BIOLOGICAL RESEARCH. 


Jilt. BUCKSTON BROJjrNE’S GIFT. 


At a meeting of the Council of the Royal College 
of Surgeons of England, on Feb. 12th the following 
letter from Mr. G. Buckston Browne, F.R.C.S., was 
read:— 

80, Wiiupolo street, 

Cavendi-sli Sciuiiro, W. 1. 

•ItU i'ebruiir}'. 1931. 


To the President and Couneil ot the Koyal 
College ot Surgeons ot England. 


o£ the land, and such Interest as may accrue from mootf 
lying in yovir liands, .shall altogether amount to £100,000. 
If this sum bo not reached before I die, I shall arrange tbii 
my estate makes good the balance due. 

Believe ino to be, 

ily Lord and Gentlemen, 

Yours very faitlifully, 
(Signed) G. Bucksto.v BbOW-W. 


Jlr Bonn and Gentlbsien, 

I believe those who have added, or aro adding, to the 
Science and Art ot Surgery, to bo the greatest ot .all bene¬ 
factors to the human race, and to the domesticated animal 
kingdom. I therefore wish at the end of a long surgical 
life to do all I can to facilitate the labours ot those willing 
to devote time to surgical observation and research. 

I theretoro ask you to grant mo the great privilege of 
building and endowing an Iiistitutiou of Su^icai Biological 
Hesearch in which surgeons, and particularly young 
surgeons, will have full opportunity for carrying out their 
investigations. 

TJie iiistitution I have in mind is in reality an cxtcMion 
of the scheme, which the Council has already established 
by the equipment of laboratories in direct connexion with 
the Groat Museum of the CoUogo. I learn that the men 
now working in these laboratories are handicapped in their 
researches by the lack of a place where living animals can 
be studied. We all kno\v that John Hunter had a farm at 
Earls Court, where from close observation of living animals, 
he was able to make liis moat important additions to surgical 
knowledge. It is such a farm that I udsh tlie Royal College 
of Surgeons to accept from mo. 

I have lately acquired, establisliod and endowed “ Down 
House ” ; Darwin's homo for forty years. I have handed 
over the house and land—some twenty-three acres—to 
the British Association for the Advancement of Science, 
to bo preserved in perpetuity as a memorial. I have more 
recently bought an additional thirteen acres, actually 
adjoining the Darwin estate, and this land provides in my 
opinion an ideal site for a biological farm. Thus land I 
oiler to the Royal College of Surgeons as a gift. It is 
just beyond the village of Downo (Farnborough, Kent), 
sixteen miles from Lincoln’s Inn Fields, and can bo reached 
in forty-flve minutes. There is amplo accommodation, and 
pasturage for animals, and its intimate association with 
Darwin should provide inspiration for those wlio desire to 
follow in the traditions ot Hunter. 

The size of building to be erected, its design and equipment, 
service and staff must await the reception extended by you 
to my proposal. In the meantime I would suggcstamodcrate 
beginning, just enough for present requirements. The 
needs of your laboratory workers should bo met, and ot 
those smgeons who are now seeking opportunities for 
testing inferences they have drawn concerning the nature 
of certain diseases from clinical observation. As further 


The Council unanimously adopted tlio foUoninj 
resolution: “That tho Council hereby espresa tte 
deep sense of ^Ir. Buckston Browne’s great liberalitj, 
and, on behalf of tho College, undertake to he teapot' 
sible for tho proposed Institution for Surgical Biologia 
Research, subject to tho settlement, under a Dew 
of Trust, of conditions satisfactory to the Coimm 
and to Mr. Buckston Browne.” 


MEDICINE AND THE ; LAW. 




Hospital Sweepstakes and Ballots. 
The public is by this time aware that sweepatate 
oven sweepstakes iu aid of hospitals, are 
in England because forbidden by tho Lottery Ac' 

It is also awaro that approved sweepstakes in aitt 


hospitals aro temporarily legal in the Irish 
State by virtue of tho Public Charitable 


1930, passed in Dublia 


needs become evident, additions to the building can be made. 
At present I t hink the lollomng provisions must be carried 


out. 


1. To provide tlirce or four laboratories where investiga¬ 
tions can be made under the best conditions, or where 
living animals can be closely observed, and cared for. 

2. Houses for animals. 

S. Accommodation for the cliief attendant^—one skilled 
in laboratory methods. 

4. Accommodation for a stockman to look after, and feed 
the animals. 

5. Hostel accommodation for those working in Uie 
Institution, should they wish to carry on continuous work. 

I understand that the detailed work of examining results 
will be carried out in the laboratories of tho College in 
London, so that there will be no need to provide, and furnish 
pathological laboratories at the Downe Institution 

In the prelimiMry stages at least tho direction of the 
Institution should be entrusted to the Conservator of your 
Museum. Ho now spends his week ends, whenever possible, 
m a cottage on thoi^ Darwin estate, adjacent to the site 
proposed for the Iust\tution. 

I am prepared to give you £50,000, and I wiU add further 
sums from tune to timV. until my gift, including the cost 


(Temporary Provisions) Act, .fi, 

last June and remaining in force tiU July, UJ*- 
lawfulness of sweepstakes is thus a matterof A 

Two men were fined £25 apiece at Shoffle d iastvm 
for selling tickets for one of tho approved ^ 
swcepstalces. Tho Postuuistor-Gonoral, a 

acting under Homo Office warrant 

1908 , intercepts lett® 


'i 


of the Post Oflice Act of ^ . 

addressed from England to Dublin by peraon 
want to take part in those Free State lotten • 
was stated officially iu Parliament last yea 
9000 letters were opened in connexion wi 

ko on tho Manchester NovomM 
was returnedJoJ 


Free State sweepstake oil 

handicap and nearly £7000 -- „ u 

senders. Clearly there are plenty of people ^ 
who like their “ flutter.” A project to giy 


them 

in ibt 


what they want by organising 


State of .iVudorra is said to have "A ol 

liigh authorities of that country in the Aij, 
morality. Another similar attempt is s-na 
progress in tho Free City of Danzig, .let, = 
tho public understands that what is “‘Jv 
States and Free Cities may not ho 
it may still bo puzzled. Tho Londoii Stock ... 
has, to tho groat advantage of charities 
hiudrauco from the police, conducted a lArg jt 
subscription ” for several years on the Derby, * 
this very moment a “ Radio Ballot m “ , jjor 
voluntary hospitals, ofl’ering “ a five-figure 
sixpence,” is receiving full publicity 
daily nowspaiier assisted by tho British ii • 
Corporation. Lord Leo’s Commission ^ jjj 
Powers used mild language when it aiil 

provisions of the Gaming Acts as to “ 
competitions for money prizes were - jf 
complicated and produced anomalous (j,,, ■ 

tho report pointed out, tLere is dabg _ {the 

haphazard oiitorcemont of laws jyhich h' 
whole-hearted support of inihlio 

Iu England, as is well known, the £> > j. of 

- - - - ■" 1823, :m“^_ 




conduct olfioial lotteries until 


tho statutes against lotteries were paso' 


sed toTf®" 
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• thisfonn of State enterijrise from private competitors. 
If it is (lecbred to bo the law that all sweepstakes 
are illegal in England, the statement may be qualified 

- in two ways. lu the first place, all laws are not 

- always enforced. The law against Sunday cuter- 
si taiDinents has been very far from enforced, we know, 

by the London County Council in the matter of 
a cinema , theatres.. Nearly a year ago the Home 
ciSecrctary explained to the House of Commons that 
he drew a distinction between sweepstakes that were 
.private and those that were not private; the Stock 
Exchange sweepstake, he understood, was a strictly 
^■private affair confined to members; if so, bo would 
;;j notjdtiato action against it. In the second place, 
_it may bo possible to keep a lottery on the right side 
^ of the law by diluting the element of chance with an 
t'f n of skill or judgment. Legally defined, j 
■lottery is a distribution of prizes by lot or chance 
•f \ distribution must be entirely by chance 
« fikill or judgment enters into the scheme, a com¬ 
petition will not be a lottery merely because chance 
jaiso plays a part in it. Ever since the days of the 
nussing word” competitions the law-courts have 
been deciding the fate of particular'instances. A 
correctly predicting the number of births 
.sand deaths in a given area and period was obviously 

i. 'jiot a lottery. A prize for guessing the winners of 
i^toree-iaces was a^o held lawful. The “last lino” 

” competitions were held to bo lotteries 
It was not clear that the prize was 
on merit rather than according to fancy or 
temporary method of selection. But 
Tf• competitors are asked to arrange a number 
j»oi iteiM in an order selected upon a particular basis 
the application of skill and judgment, 

;; aea the competition may be redeemed from illegality. 
Y ,'^nner may have, made his or her selection at 

j. raadom and without the slightest thought; the 

the competition are likely to be safe, 
of tho motive—for instance, tbc 
^ voluntary hospitals—is legally 

noP • it might affect the zeal of the 

/Xuce m prosecuting or the steniness of the magistrate 
passing sentence. 


PARIS. 

(rnoii ouE OWN correspondent.) 


■ DICnOTOlIY. 

' aiA Consciences arc pricking us. Perhaps they 
®®^8itivo than they were. Or is it that tho 
Drnn/.^- ^®^*otomy has of late assumed alarming 
jj-I At all events, this hardy perennial 
i'jt et “^ch in evidence of late, and the publicity 
ratin'^^P’ suffers, may perhaps lead to a moro 
. g- system of dealing with it. In a lecture at 

ej ] ^y Prof. P. JIauriac, whoso audience was 
■withr' 1 ^^dical, tho whole subject -u’as ventilated 
< tijfi i,f candour. To show bow old tho problem is, 
\ read a letter written in 1752 by a Dr. 
lack r ^oJitpellier, who deplored the greed and 
Ihof \r of certaiu doctors in tlii.s respect. 

*'ras rather thought that in 1930 this evil 

' ■^as greater. • As for tho predisposing causes, he 
' ProfrcB? blame tho overcrowding in tho medical 

‘lector ^raa reached such a pitch that tho 

^romiiSa ^ rs honest cannot always make a living 
tboauO Hence tho recommendation th.at 

• roaihof should take tho necessary measures to 

among doctors, tho evil 


• rombnf Tj suouiiLtak 
tho overcrowdin' 


effects of which ought not to be borne by tho patient. 
Such exhortalions to the authorities are apt to fall on 
deaf ears or to bo misunderstood by suspicious souls 
tempted to find in claims for limitation of the number 
of doctors a craving on theirpartfora sort of monopoly. 
Prof. Maiiriac presented a questioiiairc, tho first 
query of which ran : “ Are you in favour of sharing 
fees i ” Ho .asked the foUoriring supplementary 
questions: “ Are you in favour of dichotomy between 
physicians and surgeons alone, or also between them 
and specialists and laboratory workers, &c ? Would 
you make it conditional on the presence of tho 
physician at tho operaUon t In what proportions 
should the fees be shares ? Should thepatient’s family 
know tho exact terms of tho dichotomy, or only the 
fact of its existence ? ” As Prof. Hauriac pointed out 
there might be cases in which a commission of 5 per 
cent, was immoral, and others in wliich a commission 
of 60 per cent, might bo legitimate. At all events 
tho patient or his family ought to know where their 
money gees. If the general rule were to bo adopted 
that no operation was to be decided on without tho 
co6pcr.ation of tho iibysician in. charge, and that he 
was to .attend .at the operation, his claim to participate 
iu tho operation fees would be justified. Tho compre¬ 
hensive fee then charged to the patient could legiti¬ 
mately include both that of the surgeon and that of tho 
physician. 

TIURTT-TRAR JimiDEE OF THE PASTEUR HOSPITAL. 

Dr. Louis Martin of tho Pasteur Institute recently 
gavo an address in connexion with tho thirtieth 
birthday of the hospital attached to tho Pasteur 
Institute. It was built iu order to provide in-patient 
treatment for cases of diphtheria.' This qualification 
for admission was soon extended to all infectious 
diseases. Babies, children, and adults are all eligible 
for admission to tho one-bed isolation wards, whoso 
glass walls prevent their occupants from feeling 
completely cut off from tho outer world. During its 
first 30 years this liospital has received 2516 patients 
suffering from diphtheria (mortality 0*95 per cent.). 
There were 2955 cases of non-diphtheritic sore-throat, 
2902 cases of measles, 4810 cases of scarlatina 
fiuortality 2'IG j)er cent,), 4S8 cases of typhoid fever 
(mortality 2-S6 per cent.), and 550 cases of small-pox 
(mortality 18 per cent.). Dr, Martin insisted that the 
comparatively low mortality-rates of tho Pasteur 
Hospital should bo traced to tho rigorous application 
of individual isolation, infection within the hospital 
being ox-cccdingly rare. Even when tho staff of tho 
hospital was included iu tho comparison, tho intra¬ 
mural infectious were much less frequent than in other 
fever hospitals. __ 

BUDAPEST. 

(FROM OUR OW’N COIUlESPONDENT.) 


CRITICAL POSITION OF SICKNESS INSURANCE. 

TIIE adverse financial conditions prevailing all 
over Hungary are reflected in every institution 
dependent on public support. Workineu’sinsurancohas 
bceninserious diflicultics forsome months, and though 
tho State agreed to cover all its liabilities up to the 
end of Last year, none can foretell what will happen in 
1931. It U quito certain that tho deficit will bo still 
high^, for the number of employers unablo to pay 
the premimns is going to incrti^c. On tho other 
hand, tho raising of tho premiums iu order to meet 
tho deficits is at present impracticahlo. Tho Board 
of Directors can think of no solution save to reduce 
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costs of administration, first by dismissing somo of 
tbe officials, and secondly by reducing tlio services 
offered to members. Tboy- argue that it is much 
better for employees to got a moderate supply of 
medical service, drugs, and sickness benefit, than to 
upset the equilibrium of the -whole system. Another 
solution ■»Tould bo for the State, to raise its contri¬ 
butions. But this borders on impossibility, for its 
revenues are steadily decreasing. 

HORSE-FLESH Hi HUNGARY. 

A municipal horse-flesh -svorks was established by 
the city of Budapest in 1905 with the object of 
securing cheap moat and sausages for the indigent 
population of the capital. The works has its own 
•slaughter-house, equipped in the most modern way, 
its sausage factory and huge refrigerating plant, and 
also an installation for tinning horse-flesh. When the 
scheme was launched—at a time of general prosperity 
in Hungary—three shops were opened in the capit.al 
to sell the prodneo, but owing to the small demand 
two of these soon had to be closed. After the war 
the economic condition of mutilated Hungary 
became ever worse, and it was consequently neces¬ 
sary to increase the number of horso-ilesh shops, so 
that at present there are several in every district of 
Budapest, the total number being 34. In 1906, the 
first complete business year, 3297 horses -wore 
slaughtered; in 1930 more than 10,000 horses have 
been consumed by the poor population of the city. 
Whereas 1 kilogramme of beef costs 11 pongo (Is. 2<i.), 
the same amount of horse-flesh costs 70-80 fiUdrs 
(about Gd. or 7d.). 

LAWSUITS AGAINST SURGEONS. 

Of late it has become the fashion in Budapest to 
call surgeons to account for unsuccessful operations. 
The amounts claimed are often exceedingly largo, 
and the motives of the litigants—^who do not spare 
even the most eminent professors—are only too 
obvious. The economic depression in this country 
leads unscrupulous people to make money in any 
way they can, and matters have not been made any 
easier by the behaviour of one or two pusillanimous 
doctors who have settled unfair claims out of court 
rather than face publicity. Their action, although 
disastrous, is not perhaps to be wondered at when 
we consider the damage done to a practitioner by 
proceedings against him in the law courts, even if 
he wins. 

The epidemic character of this litigation is best 
sho-wn by the fact that in the last few months not 
less than 16 law suits have been launched against 
prominent members of the medical profession. The 
plaintills, in most cases, sue the doctors on poor 
right—that is to say, they pay no legal costs. Prof. 
Arnold Winternitz was sued by one Sigmond Weiss, 
a canvasser, for performing an operation on his wife 
which did not have the expected result. The patient 
had presented herself at St. John’s Hospital com¬ 
plaining of epileptic fits, and was duly examined by 
Prof. A. Sarbo, who thought they were caused by 
depressio cranii, which might perhaps bo healed by 
an operation. The patient agreed to the operation, 
but after it was performed her fits continued and she 
was bedridden for a long time. For this incapacity, 
and for what she called the superfluous discomfort 
and pain ^of the operation, she claimed monetary 
compensation. Prof. Winternitz contended at the 
trial that the operation offered her the only hope of 
recovery, and claimed that her condition had, in 
fact, improved considerably. The verdict has not yet 
been given. ' \ 
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In another case the daughter of a postal clerk tm 
treated at .St. llochiis Hospital for secondary aypHIii, 
On her discharge she sued the city of Budapest lor 
a considerable sum as an indemnity for liaviBg i . 
rash on her body in consequence of the treatment 
employed. The rash, she said, would reduce,ter- 
chance of marrying. At the hearing tho incriminatfil 
doctor, having been absolved from the obligation ci 
professional secrecy, asserted that tho plaintiJ 
suffered from severe secondary syphilis, which neces¬ 
sitated administration, of a largo, quantity of 911; 
Tho course was started cautiouMy with small doses, 
but salvarsau dermatitis nevertheless doveloped-i • 
complication which is unforeseen and cannot bs ; 
prevented. The legal representative for the city.d | 
Budapest put tho question: which is more detri-• 
mental to tho chance of marriage, a slight dermatitis ; 
which may ultimately heal, or syphilis which hit i 
untreated for several mouths becomes so sevae i 
that its comprleto euro requires at lc.a3t a couple oi i 
years ? ! 

As I h.avo said already, tho sums claimed in the* ' 
Law suits are usually very largo, and not only a 
lump sum but also monthly payments are claimed, j 
This is very inconvenient to the city of Budap^, I 
for tho legal costa are established by tho court accord- | 
ing to tho substance of tho suit, -ivhich in these casa | 
runs very liigh ewing to tho annual praymeuts claimed 
in somo cases for life., As tho High Court of JustiM J 
decided against the plaintiffs in similar cases aim» 
against tho State Sickness Insurance ofilce, it is qm» | 
certain that the present law suits also will 
But as tho plaintiffs litigate as piaupers, tho costs iw 
on the city of Budapest. 


IRELAND. 

(from our q-wn correspondent.) 


DOVINE TUBERCULOSIS. 

On tho advice of a special committeo 
recommendations on bovine tuberculosis were adop- 
last week at tho aimual meeting of 
Hedical Association of Ireland. Tho ‘ 

advised that tuberculosis in cattle was so 
spread that -wholesale eradication could not a 
moment be expected. Nevertheless, steps 
taken immediately -wliich -would steadily 
the incidence of tho disease, and lead ultima i 
complete eradication. These were :— , : 

1. Widenmg ol the scope o£ the 

Order of 1020, in order to ensure" the early M 

removal of as many clinical cases as „f all ^ 

include tho following provisions : (o) tlio reinp' ® insneciif” 
excreting tubercle bacilli: (6) periodical ''ctermary ^i ^ 
of all dairy cows ; (c) tho use of the biolog pufptse 
mixed miik, so far as that is practicable, and lav- 
of supplementing tho work of veterinary inspect ‘ jatci 

2. Effective pasteurisation or for 

milk at creameries before it is returned to larni Jiscs-'t 
to calves and pigs. In this way the inc‘d“9?„rerl 

in pigs, and probably in calves, might bo red olfaiJ 

3. Education of tho farmer and general pun “ jifatioo- 

their cooperation and support in any spliomo o “ ^gsitj- (ci 
Tho imblic must be made -to recognise the I. 

demanding tubercle-free milk nnd_ ™oa';. , 

demonstrated to tho farmer that it is to [jj, done®', 
have the disease eradicated, and this can ^ .. 

tho oRicial grading of milk. .„„.ndali““® .. 

1. Legislation to give effect to bUe rooon ■ 

the Inter-Departmental Committeo. , ,'*^bo^rec i,crl 

mcludo the “ grading of milk,” tho o,, 
system,” and the “ area eradication system. 

Legislation dealing with bovine 

the milk-supply was outluied by the i 
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i LocaI Goyenimeiit and Public Healtb several months 
^ 0 , but has not yet been pressed fonvard. It is to 

• be hoped that the action of the Veterinary Medical 
- Assombqn may act as a atimiUus to the Government. 

KOVAL COLLEGE OF SCKGEOKS IK InELAND. 

• , The annual dinner of tho President and Fellows 
^ wasMd m the baU of tho College last week, with 

• W. b. Atkinson Stonoy, tho President, presidinR. 

■ Iho company numbered over 120, including Jlr. James 
Vd -a ’ Gpvcmor-General of the Free State. Tho 
siiBideat, proposing tho toast of “The Governor 
-General and Prosperity to Ireland,” referred to the 
'•s eauy prosperity of tho College, and its increasino^ 

number of students. He spoke of tho importance of 
mu activities of the students themselves, in their 
•SIw societies, and stated that it was the 

of the authorities of tho College to cncoura*^© 
■sncli activities. An Officers' Training Corps WM 
iwoa to ho started. Ho further referred to the 
nospitals sweepstakes, and prophesied that their 
JSUMSS woidd greatly increase tho power for good of 
like hospitals. The Governor-General, in his reply, 
i Mo aUuded to tho sweepstakes, and expressed tho 
lopo that those hospitals which bencOted thereby 
'.w. while those 

>Hospitals which declined to take advantage of tho 
, wecpstakes should not he .allowed to suffer by loss 
possibilities of sweepstakes 

■ gOTom the attitude of the public 

Ho referred to the steadily 
S, of ‘f^o Wsli Free State, slowed 

* Porhaps, hut not stofiped by the world-wide 
pS opoakers were the Vico. 

Si,!”*/' f^®“ogo (Mr. F. C. Crawley), tho 
■iiuisler for Justice (Jlr. FitzGerald Kcuney), the 
'thePr^ ^^foity College (Dr, E, J, Gwynii), and 

■IraandTor! T."L‘MomSfd)‘;”''''' “f 

,'cbiiJ' Bewley has been appointed to the 

forensic medicine in tbc 
Dr uf Royal College of Surgeons iu Ireland, 

"lloln-f 1 ^ Physicians to the Adelaide 

'of lin’^ ’ tRo distinction, seven years ago, 

■ u* ® hold at the same time the 

un 'll!!* ^ Royal Colleges of Ireland, for 

tbe time of his admission as a Pellow of 

'Cnll.iw of Physicians of Ireland, that 

'GoUpS admission to any Fellovr of any 

S of Surgeons so long as lie held such PelloTvship. 
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SCOTLAND. 

(prom odr own correspondent.) 


ij, SCOTTISH IIOSPITaVL POLICY. 

i*av6b of the Glasgow Royal Infirmary 

liogpjA tbo erection at Camiiesburn of an auxiliary 
XIOqqq’ tim fmids in band amounting to nearly 
of ♦l’ Parlano Kinlocb, chief medical officer 

Si'll of Health for Scotland, says that 

iriniin**'^ illustrates tbe .Scottish application 

fifit jdeas in hospital development. In the 

^ i>cin£r^*^ ^ whole weight of informed opinion 
^U8 p® towards a regional development, 

•yniversit-p^-f^^ teaching hospitals iu the four 
'‘•atioua ^ Scotland as great casualty-clearing 

for emergency surgery and 
of tnodpi^ 1 serve and supply a whole ring 

that t1 . ®PRr^ 3 in the environs of these citic.s 
*0 Vital re<iuireraents of modern medicine— 


fresh am, sunshine, and open-air treatment—will be 
available to the fuUcst extent. In tho second place 
tho plans of the Cauniesbnm hospital not only meet 
the fundamental requirements of Scottisli, hospital 
arclutcctme, but incorporate a whole range o£ now 
aovicea for administration and service. JVhereas 
Eraopcan hospital design is of the “ horizontal" tvne 
with a maximum provision of verandah accommocla’ 
tion for simlight and fresh air, tho typical Americau 
vertical design was evolved to counteract extremes 
of climate by means of artificial ventilaOon, and to 
aUow the lughest degree of mechanisation so as 
to reduce labour costs to a minimum. The Inter 
national Hospital Congress of 1929, held in America' 
came to tho conclusion, however, that there is no 
medical sanction for recommending tlie adoption 
of the vertical typo in Europe. ^ 

Tho directors propose to provide p.ayhig wards 
aud these will be made available and m.'untaiued 
under a mutual hospital insurance scheme. Tho 
voluntary and statutory hospitals, said Dr. Kinloch 
must increasingly meet tho hospital requirements 
of tho section of tho population within tho ambit of 
Kational Health Insurance. The wealthy would 
continue to make their own arrangements for hospital 
services, and with tho development of a Slutual 
Hospital Insurance Service, ho sees the beginning 
of a really adequate hospital service for Scotland. 

CONTINUITY or F.VMILT SERVICE. 

Dr. John M. Cowan, honorary physician to His 
Majesty the King, is retiring from tho active staff of 
tho Glasgow Royal Infirmary and is joining th<j 
consulting staff. In presenting a silver ink bottle, 
pen tray, pen and pencil, for use in tho board room, 
ho said that his family association wiOi tho infirmarj' 
was spread over 134 years, Ids father^ grandfather, and 
great-grandfather having been physicians on the 
staff. His great-grandfather was appointed within 
two years of the infirmary’s foundation. Ho added 
that iu 1796 there had been 402 in-patients treated; 
2311 in 1824; 3651 in 1861; 8448 in 1906; and 
17,391 in 1930. 

BEACTORS in infected CaVXXLE. 

Ill .a bulletin issued by tho Hannah Dairy Research 
Institute Mr. Fowler and Dr. Norman Wright give 
some interesting facts of tho iucidenco of reactors 
in tuberculin-tested (licensed) herds in Scotland. 
Over tho six-year period, 1923 to 1929, 28,221 official 
tests were recorded and 428 reactors found. The 
average proportion of reactors was, therefore, 1*52. 
representing a loss of three reactors per 100 head of 
milking stock per ye.ar. An examination of the 
number of reactors at successive six-montbly official 
tests showed that tho loss during tho first year 
amounted to five reactors per 100 head, falling to 
one reactor per 100 head by tho fifth and sixth years. 

As to tbe possible infection of tlie milk-supply, it is 
shown that not more than 3 in every 10,000 
auini.als in such herds can bo considered as actively 
daitf'crous. If calculated on the 1928 cow population, 
this indicates tliat there is eacli year not more than 
one dangerously infected animal among the whole 
of tho licensed tuherculin-lcsted herds in Scotland. 

Tho sources of infection yield sonic interesting 
facts. In tho Iiistorie.'i of tho 4G2 reactors, tko 
source of infection was as follows :— 

Infccti'd bought-in stock, 31 per cent.; infection Uirough 
contact with other rcactora or untested stock, 2l'3 jKr cent.; 
infection from contaminated prcmlse-s or pasture-s, 11-5 per 
cent.; miscellaneous and multiple sources of infection, 
10-2.1 p»T cent. ; anoinnloa'i tuberculin tests, I*.” per cent. ; 
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source of infection not ttaccil, (J'2o per cent. Less than 
10 per cent, of tiie reactoi-s contracted infection from 
sources beyond the control of the owner of the herd. The 
remaining DO per cent, were avoidable if due precautions 
had been taken. 

Tliis is a valuable investigation from the standpoint 
of iniblic health. On the basis of the results many 
practical recominondatious are made. 


UNITED STATES OF AMERICA. 

■(FKOil AN OCCASIONAL COURESPONDENT.) 


SUPERVISION OF PREGNANCY. 


The Maternity Centre Association bavebeen proniot- 
iing prenatal care in Xeir York City since li>22. It 
is tbeir object to bring pregnant women under medical 
■supervision as early as jiossiblo and to support this 
by nursing care, which includes instruction in tlio 
hygiene of pregnancy and the iireparations needed 
_for parturition and early infant care. They also 
vcousider it among their responsibilities to see that 
itheir clients are transferred to other hands w'hen 
•they have passed the crisis. During tiio last eight 
years 4726 pregnant women have been under the cure 
•of the association. Only 28 per cent, of these came 
•under observation before the fifth month of pregnancy; 
85 per cent, had registered before the completion of 
the seventh month; 2 per cent, did not come under 
care until the last month of pregnancy. During 
.the 8-year period no woman under care died before 
•delivery. Puerperal deaths totalled 11, or 2-2 per 
.1000 live births, which is about one-tliird of tbo 
jnaternal mortality of the district in which this work 
was done (Bellevuo-Yorkvillo district). Tliero ivoro 
.123 stillbirths—a rate of 20 per 1000 births as 
•compared with a general rate of 50 per 1000 births 
for the white population of Now York. Deaths in 
the first month of life amounted to 132, of which 60 
were in premature infants. Hero the rate of 28-7 
per 1000 live births compares 'with a rate of 30 for 
the city and 42-9 for the district. 

Although these figures indicate that a saving of 
maternal and infant deaths is practicable by pre- 
:natal care, analysis of the causes of death shows 
-.that further improvement is possible. There are 

.still deaths from causes wliich should he preventable_ 

e.g., 4 of tbe 11 maternal deaths were duo to 
.septicamiia and 17 deaths of infants wore attributed 
to birth injuries. 

All attempt to raise the standards of obstetric 
practice in this country is being made by the newly 
Jormed American Board of Obstetrics and Gyuecoloxy, 
composed of nine members and examiners elected 
the American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons, the American 
■Gynecological Society and the Obstetrics section of the 
American Medical Association. Although not finallv 
formed until Sept. 16th, 1930, ^ 


This Board, it is stated, liM been in tbe process of organisa¬ 
tion since 10-7, It puts into action a determined efforl 
on tbe part of these three national organisations to imnrovf 
■the standards of practice of obstetrics and gynecologv r 
expects to accomplish this by various activities, such th 
encouragement of graduate oxtenstor 
•study facilities and active clinical assistantships for moii 
drairmg to specialise lu these branches, and it will endeavom 
by regular examinations to determine the competence oi 
•specialists m obstetrics and gynecology who apply for the 
•^certificate. Certain outstanding specialists will be granted 
■certificates on the basis of their attainments alone, but 
•only by a vote of tbe entire Board after recommendation 
.by the Committee on Requirements. A second group is 
•-asked to undergo a practical clinical examination, whereM 


\ 
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a tliird and younger group has both written auj clinicil 
e.xumination and must submit records of a group ol cases 
in order to qualify. 


The fir-st examination will bo liold simultaneouslj. 
in 19 differont cities of Canada and the United Statw 
on March 14th. 


POST-GRADUATE WORK IN NEW YORK CHI. 

An announcement was made recently of tk 
affiliation of the Now York Post-Graduate School wd 
Hospital with Columbia University, by Dr, iUtliar 
Chace, President of the former institution, at tit 
annual dinner- of its Faculty' Association. Tit 
Post-Graduate School is the pioneer institution o! 
its kind in xVuieriea, while the Uiiiversity occupies» 
high position as a teaching centre of a most cobm- 
politan kind. Now that the now medical centre oi 
the University', with its amalgamated hospitals scl 
its. hostel for medical students provides iritlun r 
comparatively small area ample facilities for researcb 
and clinical work, the afiiliation ivith the M- 
Graduate School gains significance. For New Yoii,, 
with its immeuso population made up of people 
drawn from all parts of the world, furnishes a supplj j 
of human material sullcring from a limitless vaiieff ; 
of diserises. The New York Post-Graduate 3Iedic»!,, 
School and llospiital, although the idea was concehed, 
in 1875, did not come into existence until 1882, whea , 
during the intervoning years it was found inipnicfc i 
able to teach medical undergraduates and graduate ; 
in the same cla.sscs. The jiioneers of the movemew j 
rerpucsted that graduate teaching in medicino bo pro- i 

vided iu a sepiarato buildiug, and when their rejiuw . 
was refused, they resigned find organised thocxistia?.. 
post-graduate medical school, their object bcuS,; 
“ not to make more doctors, but to improve thosss^ 
have.” Tbe school became very successful, h.iufis* ^ 
hospital of 410 beds, as an integral part of • 

tion, for tho Icbsou learned bo bIowIj in Loudon ■ 
such a hospital was necessary to tho carrying 
of a post-graduate schonio was clear half a cent .. 
ago to many thinkers in Now York. a.-ifte 

Under tho arningoment which becomes ellc _ 


on July Ist next, the trustees of tho New , 


aiodical SehoM liuiT iro^itai will remiiia eahttj! ; 
rosiioiiBiblo for tho llnaiicial conduct of tue sc »■ j 
while tho educational work will bo under the con 
of Columbia University. It may bo pointed on ^ 
tho whole field of study in clinical uiemcin ^ ^ 
Columbia University is very extensive, as it j" 
carried on not only at tho medical centre, fmOi ’.i 
..- " - - ■ Medical School f“j| , 


at tho Now York Post-Graduate 


Hospital, but as previously at St. ^uko 


at Mount Simii Hospital, at the ^^ontcBoro Hom , 


other institutions ^(seo The Lancet, Pf 


Special Supplement, p. x.). The affiliation 
of great practical value to many medical mou, a 
fitting that tho pioneer post-graduate ..jf, 

in America should take the initiative in the »• 

an unexplained miliary disease of the 
In the spring of 1927 tho U.S. Burefm o 
iu conjunction with two private associanon > 
took to establish a clinic at Picher, Oklahoun • 
study and control of silicosis and tuborewo 
tho miners. By the end of 1929, 18,286 1 jjojsl 
been examined. Quito early in the 
case of wbat was 


. radiographically a imha^^ 

culosis was found. However, in many 


was almost no history to suggest tuberculosis 


but two cases tbe patients“woro apparently 


In some cases tbo men had not yet begun to 
bad been at work in tho mines for a foil 


s oulf- 
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["^jUtogether 125 cases of this uukuowii miliary disease 
'rere Jiscorered. Summarised case-histories of each 
: thc^o axo now reported ^ with a discussion of tho 
^n^ings. Tho pictures are said to differ radically 
■ 'rom those of pncuniouoconiosis in Tvluch lineal 
narkidgs are more clear-cut. If tho disease is miliary 


.‘Sayers, R. R., aJiiMcrhvetter, F, V.: MUIaty Lm\^ Discftte 
"Diio to Unknown Came, U.S. Pub. Ilcalth Rep., 1930, xlv., 


tuberculosis, then our conception of tho latter condition 
must bo revised for none of the 125 has died. In tho 
86 cases in -which sputum was examined tubercle 
bacilli were found in two only. Tho condition may 
ho iiroduccd by fungus infection. Tho author.‘> 
bolievo that it is ideulical with tho miliary calcification 
described by Sutherland-^ 


* Sutherland. E. G.: Mili.iry Colcillcatfou of tbeLuntr, JIciI. 
Ciln. N. America, 1925, vlli., So. 4. 


PUBLIC HEALTIi SERVICES 


LOCAL AUTHORITIES AND ADVICE ON ' 
:< BIRTH CONTROL. i 

CiECDLAR 153/3I.C.W., issued by tho Ministry of j 
last July, requested local authorities to make [ 
'govision for instruction in birth control for married j 
r'lxpectant or nursing mothers in -whom further j 
^ncgnancy -would be detrimeutal to health. In this [ 
^ circular it was stated that, in the vie-\v of tho Govern- • 
^ncut, it is not tho function of child -welfare and ! 
^mtenatal centres to give advice on. birth control, < 
•'tiasniuch aa their use for such a purpose might damage ^ 
?-l>e proper work of the centre ; but local authorities ; 
^. lavo power to give advice to certain groups of women 
''inder conditions set out in the circular, 

'' ' • ilANCHESTER. 

Dr. R. Veiteh Clark has told the Jlanchester City j 
,'^.^uiicilthat advice to practise birth control is valueless ■ 
Without clinical instruction, but ho adds that tho. 
^.u^Uiehment of a birth control clinic at any of the 
•.gristing centres would, in the present state of public | 
'Opinion, be' liighly undesirable. The service given '• 
[ is niatemity in Manchester must not, ho says, be 
|;iu)urc(l by exposure to adverse criticism, even though 
'fiinili criticism may bo uninformed. Dr. Clark’s 
fwommendation is to provide instruction iu birth 
.control as part of the routine -work in, the obstetric 
gyuiecological departments of tho Cruinpsall 
aud. WitUington Hospitals. Tliis has certain advan- 
'rigea. 'Women for whom contraception is medically , 
'^vift.ible frequently suffer from gynfecological con^-, 
dious which require treatment, and to provide facilities 
at such a department -Nvould not stamp it definitely 
^ a birth control clinic. The work would, ho tlnuks, 
coutrihuto to the lessening of maternal morbidity in 
'the city. Medical opiiuoii, he admits; is not at present 
;Sattsfied either as to tho harmlessuess of the continued 
. bso of CQutraccptivCB on tho individual or as to their 
^success in preventing conception.- It should not 
therefore be suggested that such methods have more 
! a reasonable chance of success. 

^ BIItMIXGIIA)!. 

I Dr.H.p. Newsholmein a report to the Birmingham 
■ Council lays stress on tho fact that it is only 
permissiblo for local authorities to give' .advice on 


and he quotes with approval Canon Lyttelton’s 
remark : “The broad fact remains that abstiuenco 
is pos.siblc except to those who keep on sajung it ia 
not.” Ho thus reaches the iiosition that while- 
birth control may bo necessary from time to time, 
and at a certain stage permanently, thcro aro grave 
riska of degradation from the careless or uutliinking- 
use of mechanical methods, which raakesit undesirable- 
to lend them the \s'eight of public authority. Ho 
lays stress also on the fear of conception that must- 
persist when any method of contraception is used 
which ia not free from risk of failure. Tho truer 
course- -would bo to imbue tho community with tho- 
kuowleilgo that polf-rcstraint is the standard ? advice- 
on contraception -would in itself almost inevitably 
•weaken tlio resolution towards 6elf-restrai5it. For- 
medical officers who take a different view, reference- 
can be made to a practitioner or a hospital (including 
tho voluntary birth control clinic) for particular 
advice. Dr. Nowsholme doubts whether under 
present circumstances it is practicable to give- 
fivstc-matic instruction in methods of self-icstramt 
the fii-st step towards making it possible to do so is- 
for tho simpler alternative of contraception to be- 
rejected. If such advice were feasible it would cover s-. 

(o) PraclicaJ mea.'surcs to minimise tho incitement to- 
nbjsical association. 

(« Encouracoramt ol pomjf ot oontact and of mutiMl 
inlfrcsl. at oilier lovcls ol liloi, Mmpval of mcomploto- 
IindJrstanddiE or reticences winch limit contact at such 
?cveiran.Ul.c?«hy emphasise need for contact at tho libysical 

Hclo in caining now lines of interest cap.abIo of util.is'hK 
the eocrefes ofbrfh m fresh directions, allowing tlio individual 
to “ sublimate ” the sox impulse. 

Ac«ii;>iLncc in removal ol laclora of discourogemcnt,. 
,.c‘fof?nteS^o“loss of idealism which encourage over- 
stressing of tlic purely physical rclatiou. 

Tho voluntary birth coutrol clinic, which -was- 
opined in April, 1927, at 9 CaBtle-strcct B.rmin|I.an,. 
has recorded 5500 attendances at a cost of ^000, 
b-v private subscription. Tlio committee- 
"cHidc, wldch includes Dr. M iramblin Smith 
Dr H F. Humphreys, Dr. E. C. Mncironc, and 
■nr’ D 'M. Sandilamls, has decided that m vic^y of 
Ncwsholmo’s report tho cliiiio must continue 


ij. ,—iur iocai auiuuxiiics to - 

, Eiii control in cases where further pregnancy wouJu 
, J® detrimental to health. Tho Ministry docs not 
‘ ybat is meant by “detrimental to health, 

,J: I.MQ ujauifostly impossible to draw a hard-and- 
', 1 ^ ^ bne between health reasons and social reasons. 
[ ^^cdical officers, ho thinks, would fed justified 
a largo or a young family living * 
J., ‘ * “'eomo as providing circumstances which -wouJo 
ft,, mrthcr iircguancy to bo detrimental to health. 

officers would not. Tho memorandum 
® Ministry makes’ no rcforcnco to tho husband. 


i[I’-6Uo'idte‘‘t'ue\resronribiUty lor instruclion o„ 
birtlv coutrol in Birmingham. 


recrudescence of CEREBRO-SPINAL 
FEVER. 

I Is mativ parts of l!io world tlicre Ivavc recently 
; boon i...licatioi..‘i of incrc.iscil 

1 Auinal fever. Tho incidence in tho Dinted Sj.ite--. lor 
USampIc, lias risen from 1859 C.l5e3 iu 19lu to 9001) 
'cuses in 1929. In 1920 when tbero was 
'above tUo averago in England and IValcs the total 
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cases were C60. In tlio same year there was a sliarp 
epidemic in Glasgow, where 134 cases occurred with 
112 deaths, a case-mortality of 83-G per cent.' In 
recent weeks there has been an increase in the notifica¬ 
tion of cases, the totals in England and Wales being 
for the week ending Jan. 3rd, 19 ; Jan. 10th, 26; 
Jan. 17th, 29 ; Jan. 24th, 20 ; Jan. Slst, 27 ; and 
Eeb. 7th, 48. Local outbreaks have occurred in the 
West Riding of Yorkshire, especially at Thorne and 
Maltby; in the latter place 17 cases have been 
notified. The local influenza prevalence in certain 
Army and Air Force units has been associated also 
Avith the occurrence of a small number of cases of 
cerebro-spinal fever. Thus since Jan. 1st, 1931, 
10 cases have been notified in the Aldershot Command, 
five in the Eastern Command, and six among the 
personnel of the Royal Air Force at Uxbridge. At 
Aldershot, with the exception of one fatal case in a 
nurse who ivas nursing the jiatients Avith the disease,' 
aU the cases have occurred in men Avho have had 
influenza; they belong to A-arious units and do not 
come from any one regiment or building. The 
epidemiological sequence of the cases geueraUy has 
been of the usual kind—that is to say, they have 
been scattered and hai-o occurred at the period of 
greatest prevalence. 


ENTERIC FEVER IN ESSEX. 

The total number of kuoAvn cases of paratyphoid 
occurring in Essex botAveou Fob. 1st and 14th has 
been 172, the districts mainly atfccted being Epping 
Urban, Epping Rural, Loughton Urban and the 
Borough of WalthamstoAV. The infecting organism 
has been paratyphoid B. The illness in many cases 
has been severe but the fatality has been relatively 
low and only four deaths have occurred up to the 
present time. By arrangement with the London 
County Council, most of the patients have been 
treated in that Council’s infectious diseases hospitals, 
but others have been admitted to the London Fever 
Hospital, the Connaught Hospital at WalthamstoAV, 
and the Ilford Isolation Hospital. 

Inquiries made by Dr. W. V. ShaAV, a medical 
officer of the Ministry of Health, in consultation with 
the medical officers of health of the county and of 
the districts concerned, appear to have -shoAvn th.at 
the origin of the epidemic was the infection of a 
particular milk supply at a dairy farm in the Eppinn- 
Rural District. The infection seems to have been 
introduced by one of the employees on the farm, Avho, 
unknoAvn to himself, was suffering from a mild attack 
of paratyphoid while at work handling the milk 
before its distribution. For several days the milk 
thus infected was consumed by a considerable number 
of persons in surrounding districts, some of whom h.avo 
suffered from the disease. 

At the farm in question all the employees have 
been e.xamined and all those suspected of possibly 
carrying infection, including the man considered to 
have been the source of infection, haA’e been removed 
to hospital and their place at the farm taken by other 
Avorkers kept under close medical supervision. The 
distribution of milk from the farm was discontinued 
for the time necessary for the premises, milk utensils, 
etc., to be thoroughly cleansed and disinfected to 
the satisfaction of the medical officer of health, and 
in the view of the Ministry of Health there is now no 
reason to apprehend further infection of the milk 
at this farm. 


■ See The Lancet, Jan. 2 Ith, 1931, p. igp. 
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INFECTIOUS DISEASE 


IN ENGI..VND AND WALES DURI.VO THE WEEK E.VDE0 
FEB. 7TU, 1931. 

Nolificalions .—The following cases of infeefo-ji 
disease Avere notified during the w'eekSmaB-; 
pox, 213 (la.st Aveek 286); scarlet fever, j’ 
diphtheria, 1316 ; enteric fever, 44 ; pneumonia,2295; ' 
puerperal fever, 48 ; puerperal pyrexia, 127; cerebt*- '• 
spinal fever, 48 ; acute poliomyelitis, 8 ; enccpliaH# i 
lethargica, 16; continued fever, 1; dysentery, 20; t 
ophthahnia neonatorum, 92. No case of choieB, i 
plague, or typliu.s fever Avas notified during the wed. j 

The 18 cases of cerel)ro-spin.il fever were notified im ^ 
the following 11 counties : London, 0 (scattered.om. ; 
a boroughs); Cumberliiiid, 1 (Gockermouth); DeTca, 1; 
(Plvinoutli); Durliain, 1 (Sunderland); Es^x, 3 (W4 i; 
IIuiu 1, Ilford 2); nertfonl, 1 (Uitchin); Lancaster,h t 
(Liverpool 1, .Vccrington I, Faenworth 2, Horwich 1, li™ f 
Hulton 1, Swintoii and Pendlebury 2); Northumberlaidri 
(Newc.'xstle-on-Tyno); Soutliampton, 2 (Portsmoiur, 
Stafford, 1 (Cosel'uv) ; Sns-sex West, 2 (Shoreham Llfoisw ,, 
1); Yorks. West" Riding, 12 (Barnsley 3, Conisbtoogh 1, i 
Maltby 5, Donc.nstcr 1, U.andsworth 1, Knaresboroush 1): f 
Olamorgan, 1 (Cardiff); Monmouth, 1 (Newport). 

The number of canen in the Infectious Hospitals of 
London Counl.y Council on Feb. lOth-llth was M foUo«|4. 
Small-poN, 2u’0 under treatment (I.Ast week tou ^a.l, 
treatment and 2 imiler observation); scarlet fever, 
diphtheria, 1!I29 ; enteriefever,3.7 ; measles, 112 ; wboopiof | 
cougli, 2fl0 ; puerperal fever, 30 (plus 10 babies): cncepMffl | 
lethargica, 120; poliomyelitLs. 3; “ other, toe^es 
At St. Margaret’s Itospital there were 7 babies (plos } 
mothers) with ophthalmia, neonatorum. , 

Deaths. —In the aggregate of great towns, inclu^ J 
London, there wa.s no death from small-pox, 1 014 
from enteric fever. 72 (1) from mea.sle.s, ? 1 

.scarlet fever, 19 (11) from Avhoopiug-cough, oU m | 
from diplitheria, 15 (11) from diarrhoea and entenw j 

under Iavo year.s, and 331 (97) from influenza.’ r - 
flgure.s in parcnthe.ses aro tho.se for. ■'j-J 

PIa'c deatlis from meningococcal memngjtia ore 
in Loudon, one of tliem in ago-group 15-2o. . ; 

The fatal cases of enteric fever oa^'J® 1 

Jfauchestcr and Ifalifax. Twenty-six fatal aasia of 
Were reported from Liverpool, 12 from sicliaa.-^ 

0 from Hull, and 1 oacli from Bristol and Fa . ^ 

lYest H.am and Blackburn each reported 1 d^u^ ^ . 
whooping-cough, Southampton, Gloucester, Liverpwi , 1 
Diphtheria claimed 7 victims at Liverpool, . jjf< 
Diarrhcca was credited with l5 deaths at oatsil* 

5 at Sheffield. The 234 fatal cases of 
Loudon are scattered over 75 great towns : --o L jjj f 
from Liverpool, 0 from Plymouth, 8 from bund ^ j 
Nowc.-istle-on-Tyne, 7 each from Lciciator, ^ 

Boltou, 0 each from CroycloDi BiriniughaiHj .-i 

Middlesbrough. vi 

The number of stillbirths uotifled durhig tte W 

WAS 244 (corresiionding to a rate of 37 per 10 , 

including 33 . in London. 



Post-graduate . Courses at NEWC^J^-j. ^ 

announced in our advertisement columns ]i«i 

graduate courses in many different subjec j[(idiciii' 
arranged in tlio UniA-ei-sity of Durham college o 
Newcastle-upon-Tyne. A general course m {ortuigW’ 
surgery Avill be held from April to June, “““ T,. paiU''’® 
intensive course in September. Syllabuses may e 
the registrar of the College, 

Post-graduate Work in MANCHEST^^g'fa 

Chester 13 to be busy Avith post-graduato te ^ 
the next few months, for comsos are Oemg 
held at no fewer than four of the bigger imsP'Tstu (Xu?; 
are : at the Royal Infninary, Feb. 24th to May ^ jstb ‘ 
days and Fridays), at St. Mary’s Ho^P‘[fif’ peb. 230' 
March 20th (Fridays), at Ancoats Hospi^l. 

Aprd loth (Tliursdays), and at Xim J lAVedneriff*. 
Jewish Hospital, Marcli 4tU to May 20tb 
The time of all of them is about 4.15 P.xi. bi> aateoSj 
At St. Mary’s there aro to bo demonstrations 
work, and lectures on children’s '„-al and sP'lJ 

hospitals the subjects aro concerned ivitli gen ‘.rgspital 


-r<AIU UUJ 

medicino and surgery. In 


clinical teaching every Thursday in 
onwards. 
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CORRESPONDENCE 


, PROPAGANDA AND MEDICINE. 

, , To ihe Editor of Tui: Lancet. 

;i^iR,-r-As one -who 1ms during three years been 
if^gaged almost solely in this work, and has addressed 
600 popular audiences in all parts of Great 
ritain, may I join in the discussion, which your 
‘i^ading article on propaganda will evoke 1 
1^>T3 ios 6 who fear modern efforts towards- popular 
hcation in health appear to think that the public 
<iuite incurious about .themselves and their 
'j^kcMpCg. If humanity were in a state of primal 
j;tJiwcuce regarding disease, there would bo some 
'^'•^^ficatiou for not disturbing so healthy a condition, 
y^utin the modem world, where advertisemeut and 
'j'^AtrtioEs.are confused with truth and research, this 
-.'i not the attitude of mind of a great majority of 
fi^tieats. They have formed theories upon their 
^Jiess, they have consulted friends and popular 
and the physician has not only to deal with 
jBifi disease hut the patient’s notion of what treatment 
! b J on^t to have. When treatment involves residence 
aa institution, an operation or some severe disloca* 
of the normal life, the patUologiCvil condition 
^>k«dca,^ and the - adventitious circumstances of 
,IMS patient’s views remain to embarrass tho doctor. 

nhl recent years tho ordinary person has had little 
::‘':lP®ffuuity of obtaining authoritative teaching which 
iC-.Jlllielp him to form a correct opinion when the need 
Health propaganda has arisen not to create 
aura of symptomatology, but to answer an immense 
^■‘®rrogatiou in the public mind. These doubts and 
^|,fflcHlhe8 are not found only among the poor. 

there is an even greater field for well- 
J.J lectcd propaganda among the educated. More and 
affairs are being directed by com- 
;>»4uefes of lay people who have sometimes not had 
®PPorturuty of forming unprejudiced notions upon 
||j-;^Portant questions which they have to decide. 
.”«cther fear is a weapon sorvice.able in the cam- 
against cancer, I am not competent to 
j|.-opinion. But in tuberculosis propaganda 
|V'^ybty has long since passed away. The fact that 
^spujar teaching on this subject was started 23 years 
- liclp to exphun this. In tho lectures 
' National Association for the 

Tuberculosis an effort is made to make 
positive rather than negative; upon the 
^ of health rather than the avoidance of 

opinion that tho need for accurate, 
and intclh'gible health propaganda will 
that, if directed by responsible person 
knowledge, it will assist invaluably in 

vast tide of unhealthy influeuces around us. 

if/ I am, Sir, yours faithfully,. 

Hahlet M.D., D.P.n. 

' aouAo N’ortb, TaTtstock-equnre, "W.C.!, 

/ Feb. IGth, 1931. 


:v ^ITURaTES AS BASAL HYPNOTICS. 

To. the Editor of The Lancet. 

I add a word to tho interesting paper 
J^lagiU iu The Lancet of 
,iy It-waa largely through Dr. Jfagill that 

tuiWfTp , ^ nembutal was aroused and I ca» 
'i Abonf^f® conclusions. 

*. *our years ago somnireine was suggestea 


to mo as a pre-aii®sthetic hypnotic, and when 
administered intravenously its effect was very much 
the same as that iwoduced by nembutal. Reports 
as to its safety were, however, not reassuring, and tho 
death of some animals to wliicli it was administered 
iu tho research department of tho Caucer Hospital 
caused mo to abandon its use after four cases. 

Some 18 months, ago I first gave luminal by the 
mouth for pro-ancesthetic medication, and generally 
(especially when combined with small doses of 
motphino) the results were good, although its effects 
varied in different patients. With the advent of the 
intravenous administration of the more rapidly 
.acting barbiturates the whole matter, seems to have 
been put ou an exact basis. As a basal, pre- 
anaisthetic hypnotic I have administered nembutal 
intravenously in 108 cases, amytal in 40 cases, and 
l)ernocton in 18 cases. There is no doubt in my 
mind that nembutal is the best of the three drugs. 
In tho majority of tho cases there was a fall in tho 
systolic blood pressure of 10-16 mm., whereas with 
amytal tho fall was usually about double this amount. 
In ouo case to whom I gave 1-2 g. (and obtained 
complete amusthesia) tho systolic blood pressure 
dropped 70 poijits within five minutes, and within 
ono hour’s time was 85 mm. lower than before the 
adininistration of the amytal. Generally si^eaking, 
patients do not appear to keep quite so fit and are 
more liable to sweat than with nembutal. Post- 
oponativo restlessness is decidedly more marked. 
With pemoctou results were not so good; several 
patients vomited soon after having it, and ono had a 
rigor. The production of unconsciousness is not so 
rapid, heuco tho necessity for very slow administra- 
ti^. This combined \vith the smaller volume of 
liquid make it difficult to .administer. 

As with most hypnotics tho action of the 
barbiturates can be greatly incre.qsed by the 
simultaneous administratiou of email doses of 
morphine. There is a longer period of insensibility 
and tbo respiratory centre often becomes somewhat 
depressed at tbo same time. For sev oral very toxic 
ca&8 of exophthalmic goitre nembutal combined with 
morphine and hyosciuo have given most B.atisfactory 
results; also as a preliminary to spinal anaathesia 
it is extremely valuable. In nearly every case 
much less anasthotio is required to produce rcl.ax.a- 
tion but I have not spared ether when necessary, and 
I have not had a single patient vomit after nembutal. 

In gcucral medicino (as apart from antcsthctics) 
tbo barbiturates appear to have a largo field of use. 
I have used nembutal for insomuia with good results, 
but its effects are not os lasting as those of modmal. 
In one case—a man with intractable insomnia after 
bouts of alcohoUsm—I was able to produce five ami 
a haU hours’ peaceful sleep ^vith gr8.4.l of uerabutal 
iriven by tho mouth, where previously grs. CO of 
totassium bromide and grs. 30 of chloral had given 
him less than two hours’ restless sleep. Restlessness. 
wtoU occurred. I treated by bromide and chloral 
civea per rectum, and in one case mth paraldehyde, 
^ffeiuo sodium benzoate is said to bo .an antidote 
for tho barbiturates. I have given it subcutancou.dy 
and intravenously, but was disappointed with its 
action. It seems rational to tre.at restlessness by 
briiimnff tho patient quickly out of the infiucuco of the 
barbiturato and then substituting another hyimotic. 
Thyroxine, which increases tho metabohe rate, 
appears to do this more rapidly than caffeine sodium 
benzoate. 


440 thk lancet,] 


A SUGGESTED CAUSE OP NEPHROSIS. 


Innovations aro usually produotivo of scepticism; 
the present use of the barbiturates will doubtless 
prove no excexition, and they may act as scapegoat 
for many untoward happenings before their usefulness 
is fully established. 

I am, Sir, yours faithfully, 

Stanley Rowijotiiam. 

AVimpolo-strcct, AV., Feb. llth, 1931. 


SEX DETERMINATION. 

To the Editor o/Tiie Lancet. 

Sir,— It may bo of comparative interest to know 
that in the case of tho coav, service at the first, third, 
fifth, &o., oestrum following parturition results (if 
conception takes place) in progeny of tho opposite sox 
to that of tho preceding pregnancy, and that service 
at tho second, fourth, sixth, &c., oestrum results in 
progeny of tho same sex. Ono Avell-kuown local estate 
agent has compiled records from herds Avhicli ho has 
known for some years, and tho correctness of this 
statement is startling. In cases Avhero it appears to fail 
one can usually find that either tho coav Avas not 
served at that particular oestrum, or Avas served but did 
not conceive. 

It may also interest Acorkers in human sterility to 
knoAV that I have found extract of corpus lutoum 
successful in stopping premature births in bitches, and 
cutting short Avhat appeared to bo a serious epidemic in 
kennels.—I am. Sir, yours faithfully. 

J. P. D. Tuit, JI.R.C.V.S. 

AVinchoster, Fob. Mtb, 1931. 


To the Editor o/The Lancet. 

Sir,—M ajor Williamson quotes mo as inferring 
that “children conceived before tho tenth day after 
the beginning of a period may bo of either sex.” 
This is erroneous, because in a normal AA'omau ono 
mouth is fruitful to both sexes, tho other is blank, 
or entirely fruitless. In tho fruitful month any day 
from tho third to tho sixteenth (from tho beginning 
of period) may bo jiroductiA'e of male issue only; 
the days from tho tenth to tho sixteenth being the 
most likely. Tho Mendeliau theory iiresuiiposes 
the sex of a child to depend Avholly on tho number of 
chromosomes in the fertilising spermatozoon. Even 
if this bo so in part, tho ovum must still remain tho 
predetermining factor; according to her menstrual 
cycle, the female Avill invariably select the larger or 
smaller cell to fulfil her requirements. In other Avords, 
she wiU, as Mr. Huxley puts it, “ let in ono or the other 
kind of sperm at Avill, or rather according to physio¬ 
logical state. ...” 

I am. Sir, yours faithfully. 

Cicely G. Erskine. 

Eccleston-squarc, S.W., Feb. ICth, 1931. 


A SUGGESTED CAUSE OF NEPHROSIS. 

To the Editor of The Lancet. 

Sir,—I was interested in Dr. Bruce’s letter. I 
should have thought tho sudden development of 
codema of the face and feet, accompanied by a feeliu<' 
of lassitude but Avith no other symptom, as met with 
in the trenches during the Avar, was rather against 
the idea that nephrosis may be purely or in any Avay 
bacterial in origin. The occurrence of this syndrome, 
also insidiously in late pregnancy, iri women up to 
the attack perfectly well, also opposes it. Even in 

scarlet fever the development of this syndrome_ 

again in the same insidious mamier—usually (ahvays. 


[1T.B, ,1 


I think) at a period Avhen the A-irus of the orijimlJ 


disease (so 1 understand) has completely diiapparedi 
from the system supports my criticism. Thoprcs«- 


of albumin and of hytiliiie and granular tubc canti, 
in the urine does not uece-ssarily indicate a dcgencratiTe 
change in tho kidney duo to bacteria or to theirtoiia; 
such changes occur in healthy althlctes after rora| 
a race. Nor is tho presence of leucocytes or of egeeij 
coiiA'incing. That an autogenous vaccine, used® I 
acute cases, tho patients being put to bed and ilie^,) 
should have been proA'cd most satisfactory is ji<| 
surprising either. Dr. Bruce fails to give us 
result of a control series in Avhich treatment (of t»»J 
months’ duration) identical in all except thesuppoii(| 
curative agent Avas .applied. Is not a tAvo montlfX 
treatment AA'ith a Avater diet in tho early stages, ap(l|; 
from any vaccine, folloAA'ed by a largo pcrcenti^ 
of cures ? In tho iire-eclamptic toxicmia it mi&| 
almost every time. J 

There is another possible explanation of ncphi««,f 
more reasonable than that of tho bacterial or toMsw,;, 
to Avhich I invito Dr. Bruce's attention. Itistb^ 
a turgescenco of tho renal medulla (by blood) occ»ff, 
blocking by its pressure tho uriniferous tubules, ti*' 
leading to a distension of tho cortex (by urine |f, 
tubules and glomeruli) and thus to an auffiAv 
relative or absolute of tho part, Avith coastqiWf 
and inevitable degouerativo changes. It is 
interesting conception, supported by much 
It arose from a study of the renal couditioa^, 
eclamptic states,* but seems applicable to sw 
outside pregnancy. It has long been kuoun 
exposure to cold may usher in an ‘j, 
“ nephritis ” ; it is not unreasonable to supp*, 
that a general constriction of cutaneous 
induced by exposure to cold reflexly 
congestion of internal parts. In trench 
therefore, a congestion of internal piarts j 
e.xpeetcd. It requires sifting tho i| 

long argument to shoAV that tho renal 
likely to bo especially affected—hut the po^i 
.’o mi... - flio M-SQ of 


IS there. Tho same holds iu tlie case oi 
foA’er. This is a disease in which the whole 


lOA-er. xiiis IS a Uiseaso m wmcii mu ..d’. 

acutely affected ; tho subsidonco of the cut. c 
inflammation is likely to bo associated Antu a ^ 
motor disturbaneo of iutorn.al psets, a pau'c ^ 


process being precipitated by slight cause: 


affections of tlio akin aro related such 
shoAvn by tho oocurronco of duodenal u ci = 
burns. Those are no more duo to the ‘ 
bacteria or their toxins than aro tho ordina y s* j 
or peptic ulcers Avhich .appear. _ 

Whilst thoro is much need for an **" *^*’•* 
tho reflex vasomotor changes AA’hich jgvdof'i 

stated that tho ov’idonco indicates that m 
meat of nephrosis tho play 
toxins or of other toxins is certainly not - ,, 

most probably not ovoii an important agon ■ j 
I am. Sir, yours i 

Rugby, Jnii. Slat, 1931. 


DISSEMINATED SCLEROSIS: EXPERI^^^ 
VACCINE treatment 


:NT.' 


To the Editor of The Lancet- 

Sir,—F or some time past, in “P' 

.I.A.. „,„Tovfid 111 a reseaa ,, 


—-L’ oi some rime 'r''*. . ^ 

K. Chevassut, I have hcoii engaged m ^ 

mi A-vnArimonfol vTo.A/aJnn treiltmeilt Ol 


an experimental vaccine 

sclerosis. A proliminary communicauon 
was published in The Lancet o01arcu^__^ 

andlt3^n»‘^'“’” 


‘Paramore, R. H.: Eclampsia and Its 1“ 

Obstet. and Gyn., Brit, Emp., 1929, xsxvL, J**' 




TltEL.\SCET,}, 


A. CASE OF ALECK.E3tIC UEOE^IIA.—GASTRIC S 


' for her research irork Sliss Chovassut received a grant 
• pm the ilcdical Researclx Council. 

^ ileamvhilo, also under tho auspices of the Medical 
“jcscarch Council, independent observations, bio- 
hemical and bacteriological, wcro carried out by 
E* A. Carmichael. His results, when submitted to 
•he Council, diiTered in many material respects from 
Jsose of'Miss Chevassut. Accordingly the Medical 
f torch Council advised Miss Chevassut to demon- 
'trato certain of her observations in the laboratories 
=■} Queen-square under her o-wu test conditions. I 
J'cpeatcdly urged her to do this. 

-■;For reasons of her own Miss Chevassut has refused 
; •? comply with my wishes and tliose of the Medical 
tjCseorch Council. I have therefore had no alter* 
:#twe but to dissociate myself from Jliss Cliovassut. 

research at Westminster is being continued. 

■'f I am, Sir, yours faithfully, 

. • J. Purves-Stewart. 

i .Bnckingbam-strect, victoria, S.tV.. Feb. 10th, 1931. 

\ ** Wo Lave received the following communicatiou 
•om the Halley Stewart Trust Office “ Tho IlaUey 
■ generously provided spacious 

teoolu premises at Hampstead for an independent 
mitutc, tho equipment of which will be sbortly; 
•Itnpleted, where Miss Chovassut’s research and tho | 
work in disaeminated sclerosis, and kindred 
f*® continued in conjunction with a 
') altingphy8ician,and with all the desired conditions 
Tvhich experience has proved to bo 
•|M Uiai to secure the most favourable results. The 
1 ?^ Research Institute will bo 

f .11 members of the medical profession and 
3iir^ Any communications should be 

secretary, the Halley Stewart Trust, 
y»^esterford.gardens, Loudon, N.W.3.”— Ed. L. 
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• A CASE OF ALEUKEMIC LEUKAEMIA. 

1 ■ ^0 Editor of The Lancet. 

L^r“‘^}^cly the remarkable case described under 
by Drs. A. W. Brodribb and 
bo on p. 347 of your last issue was 

ifcctin ^.S^^^i^ocytosis ” connected with an acuto 
tucnlii 4 -*^ ^hich the ?ioxa acted much more on tho 
U hfin erythroblastic elements of 

Owing to an infection a case of 
r (whether it be a case of ieukajmio 

leaden or so-called “ alcukajmio ” lym* 

lio terminate -with “ agranulocytosis.” 

iueimV allied to a terminal aplastic 

*jko rp?^ *2 class of “aleukia” (compares. C. 
Jay Eancet, 1924, i., 1048) of Prank. That 
ud, if ■'^bat happened in tho case in question, 
•blcKiiiia’ T ^ sense a case of aleukaimic 

ie v-ould have been interesting to know 

“fonibocyto count.. 

I am, Sir, yours faithfully, 
tV.,Fcb, 1931. P- P.iRKES WeBEK 


UnJoi 


gastric syphilis. 

To the Editor of The Lancet. 
ypbilis in *^^l°renco to tho annotation on Gastric 
Maniun”^ issue, it is of interest to nolo 
the treat ’ successfully used for many years 
^‘^tciirv in gastric ulcer, is to-day repUcing 

* ‘t treatment of all stages of syphilis. 

^*tric ulror • that a certain percentage of 

' wlrspecific? Tho typo of ulcer found 
crat 4 -f operated upon for perforation is 
‘triform or “ punched out,” that is to say 


that it is analogous morphologically with the lato 
specific cutaneous ulcer. Purther investigation would 
appear to be worth '\\-biIe. 

I am, Sir, youi's faithfully, 

Roderick J. G: Parnell, 

Pfb. iGth, 1931. Surgooii-Ooinmander, Royal Nary. 

EARLY REFORMERS OF ASYLUMS. 

To the Editor of The Lancet. 

Sir, —I am afraid tliat one or two errors have 
inadvertently crept into the report of what I said 
at tlie Royal Society of Medicine on this subject. 
It is true that William Tukc propounded Ids scheme 
for tho foundation of The Retreat at York in 1792, 
but it was not until 179C that it w’as actually opened 
for the reception of patients. Again, it is mentioned 
in the report that it was “ not until tho Lunacy 
Commission was established in 1845 that gross abuses 
were swept away,” but my reference was to the 
report on madhouses published in 1815. There were 
Commissioners before 1845, but it was in that year 
that the permanent Board of Commissioners in 
Lunacy was established by Act of ■ Parh'amont. 
Gardiner Hill, ConoUy, and CUarlesworth had carried 
out their reforms before the latter date. 

I would also point out two misspellings in tho name-s 
in the report; Couthou should bo Couthon, while 
Daquin spelt Lis name tiins. 

I am, Sir, yours huthfully, 

Hubert J. Norman. 

Camberwell Rouse. Pcckbfua-road, S.E., Feb. 17tb, 1931. 


THE LATE MR, A. E. G. TURNER. 

To the Editor of The L.vncex. 

Sm,—May I through your columns tender thanks 
for very many letters received from clients and friends 
iu the medical profession sympallnsing in iny loss of a 
sou who was a valued eompamon iu my business. 

I should also like to thaiil; you and your staff for 
very kind expressions of sympathy. 

I am. Sir, yours faithfully, 

Percival Turner. 

4 aad 5, Adanj-stxcet, Straud, W.O., Feb. 17tb, 1031. 


BniTisn Medical Association. — Scholarships 

and Grants in Aid of Scientific RfficorcA Scliolarship-s : 
The Council of the Briliah ilcfucal AsaocJation is 
prepared to receivo applicotioii for neseareh Scliolarshms 
is lollows: on Ernest Hart Memorial Sclmlareliip, ol tfio 
value of £200 per annum, and Ihreu lU'seaxch Scholarships 
each of the value of £150 per annum. These Scholaisbips 
arc CTfcn to candidates whom the Saence Committco of 
the Assodalioa recommeuda as quahned to undertate 
research in any subject (includmff State Mcibcine) relating 
to the causation, prevention, or treatment of' disease. 
Facb ScholaRihin is tenable for one year, commencing on 
Oct 1st 1031. A scholar may be reappointed for not 
more than two additional terms. A scholar is not nocessanlr 
rcniiired to devote tho wiiolc of lies or her time to tho wor 
of research, but may hold a Junior appointment at a Lni* 
versitv mcdlc.al school, or hospital, provided the duties 
rtf «irh annointment do not interfere with work as a 




of such appointment 

'“rSta- Grants lor tlio assislanco of research into Iho 
causation, treatment, or prevention of Uuseaso are also 
by tho Oouncil, iviicn prolerenco mil bo elven. other 
thinki bcins cdual, to members of the medial proleasiou 
and to applicants ivlio propasQ as subjects ot investigation 
nvoblcms directly related to practical medicine. 
'^Conditions ot Aw.vtd i Apiihcations i ApplicalioM tor 
Scbolsisbips sad Grants must be niado not Inter than 
Saturday May 23rd, 1031, on tho prescribed form, a copy 
of wliich will l>o supplied on npjilication to tlie Medical 
Secivtary of tho dlssocutioii. Uou*e. Ta>;j^tock- 

square, Idondou, W.C.I. .tpplicauta are n.'quired to furni-sh 
the names of throe referees who are competent to speak as 
their cap.acity for tho research contemplated. 
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PANEL AND CONTRACT PRACTICE 


A Modern Jeremiad. 


A general practitioner, writing in tiie Medical 
Press of Feb. 4th, who docs not di.sclose his identity, 
remarks that the panel system has for the most part 
ruined the feeling between patient and doctor. That 
is, ho says, an outstanding fact. A very large 
proportion of patients hate the panel and everything | 
to do with it, while many feel it to bo dclinitcly 
degrading; any extension of the system would do 
still further barm to the medical profe-ssion. It is a 
system that breeds annoyance such as unnece.ssary 
night calls, for it makes no difference to the patient 
whether he sends for the doctor at 9 a.m. or 11 p.m.; 
a private patient who pays one and a half to twice 
the normal fee luiows bettor than to do it without 
reason. The panel surgery is packed with patients 
suffering from trivial ailments such as colds and gnat 
bites, none of which the sufferer would regard as 
worth a fee of os. The system allows of the employ¬ 
ment of assistants whereby a patient is forced to 
put up with treatment by a medical man not of his 
own choice. The panel doctor is called upon to issue 
and sign Arithout fee large numbers of forms, certi¬ 
ficates and chits, while the panel is used by many as 
a rest cure and as a change from work. 

■Whatever justice there may bo in tliis compre¬ 
hensive complaint, it has at all events been set out 
before with equal pungency. Some of the items do 
not deal with things as they are. It is not unusual 
for a busy practitioner with a big list of insured 
patients to remark on the fewness of his night calls; 
if he has given up midwifery he may got none at all. 
The assistant only comes on the scone if the practi¬ 
tioner’s list exceeds 2500, and then only with the 
sanction of the insurance committee. But the 
novelty is the suggestion for the avoidance of these 
drawbacks in the future. The writer believes that, 
were panel work to bo paid in the same way as the 
National Deposit Friendly Society pays for its 
members, the great bulk of the ill-feeling to the present 
system would disappear. The doctor woidd then bo 
paid for work actually done. There would be absolute 
freedom of choice of doctor and patient; the service 
might then become a complete one, including 
an:esthetics, X rays, massage, dental, and ophthalmic, 
treatment. At the same time he woidd restrict 
medical officers of health and school medical officers 
to their proper sphere of inspection and reference. 


lie would arrange with some local autlioritj to aw' 
the practitioner a large part of his clerical ivotk, aJ; 
as for old-age pension papers, where his sigiiate 
is essential tlie doctor woidd bo paid a fee for eick i' 
signature. To avoid over-pressure of work bevodlK 
create a category of chronic patients who could !#{:; 
deflected down some other channel, either to 
deputy regional medical officer or to the out-patiaff?^ 
department of the local ho.spital. Finally ho wow# 
remodel the national health iusuraneo scheme 
become of a contributory and genuinely insu^i; 
nature and entirely self-supporting. If no refahdijA 
fee were introduced into the revised panel system 
lino of cleavage botw'ccn insurance and non-insur^^l- 
practitionors would disappear and their rehti^i- 
would, ho thinks, return to those which existed •I 
happily before 1909. j; 

But, as the chairman of the Coventry lusun^; 
Committee remarked the other day, the cxis*^ 
health insurance scheme is actuarially sound, inhaiWj 
contrast with certain other insurance schemes; 
this in spite of the withdrawal of the exchei^ 
grant. If contributions became voluntary wW^ 
would he the income of the approved societies s* |/ 
incidentally, how many practitioners in iuau.nn j, 
areas would escape bankruptcy! Profc^ioM;; 
incomes, instead of growing with the diminutwn%| 
sickness and the improvement in the general he^i 
of the community, would bo entirely depenuent 
, the volume of sickness, on epidemics and 
! catastrophes. There may be defaulters | in 
1 practice; no scheme, however Utopian, wm 
I exclude commercialism. But is not the anon. 
i practitioner trying to put back the clock. d 


Cost of Drugs 


I At a recent quarterly meeting of 
1 committee the chairman gave ,;„,mtio«5 

Ito illustrate the fact that there is no Inm^ 
on the supply of drugs and eflierf 


persons as 
treatment. 


far as these arc 


.. In three recent cases o^yg . _, 

said, supplied for treatment on the loUo ° ^ J 
(1) 24 prescriptions in 20 consecutive day , 3 


consecuu*'' ..-j-. 

a totaf quantity .of 940 


cost of £11 17s. 3d. : (2) 23 

111 r1nv>3 nf. n nnai-. r\f Pi.'?* 4^?. I (3) P 


in 28 days at a cost of £32 5s. , v-' - ^ 

of oxygen in 20 days at a cost of £3 Os. •* 


National Council fob Mental Hygiene._^A 

meeting o£ this Society was held at the rooms o£ the 
Medical Society o£ Ixmdon on Thursday, Feb. 12th, Sir 
Squire Sprigge in the chair, when Mrs. Noville-Kolfo, 
secretary-general o£ the British Social Hygiene Council 
delivered a thought£ul address on modern marriage and ite 
problems. Kegarding these problems, as they affected the 
race, social order, and the Individual, she analysed the 
reasons lor many o£ the prevalent problems and anomalies 
associated with marriage to-day among civilised peoples 
and lound that their solution or removal would follow a 
wider acceptance of biological tenets. This view she 
reconciled with the advocacy of monogamy as tho basis 
of tliat family life, on which progressive society should 
rely. 

At the conclusion of tho address Dr. Doris Odium hon. 
secretary for propaganda, brought the work and the needs 
of tlie National Council for Mental Hygiene to the attention 
of a crowded room. She said that tlie Council acted as a 
liaison body between the general public and the medical 
profession and provided a common meeting ground for those 
interested in the questions of mental hygiene, especially 
in its sociological aspects, Tho human factor was coming 


more and more to ho appreciated as the aboK 

of conditions in education, industry, po* ' ^ boiw'^; 


wi. conuitiuns in eaucariou, , -vag , 

in marriage and tho home. by 

still greatly needed. This was carried _ ^ 11* 

lectures and public meetings ; by aomj-JSn ,vliii 


[croncra - -- u, 

hold most successfiiiiy in November, 1^^^ '^ay 2iti f 
bo followed up by another conference . ^ncrt ’ 
20tli this year: and by the ":“’^,,,icb there 
committees. One of tlie directions m ", { ti,o exh’“-^ 
urgent need for public education was of 

of facilities for preveiitivo and early mental 
breakdown and allied emotional .and tub 5* .lij 

Tile annual economic loss caused by 11.^,,^^ 
to say notliing of tho human Xuctive,“'';®S^ 

problem one that urgently needed cons r ^ their sh’fjjji 
She therefore urged all those PF^fl^Lr^aco 
promoting activities of such vital ““PV, Watioaa* 

individual and to the nation, by loinmg 0 

for Mental Hj'giene. 


s HosPirfV' 


Nurses at St. BiUitholoji^v ^ 

The League of St. Bartholomew s H P ilio 

raised over £1000 to name and endow 


surgical block of tlio hospital. 
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INTELLIGENCE 


NOTES ON CURRENT TOPICS. 

DANGERS OF IMPURE MILK. 

Hoiise of Lords oo Feb. 10th, as alre.ady 
'.-Kl y reported, Viscount jVstob stressed the need 
1 'it I ‘lemand for the supply of British 

“ guar.antee that the milk 
"f.. ,, , P“*)ho was reasonably safe and clean, 

mu h and handlmg, be said, would 

:c.' Lord Moynihan on Pasteurisation. 

• rtord Moynuian said he would like to offer all the 
v.Pfort he could to tire plea of Viscount Astor for 
t'>PPly of milk to this country; 
offerea that support with certain qualifications. 
^ «issume for a moment a representative 
»c?K 5 whole medical profession 

4bts country would support the noble Viscount’s 
r V lived for a considerable period of 

, nothing but mUk which was almost' 

'•fcntml for the * . 


^ ihecl every day from tubei-culoils 

and ttat no less a sum than £250,000 a day was spent 
on the tivatment in this country alone of tuberculosis, 
a large proportion of which was preventable. When 
acute outbreaks occurred the minds ancl hearts of men 
were stm-ed. He had made a note of a few of the 
occasions on which tliere had hceu acute outbreaks 
from the drinking of contaminated milk in this country 
in the last few years. In Brighton and Hove in the 
last three months of 1920 there were 1000 cases of 
mfection, witii G5 deatlLs. In London, 90 per cent, of 
the milk of which was pasteurised, there wero 100 
cases in 1028; in JJ’orthampton in 1026 there were 
05 cases of scarlet fever traced to contaminated 
milk; in Bedfoid in the same year there were 72 
cases of s^rlet fever also traced to contaminated 
milk. But in hearing of these diseases caused by milk 
it was not realised that the morbidity and the mortality 
which resulted from the drinking of impure milk not 
only affected people in the way he had described, but 
opened the door to a multitude of other illnesses whicli 
themselves proved fatal. A little time ago ho ampu- 


"'ifUH/. 1 r*^ Showing youth of the nation, vmixiov-i.ro iav<ii. -iULi-iumuca^wuoamiiu- 

usiics inigiit be said to prove anytliing, even the tated the thigh of a man, aged 71, who had suffered 
the tnitli was that milk was an essential since the age of 8 when he was operated upon by 
.;3«aicnt m the food of young, growing childien. Sir William Lawrence for tuberculous disease of the 

' .J-.. . > , -I hones of the leg. He Imd bad IS oper.-itions in the 

intervening period, and at the age of 71 he (Lonl 
MoyniJian) removed his thigh. Thei’e would bo no 
mention in the man’s eventual death certificate of the 
fact that he had ever suffered from tubercle. So 
when they read mortality lists of patients the cases of 
suigical tuberculosis were quite fi-cqucntly not 
included. 

EXTENT OP DOVINB TUBEIICIJ3, 


i '.UQ nf iV necessary aid to people in advanced 

■•i s fSL V- <^«Pecially in times of sickness. It 
. almost a commonplace to say that 

should be used to secure to the people 
'5' ‘(ls a tnJ commensurate with their 

^ that.should be cheap and of good 
cJ'X wiiii those frequent contaminations that 
dangerous . 


3 an article of diet in a large 
V Aiiey were all interested a few 

question, wliat is whisky? Ho 
^ •*’ corroct 

should be that milk was the pure 
glands, of the cow, but 
'’"ainaf^S many instances was con- 

ini the udder and discharges 

Jfc.was contaminated almost 
edit!with the hair of the cow, ivith 
* 'e emp^ r sweat from the man or woman who milked 
dust of the streets and from the 
was stored and carried about 
inevitable result was that milk 

< frequently was, capable of causing 

^iscaDftri diseases which the medical profession 
^}(*asf*<j treat. The moro serious of those 

^iicrs course, surgical tuberculosis. The 

paratyphoid fever, diph- 
‘ ^ jjn —almostallinfectionsfrominfected 

tbft Was a condition that had been going on 
f lest Br..v^y "^th of human history, for one of the 
>ia available from the Neanderthal 

T ^ '’ertebrai were affected by surgical 
:>conta »>.;^’1 ^^ad no doubt, to the drinking 

i'® the animals at his disposal. 

taken from the mummies of 
['fbetcie ani^ showed that cows in ancient Egypt had 
{la. Were capable of giving the disease to 

' iTho ^ huhan problem. j 

I5 therefore, an increased supply] 
tho^R^ ^tao only problem. j\s one walked 

< i®^®ts, not so much in London as in 

f‘fks, pconi a large number of hunch- 

With warped joints, people wth necks 
on the neck from abscesst^. aud 
from their 


. "‘•urs on the neck from abs 

of those people suffered- 

■ ^ 'houchfc drinking of contaminated milk, 

f*'hirbed bv i*® minds of men were much more 
acute events than they were by the 
5F'‘stoniPfTn® to which they had long become 
.^*^,000 hoard with anguish of the loss of 

late war,'and yet the public 
indifferent to the fact that 50,000 
» every ye^p m this country from cancer. 


The question of the milk-supply was concerned 
therefore not only with obtaining tbe milk required 
for the people of this country but with its purity. 
It was not only an agricultural problem; it was a 
human problem. In this countiy at the present 
moment there were roughly about 3,000,000 cows 
giving milk, and of those cows over 1,000,000 were 
suffering from tuberculosis. The Fcfmnnry Record 
of May last year stated that 10 per cent, of the cows 
of our dairy herds producing milk for human cou- 
sumpton were suffering from tuberculosis; that in 
England 31'5 per cent, of tuberculosis in cliildrou up 
to the age of 15 was of bovine origin ; that in England 
57 per cent, of enlarged tuberculous glands in the 
neck and 33 per cent, of bone and joint tubercuIo.sis 
in children, and in Scotland 00'3 per cent, of glandular 
enlaisements of the neck and 01*2 per cent, of bone 
aud joint tuberculosis, owned their origin to the 
drinking of contaminated milk. Tliere was in this 
country at the pr&^ent moment the grcate.st orthopasdic 
surgeon tJjo world had ever known, and he estimated 
the incidence of tuberculous disease of bones and 
joints from contaminated milk to bo 70 per cent. 
The slaughter of animals showed the same result. 
In London 33 per cent, of animals slaughtered showed 
evidence of tubercle, whereas in Dublin only 23 per 
cent of the animals killed were tuberculous. If one 
put a statement of this kind into the langu.ige of the 
laboiatory, and if one regarded the problem from 
that point of view, one would see that first of all the 
tubercle bacillus was produced; then it ^va.s innocu- 
' fated into a culture medium of the most satisfactory 
kind, tbe best meiUum being the young, active, 
succulent tissues of a young child; then the culture 
medium itself was put uito an incubator so that it 
might have every possible facility and all the necessary 
fo<^ for growth. The mimicipal term for an inculwtor 
was .a slum. The result was so costly that the nation 
lost 100 people every day of tlie year.and si)cnt.a» he 
had said, £250,000 a ihiy in tlio treatment of tubercu¬ 
losis. He rei>eated that the problem was .a human 
problem with which he Iiad had to deal all his life. 
But it was also in a large measure .a financbl problem 
of the first order. 
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SLAUGHTER OP COWS NO REIIEDY. 

Whab was to be clone ? A milk-supply was very 
necessary. Were they to slaughter all the cows infected 
with tubercle ? If that were done he thought it would 
be quite ineffective except so far as the immediate 
present was concerned, for tuberculosis gave rise to 
very few signs in gome cases in the cow. There were 
cases where animals have been slaughtered that were 
supposed to bo without blot, .and in two'cases within 
his own knowledge, 14 per cent, in one case and 17 in 
the other wore found to be tuberculous. Jlorcover, 
the byres ancl other places where tlic cows were kept 
were very often saturated with tubercle. Therefore 
after slaughtering the animals there would have to be 
clrastic destruction of the infected byres. The cost 
would bo prohibitive. There would bo anim.als over¬ 
looked who would soon contaminate their mi.stals, 
and before long the disease would bo as widespread 
ns before. To immunise the animals would be a matter 
of great difficulty and great uncertainty. The problem 
which needed to be considered was first as to whether 
they could improve the present conditions of milk- 
supply in this country. Tie would pay a tribute to the 
work which was being done at Ucadhig and to the 
work done by the E.arl of Ivoagh in connexion with 
the production of pure milk for human consumption, 
.and at a cost very little above that of ordinary 
milk sold in the streets of the larger touois and cities. 
But if it was .almost impossible in the present circum¬ 
stances to produce throughout the country guaranteed 
tubercle-free milk, what was to be done if milk was 
still desirable for human cou.siunption ? In the first 
place there was a method of destroying all organisms in 
milk, a method easily available in any household— 
namely, to boil the milk. It was a method which cost 
virtually nothing. Every drop of milk taken into his 
own house was boiled immediately it was delivered. 
It was true that certain dis.advantages .attached to the 
method of boiling, but the nutritive value of milk. | 
contrary to general opinion, was not in tlie least i 
diminished by boiling. Dr. .Tanet Lauc-CIayton con- j 
ducted an inquiry for the Slinistry of Health, and | 
came to the conclusion that if there was any alteration 
in the nutritive value it was in f.avour of boiling as 
compared with raw' milk. It was true that boiling 
destroyed the vitamins and reduced the calcium and 
phosphorous contents, but from the point of view 
of consumption there was no doubt ivhatever that 
while boiling milk reduced it.s value, .at the s.ame time 
there was an e.asy method of compensating for the 
loss of these essential qualities. 

PASTEURISATION. 

The second method that could bo .adopted to 
make ordinary milk fit for hum.an consumption waas 
pasteurisation. In London and Jlanchester 90 per cent, 
of the mUk was pasteurised. That was why he found 
indifference among people who lived in London to the 
severity of the threat of the milk problem. Pasteurisa¬ 
tion meant keeping milk roughly at a temperature 
of 146° P. for 30 minutes. There was no homo¬ 
genisation or breaking up of the cream, and the milk 
flavour, in his iudgment at any rate, ivas improved. 
There was no difficulty in pasteuris.ation except that 
it had to be carried out in part by human m.achinery, 
and here, as elsewhere, human m.achinery sometime.s 
broke down. He had figures from Montreal which 
showed that although the milk was pasteurised, in 
1927 there was an outbre<ak of enteric fever which 
affected 1755 patients, and there were 463 deatlis 
whereas in Toronto where 99 per cent, of the milk w.as 
pasteurised, and whore there was supervision of the 
men undertaking the work, surgic.al tuberculosis was 
no longer a problein. A great deal therefore depended 
upon the human skill used in the process of p.asteurisa- 
tion. An article appeared in the Times about a 
year ago asserting on very competent authority th.at 
pasteurisation had failed in the experience of medical 
men in London. Pasteurisation was perfectly 
satisfactoxy. It destroyed tubercle and any other 
harmful bacilli ; but it was essential th.at the machinery 
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for carrying it out should bo constantly supetvis 
and that as far as possible bacteriological controlsW 
be exercised at every stage of the proceAm. . 
was most xlesirablo that milk should be piodjce 
under conditions which made it as pure as poi-ithl 
It that was done ho (Lord Moynihan) woulihuppati 
Lore! Aster’s plea for a very largely increased sui^] 
of milk in this country. There was another proodls 
known as sterilisation which consisted in fcspi 
milk at a temperature of about 100’ C. (or ali«i^ 
23 minutes. TJiat xvas an imnienso advantaje ioS 
as the use of milk in warmer climates than our o 
was concerned, but for us pasteurisation to t 
tainly adequate. .Sometime ago a very .autborM 
letter appeared in TllB Lancee signed by 1 
Dawson, .Sir Thomas Honler, and others, .advoexg 
that the whole milk-supply of huge towns stor 
undergo pasteurisation, at least before beingsupj* 
for human consumption. He thought some wrfr 
inquiry than iiad yet been made .should he 
to the 'milk-supply of this country. The thueludcii 
for a Royal Commission, not for the purposj 
po.stponing the question but of bringing to the fid 
all the knowledge so far obtained about the > 
problem, and to let tlie public know that milt f 
iiurnan consumption sliould bo produced bej 
conditions wliich mjido it possible foej 
it without tile grave risks to health which h.ad 
prominent in his .spcecii. Tliat might be an alew 
and ideals were not so much for capture as purs 
but in bis judgment it was an ideal xvhich tins m 
should sh-adily pursue. 


REGISTRATION OF OSTEOPATHS. 

On Wedne.sd.ay, Feb. 11th, ^ "Jnn { 

a.skod for leave to bring in a Bill to .j.. 
practice of ostcopatliy and to preserve “p.'i, , 
tions of osteopathic practitioners. He , 

objects of the mcasm-e wew first—to c-' |. 

board or council with the necessary .jjiJ 
regulate tho practice of osteopathy “ 
and .second to compile a iTgister of P*‘ - 
of a pre.scribed standard according 
fi'he propo.sed board was of a 
dealing with ail tiio representative '^Pmc» ^ 


right, wliich bad been given 


kind, to determine svliat wore to be the qualMf^^ 


entitling a practitioner to bo 

and also that it sliould have some practic 

the examinations in connexion ''W*' * , I in 
tions. Ho knew that there w.as 
quarters as to_whether t’le Pmeht^ 


en.ariat.ans .ana quacKs wao weio i„ jot 
privileges of another profession, toAfl: 


of one profession that that ^ 
oi* afc any time in our liistorv, and of 


iio auy tune in our maLui l^o^ifious Ti 

th.at in the building up of the 


Ciiau in tao ouuamg iqi 

profession there had always that !>«''J 

been termed interlopers. Tlio i,ad . 1 !"^ 

.asking for profes.sional skilled *^5 of-i>“f,i 

been cstablislied in 47 of the United 
and in law they wore entitled to ApetitioB'^ 
as other profes.sions that might .uif and 1 

them. Osteopathy was a syst^ ‘p couW ■ 

founded on tho fact that the i-palingP^,'^ ' 

the necessary qualities for healthfnjgnt tiiji. j f 
it was kept in that mocliaiiical j,y ; 

es.senti.al for hygiene and other neco -< > .j, 

That theory was at times conteste , ‘ ^ 

that it could not be put into P^'^c^ •, j-g^p .in 
not established, at least they co a, 

mind and allow tlie operation of . jjg 
^rvice in this country. In 'steopnH'? 
House to grant this to stc^Pj,;, sonn^ 

the claims of the medical living 

in conflict with tho newer - 

Dr. Eorgan said that it of . 

members of the House that a nieii 
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i-lfession should ask the House not to allo\r this BDl 
~be inhoduced. It might be said that in the past the 
itdical profession had laid itself open to the accusa- 
r-n. that they had-sought to make themselves a 
i<vy close corporation,, but on cahn reflection most 
^ )pjo would agree that the conservative attitude 
riiuDg that word " conservative ” in its best sense— 
r*;the medical, profession towards new metliods of 
.i: jtment had probably been benefleial to the mass of 
i -'c^P^unity. He would be a rash man to-day who 
that every i-egistered medical practitioner had 
■j- us command the skill and the knowledge that some 
osteopatlLs had, and it was unfortunato that 
i:,*30 men with a natural bent—for example a womler- 
jj^if of hands—should be prohibited from exei-cising 
[it power of Jiealth which , they might do if they 
recognised aud their practice regularised. He 
opposing the introduction of this Bill, not because 
was nothmg good in osteopatliy, but because 
speaking not on behalf of all 
'j.»paths but on behalf of a section , who wei'e 
with a standard of education aud training 
of many was not a sufficient 
: rantee that if this recognition -was giv'en serious 
J ““Sbt not occur The Bill did not seek 
jWj ao^vn a sufficiently high standard for those 
to be recognised under it. There were in this 
to-dajf, osteopaths who have had four, five, and 
^.jeara- training in their subject Tliere were in 
country bone-setters who 
often did a great deal of Jiavm, 
SS 1 <'tnd training 

same category as their less fortunate 

introduce the Bill -without .a 
ifwn, and the Bill was brought in and read a first 

A PROHIBITION BILL REJECTED. . 

Commons on Fob. 13tli, Mr. 
n second reading of the Liquor 

*2 ■^bich he said proposed to 

Manufacture, importation, and sale of 
•‘Bm beverage purpo.-sos. Clause 3 of 

for tbe supply of alcoholic liquors 
H t industrial purposes, and laid it down 
i‘ KiiT,^: 1 Mquired for medicinal purpo.^es should 
f:Wrivn M .bottles labelled “poison” by 

niedical practitioners orbyregiitered 
i^lit , seconding tlie motion for its rejection, 
f-^ie nr.i said that the proposals 

pjlljojy °°*^^Mpracticable, but would put .a brake 
Mth wpi ^^1 ®occessful, aud efficient measures 
bringing alcoholic excess to an end. 
•ticQsaid there could be no doubt that 
^ Ih Bill bo happier, healthier, and wcaltliicr 

cjit had carried out, but he was afraid th.at 
jf(, rr-s “^PPened in America would be ixpeated 


replied: This committee is appointed to advise mo on tlie 
practiwil application of modern advances in the knowledge 
of iiutnlion, and I c,annot entertain tlie question of adding 
to It a nominee of any partiiiiJar societies. I will, however 
pass on to the committee my hou. friend’s suggestion that 
they should consider evidence from the societies mentioned. 

Lancashire Hospital and National Insurance. 

Mr, FiiElutAX asked tlio Minister of Health whether the 
applirattau of the Eccles and Patderoft (Lancashire) 
Hospital, to ho registered under the National Health Iiisur- 
aiittf Act for the supply of drugs, medicines, and appliances, 
had hc;en grant.-d.—.Mr. Greenwood replied : These 
applications are addressed not to me but to insurance 
commiltees. I undei'stand that the Lancashire Insurance 
Pommitle*.* Iiave felt unable to entfrialn an application from 
this hospital on the ground tliat it does not comply with the 
statutory conditions governing admission to any list of 
insur.inee chemists. 

Health Insurance Contributions and Benefits. 

Mr. GoiiooN Macdonald asked the Minister of Health 
thi total contributions of the workers to hcaitlr insurance, 
and the total health insurance bcnelils paid, during each 
of the last tluve years.—^5Ir. Greenwood replied: The 
amount of the employees’ portion of the healtli insuxance 
contribiitions and the total amount of health insuranco 
benefits expenditure in Great Britain for each of the last 
three years ai-e approximately .is follows :— 


ll)2it 

192J) 

1930 


Umployeca 
coiitriiitttions. 
13.(>b0.00l> , 
, 12,709.^00 , 

I 2 ,sno.ooo . 


Benefits 

expenditure. 

32,300,000 

34,300,000 

32,350,000 


. House of commons. 

>-' '^DNESD.W, FEB. UtU. 

^'^ior (■ ''*^*‘^'''*‘** Mortality in Ceylon. 

.'.mks asked the Under-Secretary for tho 

jor b®.could give information iu regard to 

■ “'ter's in mortality among tho Indian plantation 

"Dial tnori j? SuiEES replied : Tho rato of 

''/OMrs On « I j muong tho wives of Indian phintation 
I'l waii estates in Ceylon during the year 

IvOO birtlis. The corresponding figures 
^ l>«t fop 1030 received. 

‘’^Ucaiij ™uasDAY, fed. 12Tir. 

Pjt \ Nutrition Advisory Committee. 

the-Minister of Health whether, in 

■ to dipf expcrienco of matters of health in 

flta 4ii4 nntJ.', ® consider tho appointment on the 

advisory committee a nominee of the 
•ifciicQ 6ocietie.s or be prepared to consider 

I - “uoutted by that body.—Mr. Obeenwood., 


Sole of Tuberculous Milk, 

Mr. L.\wnERT asked the MinUter of UcaltJi whetlier, aa 
under the Milk and Hairir-s Order. 1920, the sale of milk 
from tuberculous cows for human consumption was for¬ 
bidden. he would introduce legislation securing similap 

S rccautions with regard to imported milk pioducts.—^fr, 
heenwood replied : Vnder the Imported Milk llegulations, 
1920, imported milk mu^t be free from tubercle bacilli. jVs 
regards milk products. 1 am advised that there is not tho 
same risk from the presence of tubei'cle bacilli ns in tho 
case of milk, and that imporlc-d products arc in fact no moro 
likely to be infected than milk products of home m.mu- 
focture. 1 will, however, eon.'iiuer whether any fmther 
measures should be taken to safeguard tho public against 
the rbk of tuberculosis from tho consumption of milk 

products. jioyai Veterinary College. 

Mr Oit.\r.<DY-GonE o-sked the MinUtcr of Agriculturo 
whether tho Govermaenfs conditional oiTcr of £150.000 
to the Rov.il Veterinary College was confined to rebuilding 
on the present Camden Hill site, or would be equally available 
for acquiring a country .site with a farm attached where 
training and research could be carried on in an environment 
more suitable than the present site in London.—Dr. Addison 
replied : The committee appointed by Ifr. Guiniie.-a, when 
Minister of Agriculture, recommended unanimously that 
the College should bo rebuilt on the pre.-^ent site, and that 
recommendation, of whicli the erj'unds arc stated in tho 
commUteo’s report, was accepted both by ho Government 
and hr the Governors of the College. Tho Oovernment 
cootributiou of £ 1 . 5 th 000 was therefore offered with a view 
to reconstruction on the present site. 

Mr OnMSQV-Gonn : Poes tho right hou. gentleman regard 
htawelf as absolutely hound by tlie recommendations of tbia 
commitleo if a much cheaper site wero ayailablo m tlio 
country which would be more smtablo for the College r 
Pr Addi-son 5 I do not wish to say that I am absolutely 
lioimi, but ’l imJcislniiJ lli»t »>u ropoil . oll.r very serious 
inquiry, was quite unanimous on tho point. , 

St.-Colonc! FnmfASlLi:; Is it not tho csso llmt «mco 
thM report arterial roads and tiibo cilonsions hqvo bwn 
Se Wbich involve a nciv consuleraliou in connexion with 


Other matters led to thaso 


Dr. jVDDlsoN: - 
on the question of traasport. 

“‘Sr?”rSS* 5 ”"vin the right hon. gentleman bear in mind 
llwt veterinary research conducted in the middle of I>>ndon 

is not exactly calculated to achieve Its end ? .... 

Dr 4DDISON; or course, veterinary research is being 
carri^ on in a very large iiumlKT of places, many of them 
oulsiile Londotu 

International NI^ilitAVork Convention. 

Mr FbeCM-vN asked the SlinUlcr of I^ibonr whether her 
attention Iind been called to a recent deci-sion of the governing 
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body of tJio International Labour Offico to revise the con¬ 
vention on night work and to permit women to bo so 
engaged ; and whether the British olUcial delegate supported 
the resolution.—Miss Bo.vdfield replied : The governing 
body decided that tlie International I>al)Our Conference 
should consider the desirability of introducing two niodill- 
cations into this convention, first by inserting an exception 
for supervisory workers, and secondly by .allowing Govern¬ 
ments to fix the prohibited period either between 10 p.m. 
■and 5 A.jr. or between 11 P.M. and 0 A.M. The first of these 
proposals originated with His Majesty’s Government, and 
their representative on the governing body supported it. 
but he voted against the consideration of tlie second 
Ijropo.sal by the conference. 


hospitals in which there arc vacancies. He has no c 
mation of any overcrowding in any of the county mi 
hospitals. 

TUESn.VY, FEB. ITTB. 


I 


MOND.VY, FP.U. IOtU. 


Indian Medical Department Reserve. 

Major Gn.ui.wi Pole asked the .Secretary of .State for 
India what Wius the contemplated c.stablishment of the 
Indian raedic.al department reserve of sub-.as-sistant surgeons, 
the formation of which had been sanctioned by the Govern¬ 
ment of India.—Mr. AVedowoou Been replied -. 150 in tlie 
first inatanee. 

All-India Medical Council. 

Major Gn.vn.\>i Pole a.sked the Secretary of Slate for 
India what was tlie present position in regard to the proposal 


to establish an all-India medical council.—Mr. Wedowooi) 
Been replied; Tlie Government of India reported on 
•Tan. 27tli tliat the draft of a new Bill for tlie e.stablishment 
of an all-India Medical Council was nearly completed. 


Mental Department at Liverpool. 

Mr. Kinley asked the Minister of Health how many 
patients had been transferred from the Mill-road mental 
department (Liverpool) to other mental hospitals; and 
wliether the transfer had caused overcrowding at the new 
mental hospital,—Miss Sosan Lawue.ycb replied: My 
right hon. friend is informed by the Liverpool City Council 
that, during 1030, 583 patients were transferred from the 
Mill-road Infirmary to the Lancashire County Mental 
Hospitals. As regards the second part of the question, 
my right hon. friend is informed that yiaticnts are transferred 
from, the 5Iill-road Infirmary to any of tlie county mental 


Shortage of Service Medical Officers. ,• 
.Ifajor Gi.y.v asked the Secretary for War Khtther, 
was necessary to employ 57 temporary and retired oltair’ 
of tire Royal Mray Afcdical Corps and there was a ilendiiKj 
of 121 of the autliorLsed establishment, ho would naij; 
with tiro Board of Admiralty and tho Air JGnistry in nfc;, 
to emhravour to discover tliu cause of this BhotUisrE 
medical ofilcei-s under tho present regulations.—lb. 
Sit.vw replied : I liave tliis matter under my 
consideration, and am in close touch 'ritli my collcnjaik^ 
regard to it. Li 

.^^ajo^ Gly.v : la tiro right hon. gentleman MthSedaft 
tiro conditions are satisfactory as regards medicai 
Jfr. Sji.vw : A'o, I am not satisfied that the conJiik*i*! 
s.atisfactory, but unfortunatefy the difficulties m 
are not e.asy to surmount. ■ 

Lieut.-CoIonel PuE.'rANTLE a-sked whether thu qi^,- 
had not been on tho tapis for 12 years, and 
ncces.sary now to take urgent action to deal ujsi 

'Mr. .SitAW : There i-s one word that would wive the 
matter, and that is money, but unfortunately by toe W-' 
vision of money one might do more harm than 
respect to other officers in tho forces who aronotmea^ui 
officers. 

The Calmette Treatment. 

Jfr. Pi'.EiaiAN a.sked the Minister of Health whette 
investigations into tlio cause of the deatlis of hi, 
Lfibeck early in 1030 following tho Calinette treatof® 
tlio Pasteur Institute were yet completed : 
obtain a report on the matter.—Miss nStf- 

My riglit lion, friend understands that an ofiiciaj 
iiecn made to the German Imperial Health CoMcuro- 

these ileath.s. TTio council concluded that the de 

not traceable to tho original BOO 
probably due to some unexplained -a-Jj* ‘ 

tubercle bacilli. Tho Iinperial Council have aM 
their decision of 1027 that the use of hmi! ¥ 
an attenuated form, for human prophylaxis is 
in tlio pre.sent Btnte of knowledge. ■ ; 
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University of Oxford. 

On Feb. I tth the following degrees wore conferred :— 1 

D.ill.—G. P. Blocker. 

B.ilL—J. H. Oiiitty, W. E. S. Morrott, and F. Bell. 
University of Cambridge. 

Dr, A. A. Miles and Dr. E, T. C. Spooner have been 
appointed university demonstrators in patliology for three 
years. 

University of Manchester. 

Dr. W. W. Kay has been appointed assistant lecturer in 
chemical pathology. 

University of Glasgow. 

Prof. Andrew Hunter has been elected dean of the faculty 
of medicine for 1931. Bellahouston gold medals have been 
conferred on Prof. D. F. Cappell and Dr. E. M. Dunlop, 
and the Macewen medal in surgery on Dr. W. S. Mack. 
Royal College of Surgeons of England. 

A meeting of the Council was held on Feb. 12tli with Lord 
Moynihan, the President, in the chan-. Sir. Victor Bonnov 
w;^ re-elected the reprraentative of tlie College on tho Central 
jiiawives Board for the ensuing year. 

The Felfowsliip of the College was conferred on Sir. R. W 
Hospital, and the membership on 
w 1, "'liose names were given in our issues of 

Feb. 7th and Llth .as recipients of tlie L.B.O.P. (with tho 
exception of S. S. Alihiwalia, W. N. Clialraers, Slarjorie Low? 
M. N. Lunn, E. SI. Lewham, David Ockham, and B. SI 
baarples). 

were granted jointly with the 
Royal College of Pliysici^s to 19 candidates, whose names 
appeared m our issue of Feb. 7th. 

that an election of three Fellows 
into the Council would take place on Thursday, July 2nd, 
at 11 A.ni., m the vacancies occasioned by the retire- 
rotation of Sir. J. Herbert Fisher, Sir. G. E. Gosk, 
and Mr. Graham ^mpson ; that notice of tlie election would 
Ar by advertisement and circnlar on 

March 6th ; that.Srarch 10th would bo tho last day for tho 
nomination of candidates ; and tliat a voting-paper would be 
sent onSIarch 31st to eveV Fellow whose address is registered 
at the College. \ & ^ eu 


History of Science and Technology. „„a inii^ 

Dr. Charles Singer will praside over 
national congress of the liistory of ■ 

«1.!„1, „.!II T.1 .,., f.-nm Junelokf 


parncuiars can bo had iroin me iiou. 
Dickinson, tho Science Museum, South Kens s 


Neurology and Psychiatry in Vienna. 

A fifth intensive post-graduate ^ Tuno 

psychiatry will bo held in in 

July 3Ist. It will consist of 

at Prof. Wagner-Jauregg’s ncuml^ 

directed by Prof. Piitzl) mid at Prof. a 

institute. Furtlicr particulai'S 'hW’ -t. 
American Jledical ..Vssociation of Aicmia, 

9, Wien, VIII. 

British Institute of Philosophical Studi®*’ 

At a meeting to be held at Fob. 2^^ 

18, Jolm-street, Adelpbi. London, ■’]“eturn 

8.15 P.IL, Prof. .Tolu! jracmiwray „„li« 

Civilisation and tlio Jforal Ideal. Th^® j^ja„ finik- 
and Social Lite will bo given by 1^ • , 5,51 r> 

University Hall, 11, Gordon-squaro, n- -i 
Tuesdays from March 3rd. 

London Hospital Medical College.^ offered 
Tho Liddle triennial prize for 1^" 
competition, lias been awarded to Dr. ' yact set 
prize is awarded for an essay, and 
Cause and Incidence of Duodenal Ulcer. 

Royal Medical Benevolent Fund ,."^1 fienc''^' 
Tho women’s branch of tlio Hoya 
Fund, commonly known as tho Hjiy , ^ wdtli®‘,,(^ 
Fund Guild, lull opened 37 now iniporH!> 

two years. 'There are still, however, (103. ® J, 

without branches, and Mrs. 

street, Kensington, London, W.8) imo ^ wives ^ 
bo grateful for introductions GuUd‘“'t Br#'' 

centres. Further information 
may he had from the secretary 
Tavistock-sfiunre, W.C,!. 
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niversity of London. 

At a metting of tho Court on Feb. 11th a letter was read 
om the liondoa Comity Council saying that the council’s 
ock maiutcnanco grant to tho University in each of the 
Vit academic years, 1931-32 to 1931-35, v?ouid bo £125,000. 
Lh figure represents an increase of £20,000 on tho council’s 
flats for tho current year, and of £14,000 on tho grant to 
la uaiversUy and its colleges in 1020-30. 

t. John’s Hospital for Diseases of the Skin. 

Wo are asked to state that the out-patient department 
1. this hospital (40,'Leicester-squaro, London, IV.0.2) is 
Mn daily at 1.30 r.it. and 5.30 p.ii. (Saturdays 1.30 p.M. 
ily). Inconvenience is sometimes caused by practitioncia 
irising their patients to attend at the hospital in the 
araing. 

W Woolwich Health Centre. 

cutting tho llrst sod of a new housing estate of 275 
3ts at Lltbam on Fob. 14th, 5Ir. Greenwood, Minister of 
caJth, opened tho new municipal health centre on an adjoin- 
ig estate. Tliis is a simple one-storey huUding, surroundiug 
quadrangle, wliicli ivill servo the needs of school medicine 
» well as of tho pre-school group. It includes a hall for 
cturcs and demonstrations, ami has cost £3500. 

ife County Asylum. 

Mr. Adamson, tho Secretary of St-ato for Scotland, has 
H-ued a new home for the female nurses at the Fife County 
8>’luin at Springfield. It provides accommodation for a 
all of .81, and was erected at a cost of £2(3,000. 

llas^ow Royal Infirmary. 

-Tlie subscribed income of the Glasgow Victoria Infirmary 
» the year 1030 was less by £10,109 than the maintenance 
HUS, which it m stated now exceed £07,900 per annum. 

daily number of patients was 3S3, compared 
dh 3i4 in 1029, and tho cost per patient was £7 i2«. Id., 
!®?^hist £8 5«. 7 d. the previous year. A new X-ray plant 
M b^n presented and installed, and the Infirmary's supply 
I radiiua has been augmented during the past year by 
received on loan from tlie Radium Institute. 

•oyal London Ophthalmic Hospital. 

•X**® manual dinner of past and prescut students of Moor 
ndi uwpital was held at the tAtigheim Hotel on Feb. I2th- 
,ao chairman was Mr. A. H. H. Sinclair, of Edinburgh. 
^‘Moast of the Hospital and Jfcdical School was proposed 
t A ® chairman j Mr. Luling and 5fr. Charles Goulden, 
w^phed. Other toasts were proposed by 3Ir. R. 
Ot^ves and Mr. R. Foster Moore, and the respondents 
Watts Eden and Sir Harold Fawcus. The dean 
. Uia reiiort spoke of tho improvements that 

^ to be put in liand by the board of management^ 
ton , department would be much enlarged and 

made, whereby tho clinical teaching could be 
more conveniently. The school acconuuodation 
-1 he extended as well as the library and laboratories. 

' ] .?'"Pdal itself had been enlarged during tbe past year, 
i ^ere now wards for private patients. The number 

d during tlie year was 100, of whom 98 were now, 

u ‘ '-■sauiinations for the D.O.M.S. in February and 
K Me ^he 01 candidates for the complete certificate 

and of these 20 had pursued their studies at 

Dr. W. Russell Brain h.is been elect-ed 
physician, Mr. G. U. Howells rar, nose, and throat 
^Ir. Jolm Winter dental surgeon. Prof. II. D. 
. has been appointed lecturer in anatomy. 

Society. 

anniversary dinner was held by tho Eugenia 
** Monday list. Feb. ICth. at the Rembnondt Hotel, 
'WtiirB* Sir Acthup Thoinpsou delivered tho Gnlton 
f‘Iw ifl j eloquent eulogy of Galtou as tho observer 

iJttulUi. • study of heredity on a scientific jfiane, the 
san tn be would venture to criticise tho great 

wbleme ^ little loo much absorbed by Ibo 

aaw9fJ^‘ heredity, leaving aside those of cmironmciu. 
''•i descrif ‘^^°3eiy reasoned discourse Sir Arthur went on 
'•wh' iU>,^ ^ho mannep iu which insects, especially ants and 
whit'llvarious lowly.animals react to the conditions 
liod^l« nf I ^ themselves; but far from taking them a-s 
'l!ifoin.i„, there wero, ho said, in their conduct 

'wtaan things wliich constituted red tlags of warning w 
hl-ouf Oross over-fertility, male parasitism, and 

proportion to results were such llags, and 
n might form valuable admonition to man 
>t tha tngo presided over a large company of members 

’^t thanV. , y ”Hd guests, who rt'cortled at the close a vote 
ihjolans n t» f? tlalton lectimer. proposed by Sir Gowlaim 
seconded, by Admiral Sir Herbert 
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SOCIETIES. 

KOVAL SOCIETY OP MEDICINE, I. 'Wimpole-street, \V. 
Monday, Feb. SSrd.— 8 p.m., Odontoloov. Paper; 
Mr. A. Hopewell Smith : Evidence Against the Theory 
of Mc-tabollo Properties of Human Enamel. Casual 
Communication: Mr. A. Hopewell Smith: Tho Head 
of an Egyptian Mummy. 

Tuesday. —5 p.m., Medicine. Paper: Prof. I, Snapper 
(Amsterdam); Tho Practical Significance of the 
Protein-content of the Plasmo. 

TliunsDAT.—S.30 P.M.. UliOLOQT, Paper 2 Dr. W. K. 
Rcyncil: Sexual Neurosis. 

Friday.— 8 P.sr., Epxdemioloot and State Medicine. 
Paper: Dr. P. Manson-Bahx: The Epidemiology of 
Human Trypanosomiasis. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-slicct, 
Cavendish-square, W. , v 4 . 

MONDAY, Feb. •iSrcI.—8.30 P. 11 ., Mr. A. D. ^yrlght: Trcflt- 
ment of Indolent Ulcei'S of the Leg. (Discussion.) 
WloiKKSDAY.—9 P.M., Dr. J. W. MoNec 2 The Spleen 
(Second Lettsomian Lecture.) 

MEDICO-LEGAL SOCIETY, 11, Chandos-strect, Cavendish- 

***TnuIiSDAY, Feb. 2Cth.—8.30 I’.M., Mr. R. Churchill - 
The Forensic Examination of Firearms and Projectiles. 
To be followed by a discussion. 

MEDICAL SOCIETY FOR THE STUDY OP VENEREAL 
diseases. 11, Chandos-strect, Cavendish-square, w . 

FniDAY. Feb.27t,h.—8.30 p,ii.,Mr. David Lees: Presidential 
Address. A Discussion will follow. 
international society- for individual PSYCHO¬ 
LOGY, 55, Gower-strect, W.C. 

Friday, Feb. 2Itb.—S.30 p.sj., Dr. T. E. Lawsou : An^ty 
Stah^. 

LECTUBES, ADDBESSES, DEMONSTBATIONS, Sc. 

HOYAI. college of physicians, Pall Slall - 

'Tm^DAY Feb. 2Cth.—5 P..V.. Surg.-Capt. S. F. pu^ey» 
°^,N.: Some Lessons of tbe Dietributlon of I^cctloUf 
DUeaso in tho RoraJ Navy. (FirstMUroy Lect^.) 
fellowship of MEDICINE AND, VOST-Gj^DUATL 
^®DICAL ASSOCIATION. 1, ^. 

Dis^e from Functional 

WATERLOO Hospital, WotcrJoo-roaii, b.L., iri-j 
a^ciai LcclpeoQ S^lal Mo^utw after AbdorMnjri 
Onerotlons by Mr. Rodney Maingot at 4.3(i i.m. 
Royal Ciusst Hospital, City-road, RC. Free 
stration by Dr. Saxby WJUls on ^h'lrs.. 3 P-SL 
QintEN'8 llosriTAL you GtULDimNj.^Bethuaf Qrocn, E. 

DISE»8EB, Gorilou-stKCt, W.C. Special 

S. HaMaacc 

NATIONAL hospital _0uecn-8quarc^_^\\.O^^^^^I^,. 

ilr Collier: Ncuro>yphills. ^ c-...,T,r.rtT 

KINO’S COLLEOB HOSPITAL JIEDICAL SCHOOL. 

Mr. IV. I. Dos-,'ctt: C.iu.cs 
GNn-EI&m-"^rL™°E iiEm6AL SCHOOL. UPlccPIl.p- 

CnARINO cno.ss hospital JIEDICAL SCHOOL. Asnr- 
street, W.C. -in 30 am Mr. E. D. D. Davis r 

street, W.C. , < „-ifp T DudIod Young: Meat 

The National 

TmtSAv'—C IML. Calhc.art: National Diet., (Last 

■ Wm'-SK-.'-'’ T- Yoa»s:Ma.at 

Inspection tconllnued), T/Yviinxr 

ilAilPSTKAD GENERAL AND NORTn-\VEST LONDON 
“wKiiJ^tvr. Feb. 25th.—l r.M.. Dr. Adolphe Abnthnma : 
iddiKc--tion. 
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CENTRAL LONDON THROAT, NOSE, AND EAU 
HOSPIT-IL, Gray’s inii-road, \V,C. 

Fiuday, Feb. 27th.— 1 I’.M., W. A. Mill: Ghidlnc:^.^. 

ROYAL NORTHERN HOSPITAL, Hollowayrojui, N. 

TuKSDAV, Feb. 2ith.—3.15 r.M. (at the Royal Chciit 
UospiUil), Dr. J. Maxwell: Winter Cough. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, OiLselcy-roail, Ualham, S.W. 

Wednesday, Feb. 25tli.—1 Dr. W. J. O’Donovau: 

Tumours of the Skin and Their Treatment. 

CITY OF LONDON MATERNITY HOSPITAL. City-road, E.O. 

Thuhsday, Fob. 20’th.—5 i*.M., Mr. A. L. Waller: The 
Treatment of Tumours Associated with Pregnancy and 
Labour, 

.NORTil-EA.ST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenbam, N. 

Monday, Feb. 23nl.—2.3U to 5 p.m. : Medical, Surgical, and 
Gyniecological Clinlc&. Operations. 

TUESDAY.—2.30 to 5 p.jr,: Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 

Wednesd.vy. —2.30 to 5 P.M.: Medical, Skin, aud Eyo 
Clinics. Operations. • 

Tnunai>AA’.~n,:jo A.^[.: Dental Clinics. 2.30 to 5 p.m.: 
I^Iedlcal, Surgical, Throat, and EarCliuics. Operations. 

FniDAY’.—10.30 A.M.: Ear. Nose, and Throat Clinics. 2.30 
to 5 P.M.: Medical, Surgical, and Children's Discused 
Clinics. Operations. 

-HOSPITAL FOR EPILEPSY AND PARALYSIS, Malda Vulc» 

TuuasDAY. Feb. 2(itb.—3 p.m.. Dr. F. L. GolJu: Clinical 
Demoastration, 


LONDON SCHOOL OF DERMATOLOGY, St. John’s lIospUul, 
49. Lolcestcr-squure, W.C. 


Tuesday, Feb. 21th.—5 p.m.. Dr. J. A. Drake: Leprosy. 
lnuiisDAY, 5 P.M,, Dr. J. E, M. WIgley: Luukomila 
. ^rycosis Fungohles. 

ADWTr'k PfMiT.Tn T.irr’'nrTt5t-'a 


•GIIADWICIC P[’l)l,ic' LKCTURES 

Tl'Eso.vy, Pel). 2 Itb.—3 t’.M. (in Tlio Roynl Snnitary 


iMtitiitc, 00, Buckinshiim Pninco-roail,' S.W.), 3Ir. 
Is., A. Klsby: Silicosis Proventlou Methods. 


GREsHAM COLLEGE, BaainKhnll-strcet, E.C. 

TtriispAV, Fob. ‘Jttli, mid followiuc W’Ei)., Tuuns., and 
i'A'-—“ I’.M.,. Sir G. Newman : Four Lectures on the 
Programmo ot the Public-Health Service. 

ST. MARA’''S HOSPITiVLS, Jranobcstcr. 

iniDAV, F^b. 27tb.—t.li (at the Whltworth-.strect 

West Hospital). Dr. Lacey aud Dr. Addis: .Viitunatnl 
Doraoustrations. 


^^■‘^NCHE|TER royal INFIRJIARY' POST-GRADUATE 


Tuesday, Fob. 2.1tb.—1.15 r.M., Dr. F. R. Ferguson: 
Disseminated Sclerosis, 

iniDAY.-—4.15 r.^t., 51:-. C. Roberts: Demonstration of 
•Surgical Cases. 


UNIVERSITY OP SHEFFIELD POST-GRADUATE CLINIC. 

27tb.—.3.30 (at the Royal Ho-spltal), 

Dr. Skinner : Nervous Difiorders of the Heart. 


-A-ppointmeTifs 


Dob^x Maujohie M., M.D., B.S. Lond., has been appointed 
SomS Hospftal. 

Ho?i;ital-?or Womcn.'^*";’ 

Mackav, G. W j , M.B., Ch.B. Edin.. D.P.JL, Jledlcal Supcr- 

rnnnon“'\r *'nf I“^.t‘tbtious under the Somerset County 
Oouucd Mental Doficioncy Committee. ^ 

Northwood: Adie, IV. J., jr.D 
w D Duke-Elder, W. S., M.D. Lond 

PT?n'l' 1“®" 'VtLLiAJLS, Bernaud, 3LB., B.Ch. Ovon” 
D-R.C.S. Eng., members of the Hon. Medical Stall ” 

fiSWrib 


V, 


acamcaes 


For further mformation refer to the advertisement columns. 


Ihrmmgham, ^ily Oak Hospi/aL—Radiographer £-)50 

^™'’§:s.’a^clfatand 
'^“"'Sar^b,'l'’“‘i™side Sobolarship for Clinical 
■Cardiff Isolation liosnilal .—Res Asst. M n eicn 

'H-®- n-S- to 

Ce,dragon 7*S)Val. Graffs Inn-road. 

.Durham County Coimcil.—Mst. School M.O. £500^' 


7ut.si J{am ^[cmorial I/osyital, IC, —Hon. Ophthal.Sun^tcc 
ICdinlniruh .Uc;j/a/ IlcaUh 6Vrr/cc«.—M.O. i:lOOO-£12iO. * ' 
Exeter, Princcfis Elizabeth Orihoiutdic i/oi.p{7<d.~0rtbor-xdi 
Surgeon. £000. 

Freemaaontf Jloauital aud Nursing Home, 2Z7, 

Chclscu, *b'.n .—Ue.ii. M.O. At rate of £250. '] 

Oenend Lying-in flosjatcd, Yorh-road, £omM/<, .V.F.—IUj.i!.0j 
At rate of £10U. 

Gloucestershire Hoyal Infirmary and Eye ins/i7uFon.—2iidK5, 
At rate of £120. 

Great Yarmouth General Ilosjiital .—Juu, li.S. .\trateo(dk. 
Golden-i^juarc . Throat, and Ear IlospUal, IK.—lion. A^' 

.Surg. Also H..S. £100. 

Uraic.sc«d and North Kent IloHiiital .—Jun. 1I.S. AtratcoRli. 
Hertford, Horough of .—M.O.H. £S00. 

Hospital for Sick Children, Great Orniond-sirtit, ir.C.— 
Med. .Supt. £300. 

Hull Hoyal Infirmary .—11.P. for Sutton Branch. At ratf* 
£U1(). 

flford. King George Hospital .—H.S. Atratcof£100. ^ 

East HuffoJk and Ipswich Hospital ,—H.S. and Hi. 
Eaeh at rate of £120, , : 

/.s-lftrur//).—District -M.O. £110. Ako Public Vaccinator. 

Lced.'i University, JJciHirtmenl of Pathology and itcofan-E-' 
Lecturer in Pathology. £.500. . ^ 

Leicester Hoyal Infirmary .—H..S. and Ciid. 0, Also uecoaa Hi. 

Each £125, ^ no*. 

LirtTpooI, David Lewis Northern Hospital .—11.3. two H.r.> 
Each at rate of £100. 

London Hospital, E.—A.s.>t. Obstet. and Gyu. Surgeoa. -- 
Manchester, Ancoats Hospital. —Res. 2iI.O. At rate ^ **V 
Manchester and District Itadium Institute, Acwrc^rf ■ 
Director for Uadtuiu Imstitutc. ,, , . Tr^ 

A/uJJc/if.drr JJubies Hospit(d, liurnagc-lane, LevenshuUne,— 
Ro-s. M.O. .Vt rate of £150. rni- 

Manchester A’orfArru Ilosjntal for Uomen and Chudr^> 
place, Chedham llill-roaJ .—Sen. and Jun. B.*'* ’r; 

and £100 re.'^pectivcly. . M.ft 

Ma7ichcsler Hoyal ChUdroTs Hospital, , Twobrf. 

nml Re.s. Surg. O. Each at rate of £125. 
iM.O.’d for Out-paLlcuts’ Department, Gartslue wlrce . .: 
at rate of £150. , „ ... rR/YiHfS,-: 

Manchester. Yicloriu Memorial Jewish Hospital, C 


Jun. H.S. At rate of £125, , t, xm £125. 

Hf}f,0<de and _7)is/n‘cf Genera/ gure’.O-^ 


Miller General Hospital, (7reentnc/i*raud, S.h.- 

Nationai Hospital for Dheascs of the ^ J 

sQuarc, JK.C.—lion. Oillcer for Spet^h Detects. 
*Vcuark' General //oi.‘;>«7a/.—Res?. H.S. «*.p. 

2^cwcasllc-u))on-Tync Hospital for 

Sen. nnd Jun. II.P. All at rate of £10U. _ 
Nciccastle-on-Tync, Hoyal Victoria 

IRg. andReH.Amvsthoti.statnitoof£2oaaud*iv . 

tiycly, .Vlf^o AnIe.stheti^t. .. M.O. 

Acu* Lnd //o.>7)i7<d. HaJiipslead, A.R .—*vm . 

Al.^u A.sst. ^I.O. ^ £350... Asst. 


-II.S. AlbO 


AorMamydon General Ilospilal.-^ 

-Vll at rate of £150. n„„ Sorceon. 

l^orwnod and Distn'cl Collage Hospital, llon> | suP^* 
^yotlijighnm, CUy Mental Hospital,--^lomy^ 

Oldham Hoyal Infirmary. —H.S.'a to Sjiccial Depts. 

of £17.5. ^ xrATT 

Poplar, J/c/ro/n>/i7aa ISorough of. —Asst. M.u. •» 

^ Section. £C0O. , ,, „ c,,rir Be?, ‘'u 

Pnner of U'ulcs's General Hospital. J,;/ 0. 

Quccids Hospital for Children, ,, j 

^ . rale of £100. Also Clin. Asst. ^ 5s. perattumau^^^^ ^ 
Hewaic. Horounh of. —AI.O.H.. School ^i-C. au ^ 

W^JfOVo.Ceutro. £is00^ ^Vsst.IorOul-P^''^^’ 


Hoyal Chest Hospital, City-road, E.C .—Clhn 



Hospitai for Diseases .J, 
o, J,1 ^'“d Jun. Hon. Mod. RoMo^^ 

St. Ihomas^s Hospital.—lies. Asst. Pln^;, Deld. 

g«Vord Hoyal /ios/nVo/.—Registrar to Ortho w pacbB 

Sahsbury, General Infirmary.—Tw o H.S. b aim ^ 

e». Asst. Surgeon. ^ q £i20. Aho “ 

Sheffield, Hoyal Hospital.—Ophih. H.». 

Auujsthctlst. £80-£100. 

Sidcup, Kent, Quern Marjfis A^^ ^ Queen 

Society of Apothecaries of London, Jf aUr tan . 

'‘direct, E.C .—Four Examinerships* ..i^duipion 
Southumiiton, Itoyal South Hants and Sonin 
„ , Cue. O. At rate of £180. U<»’' 

Sutton, Surrey, Sutton and Chcam _Uc3. . 

Swantcu, Kent, liosnilal Convalescent Home. 

rate of £200. _ n £200. 

Swansea General and Eye Hospital -—jjj 
Tunbridac ll'clls and Comities Ocieral 1 j,- ^,,4, 

West London Hospital, at r.it« o'fiK- 

II.S.’h. and Ono Res. Anic3thoti.st; -_gurg.HiS’ 

Westminster Hospital, Broad Sanctuary, : 


£115-= 


At 

-.r))»l-eu, XULOr UIIU *■■■■■*?:“{"' Ttns il'O, 

IFeston-Super-Marc General Hospital.— bos- ^,1, 

£150. n- .ni-lal— 

Winchester. Hoyal Hampshire CoanlU Hospu 
ot £150. 

Windsor. Kina Edward VIf. Hospital 


iV 


lie a'’*' 


H.s; £i 6 oV ^ . of 510. for 1 ’““’'’ 

H^oohcich Metropolitan Dorough. — .tVsst. • 

Department. £000. a yncan“'®lo' 

The Chief Inspector of Factories be5-0"“' . 

ment for a Certifying Factory brngeon 
N. Riding). 
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ABSTRACTS 


THE PSYCHOLOGICAL FACTOR IN 
DELINQUENCY. 

At a mcetiiig held at Friends House, Euatoivroad* 
ni Jaa 23^, Dr. Isabel Wilson, who occupied the 
iair, explained that the Committee on, Psychological 
!edlcine of the. Medical Women’s Federation had 
iceatly discussed the subject of delinquency. As 
rsult of this discussion it bad seemed reasonable to 
Tange for a meeting between the committee and 
Ttain probation oflicers who were interested in a 
lycbological course given for them at the Tavistock 
iinic. 

■Dr, Mary Barkas (The Lawn, Uncoln) said that 
lero were two points that she would like to hear 
iscusscd: What is being done? and what ought 
»,b 0 done for the different types of case with which 
jobation officers have to deal ? A certain proportion 
• cases were sent to remand homes or put into super- 
sed occupations; a considerable number did quite 
ell under those conditions. Psychiatrists found that 
le difficulty with their patients was often mainly one 
.environment, and nervous disorder might disappear 
the (uivironment were adjusted. There had been 
Aich dispute about tbe problem of the existence of 
,oral deficiency. Dr. Barkas thought that there were 
rtain types of high-grade defectives with a good 
iUeral intelligence whose capacity for developing 
isdom and judgment did not reach beyond the stage 
reward and punisliment. She would like to hoar the 
)ituon of probation officers on how these cases 
sponded to the various methods of treatment. 
I>e7 seldom benefited much from individual intensive 
Wwolherapy. It seemed' that some adjustment 
I the reward and punishment mechanism was what 
:<nud lead them towards the best citizenship of which 
’‘fty were capable. A second difficult type^ was tbe 
ffebopathio or neurotic delinquent suffering from 
J^seasions, compulsions, anxiety, or morbid fear. 

definitely responded to treatment if it was 
/afiable. But if they were to bo treated they needed 
’ be in some protected environment while tho 
’saunent was going on; Dr. Barkas would like to 
.?ow how far probation officers found that there was a 
jtfe of facilities of this kind. There were very few 
^ces where a child could be sent for this sort of 
^■catmeQt. 

f. Difficulties of tbe Magistrate. 

IlACEHAai (Cambridge) said that in looking 
r 10 years on the bench one of the things 

she was most struck was tbe contrast 
sweep the court as a machine for finding out whether 
“ ^f^ooer was guilty or not,-and tho court .as a 
bine for finding out anything at all about the 


uui, lavvas—iu was a very inciAc.-.'*'.' 

indeed when it came to knowing anytmng 
. ?j bhe prisoner, especially about bis mind; why 
iw* whether he was likely to do it again, and 
I him from doing it again. , ^ 

‘^j^^trates found it very difficult to know in what 
expert information. They could not tell 
look of the prisoner—^nobody looked_bis best 
nj, ® dock—and unless be presented an imbecile 
;m«ancQ the magistrates did not know whether he 
' case or not. _ 

U tP, Was the best time to call for a mental report ? 
tor^ bSnjcd that this was after tho case had been 
'♦ Wfto before sentence was passed. At that point 
bo obtain tho prisoner’s record and 
i if^ pother useful information from items 
s standard'reached and any 

' 1^7 bb institutional care. • .. 

0 b^^?i‘^bion arose : Wlicte was tlie examination 
d>^by place to whicU a^prUoncr could 
when he was over-10.years of ago was 
1 ^ Very unsuitable place for a mental examina- 


! tion. The surroundings might be equally bad in- 
I the home, where tbe relatives might be hostile to tlie 
I whole idea of examination. There was a very great- 
j need for some more suitable place to send cases on 
. remand. There were homes for children under 16, but 
I these were very often at the police station or at a poor- 
law institution, neither of which was ideal for the 
! purpose. 

; The next question was s ^V]lo was to make the 
i examination ? There was a difficulty in securing a 
j mental specialist, and the obvious person was the 
' prison medical officer or police surgeon. In .a small' 
place he would be a practitioner of the town, who-, 
i might not have special experience in this work.. 

1 A further complication was the question of fees. 

: Having taken the trouble .and expense to get .a report- 
t the magistrate did not now' know how to act on it. 

' There might be no local facilities whatever for treat- 
i ment. If the child wa.s to bo taken to a child-guidance 
, clinic there must be somewhere for it to live while 
; it was attending. Against all these difficulties there- 
I was the temptingly simple alternative of proceeding to- 
• penalty. 

! The Committee on Offences against Children and 
1 Young Person.-? had found cases in which a man had 
! been sent to prison for the same kind of sexual offence 
I 10 13, and 15 times witli a occasional flogging thrown 
in * It was essential to find some better and more 
scientific way of dc.almg witli problems of that kind. 
Another difficulty was that all magistrates did not- 
Tc-t grasp tlic importance of this kind of mental "n-'ork. 
Thev wore apt to rcg.avd it either as an attempt to- 
shut people up or .as an attempt to uudermmo and 

weaken man’s responsibility. 

Mrs. STORiiONT (Probation Officer, Gt. Marlborough* 
street Police-station) spoke on types of dclmquent and 
described her work with shoplifters and prostitutes 
in tiic "West End. 

Mr. CniNN (Probation Officer, Birmingliam) spoke 

on the j ■ 

Intcr-relaUoii of the Magistrate, Doctor, and 
Probation Officer. 

There rras great need, ho said, for cooperaiou betwep 
SaSstratef doctor, ami probation ofneer >■> ‘Iio 
SSient of delinquency. It was apparent that there. 
Sfa^owing concern for tlie right treatment of 
dclinnnency. but .a wide diversity of opinion, as to. 
„ait^,^onstUuted right treatment. A small mmouty 
of advanced opinion was concerned with ^e scientific 
«n£tion o? eapert knowledge to tho problem 

S on (he other band, traditional repressive measures 
“' ady used. In between these two extremes were 
o-cnDrimcnts. more or less developed, the 
several ® P. .reformation of tho delmqucnt. 

libation reprotented The community’s atUm.pt to- 

Piobat o P , ^ process of rc-educalion in his 

reform the ouendero} 1 ^ depend for 

UasiKcefs^on the coordinated contributions of what 
be caUed the “healmg” forces of the com- 
Sooilv which would include the magistrate, the 

r^^^'^lrhr'(re‘mirr:^j“son.?rgiIimt(riha^^^ 

nnpression m tlie j children and 

?S“unfnTrs“nsfhut itwas nse^^^ R to adults. 

I?wafevra exceptional for invcsl'gations to be made 
m^bUdJSs cases apart from <=5“ 

Urvrcitfe children were tried and dealt with foiUi-- 
with TIio only method open to the court ncctog 

S mistody tor nn examination by the locrU prison 
medical o^ncer, but even where Uiis was done the 
ni^ity of tho advice given might detract froni its 
Suuo and the court soon lost conddcnce m umatt-. 
factory reports. Certain local prisons were lasted as- 
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observatiou centres and bad mental experts on their 
staffs. Such centres were more often used by the 
large towns than the rural districts and then,' scope was 
limited. The period of observation was bound to be 
short. The doctor’s report might contain an accurate 
diagnosis of the offender’s mental condition, but 
it rarely contained a practical recommendation and no 
provision was made for treatment. Treatment, of a 
sort, might be obtained from the poor-law authority if 
the offender was destitute or could be made to appear 
so, and certain obvious cases could bo dealt with in the 
county mental hospitals. 'There was evidence that 
the administration of the Mental Deficiency Act was 
far from satisfactory in many counties. 

The number of mental experts qualified to give 
advice and treatment seemed to be .surprismgly small, 
and they were seldom available outside tlie large cities. 
Mental experts too often confined themselves to a 
diagnosis, and gave no constructive help on treatnjent. 

If the reformative material available was to be 
used wisely and effectively it was essential to realise 
the interdependence of the court, the doctor, and the 
probation officer and to ensure their cooperation. 


The Clinic for the Delinquent Child. 

Dr. Florence St.\cey-Cleiiinson (Hull) asked 
whether a clinic for children would not be better 
started from the educational side as a school clinic 
to which the courts could send children ratlier th.tn in 
connexion with the children’s court. 'The children 
w'ould not then be branded. Hull was trying to get 
the education authority to set up a clinic, but there 
were financial difficulties. At present, cases were sent 
to the psychologist attached to University College, 
but there was no definite clinic. 

Mr. Chinn said that in Bhuiingham there was as 
yet no place to send children tor psychological treat¬ 
ment, but it was hoped that one would soon be started 
by the education .authority. . It was much better for 
an outside authority to conduct this than for the court 
to have its own clinic. 

Dr. WiLLLiii Moodie (London) said that neither 
court nor school authority was the proper person to 
conduct a clinic. The work could not bo done by 
any one individual, either psychologist, doctor, or 
social worker. These people must be available both 
separately and together, and they must cooperate. 
Every child was an individual and at the same time 
a school child, and had two aspects. One could be 
dealt with by the doctor, the other must be dealt with 
by the educational psychologist. 

In his work at the Child-Guidance Clinic ho had 
found that the vast majority of delinquency resulted 
from environmental causes and not from a cause 
intrinsic in the individual. This introduced a third 
type of investigation—skilled social environmental 
investigation. What really seemed to matter was the 
environmental factor, and by manipulating the 
environment and the education it was possible to 
alter the behaviour in the desired direction. He 
wished to stress the point that the examination of 
delinquents was not purely a medical question. 

A number of probation officers and magistrates 
took part in the subsequent discussion and contributed 
then personal experiences. 'There was very general 
agreement on the need for increased cooperation 
between magistrate, probation officer, and doctor, 
^iid fop the education of public opinion on the very 
important problem of the psychological .aspect of 
delinquency. It was agreed that further meetings 
should be held. 


ledge of the integration of the human body, which 
owe mainly to tile work of British physiolojjskL 
iian is integrated to respond as a whole to aDyl 
adequate stimulus by the psychoneuro-endocimj 
system. When tiie response to the environiEent si 
perfect, the various organs and tuucticm whiil-j 
constitute man 'are in equilibrium. This ia 
condition of lioalth. IVhen adaptation ia impetfeit.j 
either because the environinental clianges are ; 
intense, or tlie power of adaptability of body or mW] 
is insufficient, dLsease or functional dissocistU] 
results. Each dLsea.sed individual ivprcscnts a thiij 
of morbid events in wdiich four links arc to be to < 
tinguLshed. 'Tlio llrst is tlio link of external 
factors and represents tlie niodiflcation of enviiw-■ 
inenb—invasion of microbes, toxins, nieteotolojial ^ 
factors. &c. 'Tlie second is tlie link of constitatiooil] 
factors, the third tiiat of psyclioneuro-eiid(x»it; 
syndromos, and the fourth tliat of the organ syndicMi 
functional di-sturbances and anatomic.iI lesKiffij 
which follow the disturbances of' the psychoaeuw; 
endoerinic system. 'Tills new conception of t»> 
general moclianism of di.sease i.s intimately connects; 
with a noiv proccduiu of diagnosis, the iico-IIippocra«j 
diagnosLs of tiic person, which determines the win. 
linl« in the ciiain of morbid events. A compM 
collection of Hurry's scientifle' ami otlier mitp::, 
was displayed. 

UNOFFICIAL AXffdTS. 

Wi: have been reminded of the 
Chester of a panel of voluntary unofficial aunts (’• 
wlio are willing to do .such useful i>ci'Vice3 
in tlio house in chaige of cliildreu to cmable w'® 
to go out togetlier for an hour or two ; to take ; 
to tlie doctor, dentist, or liospitM; to visit olJo 
people, read to them or play a game mth them, : 
occasionally give relief to the one m 
or mend garments. Wo arc told that A,’ 
purely voluntary workers who accept no respo ^ 
hut do their best to be of service, although jiot i 

to replace ordinary domestic labour 
Tlie service is done witliout subscription or 
of any kind. Information is spread by an ^ 
tliat to bo held at 7, mm 


VICIOUS CIRCLES IN DISEASE. 

Osier Club on Feb. 13th 
entitled The Dynamic and the Modern Procedui-o 
+opened with 


; n, Z A tK ’ • otiivctuias openeu with a 

tribute to Dr. J. B. Hurry who “ with one foot in the 
grave had worked on genera] ideas in medicine. 
Just before his death Dr. Hurry had asked him to help 
in the preparation of a new edition of Lie “ 


-- - -J- Aidu. mill to iieip 

m the preparation of a new edition of his “ Vicious 
Circles in Disease.” The basis of the modern con¬ 
ception of disease, said Dr. Cawadias, was the know 


open meeting such ns 


avenue. West Dids'biiry, Manchester, on 7^. 

at wliich the Lady Afayoi'oss will (o Mrs: 

for information or help shoMd be iiddrto- 
E. W. Hardy at tliat address. (Tel.: Did»buryNs.,, 


IBirilas, I^aa’OTages, Deaili^ 


BIHTHS. o.mtedK" 

GiLLKsrii:.—On Fub. Stli. «t Ueiitinck-strc^, ^ ja,;gW 
R. D. Qilleopic. uf Wimpolo-.stroet, . 

(Droimitiiro, Ktillborii). , , i-nnubr, to tt«' 

noiiKHTs.—On Feb. loth, lit Fairniemt- lormuj. 
ot III', e. h. Robeit.'i—twin daUKbters., 

__ _ _ > 


MAEBLIGES. 
W.iu.NTiit—^.V llsoi-.—O n Fob. Hth. at -G> 

pinco, W., Edivin Hilaries-Warner, 


pl(lC0» ^V,, 

Bovoushiro-place, .. 
(Uoiehter of Jauiu.s Alliop, 


DEATHS. 


Hodtord-roail. 


GoIJcfi 


Feb 1-ltli. Buddenly. 


,5 Jet 


Fr.Lmi.v.v.—Ou'Fob. lltb. 

Dr. Israel Feldman. 

Houxer.—O n Saturday. I.. 

Horner, JI.D., ot Ortord-roaii, " “Ct"';;*;,. 
Rcssell.—O n Fob. Utli. at Tho ijaks, Yntuoj 

M.D., M.R.C.S., aKod 79. . , uthur &uc=t 

Tur.veii.—O n Feb. I'Jtb, at Toungcstg»>^ 

aged 3o, of 15, Litcbllcld-road, button,Tottf 
many years Assistant yianagcr to ‘ ^ . 

■1 nud 5, Adam-street, W.C.2. „Hnn o/ 

characdfcrV>>^’' ’ 
frirrinnes and 


N.B.—A Tec of 75. Gd, is charged for 

Births. Marriages and. 


New Maternity Ward at 

Janet StancomhAVills prositiod 




_ _Jiul)Avals presided receiui/ ted 

of tho new maternity ward ^V' 

Ramsgate Hospital. The' materint’y ond-^ 

complete hospital in itself, contamwS 
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THE LANCET COMMISSION 


. : FIRST INTERIM REPORT. 

A CoMinssiON was appointed in December, 1930, 
^*0 inquire into the reaBona for the sliortago of candi- 
trained-and untrained, for nursing the sick in 
^•jeneral and special hospitals throughout the country, 
rili ng to offer suggestions for making the service more 
_^_^ttractivo to Tvomen suitable for this necessary ■work. 

mejQljgpg Commission are:— 

of Cra'wford and Balcabres, P.C., K.T., 
[3;'.K.b. (Chairman). 

'jk Clat, D.Sc., late Professor of 

''•in the University of Manchester. 
issR. E.Darbtsiiire, R.R.C., Matron, University 
Hospital. 

•r-r Miss L. Clakk. E.E.C., Mateoii, ^Vlupp8 

fjross Hospital. 

‘‘"I’a Hdtcuison, P.E.C.P., Pliyaician to tLe 

imaon Hospital and to tlio Hospital tor Sick Children, 

jireatOrmoud-street. 

I’; R- Fbasek, M.D., P.E.C.P., Professor of 
1 University of London, Physician to 

K-Ldartholomew’s Hospital. 

J.P., Ch.-urmau, Com- 
Metropolitan Hospital. 

V^sil D, Brock, O.B.E., M.A., Litt.D., Head- 
,p;«jrc88, tbo Mary Datchelor Girls’ School. . 

Strachey, Chairman, Employments 
f v\f- V,®®’ ^oiidon Society for Women’s Service. 

TnoiipsoN, C.B.E., Member of Council, 
ft University of London. 


an assistant 


-s-» University 

oir JsQuiRE Sprioge, M.D., F.R.C.P., the Editor of 
? "Ancet, vrith Dr. M. If. KettlE: 
or, as honorary secretary. 

Commission held its first meeting on 

* 'lie fl f 1 procedure. It was decided that 

-^vide Commission was to obtain 

■'whether an absolute sbortago of candi- 
^ lists ^^rsing tho sick in institutions really 
/ ^tother the shortage is only that of candi- 

oalib’^^i ®‘^'^‘^^tional (lualifications and personal 
f^ iUgfapf are likely to enable them to make 

’< 5 ^ nurses. It was also considered necessary 
f'lndidflt ^ Wliether tho shortage relates to 
‘ training, or to trained nurses for staff 

(lo both these categories. (2) Whether 

ii’JJjonls 1 hospitals approved as training 

General Nursing Councils of England 
cft Scotland and Ireland, as well as by those 

* Mt 60 approved. 

: 3* It IP 

A ixjp^rci ^ agreed that a questionnaire should be 
uthorir should bo sent to tho responsible 
^'^ntreg hospitals approved as training 

a pprove*! ^ number of other, hospitals not so 
tf'tter (n!n’^ the same time, it was agreed to ask 
^^ovide . ^bo answers to which might at least 
^Ktlv discussion, and at best shoAV 

/^Unff.v f ®o“‘iition8 can bo correlated with a 
»‘t Was r/v ^bat with .a pronounced shortage, 
trdin’ ^“c*ig hospitals giving equally 

^gbtinri variables influencing tho position 

^ ®4 geographical position of tho hospital, 

its size, and thoamemtics 
f ... omiTv...... , ... j well as many 

.approved as 


traimng centres an even larger numler of variables 
^st. Some of these, it was hoped, might prove to 
bo correlated with greater or less diflicultv in securinn 
recruits. ** 

Nature of Questioimalre. 

4. A Subcommittee was appointed to draft a ques- 
tiouu.ain3 which was divided into a single sheet 
(questions 1-12) sent to all the hospitals approached, 
and a double sheet (questions 13-3<5) sent only to hos¬ 
pitals approved as training centres. For convenience, 
paper of ten different colours w.a3 used for the ques¬ 
tionnaires addressed to different groups of hospitals 
which were classified;— 

(A) According to the groups approved by. fbo 
General Nursing Comieils (Complete, Affiiiated, 
Associated, Reciprocal, Children, Fever, Sfcutal).^ 

(B) According to the simpler classifications of 
General, Special (excluding tuberculosis) and Tuber¬ 
culosis among the non-aiiproved hospitals. Tho 
last-named group -was sep.arated from tho other 

[ special hospitals since there was reason to believe 
I that the stafBng of hospitals .and sauatoriums 
for tuberculous patients was a specially acute 
problem. 

Tho method of selecting a fairly representative 
sample of the non-approved hospitals had then to bo 
chosen. Various methods of selection were considered 
and discarded as ■unsatisfactory. It was eventually 
decided to send questionnaires to nil hospitals, whether 
voluDt.ary or municipal, situated in counties with 
names beginning with C, S, K, or M, being tho 
initial letters of the names of the ofllcers of the 
Commission. The lists from which these hospitals 
wore taken were based upon information supplied 
in weU-knoavn reference books.* Questionnaires were 
also sent to a few hospitals in other counties for 
special reasons. In view of tho possibility that 
tuberculosis hospitals .and sanatoriums find greater 
difficulty in obtaining recruits to their nursing staffs 
than any other typo of hospital, questioimaircs 
■wero sent to 124 such institutions through¬ 
out tho country. These iustiUitions were selected 
at random, by pricking four iustitutious on every 
p.ago of tho Jlinistry of Health Memorandum 122 D/T. 

Altogether 1257 of these questionnaires 'wero sent 
out, distributed according to the tablc.s set out below. 


undergoing training, as \ 
;if: Ceo9 Among bo.spitals not o 


» Complete tminina echoole nrc those which haAo fatifficU the 
General Nureing Council that medical. surBlcol, eyra-colcelcoJ, 
and children’s fii&cafcca scrvlcM nro proTidcil., At lenst on© 
reBidcnt medical ©racer must ho kept, tbo period of 
must bo not Icbs than three years, and tho ratio of mcdicol to 

sni^icalbedsniustnotescecdS : l,or beJeta than 1 : 2. 

Amuaied JJoepitals nro not considered sufllclcntly largo to 
ciTO a completo trauiing, but may bo ainilatcd to a comp eto 
frainlni- Echool. Four years' training Is hero compnUorj-, two 
xSirs being spent in the ofliJiated lioKpital, at the end of which 
t^rellrolnw state examination is taken, narinp pawed 
tb?8 eMiSnatlou, tbo probationer goes to tbo larger ho»pIMl 
for two years. . , ' , , » 

Astiocialcd Z/ospi/ol#.—(I) Hospitals dendent in one branch of 
tKdnina'nmy. in order to supply that branch, .lasnciato tb^n; 
idTcs^th^othcr hospital which most have a resident medical 
Tho wmhined period of training mnst extend over 
th^ and a half years. (2) A hosjiilalfor men only m.iy ^woclato 
itidf In tUs way -with a ho>.plta! for women only and cue 
forchlldivrx only, when tbo course may utend over four yean*. 

7?cdDreeal//<wni^al*.—H««h>rocUy between fiperJal and general 
hospitals Involves two years in on approved si>cclal bo-.plla 
nnd two years In a general hospital. Training In tho fl’fclnl 
hoiipital must include tho subjects of tbo preliminary ttate 
oxamination. 

* These Msta may 1>o Incoiiiidctc. lIoM'itals In lountJc^ with 
names beginning with C, S. K. or M which have not 
oueetlonnairrs are asked to coiumunlcatc iminrdintcly wllh tho 
lion. Sec. at Tun Lancct OlBcc. 
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Of tliese, Tallies A and B iiicludo all the hospitals 
approved as training schools by tho General Nursing 
Councils of England and Wales, Scotland and Ireland, 
while Table C includes only the sample of hospitals 
not approved as training schools to which question¬ 
naires have been sent. 


to 


Hospitals to which Questionnaires were Sent. 
Table A.—gukeual eegisteus (g.k.c.). 

HOSPITALS APPIIOVED AS COMPLETE TUAINLVO SCHOOM. 


— ! General, 

' 

Affili¬ 

ated. 

iVssoci- 

aied. 

Reel- * 

pi'ocal. ] 

England and Wales ‘ 301 

08 

25 

31 

Scotland .. . - , 28 

0 


1 

Ireland.; 10 

8 


( 

- t 


make a preliminary report ou tbo materia! ia .; 
certain groups returned up to Fob. luth. ItTvasdeciM i; 
to ask him to begin with tho analysis of tho answerst« ,, 
questions 1-13—tho shorter questiomrairo: (1) frois^' 
tho general hospitals approved by the Goietalj! 
Nursing Council of England and W.a!es, and (2)ttoij 
general and special hospitals not so approTcd., T!ie|" 
analysis of tho answers to questions 13-3fl andoiife|i 
returns from the other groups is proceeding as iii.|a 
as possible. - p' 

8. Dr. Bradford Hill’s prelimitiary report was 
itted at tho third meeting of tho Commission bM h; 
i Wondav. Feb. 23rd, and it was then decided t« 


Table B.— special iiegisteus (g.k.c.). 

HOSPITALS APPUOVED I'OIl SPECIAL TBAIKIXO. 


— 

Children. 

, 

Fever. 

Mental. 

England and Wales 

mQiiii 

75 

110 , 

Scotland 


17 

10 

Ireland. 

2 

•1 

0 


Table C.— hospitals kot approved as tr.aikikg 

SCHOOLS TO which QOESTIOKKAIRES HAVE REEK SENT 


— 

General. 

Special. 

TubereulosU. 

England and W'ales 

181 

85 


Scotland 

21 

18 

121 

Ireland. 

■It 

10 



0. It was, however, realised that statistical evidence 
cannot alone provide a solution of tho problem, 
especially since the quantity of the applicants may 
suffice and yet the quality may bo poor. Ample space 
was, therefore, provided on the questionnaire for 
opinions on the reasons for the shortage, and this 
section has indeed supplied most helpful material 
It was noticeable that where tho presence of 
waiting-list was reported, tho responsible olliccr 
who filled up the form (the matron or, in some cases, 
the medical superintendent) nearly always sumTcstcd 
reasons for tho shortage wliich was understood to 
exist in other hospitals less favoured. Although indi 
vidual hospitals report no shortage, nowhere has 
serious doubt been expressed of the fact that 
shortage exists. 

7. A second meeting of the Commi.ssion was held 
on Jan. 19th, 1931, when it ivas reported that already 
some 250 replies had heon received. It was then 
decided to subject tho whole of tho material t 
rtatistical analysis. Prof. Major Greenwood, P.R.S., 
Director of tho Department of Epidemiology and Vitai 
Statistics at the London School of Hygiene and 
Tropical Medicine, kindly agreed that this work mighl 
be done for tlie Commission in Lis Department under 
the supervision of Mr. A. Bradford HiU, D .Sc. In order 
that the Commission should have an early indication 
of the directions in which their further inquiries could 
usefully he extended. Dr Bradford Hill was asked 


number of as.sociations and individuals wto 


tho Commission. Dr. Bradford Hills 




The Questionnaire. 

9. Tho following covering letter was 
tho Chairman of tho Commission to the Chairman cj 
the Governing Body of each hospital: 




Offices of The po 

7, Adam-strcct.ll.e- ,• 
Jauimry, iwi. 


The L.an'oet Commission o.n Xubsiko, 
Sm, 


Tho members of this Comiuission .are anMOU 


—JLU 13 «»ciuucrs> ui --frtf 

oxpioro tho extent of thu short.ngo of applicant 
vacancies, botli ns reg.ards obicct of *]' 

in different parts of tho country. the v* ' 

Commission i.s to suggest methods of recr » 

snitablo cnndidate.s. At tho s.auio „ ._j also inli* 
ascertain the geneml conditions of of trsiiiaf 


case of pi-obatiouers 
alTorded. 


conuiiiuus 

tho naturo and extent 


1 accE*'* 


In order Hint our inquiry may bo ^ iKSp'f! i:* 

information, wo wish to appeal we slwlh 

uutliorities. A questiomiairo is enclosea. nnu 
be obliged it you would ho so good ns to form, 

or some otlier responsible person to ‘ '•!? 

perliaps you will return it to us as soon as l : 

While ray colleagues are reluctant for les* }'< 

of officials whom wo know to ho soriou.«l} I . . 
we none the less hope that wo may , (stance >'• 

collaboration, in view of tlio tar-roach g 
the subject. I Si,, yours fnkWully, . 

Cll.VWl-Oim AND 


, T , VCFT 

QUESTIONNAIRE ISSUED BY TIIL . 

OK NURSING, JANUARY, 19' ■ , 

1. Wliafc is your full establishment of 
Tj NT__ . n Prohatioiicra 


Wliat is your full estaDiisiime..-. - - • 

B, Staff Nurses ; and C. Prohatioiicra 

2. What numbor of x\., B, and C hato jo' 
at the prosont time ? 

3. Have you a waiting list for vacancies!- > 

4. If not, do your advertisements juitik 

usuaUy bring sufficient replies 
candidates ? . ,» 

5. At what ago do you admit proh.itioi 

0. What aro tho educational 

accexitanco of a prohatioiicr (s ccrtifi'^^'' 
secondary cduc.atioii, school-tea'i 
matriculation, etc.' ’ ■ .» 


V 


■'lit 

7. M.ay wo have a copy oH 


wu aiivc • 

prospective candidates if 
(6) The rules handed to nurses . 

8. Is a separate bedroom pio'i''^ 
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3. Eivo you found it , necessary to employ "tem- 
p. . pornry nurses ” 1 If so, liow many are working 

-■ m the hospital at tlio present time t 

' O. IIow many domestic -workers (orderlies, ward 
•, nuids, or daily workers) are employed on ward 
.'• duty only! 

,;I; H'hat is the average number of beds occupied i 
; per night over a year ! 

Please state briefly below what you believe 
; to he the reasons for any shortage of B (staff 
-f. nurses) and C (probationers), and suggest 
.measures which might relievo.it. 


probationer. Are night nurses relieved at night 
for meals ? .. o 

3C. Lectures: Time of day ! - In off duty t In duty 
time ? j j. 

Much evidence has already been submitted to tho 
Commission by those interested in‘its work from 
various points of view. Any .organisation or indivi¬ 
dual wishing to provide evidence for tho Commission 
to consider, or to make proposals relating to tho 
improvement of conditions of service of the nursing 
profession, is asked to communicate before March 15th 
with the hon. secretary at The Lancei Offices, 7, 
Adam-street, Adelphi, London, W.C. 


W 6 lave a copy o£ tie traiiiius school 
i] prospectus ! 

ProlKitioiiers did you admit in : 1928, 
1929, and 1930 ? 

l. Ilow many candidates passed the final S.E.N. 
last year ? 


• failed to complete their training 

V m 1928, 1929, and 1930, how many left—during 
1 eir first year, during their second year, and 
uurmg their third year—as a result of: (a) ill- 
j .®alth; ( 6 ) marriage; (c) failure to pass examma- 
; ‘‘QQS; (d) sickness at home; and (e) other 
.( causes! . . ' ^ 


1 ' the, length of tho training course t 

pwbationers have to undertake to work for 
c ^ after completion of 


Questionnaires still outstanding are urgently 
needed for the completion of the analysis. 
Their immediate return would greatly facilitate 
the work of the Commission. 


FIRST INTERIM REPORT. 
STATISTICAL ANALYSIS OF THE 
SHORTER QUESTIONNAIRE 
[QUESTIONS 1 TO 12] 

ISSCED TO DOSPIT.ViS DT THE L.\KCEX COM3FISSIOX 
ON NURSING. 

Bt A. Bradford Hill, Pjj.D., D.Sc. 


’ (if any) fee or deposit has to be pai' 

“ y probationers on starting training ! 

• probationers and trained stai 
(^I'first year ; (6) second year; (c) thin 

: (d) staff nurses, if different from thin 

year nurses ; (e) sisters! 

• you aflihated to a .superannuation scheme' 
‘ 8o, 18 membership compulsory ! 

^®t^ere a separate uniform and Laundry allowance' 
/M * much ! (rt) Laundry allowance 

\ ) uiuforni allowance. 

• dm outdoor uniforms compulsory! If so, an 

• W provided? . 

Kavo you any facilities for exercise and recreation 1 
' *^®oimon-rooms provided ! 

■ "fo men guests admitted ! 

permitted in any part of the nurses’ 

^ave the senior nurses a Latch-key ? 

iiiust nurses be back without a Late 

compulsory oven when 
\V1 are adjacent to off-duty hours T 

^yulght"^ *4® duty hours of nurses! By day: 

lun^f. ^ours off for meals ? Breakfast, early 
;Q ^‘->«nch. tea, supper. 

■ holidays: (I) Daily; (2) 
^-^nuightly: (3) weekly; (4) yearly. 

off-duty times and holidays : 
oil; day off ; annual hoUday. 

^ ^t^otch of night duty; nights per 
off' duty for night sister, staff nurse. 


Introduction. 

For tho pur}}oscs of this preliminary oxaminatiou 
there havo been chosen for comparison two main 
groups of hospitals:— 

( 1 ) Those approved by tlio General Nursing 
Council for complete training in General Nursing; aud 

( 2 ) Uospitals not approved as training centres. 

These two main groups havo been further sub¬ 
divided as follows;— 

(1) Approved for Complete Training in General 
Nursing; 

(a) London Voluntary. 

(&) Provincial Voluntary. 

(c) London aud Provincial Jlunicipal. 

(3) Hospitals not approved : 

(rt) General hospitals. 

{b) special hospitals (c.g., ortliopicdic, car, 
nose, and throat). 

The Latter group is a sample of those throughout 
EiigLaud and Wales selected izi tho manner dc.icribcd 
(Par. o) in the statement by tho Comini.<sion. Tlio 
statistics throughout relate only to hospitals situated 
in England aud Wales. Returns havo been scoured 
also from hospitils in ScotLaud aud Ireland, but these, 
together with the returns from special hospitals 
approved as training centres (for the .State o.vamina* 
tions for Sick Children’s nurses. Fever nursc-s, and 
Mental nurses), havo been held over for later analysis. 
Tho present study docs not include all tho hospitals 
of tho particular type to which tho questionnairo 
was sent. Not all tho returns ans yet to hand, but 
in each case the analysis includes at least half of 
thoso from which it is hoped to secure iiifonuation 
(vide Table I.). By a preliminary analysis it -jvas 
hoped to secure some indications of the factors to 
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wMcli particular attention should bo paid when tho- 
data from further groups of hospitals are dealt with 

.. 1 _lu\ ■vvnilo rllft 


(o c., sanatoriums and mental hospitals), while tho 

' O > _ - _ _•. Wrtlllll lO.iUi 


publication of these results, it was hoped, would lead 
to helpful suggestions as to further methods of 
statistical study. The examination has been confiiied 
to a short sot of (piestions (1 to 12 on the questionnaire) 
■which were asked of all these hosjiitals; questions 
13 to 36 dealing with many otlier factors—.such as 
sfilaries, hours, theoretical teaching—were put only to 
tho approved training schools, and their answers to 
these questions are now' being studied.' 


Table I. 


Type of hospital. | 

Number ot 
hospitals 
to which 
queslion- 
nairo was 
sent. 

Number of 
question¬ 
naires so 
£nr return¬ 
ed and 
analysed. 

Number 
analysed 
as percent¬ 
age ot 
total 
sent out. 

Hospitals approved as 
traininK schools— 
Ixmdon Voluntary .. 

30 

27' 

r.TO/ 

Provincial Voluntary 

lot 

100 

05% 

London and Provin¬ 
cial JIunicipal 

! 

lOt 

1 

70 

07% 

Hospitals not approved 
as training schools— 
General..' 

181 

91 

-70% 

Special . 

85 

50 

•70% 

Total .. .. 

.570 

314 

00 % 


I 


Table II. 

I’EKCEKXAGE OF HOSFITALS* IK E.1C1I GEOOT IStfi 
UEl’LIED “NO” TO TUE QUESIIO-V: “dO 
ADVEUT1SE5IENT3 USUALLY BBIXO SUFnaEil| 
IlEFLIES FKOM SUITABLE CANDIDATES.” 


'■'t 


Type ot lio.spital. 

.Sisters. 

Staff. 

nurses. 

Tret).; '■ 
tionaiV 

Hospitals approved a.s 
training schooL— 
lAindon Voluntary .. 

4% (20) 

.. 

30% (23) 

20 % ti?; 

Provincial Voluntary 

13% (00) 

53% (87) 

12 % (Wi 

l,ondon and Provin¬ 
cial JIuuicipal 

17% (42) 

03% (05) 

33% («i 

Hospitals not approved 
as training scliools— 
General . 

31% (07) 

70% (00) 

50% (« 

Special . 

30% (40) 

30% (33) 

57% («l 

- 

Total .. .. 

20% (274) 

58% (270) 

ff%(2». 


Evidence of Shortage of Nursing Staff. 

Evidence as to the extent to w'hich didlcultics are 
met with in securing a suitable staff is provided in 
the replies to question 4, “do your advertisements 
for sisters, staff nurses, and probationers usually 
bring sufficient replies from suitable candidates ” 
(in conjunction with question 3, relating to waiting- 
lists). How these typos of hospitals compare in 
this respect is shown in Table II. Taken as .a 
whole it wiU be observed that one-fifth of them 
fail to secure suitable candidates as sisters and, 
roughly, one-half of them fail to secure the staff 
nurses and probationers of the standard that they 
require. Taken thus, as a whole, tho difficulty is 
most pronounced in the case of st.aff nurses. Tliere 
are, however, fairly distinct differences between 
the groups of hospitals. The position is obviously 
least acute amongst the London voluntary hospitals, 
though even here one-third are unable to find suitable 
staff nurses and one-quarter have difficulty in ongaghi”' 
probationers. As regards probationers, however, 
the shortage is most marked amongst the hospitals 
which are not approved as training schools. One- 
third of these, too, cannot easily find tho sisters 
they require. The municip.al hospitals in comparison 
with the provincial voluntary hospitals seem to have 
more difficulty in securing staff nurses. In all tho 
classes of_ institution under discussion tho difficulties 
of obtaining an adequate and suitable nursing staff 
appear to be considerable. Taking all the groups 
together it was found from tho replies that at least 
half have had to employ temporary nurses (that 
is apart from occasional use in sickness or holiday 
times). 


' Queatlons 18 to 3G were put also to tuberculosis hospitals 
ana sanatoriums. 


• In all theso Table-s tlio 

fiaeil upon tho total number inav^tM 

Rivcii in Table I. In some cases tho IW 

been answered, in others it "'“Lrte Band*! 


IlKures ^iven in bnxekeLs in each Table icdica 


of hospitals upon which tho Sisiaf’ 

oxamplo, tho 'Total figures ‘'““.Sand 

mean that out of 311 qucstioniwires , ,1,3 quisti** 
toPeb. ICth (SCO Table L) an ^ 


up to Pcb. Iblli iseo xaoio n/ ^ Ye.--”- - j ^ 
“Do your advertisements usually ^ 

from suitable candidates, and of those - i 
said “No.” 


Lowest Ages of Admission for 

As reg,Trds lowest ages of trjiniiiS 

tho bulk of the hospiUls not ‘at K,' 

schools are prepared to accept probat 
and 18. Tho approved tra‘‘»”g f tH 

accept candidates as young as li ^ L^cajei 
London voluntary hospitals only la ' I 
accept candidates boforo 19 yetirs =/ .jjiajj 
provinces and in tlio municipal . Lp^i 
largo proportion aro accepted at .ago ..Aiadei*'' 
in tlio municipal hospitals), and tho reniam 
ago 19. 

Table III- 

LOW'EST AGES OF ADMISSION. 


Ho.spitnl3 approved ns 
training schools. 


UospikYf 

appu?';^, 

tranks 

seboob* 



London 

Volun¬ 

tary. 

Pro¬ 

vincial 

Volun¬ 

tary. 

London 
and PfU" 
viucial 
Jluiii- 
cipal. 

1 

Genor.il. 

17 yrs. 

18 

10 

20&21 „ 

1 r: O' 

AO /O 

.72% 

33% 

30% 

01% 

3% 

49% 

44% 

7% 

00 % 

15% 

1% 

Total .. 

100 (27) 

100 (100) 

100 (70) 

lOO (77)j 


'39*: 


luired- 


Educational Standard req'“‘t 

The only strildng difi’orenco in 
ments (Table IV.) is that between 
pitals and tho other four types ot lU 
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lahiing Bcliools or not. The mmiioipal hosintals do not 
asist to the same extent upon secondary education, 
.bdintwo-thirda of them candidates of “7th standard” 
^»Tcl are, accepted. Only one-quarter of them aim 
"t recruiting candidates ■with a secondary education 
•rhilo in the other classes this proportion is over 
-luee-quarters. It may bo of interest to observe that 
early one-quarter of the institutions in these five 
glasses reply that, their desire is “ secondary education 
3-])ombIe*'; the conditional clause suggests that to 
btaiu sufficient staff they have to bo content with a 
}wcr standard—evidence of a shortage of quality as 
as of quantity. 

Table IV. 

, EDUCATIONAL STANDARD REQUIRED. 


.!■ . 

Hospitals approved ns 
training schools. 

Hospitals not 
approved aa 
training 
schools. 

r' 

London 

Volun¬ 

tary. 

Pro¬ 

vincial 

Volun¬ 

tary. 

lx>ndon 
and 1 
! Pro- 1 
; vincial 
; lluni- 
' cipah i 

1 

General 

|special 

^j-Wadary . or 
'..natriculation 
Or-school-lea V. 
certificate 

57% 

03% 

7% 

55% 

64% 

^’liwndary it 
^'iosjible ., .. 

(j'' ■ ■■ 

23% 

21% 

20% 

23% 

14% 

I’h standard .. 


11% 

00% 

13% 

10% 

b definite 
i;,equlrcmenta, .■ 

p 

20% 

2% 

^ 7% 

10% 

13% 

'^1- Total .. 

100 (20) 

100 (100) 

100 (70) 

100 (83) 

i 

100 (12) 


I have more wardinaids per average occupied beds than 
! the other training schools. Very few of the former 
have more than 20 beds,® per wardmaid- In the 
^ groups of provincial voluntary and municipalbospitals, 
on the contrary, about one-quarter have more than 20 
beds to a wardmaid. The nou-approved general and 
special hospitals differ widely amongst themselves. 
A high proportion have one wardmaid to each 20 or 
fewer beds (though this may be illusory, the ward- 
maids being part-time workers and having other 
duties) while, at the other extreme, one-fifth of the 
gonerai hospitals and one-tenth of the special appar¬ 
ently provide no domestic help at all in the wards 
(though again they may do so with part-time workers). 


Table VI. 

NUMBER or BEDS PER WARDMAID. 



Hospitals approved as 
training schools. 

1 .. 

Hospitals not 
approved as 
training 
schools. 


! 

London 
Volun- 
; tary. 

Pro¬ 
vincial- i 
Volun- 1 
tary. ! 

1 London 
and 
; Pro¬ 
vincial 
Muni¬ 
cipal. 

1 

General 

Special 

Under 10 beds i 

5% 

— 

13% 

33% 

23% 

10-20 .. .. 1 

I 85% 1 

68% 

03% 

41% 

47% 

20-30 .. .. j 

1 10% 

32% 

24% 

6% 

20% 

No trard domes- j 
tic staff . • ! 

i _ 

— 

. — 

20% 

10% 

Total .. ! 

100 (20) 

100 (80)’' 

100 (33)[l00 (75)| 

100 (40) 


Accommodation. 

approved training schools provide separate 
/“irooins (Table V.) for at'least three-quarters of 
^fttr probationers; in the hospitals which are not 
?^ning centres the proportion falls to just over half. 


Table V. 

PROVISION . OF BEDROOMS. 


Hospitals not 
Hospitals approved as approved as 
training schools. training 

schools. 


Number of Beds in Relation to Nursing Staff. 

The ratio of beds to total nursing staff (sisters, 
staff nurses, and prohationers) is lowest in tlio volun- 

Tauj-e VII. 

NUMBER OF BEDS PER NURSING STAFF. 


I Hospitals not 

I Hospitals approved as approved aa 
1 training schools. training 

acliools. 


/ ot Very 

al^ 

730 

J^parate .. 22® 



1 

Pro¬ 

vincial 

Volun¬ 

tary. 

Loudon 
and 
Pro¬ 
vincial 
Jluni- 
1 cipal. 

General 

Special 

73% - 

83% 

55®/ 

58 % 

27% 

17% 

45% 

42% 

[ 100 (100) 


100 (87)' 

100 (47) 


I T/}D(1oii I 

L , Pro- ' and ; 

lySur "Yun! ivtaSl 

tary. , JIuni- I 


tary. IMuni- 
cipal. 


10- .. .. 
20 - .. -- 
30- .. .. 

40- .. .. 

0-0 and over 


5S% 

i2% 01% 

— 3% 


6 % — 

01% 5% 
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training schools provide in nearly every case under 
examination one ** nursing stall* .to less than three 
hods. The municipal authorities, on the other 
hand, work rather to the ratio of between three and 
six beds to every one of nursing staff. The difference 
is quite distinct, and the answers to the previous 
question do not suggest that the provision of ward- 
maids has any bearing upon the question. The uou- 
ajiproved general and special hospitals tend to work 
to the ratio of the approved voluntary hospitals— 
i.e., one of nursing staff to every one or two bods. 

Conclusion. 

How much these various f.actors affect the supply 
of candidates it is dilhcult to say. They .are 
probably so inter-correlated one with another and 
with the many other questions that have yet to be 
considered that alone each may not appear to have 
any distinct influence. That many of these factors are 
influencing the supply of candidates is certainly the 
belief of many of the persons who filled uj) the 
questionnaire as shown by their replies to question 12, 
“what do you believe are the reasons for the 
shortage.’’ 

Summary of Opinions on the Shortage of 
Candidates. Answers to Question 12.® 

The reason most often put forward is the obvious 
one of the much wider sphere of women’s work 
to-day. Many other occupations, it .is said, offer 
better salaries and better iirospccts, with more 
freedom, more social amenities, and without the 
restrictions and long hours of institutional life. 
On the solution of these difficulties there is no agree¬ 
ment. Some advocate “ living out,’’ while others 
say that it would bo “fatal to the profession.’’ 
Superannuation schemes are advocated by some 
that have not already adopted them ; others favour 
•the reduction of “ menial work,” and that off-duty 
hours should bo so fixed that the nurse should bo 
able to make social engagements and be reasonably 
sure of being able to keep them. In addition the 
off-duty hours should not bo taken up by lectures. 
How much these factors are actually operative nuiy 
be seen when attention is paid to the more o.xtonded 
questionnaire. 

A number of the smaller hospitals, both general 
and special, attribute their difficulties to the fact 
that the training gained in them counts for nothing 
when entering an approved training school; that 
therefore the probationers are naturally attracted 
to the largo training schools. There should bo, in 


“ The answers to this (luestion will, of course, be iiuUvidu.'ilI 
considered by the Commission when the lull returns have hco 


their opinion, cooperation with the cottage hospfA | 
for preliminary training. 

Not many of those questioned believe in ast 
lowering of the pre.sent educational stanihrdi 
demanded, but a number refer to the difficulties and j 
disadvantages of combining ward work and tlicoKticil| 
work, which, in their opinion, makes the life of tl» l’ 
probationer too arduous. To obviate this difficife, r 
proliminaiy training schools for .some months kktl 
entering the wards are x>roposed. These ivouldiiavtj 
the additional iidvantago of overcoming a profaj 
continually put forward—viz., the gapbetwemschotti- 
leaving ago and the age at which tho hospitals 
to recruit their staff. The education .authoritHf' 
it is suggested, might cooperate with tho hospitttj- 
in the pirovision of schools for tins prclimin^j- 
training in tho theory of tho General Nursing Coimtfif 
.syll.'ibus. At present training may take place 
the probationer is too tired to take advantage «f|- 
it. Alternatively it is .suggested that rccnntawt,- 
at .an earlier ago to children’s hospitals inight Kj- 

possible. . , . 1 (jf; 

After training some of the difliculfy is uue 
tho fact that tho staff nurse regards her poati® 
as merely a stcpiiing stone and immediate^ see • 
a sister’s post. “ No good nurse,” reports o», 
“wants to remain a staff nurse any more Wj 
a medical wants to remain a house 
She is not likely to seek in a small to | 

hospital in which promotion is slow and 
certificate of efficiency is not recognised as a hu b -, 
tion. Some signatories deplore this 
promotion and believe that a year as ata ? 
should bo insisted upon; bound "P ?. *•; 

the opinion often given that, .Jli 

probationers, tho trained staff are luidorp' .c 
that their status should bo hi 

suggestion of some interest is that 
afforded opportunity for taking respo^i * ” j i; 
instance, by representation on tho 
Management. The attractions of 
of the pniblic health services, of special branc i 
nurses cooperations that give better P/.l 
On tho other hand, some of tho special b® P f 

that nurses are disinclined to take up their .p j 

forms of nursing without such extra 

Pinally, in tho opinion of an A^ctthiii 

tho shortage of candidates is due only to 
tho profession is judged.by ‘bo 'onditions oi jail 
and not by those of tho present. An 
of overwork, underfeeding and 
and “exaggerated reports of ..mltisl 

remain in the minds of possible caiidiuat 
parents. It is believed that these °P‘! ijjjiiiii 
bo corrected by suitable propaganda in s® 
tho piross. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE TREATMENT OF 
INDOLENT ULCER OF THE LEG.* 

A. Dicksox IVeigut, JI.S^Lond., P.E.C.S. Esg., 

1 - iSSJSTANT BmECTOn OF TUE SCKOICAL UNIT, BT. MART’S 
‘ ; , hospital; AIsSISTANT surgeon to the prince 

’-•< , OF WALES’S HOSPITAL, LONDON. 


' . I ESTIMATE roughly that there are at least a quarter 
l’; < a million cases of indolent ulcer of the leg in the 
^Jnited Engdom. These ulcers cause a great deal 
^■f suffering and disability in TTomen and a great loss 
'a wage-earning capacity in men. The yearly cost 
-,,if tho ulcers to patients, the State, and the benevolent 
’^'oeieties and institutions must make a colossal figure. 
i*T ^l^at the certification under the National 
1 K ^ ^^surance runs into a very large annual amount 
•'Jthough the majority of the suflerers are outside the 
'rosured class. 

j, 1 have taken at random ten. average cases of 
^forking men under treatment, and made a rough 
calculation of the all-iu cost of their ulceration, 
■'.ius reaches the figure of £12,000. It is thus seen 
-^ uat there is an economic side to the disease which 
f lone should attract the attention to it that it deserves 
hat does not receive. 

s'"; Apart from the economic side, indolent leg ulcer 
“ 1 a loathsome condition, and with its long duration, 
;«CEwr, pain, sleeplessness, and mental irritability 
1 .- oakos the sufferers (to say the least of it) uncongeni^ 
f ,v, ® around them. At times these ulcers produce 

regrading mental attitude whereby the patient 
I'Ungs to the ulcer as a means of livelihood in a poor- 
V p or at the expense of relatives, or again 

w, there is a feeling on the part of tho 

^hat complete closure of the ulcer means 
a fallacy fostered by tho vendors of ineffective 
i( lOHrums.- 

f\, Causes of Gravitational Ulcer, 
tf i ulcer of the skin is almost entirely confined 

r ? ^ area of tho body, as definite as 

-1m "^l^ch peptic ulcer occurs in the stomach and 
latter there is a chemical cause 
5 ^strihution and in the former a mechanical 
“shown in Figs. 1 and 2, tho 
Jh •'.tiieleg of a woman who has always worn shoes 
-f.K ficcond of a man who has always worn boots, 
’^^^‘^r-bearing area is clearly marked out by 
eczema, and ulceration, and it will bo 
'Sf lower boundary is the upper limit j 

and the upper hoimdary is an oblique | 
Li.j Sher in front than behind and approximately I 
® j*inction of upper and middle thirds of tho leg. 

ulcers below this area except in 
W tl wear shoes or boots. The reason 

jj.:. ® ooliquo upper border lies in tho poorer vascu- 
fafifni overlying the tibia. When 

l8 disturbed in tho leg from any 


-^Use I® UlBtULOCU lU LEU lOg llUlil ailj 

■kis produces its maximum effect in 

.p^^'^^aring area, and indolent ulcer of tho leg 
llie ^r P‘'^y assumption of 

md tls- ^ ^^'filibrium in the leg (and also lymphatic 
rauscft <'quiUbrium) can bo lost from a number of 
'■tinslao^ deranged circulation in varicose 

—^ tile commonest; h ence these ulcers, wlmtevcr 

tx‘to«c Uio Jlcdical Socletr of I>oii«loD on 


their cause, are almost universally known as “ vari¬ 
cose” ulcers—an obvious oxymoron. I propose 
here tho name of graviiational ulcer as a more logical 
and satisfactory term indicating tho cause and “also 
the line of treatment which will surely lead to success. 

Conditions wliich will lead to loss of vascular 
equilibrium are: (1) Occupation, involving long 
hours in tho standing position. (2) Pregnancy, with 
its increase in venous pressure in the legs. (3) Voious 
obliteration of all kinds, of wliich the commonest are 
tlie post-operative, post-typhoid, and puerperal 


Fig. 1. 


Fig. 2. 



femoral thromboses. (4) Lymphatic ohsintciion. 
(5) Severe trauma to the legs followed by long rest in 
bed as ill fractures. (6) Ankylosis of joints, especially 
tho hip producing, as it does, diminution of mu.scular 
activity and extension of tho leg while sitting. I 
have three cases in my series from this cause. 
(7) Senile vascular changes affecting veins rather than 
arteries. I have many cases in which this can bo 
the only cause. (8) Varicose veins. Owing to tho 
loss of function of one or more of tho some 14 valves 
which guard tho deep vcinB tho blood flows 
downwards in tho superficial varices and has to bo 
picked up in tho feet and returned again by tho deep 
veins. So a vicious circle arises, and I have found 
that a dyo injected into tho general circulation only 
attains a fraction of tho concentration in the varicose 
veins that it reaches in tho rest of tho body. So also 
the blood in tho varicose veins contains only two- 
tJiirds of tho usual amount of oxygen, and a higher 
concentration of carbon dioxide. Changes in pl.asma 

proteinB,andIacticacidcoutcnthavo been shown,and 

I have discovered changes in tho o.smolic pressure. 
So no proof is lacking that the lower part of the leg 
afflicted with varicose reins is in a const.aiit state of 
asphyxial engorgement while in tho upright positions. 
(9) Tho venous stagnation of the legs of young women, 
of seasonal incidonee, producing tho comlitioii known 
as Savin's disease. (10) Tho botliUj habitus is. of 
considerable importance, tho obese and tho very tall 
havefor very obvious mechanical reason.s more trouble 
in securing adequate venous rctuni from the legs. 
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The outcome is seen in the number of people of these 
types 3vho suffer from chronic leg ulcer. 

Even the definitely specific spirochaital ulcers of 
syiihilis and the tropics have a proclivity for the same 
.area of the leg, indicating that this is locus minoris 
resistontia oven in the absence of obvious venous 
disease. 

Associated Conditions. 

Gravitational ulcer is associated with a number of 
other pathological conditions, some of which are duo 
to the disturbance of vascular ecpiilibrium and 
some to the ulcer itself. It must not bo thought 
that the evil effects of the disorganised superficial 
venous circulation fall only upon the superficial 

Fig. 3. Fig. 4. 



Periostitis the sequel o£ 
" white leg.” Note the 
rarofaotiTe changes in the 
lower end of tho dbula. 


Ossiflcatlon of tho lutcr- 
o.sseous inuinhrano, to¬ 
gether with csteuslvo peri¬ 
ostitis in a case of 30 
years' uiccrutiou in a man. 


tissues. There is too free a communication between 
superficial and deep circulations for this to occur. 
Every structure in the leg from tho bone-marrow to 
the hair follicles suffers changes traccjiblo' to tho 
inadequate nutrition. 

The associated pathological conditions encountered 
are:— 


1. Alopecia of the legs is early in onset, and ono rarcl' 
sees an ulcer on a hairy leg. The surgeon who levels th 
criticism that tho adhesive is dillicult to remove beeauso o 
^o hairs reveals his lack of experience with these coses 
tilantiular atrophy also occurs and causes a dryness of Hi, 
skin of the logs. 

2. Farioiis skin rashes on the ulcer-hearing area Erv 
themas and hyperkeratosis and eczemas of oil kinds’ scalv 
desquamative, and exudative. Pruritis and dermaStr 
.artefacta are also common. Pigmentation is the rule, am 
the pigmented area eventually extends until tho whol. 
ulcer area is mapped out. The pigment is a mixturro 
altered blood extravasation and tattooed dirt. 

3. Phlchiiis is rare although thought to be common. If i( 
were common more cases of spontaneous cure of varicost 
veins would occur. 

d. -PeripAietifis on the other hand is extremely common and 

13 a non-suppurative perivenous ceUulitis always wrongly 
regarded as a phlebitis and often treated by immobUisation 
to prevent emb9hsm, although the vein running through the 
inflamed area, is alwa^ felt to be unthromtosed. ® Tld^ 
inflammation is often the starting point of an ulcer or th^ 
cause of the rapid extension of an existing ulcer. There is nc 
complication of varicose veins which yields so easily to the 
correct treatment as tlus one. ^ 

5. Periosliiis is not secondary to tho ulcer but to tl.« 

Xdf marked^nthe 

iibula and only affects lialves of tho bones (Fig. 3) 
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If secondary to the ulceration the tibia would bo the ook 
alTectcd. 

0. Ossification of the soft tisanes of the leg involvitg il* : 
muscles, aponeuroses, subcutaneous tissues, and thebeJoltfe 
ulcer itself. A striking condition is the complete ossifleatk® 
of tho lower half of tho intero.S3eou3 membrane,Icaviijoiilf ■ 
foramina for penetrating structures (Fig. 1). ' ‘ 

7. Osteitis of tho lower part of tibia or fibula in theskU-- 
gram rtsembling cj'stic or fibrocystic disease of the canctika; 
bone. Atrophy of the cancellous boneissometiinestobem 

.8. Arthritis is u.suul in the ankle and tarsal joints. 

0 . Oefonnitics aro usually secondary to tho ulcer and it 
is rare that ono finds a case of ulcer with normal !«t 
Pcs planus with its associated hallux valgus is tha mofi 
coimuon. Pes cavus, cquinus (Fig. 5), valgus, Tans, 
and calcaneus deformities arise from the iiain of tlie 
ulcer. Tho patient walks abnormally to relieve pain, uil 
the deformity, at firstspostic, eventually becomesfiiedandi 
serious hamlicaj) to tho patient already afilicted with nlcw. 

10. Malignant disease supervenes in a small number of 
cases. A certain sign of this 1 have noted being invasion of th* 
tihm by the growtii as sliown by radiography (Fig. 8). .kollw 
observation I have made is that tlio ineidenco of Ibis offli. 
plication Ls 50 times greator.in the male than the female. 

Idonlic.al in fctiologj', all tlieiio astiodatcJ conditioBi,, 
with tbo exception of bone, joint, and malignant 
disease, yield to tho same treatment as the ulcer. . 
Even the deformities avill often dis.ippcar with 
of the ulcer owing to the cessation of pain. ' j 

Treatment. 


ihe treatment of gravitational ulcer lo — — 
types : (1) Treatment by neutralisation of the eflccfi 
tho circulation of tho dopfudeal 


of gravity on 
oxtromity. (2) 

Local treatment of Fic. 5. 

tho ulcer such as 
escharotie, stiinu- 
Lating or aseptic 
applications and 
skin grafting. 

(3) Tho calcium 
and parathyroid 
treatmont. (4) 

Amputation. Tliis 
is a coward 1 y 
resort, and I b.avo 
only twice removed 
the leg and then 
for Marjoliu’s 
disease. I have 
once advised 
amputation for 
sovoro deformity, 
but 3vas met avith 
refusal. I have 
now cured 41 cases 
in avhich amputa- 
t i o n had boon 
recommended olse- 
ivhoro. 

Various com¬ 
binations of tho 
first three methods 
arefrequontlyused. tuUpcs 

Tho third is tho 
easiest treatmont, . tt® 

and only requires prescribing on the par 
doctor and swaUowing on the part of (jet 
Tho second is not much more dilfioult,fortfi y 
usuaUy dresses the ulcer and tho doctor P‘‘. ji,. 
and views tho ulcer at over-increasing 
The fli-st method is the only logical one, but n * 
difficult and involves ono in repeated coutac j^,. 
ulcer, unless the oUect of gravity is iicutrau- 
placing tho patient in bed. of fW 

The treatment of a common cliromo oista- 



oquiuus the result 

ulcer. 
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JomT classes, like gravitational ulcer, must bo simple 
V so that any doctor can apply it because the disease 
r is 60 .common.;: It must also not be tiiue-consumuog 
^because to the doctor time is important. It must 
= bo ambulatory, if possible permitting the patient to 
work.- It must not be painful or productive of great 
: iucouvenieuce to.tho patient, otherwise the treatment 
J may not be followed and a relapse, if it occurs, will be 
. regarded by the patient as a catastrophe and destroy 

t Fig. 0. 



lUseahc. . Radiograai ahowinff the characteristic 
' t’® weaiu the hoDe8>vhen ararlcoso ulcer under* 

• tini dcgencratlcti. From a case in which ninput** 

. Fq? I'iM ®tt«r IS months of varicose ulceration. 

• iiiiM before amputation the leg was treated svitb 

rays.. Note that the erosion of the bono occiirs 
. ® centre of an area of sclerosis duo to chronic periostitis. 

confidence. ' It must not involve any hospitalisa- 

* ^ there are not enough hospitals to go 

• '^1’ must.as far as possible bo a permanent 
And, lastly it must bo cheap. Various very 

treatments are used, but as the expenditure 
I *. indirect type it is not noticed. For instance, 
e admission of a labotirer to an infirmary for six 
in*^l - ^^presents £70 in liospital expenses and £70 
oas of wages. The average expense of useless 
lotions is generally 2s. Gd. to 10s. per 
' lA •. ’ - if tho cost of treatment can bo kept under 
Thft and it heals tho ulcer it is worth while. 

Ij- '*'^?tmcnt,I now describe costa on tho-averago 
bv and this is neutralised many times over 

the ?^^“'a,ou previous useless treatment and by 
- P'tticnt’s increased eaniiug capacity. 

' • PRINCIPLES OF TREATMENT. 

of tho treatment in brief are as 

ljJ^[^°^cction of tho error in the venous hydraulics 
neutralise vascular, 
cLrcij?. ♦ Olid tissue fluid engorgement, and restore 

• equilibrium. This has been used in 
' disrnv^?^ 'yoys for 300 years at least and was doubtless 

by a patient. It is tho most logical and 
dUeaRP*^ strikes at tho roots of tUo 

tiupj, * It has been seen already how tho simple 
blccr or shoes is adequate to prevent 

of aii r.i support that I use is an adhesive plaster 
■ astic typo; the market is now’ flooded with 
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different types and this in itseU is an oxccUent siRii 
bo far I have not changed from tho original elastoplast 
bandage which I have now used for over two years 
Tho adhesive is applied directly to the skin, ulcer’ 
and eczema, and extends from toes to knee and’ 
requires six metres of three-inch bandage for the 
purpose. 

(2) Absolute abstention from local treatment of 
the ulcer. No cleansing, no antiseptics, no cauterisa¬ 
tion of any land are used no matter how foul, how deep, 
or how long-standing tho ulcer. Tho ulcer is ouly 
one of many manifestations of disordered circulation 
and if this is corrected nature will cure tho ulcer 
without help from the manufacturing chemist. 

(3) If varicose veins are tho cause of tho ulcer they 
are injected as seen and felt as they rise through 
tho oedema dispelled by the bandaging. 

(4) Extensive ulcers are sldu-grafted to expedite 
healing. I use only subgrauulation methods embed¬ 
ding small islets of skin, weaving in threads, injecting 
skin suspensions, and even shooting in small skin 
bullets. I have stuck pieces of skin on tho adhesive, 
raw' side towards tho leg, and wound tho skin-studded 
bandage on tho ulcer, but without such constant 
results as with the other mctliods. skin is the 
patient’s own; heterogenous skin (prepuces, Ac.) 
give no results. 

(5) Finally, when the ulcer is-healed and tho veins 
injected if they present, cacli case is reviewed as to 
the necessity for permanent 8Ui)portand tho type of 
support decided upon. For some cases—o.g., “ white 
legs ”—a permanent support is as iiecessarj' as a truss 
for a hernia. 

DETAILS or TREATMENT. 

The details of the treatment are as follows j-r- 

(1) Tho patient on first attendance has a history 
taken with a view to finding tho cause. It is rather 
surprising how many cases have a history dating 
from typhoid, pneumonia, an operation, or a fracture. 
In the case of women tho child-bearing history is 
noted as well. The ulcer is then mensurated with a 
celluloid grid and the circumference of tho leg is 
measured. 

(2) The uppermost varicose veins are injected, 
using sodium morrhuato in 5 per cent, solution. Tho 
veins are ahvays injected from above downwards 
because tho lower part of tho leg is a locus ininoris 
rcsistontia and any injection mistake is paid for in full. 
Deterred by an initial necrosis or sovero reaction 
as a result of low injection, tho inexperienced may 
abandon treatment and tho patient may bo left with 
bis varicoso veins and a chronic injection ulcer or 
indolent phlebitis. 

(3) The leg is then bandaged very firmly and 
evenly over a longitudinal strip on both sides of 
thclet^. "When therois much oedema tlio bandage must 
bo put on very hard with practically all one’s strength. 
The tightness is jiroportional to tho swelling and 
iudururion, but ouo should always err in respect of 
being on the tight side. No treatment of any kind is 
axipfled to tho ulcer, and eczema and phlebitis or 
periphlebitis are no contra-indication. If the nicer 
is of tho painful malleolar typo (Corlctto’s ulcer) 
tho crater is filled with aspirin pow der blown in with 
an insufllatori Tliis a valuable local analgesic. I 
often giro a slcepiug-powdcr for tho first week of 
treatment to ease pain and allay woriy and lliis 
secures tho patient’s confidence. Such a radical 
change of treatment is often likely to bo contrary to 
tho patient’s own ideas on ulcer management and 
to bo met with sorao oppo.sition at first. 

(4) The second visit is at a variable interval of timo 
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from three days to a mouth, according to the .size of 
the ulcer, the amount of oedema, and the position 
of the ulcer. If the ulcer is large and its discharge 
copious, the bandage becomes sodden and requires 
frequent changing. If the oedema is great the 
bandage gets loose for the very best reason—viz., 
shrinkage of the log—and will require rcapplication. 
If the ulcer is over the malleoli the moverhcnts loosen 
the bandage and it has to bo renewed more frequently. 
Sometimes if there is a very marked degree of oedema 
an intravenous diuretic is given (salyrgan). 

The patient on leaving is given the following 
instructions :— 

WUen the discliargc seeps through it should be washed oft 
with soap and a nail-brush and a dre-ssing put over the 
bandage. A tree dtscharge must be regarded ns beneficial. 

Beturn to work and take plenty of walking exercise. 

Wear a long stocking or crCpo bandage over the ndhcaivo 
to prevent it from being disturbed during sleep or iii i>uUing 
on clothing. 

(5) At the second attendance the patient removes 
the bandage on arrival and wipes away the discharge 
with wet cotton-wool. Again the veins are injected 
in the same order and if the ulcer is largo and a good 
sheet of granulations has developed, then grafts 
can he inserted under the granulations on the fibrous 
bed of the ulcer in any of the ways mentioned 
previously. 

(6) Further attendances are at increasing intervals 
of time, and each time the visible and palpable veins 
are injected. Grafting may bo reifeated, and it is 
well always to have a graft waiting in the centre of 
the last patch of ulcer to receive the edges as they close 
in, otherwise there is often an annojung delay at the 
last. 

(7) Finally, when the ulcer is cured and all veins 
. obliterated, the patient is giveii an Unna’s ease, or 

better still, a Klebro resin bandage for tliree months 
to consolidate the cure. After this, permanent 
support may be required and tliis may take the form 
of a Klebro bandage renewed four times per annum 
or an elastic stocking; of the latter I have found 
none so effective as the Bourjeaurd. In very 
seriously disorganised legs the support from any 
form of stocking is inadequate and firm Klebro, 
Elastoplast, or Unna bandages may have to bo worn 
for some time. 

Patients are also seen every three months for injec¬ 
tions and reconsideration as to renewal or abandon¬ 
ment of support. They are advised to wear boots 
instead of shoes and to cover every small abrasion 
with sticking-plaster and to return if there is any 
recurrence. 


develop a generalised dermatitis from any plaskt 
applied anywhere. 

(3) Itching is annoying occasionally but b.athing 
the bandage with cold is-ater relieves it. 

(4) Kecurreneo is an argument only ag.iinst painful 
or troublesome or e.vpensive treatments. IVith a 
simiile inexpensive comfortable treatment like this 
recurrence is not a calamity and is most easily dealt 
with. Even if the treatment did not cure, the comfort 


Fig. 7. 







secured to the patient would justify it. 
is very uncommon if due precautions are tase ■ 
Among the disadvantages must bo inentioneu. 
rapidity of cure. This is accomplished frequeu j 
before the oedema or veins are completely dealt yri * 
the patient becoming impatient of the tedious iii] 
tions then disappears because the ulcer is cured., 
To illustrate the typo of result to bo expected m 
this treatment. Fig. 7 is a photograph of tiro ac . 
idastor impressions taken of the same leg o , 
treatment and seven weeks later. The 
effects of adequate compression can bo U 

reduced volume of the leg equivalent 
a gallon of fluid and the perfect healing and resu 
of the leg to the condition it was in 15 
before the ulcer started. This patieut had . 
regular hospital out-patient for 12 years dud ua 
an Unna’s piasto dressing applied 300 times at c 


Disadvantages and Advantages. 

The disadvantages of the treatment are:— 

(1) Eczema occurs under the bandage sometimes 
and if present before treatment it may get worse as 
a result of the bandaging. As far as the patient 
will allow I ignore the eczema and carry on as if it 
was not there, as a rule with the happiest results. 
The appearance is sometimes most alarming, especi¬ 
ally in the exudative types, .but perseverance is 
rewarded eventually and eczema, ulcer, and oedema 
disappear. 

(2) A generalised eczema especially affecting the 
face and forearms I consider may be due to an 
idiosyncrasy to the sodium morrhuate. It is very 
rare but most annoying when it occurs. It might 
possibly be due to zinc idiosyncrasy from the zinc 
oxide in the plaster or again to emptying the legs of 
some toxic substance which has collected in the legs 
over a long period of time. Finally certain individuals 
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Radium Treatment at Hull.—Dt. ^i„d*tijat- 
the medical officer of health for Hull, h^ s . jjg set 
a self-contained block of 50 hospital beds 4^?, /or 
aside at the Anlaby-road Institution, ^ 
treatment by non-surgical means of to ta 

cancer. He thinks that the opportunity pP ‘ jq coc* 
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junction with one of the corporation 
supply of radium which is administered by tne 
Trust Deed, readily available for use at tu^^ iuiport^^^ 


hospitals, and Dr. Frazer points out tliay a 
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requirement is that the supply of so expensive ^ 
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IMPETIGO IN SCHOOLS.* 


BtW. J. O’Donovax, O.B.E., M.D., H.R.C.P. Loxd.. 

PHTtlCUN TO TZIJ3 EKIN' DEP.vnxaiENT OP TUB LONDON HOEtTTAL. 


' Impetigo may Bo defined as a pustular disease of the 
skin,' vesicular in its onset and crusted in its develop¬ 
ment. It is found at all ages, but most commonly 
in young persons. There is a special variety, impetigo 
neonatorum, found in new-born infants, occurring 
in epidemics, at times in maternity homes, in which 
blebs are the most prominent clinical feature, but, 
except'for rcco^sing its osistcnco wo must pass on 
^ thoimpetigo of children well described by Tilbury 
Fei jn 1804, Matzenauer • in 1900*^ linked this 
pemphigoid caption to impetigo coutagiosum by 
proving the identity of tlio activating micro-organisms. 
In Bchool-cliildren tins disease is of frequent and fairly 
regular incidence, A special investigation on tins 
was carried out by J. Morrison in Hull, and published 
last year.* In 1929, 3331'cases were treated at 
school clinics, yet it was comparatively rare to find 
^608 at the' routine medical inspection of schools. 
The great majority of children attended the clinics 
oa the advice of school teachers or after nurses’ 
yuite of inspection‘to the schools.' Tho monthly 
incidence of new cases in 1928 was reported as 
follows s— • 


If the serum be taken fronx older lesions,-in addition to the 
streptococci, masses of staphylococci will bo found in the 
memum; these are secondary contaminations. If solid 
media be employed a culture of staphylococcus is generaUy 
tho r^uib, as that organism grows much more lusuriantly 
on solid media and cither hides or kills the more delicate 
and dqwer-gtowmg streptococcus. A mised culture niav 
bo obtained, however, on solid media by the simple expedient 
of removing the crust, rubbing the raw surface with alcohol 
moculatmg a bead of the serum which exudes into the water 
of condensation, and then allowing it to run over the surface 
of the medium. After the tube has been incubated for 24 
hours, small white colonics of streptococci may be seen among 
the larger staphylococci colonies. 


Clinical Features. 
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I subjoin for comparison my London Hospital 
“gures for 1930. • 
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The clinical picture of impetigo is extremely 
variable. Tho outstanding feature ia the presence 
in tho skin of large or small crusts ; these appear to 
be stuck on, for the akin is not infiltrated and its 
general level is unaltered by the presence of tbo lesions. 
The crusts are greenish-yellow in colour, occasionally 
blood-stained, sometimes circular or disc-liko ia 
outline, polycyclic tvith nummular scabs if coalesced. 
Rarely tho patient’s features are repulsive from a 
large mask-like accretion of greenish-yellow crusts 
that coat the face from tbo eyebrows to the chin. 
In all cases, at au early stage, at tho periphery of tho 
thick ugly lesions can be found, on close examination, 
bordering tho scabs thin-waJlcd translucent vesicles 
whose contents may bo sterile or give mixed cultures 
of strepto- and staphylococci. The site most commonly 
affected is the face, since this is most exposed to 


injury from wind and sun, cuts and scratches, dis- 


years the figures of new 
It is generally agreed 


tte last quarter of the 
fiigher in each case. 

Vet . more commonly affected than girls, 

^ yrminouB infestation is common in little girls. 

cause cannot be held to bo positively 
'dv ■ ’ been shown that the initial vesicles 

* u®. c^^tures of Streptococcus pyogenes when 
- , iu liquid media in capillary tubes aud that 

r- I*! staphylococci is secondary. C. IV- 

^ .says that impetigo is due to bacteria, 
ptococci chiefly, wliich presumably are present, 
®*tent normally, on tho skin of all of us. 
gjj /SaiQ access into tho skin .at the site of an abrasion 
tbo ®*6bt occur from a scratch, a cut, or picking 
Y 3C0 with dirty finger-nails, or the disorder may 


to a running nose or ear. It may bo 
S 0 ? from one individual to 


I another from tho 


fftm,™ ^ common towel or wash-cloth and by all 
s of intimate contact. 

rulliv recommended by Sabouraud for tho 

ation of the micro-orcanism is as follows:— 


the micro-organism is as follows 

early unbroken vesicle is cleansed ivitU 
a j jBerous contents removed by jwicking it 


c serum 


winj ---w coutems remuveu uy 

h then pipette. One cubic centimetre --- 

of neutral peptone bouillon and 
*iniilaf thus reproducing anaerobic condition 

kota^ . tuoso which occur in tho actual lesion. In 1- 
a r u '®^tuto is obtained, showing chains of strepto* 
—_ certain number of which are in diplococcic form. 


tho Medical OlDccrs of Schools 

*'Vlcn. Klin, W'oeb., 1900, xJil., 1077. 

■Mcfl. Oraccr, 1930, xJIlI., 221. 

Mod. Cllu. X. Amor., 1929. p. 451; 


chai^Dg cars, ruuning eyes, and catarrhal nostrils, 
but tho disease may commence on any other part 
of tbo body, on the scalp or ears, on tho trunk or 
limbs, ■^erover it starts it may bo widely and 
rapidly spread by auto-inoculation through scratchiug, 
for the disease is always accompanied by irritation 
and children have little self-control. When one 
considers that among the poor children pillow-slips 
arc changed infrequently, body linen may bo changed 
weekly, and many mothers will not dress sores at all, 
one is bound to concur with H. G. Adamson’s opinion ‘ 
that impetigo contogiosum is an eruption which usually 
runs its course in a period of three weeks, but ho 
doubts whether any of our routine treatments really 
shorten its course. 

The occurrence of distinct types has called for tho 
use of certain descriptive terms; Unna« speaks of 
impetigo vulgaris characterised by follicular vesicles 
rapidly converted into loosely adherent greenish- 
yellow crusts and Scabs. Impetigo circinata, forming 
thin flat crusts which sink in the middle and spread 
at tho margin. Impetigo streptogcues, a vesicular 
flat greenish-yellow eruption with numerous irregular 
processes. Impetigo serosa and impetigo protuberans 
explain themselves. To-day we are content to pick 
out a case characterised in part or entirely by beautiful 
pink thinly scabbed rings, as impetigo circinata, but 
where the delicate bulla) are notably unruptured we 
speak of impetigo bullosa. Ordinarily tbo scabs 
Gradually dry leaving a scaly, pink, defined site 
which clears without a scar. But occasionaUy tbo 
lesions do penetrate into tho substance of tho skin 
causing shaUow indolent scar-leaving ulcers, a 
condition termed ’’ecthyma." More cases of this 
will be seen in workhouses .and public assistance 
practice than in hospital out-patients or in ordinary 
At. times, a school, a home, or au 


school work. At times, a school, a home, or au 
institution may have an epidemic invasion which is 


•Traas. St. John's Denaat. Soc., 1927, p. 59. 
.• UislopathoJoffT, KUinhurgh, 1S9C, p. 185. 
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most difficult to account for. It may bo tho sequel 
of a Tvidespread influenzal attack, a sudden alteration 
in diet, or a profound sbock. I Lave seen an epidemic 
of impetigo in a munition factory after a grave 
explosion. 

iEtioIogy. 

Predisposing causes are: (a) The ago of the patient. 
Though it may occur at any ago it is essontially a 
disease of childhood, affecting chiefly children under 
16 years of age. (6) Lack of cleanliness. Streptococci 
are not usually found upon tho healthy clean skin, 
(c) Pediculi capitis. One .should always bo careful 
to examine tho scalp of a child with impetigo of tho 
face for pediculi. Tho presence of pediculi causes 
tho child to scratch its head; tho scratching tears 
the epidermis, pustules develop, tho finger-nails 
become infected, and convoy tho micro-organisms 
to the skin of tho face. Dowling * says that it .appears 
that the staphylococcus is an organism that finds its 
natural home in the follicle ; it appears, too, to have 
a special affinity for the skin, just as dysentery 
bacilli have an affinity for tho largo intestine, gono¬ 
cocci for tho uretliral mucosa, and so forth. Staphylo¬ 
cocci aro normal inhabitants of tho skin, residing 
for the most part in ones and tivos just inside tho 
mouth of the follicle, and so long as they do not 
multiply they do no harm. But when conditions 
arise which allow them to germinate—o.g., slight 
injury to tho skin by a rubefacient such as cam¬ 
phorated oil, to cite a common example—symbiosis 
changes promptly to infection, (d) Otorrhaa—oT any 
other local focus of suppuration. Otorrhooa is very 
often followed by an impetiginous outbreak, (c) 
Exposure to contagion. Contagion may bo direct— 
e.g., from one child to another, or from a cMld to a 
nurse by direct contact—or mediate, through towels, 
sponges, &c., used and contaminated by a sufferer. 
“ Scrum-pox,” winch is simply impetigo, probably 
owes its rapid spread through a school both to direct 
and mediate contagion. 

I would, however, draw attention to the fact that 
impetigo is often superimposed upon other acute or 
chronic skin diseases, like palimpsest witing, and 
hence every case needs detailed personal consideration. 
By taking case-histories, rather than using tho 
diagnostic method of photogriiphic recognition, 
conditions of great interest may be revealed under 
apparently ordinary impetigo. Hop derm.atitis in 
children may be recognised as an acute flaming red 
swelling of the face in the hop-field, but on return to 
London the clinical picture may be'a crusted purulent 
impetigo of the face with no distinguishing features. 
Often in school-children urticaria is a very chrome 
affair, papules coming up in itcliing crops for many 
months on the limbs and trunk; patients should 
always be examined widely for new recent wheal 
lesions lest the secondary impetigo from self-infection 
due to violent scratching be alone treated. Ordin¬ 
arily, three weeks will see most cases through, but 
in the debilitated and in poor stocks the disease may 
last much longer. Particularly in little boys and 
girls brought up in public institutions, impetigo 
may be long. continued and when cured, recurrent. 
In this type, pallor, thin limbs, personal apathy and 
protuberant abdomens are notable features. In 
children coming from verminous, bug-infested homes, 
recurrent impetigo is the rule. I have frequently 
known families, not units, of such tenements admitted, 
discharged, and readmitted into municipal hospitals 
constantly for two years at a stretch. With increasing 


poverty and increasing reliance upon school nurses 
to c.arry out maternal duties, the vermin factor will 
need constant vigilance. Tho centre of Loudon is 
very clear, but infested heads are, to me,'common 
in its periphery and I am able still to demonstrate 
pediculosis palpebrarum to my students. 

Frequently one meets children wlio pick their 
scabs with ustoiushing perseverance. Xo restraint, 
oven sxrlints, restricts their rubbing. In these, alter 
an acute and widespread attack has subsided, one 
lesion at tho side of the nose or in tho fold of the chin- 


may persist for six months or longer. Perpetual 
small injuries prevent healing and enable the 
organisms to multiply locally; yet these finally die 
away and leave no scar. Sensitivity to weather.ki 
source of many cases of impetigo of tho face. More 
in winter than in summer tide condition is regularly 
recurrent and it is equally common in both seres. 
For this to occur there must bo a jreculiar individual 
suscojrtibility of congenital or Mendclian origin. 
Tho eruption first occurs as a finely scaling erythema, 
or as numerous small pink papules mostly on the. 
forehead and on tho knuckles with minutely ■while 
scaling or blood-scabbed apices. If tho patient comes 
under observation early a correct diagnosis is possible, 
but if ho comes later in tho cold season, well scratched 
and widely imiretiginiscd, .a full diagnosis is difficult 
unless one’s records show previous late autumnal 
outbreaks; tho p.aronts’ histories aro hero very 
unreliable; memories of associated seasons and 
lesions are, pardonably, very faulty. The recogni¬ 
tion of this underlying fragility is valuable, since 
subsequent recurrences may bo provonted by small 
desensitising doses of X rays to the skin of the 
eruptive regions early in tho next winter season. 

Scabies is an aitiological factor of importance in. 
school-children. Owing to tho delicacy of their 
skins tho loc.al pustular re.actions are severe and 
spread by scratclung beyond the areas usually affected 
by scabies. A true impetigo lesion on the face or 
scalp m.ay bo tho secondary effect of scabies on the 
legs and wrist in a child ; after tho scabies has been 
eradicated, treatment for tho impetigo may 8*“* bo 
needed. Tho same caution applies to tinea of tno 
scalp. Tho piresenco of yellow crusts on tho scap 
does not exclude a diagnosis of ringworm also; the 
pyogenic infection may bo duo to scratching tne 
ringworm, which irritates very sensitive children, o 
it may bo duo to tho application of violent horn 
remedies. 


Probably tho greatest difficulty is preseiitea . 
patients in whom impetigo is implanted upon ‘ 
sehorrboeic state. In these tho disease spreads rspi^. 
and scalp and flexures aro rapidly and extensive 
involved. Tho soborrhmic diathesis must be 
grasped by any who aro interested in skin 
Soborrhoeic families aro common enough and so, 
its heredity nature is often strikingly niandCY 
“ In infancy tho true milk crust betrays the m ^ 
seborrheeio.”’ Later infantile eczema may « 
months of concern ; at tho beginning of sclioo h 
tills same child may break out into an attack ot a 
seborrhoeic dermatitis of tho scalp or j 

the neck and flexures of tho body. inned 

is often overladen with impetigo. • When de'v 
tho seborrhoiic scalp is red or pink, scaling 
and generally dry. Moist patches from 
clear serum aro covered with heaped-up minor Sot 
tions of damp, yellowish scales. Ovbr ° Ajei 
part of the head tho pink surface is dry, ana ^— 



’H. \V. Barber: Toe Lancet, 1D29,H-, 
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copious, easily dotachei white scales. The Miod inloction. may occur when the'skin lesion is 
' Gener^T’*thiT^r’- ^ greyed, moderate in iutensity, and an osteomyeUtis or pyelitis, 

mcS^inn nt “ mustoiditis or a perinephrie abscess may to the 

loif ofto r a general end-result. I have seen simple adenitis o£ the neck, 

h'e n le wf^fi regrowthia the sequel of impetigo of the scalp, develop into 

: ;i „„ n confined to the scalp tuberculous adenitis, soften, discharge exteriorly, and 

. would be bad onongh, but extensions on to the end as characteristic scrofulodemiia of the skin of 
. tody are frequent, particularly to . the flexures, the neck. 

; fbofolds of the groins, the umbilicus and the armpits, nr__ 

. allhougU hairless, are red, and covered with copiioua. Preventive Measures, 

i easily detached white small scales. At times ail Children with impetigo should not bo admitted to 
: sites may bo moist, exude freely, and show scabs 8®iool: in boarding schools they should bo isolated 

’ aad macerated epidermis, heaped over the reddened treatment in climes or in school infirmaries should 
surface .as a'pale yellow malodorous and pultaceous oiivaysbocloselysuperviscdhy a medical practitioner, 
accretion. During acute phases it is common lor a 'Vh®** children return to any school after the holidays, 

■ moderate .adenopathy to develop in the neck and *1*®'’^ slicilii ii® “liort I'm* licod inspections, 

T groins. These . children otherwise are well hut '"'hich are essential, can bo carried out with efficiency. 

, .particular attention should bo called to a hall-mark of ^ ® ® ®^ '■ateis easily missed- 

: Skm .chronicity which they invariably show The “c™® “® hopeless to speak about nits or 

: ojelids are reddened at their margins, while ycliowish verminous heads to unsatisfactory adult woiueu ; 
v crusta arc formed at the roots of the eyelashes. The ‘'‘®y “®‘ “terminated untU wo have a 

ivhd« ate pink.and roughened from frequent rubbing. 6™®itevo pubho conscience, and tins must be done by 
'matted' bunches of eyelashes are often seen, and a ‘J*® ®ilccte of 

Considerabie disfiguring loss of hyelashes takes place rnic®tehon m hygiene lessons. The fly must be 
■•■*,01 In about one-third of the' cases two further swatted and the lut era^cated. Ono cannot acqmt 


1 arc formed at the roots of the eyelashes. The 
,v 1(18 are pink.and roughened from frequent rubbing, 
^tted bundles of oydasliea are oftou seen, and a 
onsiderable disfiguring loss of eyelaslies takes place 
^ about ono-tliird of tlio cases two further 


Mteusioiis can ho seen. First the oyobrowa may be I>mnlcc®®crs (W. J. 0 Donovan •) of responsibihty 
■ svolved; their, site is reddened and scaUug; or for the sprpcl el impetigo in poorer qnyters of the 
™i8t and scabbed. Secondly,, behind the car! red ‘®™ > their brushes, scissors, hands, and combs are 


:■ .fiisurcs may develop • the surface of the ears is uink oommnnal. Instruction in hygiene for hairdressers 

:.SrptSS“rgfrhatra?r^^^^^^ !l“fdS!Je^Si!LTh"5r^drr^^^^^^^^^ 

favoCtto LTf winter! of “ f'"ti P“i‘®’ fo«toiy, and our effildren of all classes must he taught 

pjoseffieebdefand r n-s iJs lio nobd of short uud clcau finger-uails. ThounclJan 

Lafpp ir. i?P- J* rapid extension of the disease. .md stockines of too manv school-children 


in life but a^hnnf nln ^j M Httlo shirts and stockings of too many school-children 

aro stiU a pitiful sight when they undress for the 
fcelum or and exude, visible, palpable oily j^^tor, and the sour smell of thoir unwashed bodies 

‘^<*ntaiDinc-ac„ihsolid plugs—comedones— to a trial to their teachers. The groundwork 

^5 time iLet of pubUo health in England is not yet laid, and we 

pustules 1 follicular staphylococcal ^ iggt a novel interest in curative 

^feaQeut' snhiffrv?*^ f ^ modicino lessens tho couccntratc^l attention our health 

ubject of acute impetigo. . authoritiesgivo to primal preventive measures. 

-j^ord should be said about tho chronic soborrheeio 

Complications. children* a few of these aro secluded in special 

.Wacuatpin f on in a long series of cases. Surpe^ oyelids, pus in tho chronic fissures behind 

"femoral okml/ ®“‘®'VS®<i o™PituI. cevvicbl. aioircare an(forg.vni5ms in ahundanco aro distributed 

‘“tens. More t ’'® '®S Sv !rith their dandruff. School-children’s heads 

tensed bv strn!'t’”'^*°^°™° fi^onjolua (wlutlow) is weekly—soborrhceics aggregated 

'trcatmcnt.>e feet and noses of 


?“i"g seoT^S;'?,’ “f 0®.®'“®““ douie^io animals dabble in every form of filth and 

' seera ea J r • “n? ?• ® ®“‘’; theTmix aU too intimately witli the children in many 

nS ? “/‘'^^•,''‘'''1“'‘1.“'™® homes. The thicker skins of adults can hotter resist 

j“Pguised ecsema”"(Y H tetulra).«“m™ ■i-'f®®"®." '/““and togT 
^ends from the glabrous to the hairy domestic cats and og . 

‘^‘^ccalabsrrSr® acute deep foUicular staphylo- Differential Diagnosis. i 

^ial ri or a multitude of super- ** *• ♦ ..cc/vc ennf lA 

“bout pinhead abscesses each centred i would hero offiy draw attention to cases sent, to 

imp!ti.f„‘‘tef- In 1030 I saw a boy with general mo as impetigo hut have turned oiA to to nmvi. 
He left its last lesion on the dorsum of zona, kcrion and 

iWbiH ^ *1*1® tliero foUowed a suppurative contagioaum, lupus v^aris, and recurrent tofpps- 

Suppoa IWnch incision up to So thigh. An inquiry as to whether anyone cUe in tho family 
iobS*.'’® pylephlohitis is a recognised fatal event itches puts ono on olios guard a.cainst scabies. Om 
la entering at tho umbiUcu 3 .tr.vvolliug or two pearly dimpled nodules will warn the “bscrti-r 

veil! “/.‘"“g clot up the iufaiitilo para-umbilical Umt a thick suppurating crust may ho an infect ous 
less commonly reaUsed that a syatomio moU nsenm tumour undergoing a spoiitaucous cure. 

•biseSM, or tho sue. London, Ith od., p. CIS. ’ Tto na‘r. London, 1030. p. 30. 


*Tlie Hair, LoailoQ, 1930. p. SC. 
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The history of lupus vulgaris is long, the lesions are 
fixed, destruction of tissue occurs progressively, and 
there is often an associated lividity so that a correct 
diagnosis even in an impotiginised case about a 
nostril (a favourite site) should he boldly ventured. 
Bromide and iodide eruptions occur in children as in 
adults; the parents often proffer their opinion that 
the child’s medicine is responsible for its rash. The 
granulomatous nature or exuberance of the lesions 
should sound a note of warning. A liistory of a 
repeated impetigo in one fixed site shoxild lead to a 
suspicion of recurrent herpes. In this disease the 
onset may be seen, or remembered, as a groui) of 
vesicles or an inflamed base, later the whole^ area 
may be covered by a purulent crust and the clinical 
picture lost; even at a late stage the absence of 
satellite lesions and the restricted area of attack 
which shows no attempt at peripheral extension 
should help to an accurate diagnosis. Framboisiform | 
syphilis seems always to be diagnosed as impetigo 
of the scalp in its early stages, but the supi)uration 
surrounds red moist raspberry-like excrescences of 
the scalp, but both this and intcrdigital condylomata 
in children I have seen termed impetigo. Bullous 
urticaria, dermatitis herpetiformis, and late s.alvarsan 
dermatitis are not iufrecxuently sent to the dermato¬ 
logist with a label of impetigo, but special experience 
and observation for a short period in hospital will 
unravel these rarities fairly easily. 


TREATMENT OF 


OVARIAN DEFICIENCY WITH OVARIAN 
EXTRACT (GESTRIN). 

By H. GAnDiNER-IIiLL, M.D. Came., F.R.C.P. Lose, 


J. Forest Smith,. M.E.C.P. Lond., 


rUTSICIANS IN CUAnOE OP OUT-PATIENTS, BT. THOSUSa 
HOSPITAL. 


Treatment. 

It is ideal and advisable for these cases to bo kept 
in a room of one temperature. If tbe body is infected 
tbey sbould wear co ton next tbe skin, cbaiiged, and 
boiled daily. If the bouse is not clean, treatment in a 
clinic or by a nurse sbould be sought. Oiutmoiits 
of any kind soften the crusts and tbey become 
detached on to tbe bed-clotlics to infect now sites. 
Mercurial ointment of any potency, particularly 
unguentum liydrargyri nitratis dilutum, is distinctly 
harmful to the inflamed skin and causes acute 
exacerbation of the inflammation—i.e., dermatitis 
medicamentosa. The lesions should be bathed in 
hot water or starch-poulticed to soften the crusts, 
then swabbed with very weak peroxide lotion- .and 
dusted with a zinc oxide and calomel dusting powder. 
Excellent results can ho obtained by spraying the 
cleaned sites twice daily with a solution composed 
of equal parts of 2 per cent, malachite-green in 80 per 
cent, alcohol, and 2 per cent, mercuric chloride in 
80 per cent, alcohol. If the exudation is not too 
copious, retentive lint and gauze dressings are better 
avoided. Chronic cases of impetigo can be cleaned 
by daily mopping with a silver nitrate solution. 
Besredka’s antivirus has not been successful in my 
bands in ten cases of chronic impetigo treated at 
St. Paul’s Hospital. The application of X rays 
causes impetigo to spread more rapidly, but three or 
four applications of erythematous doses of ultra¬ 
violet light in tbe course of a week or ton days will 
usually cure an impetigo contagiosa at any stage. 
Other preparations in use in teaching clinics are 
3 per cent, solution of tincture of iodine, 1 per cent, 
aqueous solution of mercuroebrome, and 2 per cent, 
aqueous solution of gentian-violet. Iodine is effective 
but may be a sharp skin irritant. W. J. Churchman I® 
reported that gentian-violet, triphenyl methane 
in 1 : 1,000,000 dilution inhibited the growth of 
staphylococci, and that it had a selective bacteriostatic 
action on Gram-positive organisms penetrating living 
cells without deleterious effect. 


Comparatively few reports have appeared oo 
the clinical value of the recently isolated oestrus- 
producing hormone. One of the chief reasons for 
this, no doubt, has been the scarcity of supplies of» 
standardised extract. There is no lack of literahirs 
dealing with tho effects of commercial preparation^ 
hut as most of these have been imstandardised thr 
observations aro of little scientific value, ^rtf 
years ago wo were fortunate in obtaining supplies ol 
a standardised extract. Prof. E. G. Dodds, of iK 
Middlesex Hospital, in conjunction with J. D- 
Bobortson,! has already roiiorted tho results of 
treatment with this preparation in 86 cases ol amenor- 
rhoja and cliinactorio conditions. During the same 
period wo have carried out a parallel invcstigatiou 
with tho same preparation. Our clinical inaterial has 
been largely obtained from tlie gyiiaicological depart¬ 
ment at St. Thomas’s Hospital, whor6_ provioM 
examination has oliminated any gross pelvic discMO. 
Tho results of treatment of those patients, 63 
of amenorrhaa of different types, form the basis«, 
tho present report. Other conditions, climactent 
disturbances and so on, have been treated, out ss 
tho majority of tho symptoms were purely subjective, 
we found it almost impossible to assess the results.' / 


previous reports. 

Since Dodds and Eohortson ^ have dealt with lb* 
literature on tho discovery, preparation, and 
logical and chemical properties of oestrin we s 
not again refer to this. In their own clinical 
gntion in cases of amenorrheea and. climiict_ _ 
conditions they reported definite objective si® 
of improvement in 30 only of their, 80 eases ' 
Among 32 unmarried women with anionon < 


menstruation was re-established in 10 (31 pev ' 


Among 30 married -women similar results 
obtained in 18 (60 per cent.). Tho married gwf' 

mif. 'tTvni'Ti TTi naflxr pnSGS of EGCOn / 


they point out, vero mostly cases of J 

amenorrheea, and in these the response was 
siderably better than in tho unmarried j,. 


uetcer xnan in xne u a max ^ o-- ;; 

regards tho effect of cestrin on the uy 


plienomena, they noted that five cases 0/ na ur ^ 
occurring menopause showed a,hatomeut 01 


vasomotor and nervous symptoms; two 
surgical climacteric following bilateral 


Jour. Urology, 1921, ii., 1 . 


surgical climacteric following DiiawrA, 
wore also benefited. They suggest that tue ^ 
aro encouraging, and that the preparation is 
a further and extended clinical trial. 

Shaw “ has carried out a similar clinical invs® '6 
with the standardised hormone, blis .rcP" ‘ 
follows. Among 16 cases of spasmodic dysnieu 
with tho typically ill-devqloped uterus , ju . 

this condition, no improvement was •fijei' i» 

in the 9 others treatment was successfu . jii 
completely freeing the patient _ from P®' jrlift’? 
alleviating it. In 6 cases of primary an jjjon 
no definite effect was observed, and ol 

was not established in any of them. .74/.giposiff 
secondary amenorrheea associated witu 


TSE lASCET,] 


DKS. gaudineh-hilTj & j. f. ssuths (estrin nr ovahtan deficiekct. 
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^gare negative results, but 6 others of tins type, but 
iTrithoat adiposity, all menstruated after tho adraiiiia- 
^\tration of oistrin. 

. j' Sevringbaus and Evans,® using a standardised 
;0Tariau hormone, also report on its clinical value ii 
IC'climacteric disturbances of the vasomotor type. 

,Beneficial effects were observed in one-third of their 
cases. 

Treatment and Clinical Material. 

■*' The water-soluble ovarian preparation used in 
these investigations baa been fully described by 
iDoddsand Robertson,^ its manufacture and standard- 
rjisation by Allan, Dickens, Dodds, and Howitt.* It 
ji.contains 10 rat units per c.cm. Treatment consisted 
i-iaa course of daily injections, given subcutaneously, 
:^of a dosage of 1 c.cm. (10 unite). The courses varied 
Ii in length from 6, 12 to 18 days. If no objective 
^;€ndcnc6 of improvement occurred at the eud of 
ptlus tune, the course was usually repeated if supplies 
^ were available. The aim was to give a aeries of small 
J OSes spread out rather than less frequent largo doses. 

5 Dodds and Robertson point out, this method 
their animal studies, which have shown 
J, at a better respouso could be evoked by giving a 
SDiall doses spread over a period of days 
^jramcr than by giving one large single dose. 

. no type of case treated can'bo classified under 
^-taree mam headings :-~ 

AnjCTorrAaa.—Individuals who had passed 
'pf puberty without any signs of the onset 

^Trcgularily ,—Individuals in whom 
never oeexurred £wm tho onset at less tlian 
y 3 / monthly intervals. 

■rheea Individuals in whom amenor- 

.. “*”«oped'a!ter eomo years of regular menstruation. 

of patients in Group ‘ 1—primary 
or dpU '*^ 1 !—P*‘€®®nted in addition some abnormality 
of inf development. Three were ex.imples 

.the *5 • using this term in the wide sense— 

1 Carl?!!.*®*! bodily development represented being 
^hiiJiVI appropriate to the age of tho 

cases may possibly have been 
hypopituitarism, a functional deficiency 
^of a \ . ^®^.^obe» but in none was there any evidence 

>^ath' pituitary lesion. Of the remaining cases 
-<leficip example of primary ovarian 

presented the typical bodily measure- 
^^evelo eunuchoid, with a complete absence of 
■The secondary sex characteristics, 

individ 1 ^’ cases, were apparently normal 

without any evidence of endocrine 
[. Qi apart from the amenorrhoea. 

'i^Kula’f cases in Group 2—primary menstrual 
considerable proportion showed minor 
^6ome ^ endocrine or metabolic abnormality; 

cheso, others undeveloped, whilst a few 
!hoffev£r hypothyroidism. These conditions, 

^ appropriately treated for a 

cointt^n 1 before treatment with ccstrin was 

' Weie aiin ‘ remainder of this group, seven cases, 
individuals, apart from their 
' The iVv menstruation. , 

^aenorrh *he third group—secondary I 

hotn thia —^ero all more or less normal apart I 
all had menstruated normally 
coadition X some years before the onset of this 
?^*Ponsilii t causes appeared to have been 

r onset, for one group of factors 
conations as change of climate, 
°PeratiTft thread, shock, anxiety or overwork, 

’^*c*olic errors, and infective illnofis, 
Mother the amenorrhoea dated to pregnancy 


or miscarriage. cases of secondary and sympto¬ 
matic amenorrheea duo to definite and active disease 
in other systems of the body, such as thyrotoxiemia, 
diabetes, or pituitary tumour, w’ero included in this 


Results of Treatment. 

Primary AmcaorrAa’a.—In Table I. will bo found 
the results of treatment in seven cases of primary 
amenorrheea. It will be seen that in spite of the 

Table I. — Primarj/ AincnorrJi<xa. 


1 

Case.' Age. 

1 Type. 

Units 

Inj. 

Iteault. 

1 

! 21 

j Mild grade cuuuchoid. 

3G0 

Nil. 

2 

j 30* 

I lufantilUm. 

120 


s 

1 19 i 

! i 

I Delayed development; 
normal type.t 

180 

Onset ol menst. 
after 18 Inj. 

1 1 

122 j 

luiantilism. 

120 

Nil. 

1 

a 1 

16 1 

„ 

' 510 

n 

6 1 

30* 

Kormal type. 

70 

• 

'1 

IS ; 

i 

" 

210 

Epistasis.l 


• Married, t Just teaching pubertr- ♦ For first and onlr 
time during injection, 

administration, in one instance of as much as 640 
units, and in the others doses varying up to 360 
units, tho results are negative except in Case 3. 
Moreover, in this patient, a girl of 19, with moderately 
developed secondary sex characteristics, it is quite 
probable that the onset of menstruation was imminent 
when treatment with mstrin commenced. Sho did, 
however, begin to menstruate immediately after 
receiving 180 units of mstrin, and it is possible that 
treatment accelerated this event. It is also to be 
recorded that in Case 7, though no menstrual bleeding 
occurred, epistaxis, an entirely new symptom in 
this patient, was observed during tho course of 
treatment. Taking tho results of treatment, however, 
ill this group as a whole, it is clear that there is no 
definite evidence that any of the patients were 
benefited. 

Table II.—Primary 3fenstrual Irregulariiy : 

2i'egative BesulU. 


Qoitresadobeaity (T.). 
Partial lidantilism, 

Obesily; hir^tlca 
{male typo). 
Thyroid defle. (T.). 

Obesity foll.marrlago. 

Adol. ffOitro ; obesity 
(T.). . 

Obesity; bydro- 

cephalns. 

Obesity: blrtb. 
IporUallnfootUlsm (C.), 
I Thyroid defle. (T.). 

> ) Xormal. 


Thyroid defle. (T.). 


Durat. 

present 

amonor. 

Prev. 

menstr. 

UnlU 

InJ. 

6 m. 

3-0 m. 

170 

5 in. 

T 

110 

C m. 

Every 

130 

4 y. 

6 W.-3 m. 

500 

10 m. 

2-9 m. 

50 

6 m. 

5 m. 

120 

I2;m. 

Every 

ISO 

2y. 


240 

6 tu. 

6 TT.-i'm. 

120 

3 m. 

2-12 m. 

240 

9 m. 

0-7 m. 

300 

1 ni.' 

Every 0 m. 

120 

7 w. 

7 w. 

120 


•Married. . , 

-amcnorrbtFa. y. m, w.-years, months, w«Ka. 
tT.)-treated. (C.)-cachectic. 
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Primary Menstrual Irregularity .—^Tables II. and 
III. sbow tbe results of treatment in tbo 10 cases of 
primary menstrual irregularity (Table II., negative 
results; Table III., positive results). It can be seen 
that tbe majority of these patients, 13, did not benefit 
from treatment, though in the remainder, sis, the 


Table III .—Primary Menstrual Irregularity : 
Positive Besults. 


Case. 

Ago. 

Typo. 

Durat. 

prcBonfc 

aincnor. 

Prev. 

monstr. 

ii 

Result. 

1 

32* 

Normal. 

3 y. 

0 w.~ 

6 m. 

140 

I. and S. 
(3 m.). 

2 

10 


0 m. 

Q \7.- 
12 XU. 

60 

I. and S. 

3 

18i 

-> 

3 m. 

7 w. 

100 

I. and 8. 
(4 m.). 

i 

28* 


0 in. 

2-12 m. 

140 

I. and 9. 
(5 m.). 

5 

u 

Thyroid defic. 
(T. 6 m.). 

11 m. 

G w.- 
2 lu. 

280 

I. and S. 

8 

28* 

Normal. 

6 w. 

11 in. 

180 

i.t 


• Married. t SubBoquontly pregnancy. 

I. —Immediate. S. “subsequently. 


normal .rhythm of menstruation was re-established 
during the period of observation. The latter varied 
between three and five months. No cases wore 
included in this series in which the previous rhythm 
of menstruation was not fairly definitely established. 
If reference is made to column 7 of these tables it 
will be seen that details as to this are given. In 
column 4 also will be found the duration of the 
immediately preceding period of ameuorrhoea. The 
chief point of interest in this series is the fact that 
nearly aU the positive results were obtained in other¬ 
wise normal individuals, wliilst in the cases which 
presented evidence of metabolic or endocrine disturb¬ 
ance, in spite of the fact that the latter had been 
appropriately dealt with for a considerable period 
before the commencement of oestrin treatment, the 
results were almost entirely negative. 


Table IV.— Secondary-Amenorrhaia : Negative 
Besults. 


Case. 

Ago. 

Durat. 

of 

axnenor. 

Prov. 

menstr. 

Caueo of 
ouionor. 

Unite 

inj. 

1 

21 i 

4 y. 

Reg. 

Self-imposed diet 
for obesity. 

440 

2 

21 ; 

9 m. 

Reg. till 18. 

Chaugo ol climate. 

400 

3 

23 . 

20 m. 



120 

4 ; 

18i 

3 m. 

Reg. 

Change of cllxnato 
‘ (Italy). 

160 

5 

30* 1 

4 y. 

Reg. till md. 

Foil, miscarriage. 

100 

6 

24* 

4 m. 

Reg. tUl 19. 

Treated thyroid def. 

100 

7 

27* i 

11 m. 

Reg. 

Foil, pregnancy. 

100 

8 

28 t 

1 3 y. 

>. 

Shook: anorexia. 

100 

9 

20 

21 y. 

» 

Overwork, oxomln. 

480 

10 

28* 

2 y. 

Reg. tm 24. 

Foil, opern. tonsils. 

360 

11 

30* 

4 y. 

Reg. 

Nervous breakdown. 

120 

12 

23 

■ 6 y. 

») 

Malaria. 

240 

13 

13 

10 m. 


Anorexia nervosa. 

240 

14 

21 

18 m. 

■■ 

Shock; death of 
father. 

170 

13 


6 y. 

** 

Opern, tonsils. 

110 

16 

29* 

7 m. 


Fell, lactation. 

120 

17 

39 

6 m. 

Heg. till 24, 
6 m. slnco. 

War diet. 

120 


* Married. 


Secondary Amcnorrhaa .—In Tables IV. and V. aw 
shown the results of treatment in 37 cases of secondary 
amenorrhcca. In 17 cases, or 46 per cent. (Table IV.), 
no benefit was observed in spite of the fact that some. 
of these cases received between 200 and 500 units. 
In 20 cases, or 54 per cent. (Table V.), on the other 
hand, beneficial results wore observed, menstruation 
reappearing during or after the course of treatment 
It is also to be noted that in 12 of these succesaluEy 
treated cases menstruation continued at monthly 
intervals during the period of observation (3-5 
months) without any further treatment. 


Table V .—Secondary Amenorrhcca : Pd'silke 
Besults. • 


Case. 


Durat. 

of 

oincnor. 

Prov. 

menstr. 

, 

Cause of 
amonor. 

Units 

inj. 


mm 

27* 

0 m. 

Menorr. 

Change o£ 

180 il.SlS. 

H 




climate 

(Switzerland). 

- 

60 



35 

G in. 

Reg. 

Nervous break- 

1 

B 

22 

20 m. 

Reg. till 

do\vn. 

Thyroid dellc. 

ICO 


B 



18,then 
menorr. 

Treated 12 m. 

00 

I.&S. 

mm 

25 

5 zn. 

Reg. tm 

Shock. 

5 

23 

18 m. 

lb. 

Reg. tm 

storting work. 

400 

LkS. 

6 

30* 

0 m. 

211. 

Reg. 

FoU. lactat. 

150 

I.kS. 

D 

29 

18 m. 

5-6 w. 


100 

I.iS. 
12 a. 


23* 

0 m. 

Reg. 

Foil. mlso. 

200 

' I* •, 


33 

2iy. 

n 

FoU. opern. 
haimorrholda. 

100 

m 

I.t'- 


23* 

11 m. 


Fell, marriage. 


25 

10 m. 


J 

100. 

I. ; 

^9 

lOi 

12 m. 

' 

Anorexia norv. 

120 

‘.I.,' 

13 

28 

21 m. 


Cliango of dim. 

240 

I;SS’ 

14 

31 

7 y. 


Malnutrition. 

120, 

• I. 

15 

10 

23 • 

3 y. 


Self-Imposed 
diet; obesity. 

130 

120 

LSS. 

i.ks. 

2G 

2 y. 

Reif. till 
licg. 


17 

30* 

10 m. 

Pulm. tuborc. 

30 

1. >> 

18 

27* 

21 in. 


FoU. misc. 

210 

1. S:,=i 

10 

27* 

12 m. 


Anorexia foU. 

ISO 

1.&S-. 

B 

28 

2y. 

.. 

pregnancy. 

A^ety. 

120 



* Married. t Subsoquently pregntmoy. 

I. “»lmiiiodlatoly. S. “SubEoquentir* 

An analysis of these results does not throw much 
light on the typo of case which is likely to b® 
In the first place, the ago- of the patient 
appear to be a factor of importance, for 
age of the patients in both positive and nega 


T.vble VI .—Classification of 37 Oases of Seconds 3 
Amenorrheea on an .etiological Basis. ^ 


Coses. 

Fxcltlng factors. 

1 positive 
results* 

1 

1 resdt^ 

4 

Change ol climate. 

■ '2' . ■ 

2 ■ 

3 

3 

Shook (payohologioal). 

I ' 

2 

3 

FoUowing operations. 

1 

3 

3 

Anxiety and overwork. 


5 • 

0 

Dlototio and starvatioi;, , 


1 

3 

Infective illnesses. 


1 - ■ 

2 

Thyroid doflclenoy (treated). 

1 . 

. 3 

4 

J'oUowlng pregnancy. 



3 

FoUowing miscarriage. 



1 

FoUowing marriago. 


I 


? cause. 




series works out at 26 years. Nor do th^^ 
responsible for the amenorrhma , is pjadU' 

influenced the results, for if a classification 
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of tlie cases on an tetiological basis (Table VI.), xv 
be foTuid tbat positive and negative results are 
equ^y represented in the various groups. 

It is pq^ible, on tbe other hand, that the duration 
of the preceding period of amenoirhosa may have a 
slight influence on the outlook as regards the success 
or otherwise of' treatment, for in the negative cases 
the average duration of amenorrhcea before treatment 
was 27 months, whilst in the positive cases it wae 
o^y 19 months. This,* however, is not a very striking 
• difference. It must be pointed out, neverthcloss, 
that in 80 per cent, of the positive cases the preceding 
period of amenorrhcea was under two years, whilst 
this, was only true of 60 per cent, of the negative 
cases. To some extent, therefore, the shorter the 
period of amenorrhcea the better is the outlook from 
treatment. No definite statement, however, can be 
made on this point, for it will bo seen that in Case 14 
(Table V.) a positive result was obtained after seven 
years’ amenorrhcea, whilst in Cases 4 and 6 (Table IV.) 
negative results were obtained in patients who had 
had amenorrhcea for only three and four months 
respectively. 

Taking the group as a whole the results are encourag- 
for 64 per cent, of the cases received definite and 
objective evidence of benefit from treatment. 


[FEB. 28, 1931 ,4G7. 


Blscussion. 
is again made to the reports of Dodds 
snd Robertson and of Shaw, q^uoted above, it will be 
pur results correspond very closely with 
theirs, not only as to tbe typo of amenorrhcBa benefited 
by ffistrin, but also as to tho proportion of positive 
obtained. We agree with them, therefore, 
that this preparation has a limited field of usefulness 
ih the treatment of amenorrhoea. From a study of 
our cases it would appear that little benefit can be 
**pected from this treatment in the first two groups 
pf ca8es---primary amenorrhcea and primary menstrua! 
irregularity—those, in fact, in which there is probably 
6 ome developmental anomaly referable perhaps to 
he pituitary or other endocrine glands. There are, 
owever, a few cases of the second group—apparently 
normally developed individuals with only a mild and 
Qcomplicated ovarian deficiency—who may be 
^pected‘to benefit' from ■ oestrin. The outlook, 
owever, hppearfi to be distinctly more promising in 
roup 3-i^^condary amenorrhcea—where ovarian 
thciency’’develops in otherwise normal individuals 
IP} I previously menstruated normally and 
1 series 64 per cent, of the cases 

were definitely benefited, and in a consider- 
• ie proportion of those in which menstruation 
urned after treatment it continued in a regular 
f diuing the period of observation without any 
^er injections of cestrin. 

tbftW which naturally arises is as to whether 

bleeding which may occur after treatment with 
kn ^ menstrual discharge or not. It is 

^^bht tho administration of this hormone to 
^^hnimals such as tho rat produces ccstrus, but 
isiiaw points out, it is difficult to boliovo that 
. Y® a closo parallel between such phenomena 
ct-rt *?®^®*^ation in tho human female. It is almost 
that for the latter to occur the presence of a 
ia is necessary, for menstrual hxraorrhago 

19 ®d by disintegration of a premenstrual 
Inter—building up of which tho corpus 


— — building up 

Q_ I, ® essential. For tho production of ccstrus, 
'fh;# 9 tho corpus lutcum is not necessary. 

laliM it® shown quite clearly. Shaw himseu 
the viow that tho administration of mstrin is 


extremely unlikely to have a specific action in inducing 
menstruation in the human female, but ho suggests 
that it might produce such an effect by stimulating 
sluggish ovaries to produce active follicles, and so 
by a trigger effect initiate tho factors which would 
ultimately result in tho menstrual discharge. 

There are certain features about our successfully 
treated cases which suggest that this hypothesis of 
Shaw’s is a likely explanation of somo of our results 
at any rate. In the first place, there is usually some 
delay in the production of menstruation after the' 
onset of treatment. This might he accounted for 
on tho basis that tho action of cestrin is cumulative. 
It would explain those cases in which menstruation 
occurred during tho course of injections—perhaps 
tho common finding. In a, number of our cases, • 
however, bleeding did not occur until a fortnight or 
so after the course of treatment had finished, a result 
which is difficult to reconcile mth a direct and specific 
action of cestrin in producing menstruation. It 
could, however, he accounted for on the “ trigger 
action ” hypothesis, menstruation resulting from tho. 
stimulation of sluggish ovaries with the production 
of active folHcles, tho time interval being required 
for tho development of the follicular cycle. 

There is another feature in somo of our cases which 
suggests tbat cestrin acts by stimulating defective 
ovarian activity rather than by specifically inducing 
bleeding, for in more than half tho positive cases 
menstruation continued at regular intervals after the 
original loss without any further treatment. Moreover, 
although it is obviously inadvisable to draw con¬ 
clusions from isolated cases, one patient, Caso 10, 
Table V., who was sent for treatment for secondary 
amenorrhcea of 11 months* duration and sterility, 
menstruated after 200 units of mstrin and within tho 
next few weeks became pregnant, ultimately giving 
birth to a full-term healthy child, whilst a second 
patient. Case 6, Table III., also sent for amenorrhcea 
and sterility, menstruated immediately after 180 
units of cestrin, and is now in tho third month of 
pregnancy. Sequences of events such as these 
suggest that the normal follicular cycle may return 
after treatment. "Wo note that Shaw himself reports 
similar case of a patient with amenorrhcea of two 
years’ dur.ation, in whom menstruation returned after 
oBstrin. and in whom after three normal menstrua! 
periods in tho following throe months pregnancy 
supervened. 

Summary. 

I. The results of treating 03 cases of ovarian 
deficiency—amenorrhera of various types—with an 
accurately standardised cestrin preparation are 
described. It will bo seen that these results agree 
very closely with those of Dodds and Robertson, 
■who carried out similar investigations with tho eaniq 
prep-aration. 2. In primary amenorrhcea tho results 
■wero' negative. In primary menstrual irregularity 
menstniation was re^arised in C out of 19 c.ase8. 

In secondary amenorrhcea positive results were 
obtained in 20 out of 37 cases (54 per cent.}. In 12, 

)f tho successfully treated cases tho subsequent 
.hythm of menstruation was normal without any 
further treatment. In two of these patients, who 
were sterile, pregnancy subsequently occurred. 

■We wish to express our gratitude to llcssrs. Boota Puro 
Drug Company tor so generously providing us with supplies 
of ccMrio, and to Prof. Dodds for enabling us to carry out a 
parallel investigation with his own. Wo also wish to expre^ 
our indebtedness to the members of tbe etafT of St. ThomM a 


.. LUU corpus micum „ ..u. - , HosmUl.'rbu buTclundlyMutm their foriuvcsUgiJiou 

has been shown quite clearly. Shaw himseU j and rca ' / y # / / \ 

thft vJftT.. xi.. - /nefrin t« I {licfcTCTtcc^ al foot of ucxl paj^e.) 
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ASTHMA IN CHILDREN RELIEVED BY 
INTRANASAL OPERATION. 

By Sir Jahes Dundas-Grant, K.B.E., M.D.Edin., 
E.'il.C.S. Eng., 

LARYNGOLOGIST TO BIIOMITON HOSPITAL FOR CONSl7Ml*TlON, ETO. 


Before the Clinical Section of the Royal Society 
of Medicine in March, 1930,1 showed a child who had 
recovered from spastnodio asthma as the result of 
removal of the hypertrophic portions of the middle 
turbinated bodies. I was then asked “in how many 
instances such an operation had failed to give relief ” 
and I have investigatedjny notes in order to give an 
answer to this question. 

A series of oases. 

I found that in a series of cases of children referred 
to me, up to the time of the meeting, by physicians, as 
suffering from asthma, there were 18 in whom there 
wereintranasal abnormalities and in only one of these 
did the intranasal operation fail to procure some 
measure of relief. In this one (No. *1) I elicited on 
inquiry that there was no iniprovemont and that the 
patient was rather worse after operation. On referring 
to my notes of the case I found that I did not see the 
patient again after the partial resection of the loft 
middle turbinal and, therefore, I had no opportunity 
of applying the little “ flnisliing touches ” which 
are often of so much importance. Jloreovcr, there 
was a deflection of the septum which I had left to be 
dealt with later, it necessary. The results were as 
shown below:— 

1. Boy, aged 14. Enlarged portions o£ middle lurbinalsand 
olds removed Jan. 8th, 1025. Report Jlarcli, 192fl: 
plete relief. 

' ■ ; Boy, aged 0. Removal of tonsils and adenoids Oct. 8th, 

(attacks less frequent). Enlarged portions of middle 
... ..urbinals removed August 2nd, 1920 (no more attacks). 
Recent report! complete relief. 

3. Boy, aged 7. Adenoids removed, with some improve¬ 
ment, but not much, Oct. 29th, 1025. Removal of portion 
of left middle turbinal Sept. 2nd, 1020. Report ATarch 1st, 
1927 : complete relief. 

4. Girl, aged 5}. Enlarged tonsils, adenoids, and portion 
of right middle turbinal removed Juno 24th, 1020. Improve¬ 
ment for a time. Asthma returned after bronchitis. Operation 
on left middle turbinal May 5th, 1930. No improvement. 
Deflected septum requiring resection. 

5. Boy, aged 7J. Adenoids removed first (no relief), then 
removal of enlarged middle turbinals Nov. 2nd, 1020. 
Report June 22nd, 102 8: complete relief. 

0. Boy, aged 10. Removal of enlargement of middle 
turbinals Feb. 17th, 1927. Recent report: comnlote 
relief. 

7. Girl, aged 11. Removal of adenoids and posterior 
extremities of inferior turbinals. May 12th, 1027. Report 
Nov. 21st, 1929 : complete relief. 

8 . Boy, aged 0. Removal of portions of middle turbinals 
May 16th, 1927. Relief immediately after first operation; 
then greater relief after further treatment May (1th, 1930. 
Recent report: one severe attack, otherwise fewer and 
less severe. 

9. Boy, aged 31. Adenoids and enlargement of middle 
turbinals removed Jan. 10th, 1028. Relief at time. Subse¬ 
quent severe illness with recurrence of asthma. Purtber 
portions of middle turbinals removed recently (1030). 
Great relief for a time. Recently pleurisy and bronchitis, with 
return of asthma. (Temporary relief.) 


(Continued from previous page.) 
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10. Boy, aged 8. Removal of enlargemorit of left middle 
turbinal Jaii. 19th, 1028. Report Xov. 15th, 1028: complete 
relief. 

11. Boy, aged 8. Removal of tonsils and adenold.i 
Jan., 1028 (no relief). Enlargement of middle turbinals 
removed Feb. Iflth, 1028 (some relief). .Submucous resection 
of deflected septum Dec. 1 Itli, 1928. Report Jan. 22nd, 1929; : 
complete relief, 

12. Boy, aged 10 J. Removal of adenoids and enlargement. 
of middle turbinals-May 10th, 1028. Recent report; complete 
relief. 

13. Roy, aged 8. .Submucous resection of dellected' 
septum Jfay 29Ui, 1028. Report May 0th, lOSOsreUef 
(attacks less severe). Nose still requires treatment. 

14. Boy, aged 7. Middle turhincctomy Noy. 8th, 1928. 
(tonsils and adenoids had been removed twice without 
relief). Report April 20th, 1029 : complete relief. 

15. Roy, aged 10. Portions of botli middle turbinals 

removed (very hard) .Sept. 20th, 1920. Report May 1st, 1930: 
complete relief. , . 

10. Girl, aged 8. Adenoids and portions of both middle, 
turbinals removed Oct. 0th, 1920. Recent report : complete 
rcUct. __ , ,. , 

17. Boy, aged 10, Portions of both middle turbinals 
removed Oct. 0th, 1029. Recent report: complete relief. 

18. Boy, aged 13. Removal of portions of both middle 
turbinals Jfareli Ist. 1930. Report aVpril 1st, 1030 : complete 
relief (confirmed by letter. Jan. Otii, 1931). 

COMMENTARY. 

The number may appear small, but among the 
reasons for this a most important one is that the 
operation in cbildrcn lias special dilliculties aud 
dangers so that it should not be lightly undertaken, 
as will 1)0 obvious when its peculiarities in tnene 
subjects arc considered. _ 

The chief point is that on account of the smallness 
of the passages, more forcible dilatation is reqmred 
than a child could tolerate without general anaistncsw. 
Such being the ease the soiui-recuinbcnt attitude of 
the anmsthetiscd child involves the risk of the dotachert 
portion of the middle turbinated hotly dropping oacK 
into the pharynx with the probability of it bemg 
swallowed but also the possibility of it being inliaien 
into the air-passages. I li.avo on several occasions 
seen the fragment fall back, but fortunately 
the latter result. To prevent a repetition of tm» 
cause for anxiety, I have adopted the following mode 
of procedure which I now recommend. 

The nasal passages are sprayed by means of ^ 
very fine nasal spray-producer ■with such a flmtl as 

Novocain .. 

Adrenalin solution (1 per 1000) .. •• •* 

Solution of suliihate of potash (2 per cent.) •• 

Solution of carbolic acid (0-5 per cent.) up to ' • 

which is ana;sthotic,hiemoBtatic,and antiseptic without 
any considerable toxicity. A small pledget ol uoi • 
absorbent cotton-wool with a thread attached to ^ 
and moistened with the fluid is then inserted so a 
come in close contact wth the middle i 

bodies. The anmsthetic is then administerecl 
the head of the table raised till the patient is , 
semi-recumbent position ; the light, from a jyj 
lamp or mirror, is then turned on and a poi 
dilating nasal speculum, such as the smaue 
Killian’s sot, is then introduced and thi) . 

anterior end and neck of the middle 
identified. The cotton-ivool should now be re 
and a little pure adrenalin solution (1 por . , 
applied on a fresh pledget. If the middle ti 
is not freely exposed owing to - 

septum or such other obstruction as ^gjjoml 
anterior lip of the hiatus semilunaris, Kilban 
speculum may be introduced, after remova 
cotton-wool, so that one blade lies on e.aeh 
middle turbinal which is thus isolatctl bet) 
two blades. The “nock ’’ of the ..isal 

then notched by means of a flat Gruuwa 
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punch-forceps. A snare is now passed oyer the semi¬ 
detached body of the turbinal and made to cut 
through it. It is at this stage that there is a risk of 
the detached portion slipping back into the pharynx. 
To prevent this the fragment has to bo secured by 
means of a sharp liook (see Piguro), and this lias to 
—— 

(halfsizo) 


(full size) 

FoivJgn body hook. 

be done with great celerity, more especially if there is 
much hmmorrhage. To hold the speculum, the snare 
and the hook requires three hands and I find it best 
to hold and direct the siicculum with my left hand, 
Apply and tighten the snare with my right one, then 
hand this to a. nurse or assistant, when 1 take up the 
book in my tight hand. The assistant then closes 
too snare icithoui puUing it forward away from the 
body to he snared, which I secure with the hook and 
draw out ivithout, if fortunate, much fishing. 


In view of the numerous points from which the 
asthma reflex may be excited, it would be strange 
if treatment affecting one of these should always 
produce complete and permanent, relief. Thus, 
an attack of bronchitis may determine the recurrence 
of spasmodic bronchial contraction, as in at least two 
of my cases in which the extinction of the nasal 
element had brought about only temporary relief. 
The relative uniformity with which the intranasal 
operation has in appropriate cases been beneficial 
goes to confirm W. E. Dixon and T. G. Brodio’s 
statement that “ the upper and posterior part of the 
nasal septum is the best area from which to produce 
the reflex.” ^ 

It is, of course, to be noted that the operative 
treatment was confined to those cases of asthma in 
which the abnormality in the nose was obvious, and 
that in the 18 cases relief was afforded in all but one, 
and—as shown by subsequent reports—complete and 
permanent in the largo majority—namely, 14. 

In a child the persistence of .asthma in spite of 
general treatment is so serious a liandicap that an 
operation offering such great probabilities of relief 
ought to ho very favourably considered .and only 
omitted with a sejise of serious responsibility. 


» Trans. Pntb. Soc. Lend., 1003, liv., 17. 


CLINICAL AND LABORATORY NOTES 


A CASE OF AGRANULOCYTIC ANGINA. 

liv Lawbence P. Gaesod, M.B.Camd., 
il.R.C.P.LOND., 

iECTUngn IX BACTEIUOLOOr, BT. BAnTnOtO.\IEW’fl nOSPITAt; 
AND 

E. Haiivet Williams, P.R.C.S. Edin., 

snnoEON TO twe niTcraK hospital. 


An extreme leucopenia affecting granular leucocytes, 
associated with extensive superficial necrosis of the 
Mucous membrane of the mouth and pharynx, are 
be essential features of agranulocytic angina, a 
JBcaso now well recognised in the United States and 
J^..^®^any. For some reason it appears almost 
utirely to have escaped recognition in this country, 
be only references to it being Batten’s case,* and a 
'msequeut editorial * in The Lancet on ** agranulo- 
^sis ” in its general aspect. 

(, ^be condition was originally defined and named by 
cbmtz in 1922, and since that time increasing 
umbers of cases have been reported in Gcrra.au and 
g^^bncaii literature; these reports are reviewed in 
atteu’apaper. Inspiteof some very detailed obsexva- 
, origin of the disease is still quite unknown, 

thn *8 still a difference of opinion even as to 

8 ito and general nature of the primary lesion, 
toe following case is typical:— 


DESCniPTION OF TUB CASE. 

], patient, aged 50, was the wife of a farmer and 
bf f active and healthy life. For two years 

the onset of the. illness she had suffered from 
tj, ®^bagia, and within three weeks of the onset, 
y. ^breing of an adult daughter suffering from 
asies had involved her in heavy extra work, 
a Si'•^San on Xov. 11th, 1030, nilh huplmio and 
this stage there was injeetjoa of tlic 
fate U uioclcrato fever (temperature 101 !■., j 

* UU). During the following two days tlio soreness of I 


the throat increased, being thereafter described by tho 
patient os “ pain ” in the throat, and was accompanied by 
stiffness of the neck. On Nov. 13lb, a few small whito oval 
patches about 5 mm. in diameter had appeared on the soft 
palate. On the following day these white areas had greatly 
mcrcased in size and numbers, and were extending forwards, 
involving the hard palate and the mucous membrane of the 
cheeks, which appeared swoUen, and backwards, involvuig 
the pharynx. At the same time she complained of pain In 
the lees, and tenderness was elicited on pressure oyer tho 
tibia Md femur. Moclexato fever persisted. The urine was 
found normal except for the presence of a trace of albumin. 

Bacteriological examination of the white exudate from 
the throat showed, in direct llbns, numerous Gram-poaitivo 
cocci a few yeasts, and no Vincent’s organisms. In culture 
it showed many and various non-haimolytic streptococci, 
i few hffimolytic streptococci, fair numbers of yeasla of Uie 
thrush tvpc. and no Klebs-LOfiler bacilli. On tho iwsump- 
bion that the condition was, at least in part, thrush, pot^ium 
od?de was administered by tho mouth, and in the anticipa- 
ion that continued unfavourable progress might be duo to 
•ho activities of the h®niol}1ic streptococci present, dail> 

u,e ccJilio. .t.aaUj 
jrocressed. The lesions in the mouth and tliroat extended 
SdPSSeied. wth the result that the whole of the buccal. 
NuciSr and pharyngeal mucous membrane was 
•ovo^d by tuck white exudate. This mafrxial could ^ 
mnerfeedv rubbed or syringed away from those parts in 
vh^ch it was acccjssible, leaving a raw surface to which 
»mo of the material was still adherent. Ihop.atient hccamo 
ncrcasincly drowsy, and passed into a Bemi-comicious and 
SinobUo^condition comparable to tho tjTihoid *tato . 
bo degree of fever incrc.osed somewJiat, the average ovrnmg 
cading being 102*. 

Ou Nov. 2l6t tho following pathological data were 
.Maincd:- Co,,,,/. 

. 

IltrmogJobln . O-ij 

Ww”bfon“cdIa X 2000 ror c.m,n. 

Diffcrenital Coxmt. 


lyiuorpbonucJcars 
Biphocytes •. 
sInophiU . • 
,opbils . • 
rso tnononuclears 
lupboldocytes 


11 per cent. 


220 pcrc.inni. 
1000 
0 
0 
CGO 
120 


red cells showed moderate ani.socyto/»U and poikilo- 
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cytosis and occasional polyclironiasia; a fow nucleated 
types, chiefly megaloblasts, were present. 

. • Blood Culture .—Varying amounts of blood sown in broth, 
aerobic and anaerobic subseiiucntly showed no appearances 
suggesting growth during four days' incubation. 

■ Blood Coagulation Time .—Tliis was not deliberately 
estimated, but it was observed that the blood in the above 
cultures, and some in a tube which had been reserved for 
any purpose for which scrum might bo required, showed no 
signs of coagulation about an horn- after collection: the cells 
were deposited in the tubes just as if the blood had been 
oxalated, coagulation ocemring during the second hour.J 

The blood, count was held to cstabliah a diagnosis 
of agranulocytic angina, and the prognosis, in view 
of the stage of the disease and the state of the patient, 
was regarded as almost hopeless. The measures 
adopted were decided upon with the object of stimu¬ 
lating the bone-marrow; they were injections of 
nucleic acid, and the oral administration of extracts 
of liver and bone-marrow. On Nov. 23rd signs of 
pneumonia appeared ; death occurred in the early 
hours of the 24th. A post-mortem examination was 
not obtained. 


A blood lUm was made half an hour before death, and 
showed an obviously much increased number of leucocytes 
in the following proportions 


Polyraorphonuelears 

Lymphocytes 

Eosinophils 

Basophils 

Largo mononuclears 
Alyelooytcs 




. . 58 percent 



.. 17 M „ 



.. 0 „ 



.. 0 „ „ 

, , 


i 1 23 ;; ;; 


The clot from one of the blood cultures was ground up on 
the following day, and injected intravenously into two 
rabbits, and intraperitonoally into one guinea-pig. These 
animals have subsequently shown no signs of disease. 


COIIMENT. 

.That this was a case of agranulocytic angina is 
disputable, presenting as it docs not only the 
"i . ■> cteristio blood count (with the granular leucocytes 
iuced almost to extinction) but all the constant 
.clinical features of the disease. The age and sex 
of the patient are charactoristio, the nature aud extent 
of the lesions in the mouth and throat, the inexorable 
progress aud fatal termination. The absence of 
evidence of any specific microbio infection is character¬ 
istic, and the absence of any response to treatment. 
(It may be added that blood transfusion was con- 
■»8idered in this case and rejected, as the experience 
of others has been that it is useless. A treatment 
which has given hopeful results is mentioned by 
MoUoy ^—viz., small doses of X rays to the long 
bones.) 

Several minor features of the case are worthy of 
notice. Pain in the long bones of the legs has not 
apparently been recognised before as a significant 
symptom ; it may possibly be the result of changes 
in the marrow. Extreme delay in the coagulation 
of the blood in vitro has also not been noted con- 
, stahtly, although Kastlin ^ and Friedemaim * both 
mention delayed coagulation rates, and the former 
a “ bleeding-time ” of 25 minutes. The condition 
of the blood immediately before death, when granular 
cells had returned, with a considerable proportion 
of myelocytes, is susceptible of several explanations ; 
the on.=iot of pneumonia, the ofiect of treatment, 
especially nucleic acid, and the natural reversion to 
bone-marrow activity which has been observed in 
recovering cases; Krumbhaar “ describes such a 
case, in which numerous myelocytes appeared at one 
stage. 

No further liglit is thrown on the pathogenesis of 
the disease. It is not, however, out of place to add 
. that all the evidence .at our disposalpoints to thebone- 
marrow as the site of\the primary lesion. A failure 
in the production of granular leucocytes may reason¬ 


ably be hold to reduce the resistance of the tissues to 
infection, and in a sitiuition where potentially patho-. 
genic bacteria are most numerous—namely, the mouth 
and throat—the comparatively defenceless mucous 
membrane yields to their attack. An exact parallel ^ 
is afforded by the angina commonly seen in the 
terminal stages of leukajmia, unless Easton’s’ 
contention, with wliicli wo disagree, that the leukaiiuia 
may bo secondary to the angina, is correct. Two 
interesting observations support this hypothesis, 
Eoberts and Kracko’s ® case, in which granulo¬ 
cytopenia was noted before the throat lesion appeared, \ 
and Buck’s,“ in which the lesion was not in the 
mouth, but the anus, another situation in which 
potentially pathogenic bacteria are numerous. As 
to the essential nature of the bone-marrow lesion 
there is no evidence at all. The comparable and 
known effects of poisoning by benzol would suggest 
a toxic origin ; on the other hand, tho only other 
condition known in which tho loucocytogenic function 
of tho marrow is so disastrously • disordered is 
leukiemia, and tho analogy with this disease is 
deflmto one, though hardly such as to justify au 
attempt at identifying one as a form of the other. 

Tho publication of tliis single case appears justified 
by tho fact that agranulocytic angina has hardly 
begun to bo recognised in this country, although it 
has become tho subject of much writing and specuhi- 
tion olsowhero. There are reasons for behoving that 
tho disease is by no means extremely rare, “ 
blood counts aro performed on patients haviiig 
oxteusivo oral lesions of tho typo described, suuiHent 
cases will almost certainly bo recognised to afford 
adequate opportunities for lurthor study. 
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TRAUMA AND RENAL STONE. 

By E. Kendall, M.B. Sydney, F.E.C.S. EdiS-. 

IlESIDENT MEDIOAI, OWICEU, POPL.Ut UOSPITAL FOB 
.VCCIDENTS, LONDON. 


Since almost ovory author dcahng wth r • 
disease ignores trauma as a causal factor lU 
formation of stone in tho kidney, tho following “ 


ID Ui. lIILOlUaL. 


On May lltli, 1920, n man was admitted 
Hospital suffering from abdominal injury. Ho 8 ijj, j 
history that a lew hoiu-s previously, whilst at 

Ho 


jetty, ho had fallen into the water. Wl^t i 
abdomen struck a piojccting part of the lotty- 
exammed by an ambulance man who told him i pussod 
was very little iviong. Ho went homo and tn^e i 
urine contaiuhig blood. Ho was promptly sent to “ r 
On arrival ho was suffering from shock. Ho comp 
of pain in tho right loin whore there was ten 
jjalpatiou and dullness on percussion. 
coMisted almost entirely of blood. A diagnosis adopt’^’* 
kidnoy was made. Consorvativo treatment WM 
and ho made moderate progress, though on tho 
tho temperaturo rose to 100-7° P. and romamett 
and above normal for 14 days. He was d'SOhMgt 
the ward on Juno Ith. The uriuo was then ca--•. ^,,1 
remamed under observation for another six « tlBh 
HnaUy resumed his orduiary occupation. Ho " v ray 
freo of any urinary symptoms. Up to tins tun 
examination had been made. 
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monS ^ fop tlio last 

“S I‘is rlslit loin and 

“ sediment in'his urine. Ho 
Mt previous year ho had 

not Had 0117 trouble of this nature. - On esauiination liU 

CJ°th?i^‘S”“ “'1 pus. S c^SltoS 

S tto S tfw? °Ls‘<U's? sduated close to each other 
nV®. ^ uney.' There vrere no stones to he‘seen in 
thrift iidney. There was also a largo stone in the Madder. 

Oa AuS'tS'l '‘““PWul °u July 21st. 

«PMcrthmn»l? operated upon and the right kidney 
wKii.fi^ lumbar incision. The kidnoy 

ono inch in diameter. Tliis sac 
vSenV*® the Wdnoy by a thin frans- 

oi scar hhrous tissue which had the appearance 

^UD oMpn in it was found a 

the pchns of the 

Thesa wnyv. about the size of cherry stones, 

of the cortex*nm°'®^* • •“ ®P*^® needling and incision 

recovery and was sent to our ' 
I’ut no biMd There was then pus 

llie convalettr^f^^® unne. On Sept, 10th he returned from 
Sept. 21 st the vesical calculus 
wasaWani!;^?®H-* suprapubic incision. This stone 
surronndincp^^i^'^^ consisted of phosphates 

>^covc^ and nucleus. He made a good 

blood or t. 1 ^ reaction and contained no pus. 

iS- He i-etumed to work about four weeks 

operative findings 
andfbof^^^^x-*® ^ relationship botweeu' tho injury! 
to stones. I am quite prepared 

befoTA +N possibility of tbo prcsenco of stones I 
8 tonp 9 -wf I fini unable to prove that tho 

to tliA present before tho accident owing 

^ , “ 9 . radiogram was taken during his 

Nevertheless, the fact that 
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first stay in hospital.^ 

injury was tho 

ii cftnfir ^^0 stono formation, lliis suggestion 

to oporative findings, It is natural 

of fii« 1 tissue was formed as a result 

close kidney. Tho stones were in 

bo i.aV 1« tissue. It would not 

fArJ ,..3 ssonablo to assume that tho stones were 


WrdTAir • ° • ^®® 

-^o’iowiiig upon I 

injury to the lower no 


stasis and infection cre.atcd 
. , lower pole of tho kidnoy. 
ibtercRf considerable medico-legal 

b’aiilitrp 't ^^P^^^y^rs of the man admitted 
^ecklv accident and ho was paid tho usuaol 

period during which ho 
Prepart'fi after tho accident. But they were not 
‘Q the If’i admit that tho presence of stones 

(he apAwi^ months.afterwards was a result of 

it accordingly refused liability. 

rather diflicult to prove that the 
ind tbn ^ cause of the stono formation, 

P^yment^* finally settled out. of court by a 

Weokl ^ lump sum sufficient to pay 

•Pfficictif / ‘^ofPpensation and a further amount 
to cover future contingencies 
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case which hah como under Ids owa notice, and also 
gave a tuU account of the only 14 cases which ho could 
hnd reported. A case not included in this list was 
desenhed by Kuboto," and Bra-vton Hicks = has 
published an account of suppurative meiiincitis duo 
to a similar organism. Tho disease is without 
exception confined to infancy. 

Tj^ S®?*’ 0 months, was admitted into Wcslmimtcr 

Hospi^ under Dr. Donald Paterson with the story that 
for a ibrtmght he had been unablo to stand on his left Icir 
^"^9, 9®®*! feverish. The tomperatiiro wm 

103 and tho pulse-rate 150. Ho was a fine, breast-fed 
infant, but sallow and tosic-looking. The left thigh was 
kept Hexed, and there was slight swelling, but no reddening 
of tho hip. The skiagram was negative. Tlie temperature’ 
remained high and the baby refused to take food properly. 
Three days after admission an abscess appeared in tlio right 
thenar eminence. Tho abscess was opened and 20 c.cm, 
of yellow-green, creamy pus were aspirated from tbo left 
hip-joint by Mr. G. T. Hnllally. The organism to bo 
described was recovered from both abscess and joint. 
Aspiration was performed again five days later, and three 
days afterwards Mr. iluUally opened and drained the joint 
anteriorly and posteriorly, and a double spica plaster 
bandage was applied. The operation was followed at 
once by subsidence of the temperature and improvement in 
general condition. Tho plaster was kept on for three weeks, 
and for a fortnight after its removal the baby ran a tempera¬ 
ture, but subsequently convalescence was rapid and 
uneventful. Tliree months afterwards a skiagram by 
Dr. W. H. ColdwcU showed partial dislocation of the joint' 
with some excavation of the acetabulum, but only slight 
shortening xras apparent and movement was free except • 
for a little limitation of abduction. 

Samples of pus from hand and hip showed a very small, 
slender. Gram-negative bacillus, occasionalJy occurring 
in somewhat longer forms. It resembled in many respects 
tbo influenza bacillus. Culturally it was most difllciut lo 
grow. Id primary culture it was only obtained when much 
of tho pus itself was inoculated on to tho medium. For it^ 
farther bacteriological investigatiou I am indebted to 


®*ini8 or symptoms of urogenital disease I i>r Hoc^g. Growth was obtained on agar and 

Wfore tho iuiurv sumoati that I Rljoenn agar, anii to a IcMcr extent on blood agar and 

xiofllers scrum, but onljr in the presence of a largo amount of 
attendant pus. No growth was obtained in blood broth, 
or on potato or Dordet-Gcngou media. Tho organism was 
non-motile. ,^1 atlcmpls at secondary culture on media 
previously successful were fruitless, with tho exception of 
subcultures made on to ogar either mixed witli or smeared 
with trypsinised sheep’s red corpuscles in strengths from 
3 to 4 per cent. On this medium in subsequent cultures 
quite copious growth was obtained. Guinea-pigs wero 
inoculated intrapcritoncally with both pus and bacterial 
omulsioDS. No pathogenic effect was observed on these 
This organLsm is apparently a distinct member of 
tlie group of bamopbilio bacilli, of which JJ. itijluciiza: and 
I S. periussig are also members. 

Accordiu" to Taylor * theso cases fall info two 
groups: (o) suppurative arthritis only; {6) suppura¬ 
tive arthritis vrifh fatal pycemia and meningitis- 
Apart from tho rarity of tho infecting org.anisni, a 
noteworthy feature of this case is tho baby’s recovery 
in spito of pyasmia, for, although no attempt at a 
blood culture was made, it seems likely that th'cj 
thenar .abscess indicated a generalised blood infection- 
Tho result may be attributed in part at least to thq. 
fact that tbo baby had been breast-fed, but it also 
scorns probable that tbo organism was not highly 
virulent, in view of its non-pathogeuicity to guinea- 
pigs and of the evident chronicity of the infection.,, 

My thanks arc due to Dr. Donald Paterson for permission 
to pubBsh Uii.-» case. 

jirf/renees _1. Shaw, F. W.: Virginia 3Jed. Monthly, 1030; 

IWI 5oT 2 Kubota; I.: Orient. Jonr. Dis. loL, 1029, rt.. 21. 
a nick** J A. B^on : Tnr La.ncct, 1927,1I.,497. 4. Taylor. 
jIR : ibid.. 1927.1.. 1341. 


®^PPURaTIVE ARTHRITIS DUE TO A 

H/emophilig bacillus. 


n. 


"bicii. 


E. SIansell, B.M. Oxf., 3r.R.C.P. Bond., 




ivc of hemophilic organisms in euppura- 

*^Pbai^*i ®Pito of their-mdespread distribution 
“y Tory rare. Last year Shaw* described a 


Manoiester EorAi, Infib3X.\rt.—I n spito of tlie 
depression of trade, BohscripUons to this haqiltsl arc 
higher than they wero last year. The ordinary Income la 
£ 1^0 down, but tho past year shows only the modest, 
dcflcit of £630. 
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MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


At a meeting of tliis Society held on Fob. 20th, tho 
chair was taken by Dr. J. How akd-Jones, Past- 
President, and a discussion on 

Bacillary Dysentery in Great Britain 

was opened by Dr. J. A. Charles, who traced the 
history of the disease from its first recognisable 
appearance among Henry II’s troops in Ireland in 
1172. Most of the early records concerned the 
deaths of famous men—soldiers and sailors who were 
by their profession almost predestined to it. Willis 
and Sydenham had descrihed it. Tho first tables of tho 
Newcastle Dispensary showed 44 cases of dysentery. 
In tho first decade of tho registration of deaths there 
was an average of 100 fatal cases annually, but by 
1860 it had almost disappeared—perhaps owing to 
the great change in habits and tho growth of cleanli¬ 
ness. Attention had again become directed to it 
about 1900, but only in 1909 had an organism been 
isolated from a fatal non-iuatitutional case. During 
the war convalescent cases had started mild 
epidemics, and in 1919 tho disease had been made 
notifiable. 

During the last ton years there had been a number 
of outbreaks all over tho country, aud there seemed 
to bo endemic centres. Despite this, dysentery was 
ways referred to as “of exotic origin.” Dr. D. | 
Nabarro had shown its frequency in children in tins 
country. 

the disease in NEWCASTLE OE RECENT TEARS. ■ 
From 1903 to 1919 there had been no cases at tho 
Newcastle-upon-Tyne Dispensary and from 1919 until 
1928 only a few cases had been seen annually, but 
in 1928 three persons had suffered from Floxuer 
dysentery and two boys had died. Tho practitioners 
of the city had therefore been circularised and over 
500 suspicious cases had been notified, with 280 
proved oases and 18 deaths. Six types of bacillus 
had been ineriminated. Cases wore of two types: 
acute and enterocolic. The former was a typical 
dysentery with a temperature of about 101° F. for 
three or four days. Blood and mucus were seen on 
the second and third days, and a formed motion was 
passed again about the eighth day. Tenesmus was 
common. Many complications were seen, but relapses 
were rare and there were no eye-conditions. Tho case- 
mortality was 2-2 per cent. The other typo was 
fulminant and the patients died so rapidly that they 
seemed to have been poisoned. Toxasmia rather 
than diarrhoea played tho prominent part. No 
form of treatment had proved of tho slightest 
benefit. 

, On the whole the Sonne baciUus caused a milder 
disease and a green diarrhoea rather than a bloody 
one. Wrong diagnoses included food-poisoning, 
intussusception, paratyphoid, Henoch’s purpura, 
encephaUtis lothargica, facial paralysis, and hsemor- 
rhoids. The treatment was rest in bed, light diet, 
saline lavage, serum (especially for the tenesmus of 
adults), grey powders, and sodium sulphate. 

Outbreaks had been sporadic, domiciliary', and 
epidemic. Simultanecus. onset in several members of 
the family was rare-; usually oneohildinfected another. 
No ago was exempt; cai 5 eg,J;anged from 5 months to- 


71 years of ago; tho disease was commonest betweeu 
1 and 2 years of ago and most fatal betiveen 5 and 15 
in boys. Breast-feeding seemed to protect the infant. 
There was no evidence that Flexner and Sonno 
infections differed in ago and sox distribution. Out¬ 
breaks occurred in every month of tho year, hut the ; 
Sonno infections seemed to show a spring peak and a 
more important one in tho early autumn. The 
Flexner gronp showed similar peaks, but the early one 
was tho greater. Tho Sonno infection had a claim to 
bo regarded as a form of summer diarrhoea. 

AU possible sources for infection had been investi¬ 
gated, with entirely negative results. Overcrowding 
seemed to bo important. Newcastle had 33'G per, 
cent, of overcrowded persons at tho last census, and 
63 per cent, of tho pjatients had boon living in over¬ 
crowded conditions which made clcanUness and 
kitchen hygiene almost impossible. The missed case 
was tho chief source of infection. 

Tho surrounding 600 square miles had shown .0 
outbrealcs during tho last three yeius, in many 
instances in socially and geographically remote 
areas. This suppiorted tho view that bacillary 
dysentery was endemic in Great Britain; it had only 
to bo sought throughout tho country to bo found. 


IIACTEUIOLOGIC-U:. IHNDINGS. 

Dr. S. 11. AVarren described tho laboratory .aspect 
of those cases. Tho diagnosis had been mado by 
the signs of acute colitis; tho bacilli were 8"“®“ 
found except in tho presence of muco-pus. “ 
essential that tho doctor should himself seo the stooi ■ 
ami send tho blood aud pus—not only 
glass capsules as sbon as possible after tboy wc 
passed. Organisms ceased to bo recoverable in si 
to eight hours. Post-mortem specimens sbould 
taken from an inflamed portion of ileum end co o , 
ligatured and removed unopened, for bacilh we 
more often found in tho intestinal w.all than in . 
fiecal masses. Tho diagnosis could bo unido in 
hours by picking off likely colonies for agglutina i 
tests and a certain diagnosis could bo given ° ® ,q 
days, though sugar tests were lyatched for J o 

Tho Flexner group was tho largest—-70-7 per 
and had been classified by tho English inothou 
five types (Androwes and Inman), of wlucu 
commonest in this investigation was type 
followed by Z. No V strains had been ‘ , 

very few Y strains. No variations from 
sugar reactions had been observed. There lia ^ 
a few mixed infections. Tho Soimo bacillus na 
reported from all over tho world ^nd all parb 
United Kingdom ; it had been found in 26-4 p 
of the Newcastle cases. It gave smooth an o 
colonies; tho former wore usually ”.(.-.lins 

cases but tended to become rough. The 

gave different agglutination reactions. 

tion and sugar reactions wore, however, qiut , 

Tho Newcastle bacillus looked like a ““P , ‘ ^jtli 
on primary isolation but did not aggluti" 
that organism. It had definite r®*®. ^ ‘ - jeuf. 
identified it. It had been found in 2 'o f 
of cases. ^ _£ aciilb ■ 

Post-mortem appearances had been by 

enteritis without peritonitis and dial' 

toxic changes in heart, liver, and lie 

nosis could only be made bacteriologi ‘. 
organism' might bo found in stomacu, 
spleen, orliVer. 


W, 

and 
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MEDlOAi:, OFUCEllS OF SCHOOLS ASSOCIATION. 


THE CARRIER PROBLEM. 

The carrier seemed to he the only real source of 
new cases. Probably most people passins b.acilli 
I 1 . 11 I contimung ulceration, -n-itU pus-pits in the colon 

' biriUnfL'organisms. The Sonne 
tauUus had been isolated from typhoid and Plesucr 
. rases. .Agglutination reactions bad not been much 
difficulty in deciding what a positive 
“scful as confirmatory 
iti, a ( infection might bo so mild that 

(ho doctor iras not consulted at all. Fewer outbreaks 
had occurred since cases had been isolated in hospital. 

euiSn,M“‘'-T'™ ‘hat the attention of 

pidomiologists in tins country had been turned away 

for many years, but 

cicarlj it might at any time become a problem. 

Adamson asked whether the condition 
orL 1 fendemic throughout history 
or had been imported recently. 

rresen?'"*'™* asked if jaundice had been 

arcin' replied that jaundice had never been 

believed the condition had 
“■ ^'^'7 long time but h.ad 
cKiom been, correctly recognised. Only tour 
fnnas *oen with a history of dysentery had been 
Tlift course of the Newcastle investigations, 

confliii ^ ^ trade with the Baltic and this might 

(onttilute a source of infection. 


Medical officers of schools 
ASSOCIATION. 


heM*i''general meeting of this Association, 
PhffiKn IP?'- “"dor the prosidenoy of Dr. G. E. 

(Christ 6 Hospital), a discussion on 

Impetigo in Day and Public Schools 

*'y J- O’Donovan, who read the 

paper which appears in fuU 011 p. 401. 

waa^L he did not flunk impetigo 

elempnf the large public schools as in 

- the mu when cases were encountered 

to was sometimes puzzled as to how 

Dr o’n figures given for London by 

a reil e seemed to him to show not so much 

care incidence as a neglect of treatment and 

during holidays; tho apices of the 
that ‘^tirres in May and September supported 
wlJom' * Christ’s ■ Hospital school tho discaso 
jjjj ™ caused trouble during tho summer term. 
?omo off varied with football and to 

of thft f. ■^th the weather. A greater prevalence 
the P '11 during a damp autumn led him to think 
soil p ■ might he an invader from tho 

^0 had^*^ ^ school to conceal the fact that 

soitjoin ^ sore was accounted a crime; it 

of ^^4 when it did rigorous disinfection 

fidl sell of both teams was carried out. In a 

Pract?P.TM segregation and isolation was not always 
^’I^onov ’» • ^“®®tioued tho wisdom of Dr. 

with 1 r^ ndWco to refrain from covering le.‘«ions 
incruRA^A. when either tho discharge or tho 

great. If tho boy’s resi6t.auco was 
impetigo was likely to bo 
areas v * • T® lavonred starch poultices on encrusted 
• arjcd by frequent hot water lavage. With 
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ancient. supervisiou bo w.-is in fuS 

Dr. L. E. LEMriUEUE (Haileybury) was of tlm 
opinion tbat impetigo was uL dWinctly less 
common than 30 years ago; tbat was an improve 
mont largely due, he thought, to tlio greate? ^Iro 
dovoted to the sterilisation of clotliing. ®SciMm-pov 
was an appropriate popular name for it, as it was 
more common in schools at which Eugby was the 
more frequent form of footbaU. Many cases 6f 
impetigo seemed to run tbeirnatural course, whatever 
kind of treatment was adopted. Ho thought tho 
lesions should bo covered by dressing. Wben tho 
exudation was only slight, the soUd silver nitrate 
stick gave good results, and as the boys did not 
usually object to tho disfiguring black spots the face 
w.as not covered. Ho had tried in three cases a ' 
v.accmo containing equal p.arts of staiihylococci and 
streptococci, and in two the condition cleared up 
after three injections. ^ 

Dr. G. L. Bc-NIino (Tonbridge), speaking of tho 
general view that impetigo was a streptococcal 
disease, said he had found cases of the condition 
yield to stock staphylococcal vaccine. His chief 
trouble was with what were known as dripping cases, 
as from them tho disease appeared to spread to others 
with exceptional speed. They also seemed to be very 
liable to a flare-up for no obvious reason. 

Dr. W. Attlee (Eton) spoke with approval of tho 
usoofacriflaviue for these cases; it had given, iu hia 
hands, better results than silver nitrate. 


REPLT. 

Dr. O’DoNOVAJt said ho was not able to attributo 
to vaccines any specific action in tliis disease. But 
good results had followed their use as a form of shock 
tactics. In the chronic, apparently incurable cases,’ 
with periodic exacerbation.^, there w-is generally a 
seborrhceic basis. Hospital technique was needed for 
these cases, and patienceintheirtreatment. To bring 
about a cure many of tbo patients required epilation 
of the hairs of tho scalp by X rays, and production 
of an artificial pyrexia {103® to 10’t*F.) by means of 
T.A.B. vaccine. Tliree-fourths of tho cases could 
bo cured by this combination, The question of tho 
dripping cases raised that of diathesis. Under tho 
influence of tho same micro-organism, or the same 
mixturo of pathogenic microbes, different types of 
patient reacted in a different way and to a different 
degreo. Some believed in the existence of an exuda¬ 
tive diathesis, to which category drippers would 
naturally belong. Swabbing these cases with 1 per 
cent, aluminium acetate was good treatment. 
Drippers were usually hypersensitive children, men¬ 
tally as well as dermatologically, and bromides might 
bo more helpful than applications to tho skin. In 
long-continued c.^ses one must always be on tho look¬ 
out for a nervous habit, which took tho form of a 
perpetual picking and scratching with dirty finger¬ 
nails at tho sito of a le.sron or lesions, such as at tbo 
side of tho nose. One hoy was in this comlition for 
IS mouths; ho was .a nail-biter and bed-wettcr. 
Usually it Mas inadvisable to retain perspiration and, 
oxcretions under .a bandage. Private patients ho 
was ablo to cure quickly by tho application of tiltra- 
violet irradiation. Many uncomplicated and stnught- 
forward cases of impetigo could bo cured by frequent 
soap and water without any medical dressings. 
Silver nitrate stick might bo useful in school practice 
hu did not adopt it in hospita I. 
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MEDICAL SOCIETY OF LONDON. 


At a meeting of tliis Society on Feb. 23r<l, Avitb 
Dr. E. A. Young, tbo President, in the chair, Mr. A. 
Dickson Weigiit read a paper and showed a cinema¬ 
tograph film on tlie 

Treatment of Indolent Ulcers of the Leg. 
The paper appears in full at p. 457. 

Sir Almrotii "WRiGnT said ho considered Mr. 
Dickson Wright’s work a great intellectual and 
humanitarian achievement. Ho had, however, a 
different explanation for the ulcers—namely, that 
the disease was bacterial. All microbes grow well 
in oedematous tissue. Ordinary tissue was a closed 
network, or meshwork, and if a microbe were between 
the meshes, the white corpuscle would come out from 
the capillaries and attack it and pick it up without 
trouble ; hence the microbe had a bad time in normal 
tissue. But when there was an increase of fluid in 
the tissues and the spaces were accordingly larger, 
the white cells, being unable to swim, gravitated to 
the bottom of the pool and the microbes were not 
interfered with by these corpuscles, and so flourished. 
It was this more fluid condition wliich existed in the 
varicose legs, and made them an easy prey to microbic 
invasion. Sabouraud was responsible for the state¬ 
ment that a man emerging from a Turkish bath 
course had a largely increased colonisation of microbes 
on his skin. White corpuscles coming on to the surface 
disintegrated and set up a digestive process on the 
skin. A varicose ulcer was a site whore, because of 
the quantity of fluid, microbes were able to grow 
'"'■■'ely, and because tryptic fluid was also present, 

■gestion of skin and tissue proceeded, and so the 
-. got larger and larger. To prevent a blister of 

p skin from suppurating one pricked it and released 
cue fluid. For bad infections the surgeon sliced the 
tissue down with the same object; the part was 
rested by keeping the patient in bod, and the fluid 
was let out. Cutting slices was a barbarous method, 
applying hydrostatic pressure was a good one. 
Another method which the speaker used was to 
put on a lymph leech—a suction apparatus—but 
not for varicose ulcers. It was unfortunate that this 
pressure method was not thought of during the war; 
it emptied the fluid from the whole area, even to the 
extent of a gallon, and by this process tissue which 
was a good nidus for microbes was converted into 
material in which it was difficult for them to grow. 

. Sir Ernest GRiUiAJi-LiTTLE spoke highly of the 
method in Mr. Dickson Wright’s hands; it had 
created a revolution in the treatment of this very 
troublesome condition. He was especially struck by 
the fact that the patients did not come back. He 
leaned to the physical rather than the bacteriological 
explanation of the ulcers. 

, Mr. W. Turner Warwick spoke on the mechanics 
of the venous return, and did not approve of the 
suggested name “ gravitational ulcer.” It had been 
shown that the blood pressure in the veins below the 
Imee, in the varicose area, was similar to that in the 
uhafleoted areas. Varicosis, he contended, was pro¬ 
duced by incompetence of the valves in the perforating 
veins, of which the terminations of the internal and 
external saphenous represented highly specialised 
varieties. By “ the abdominal reflux ” of Ihendelen- 
h'erg, the blood ran down the internal saphenous from 
the abdominal veins; thus during the strain of 
coughing, defsBcation, &o., the blood passed down 
when valves were defective, and the cough impulse 
passed down the leg. There was also an inferior or 
muscular reflux, which could be likened to the mode 


of action of a lligginson’s syringe. In tlic normal 
person tlio powerful contraction of tlie calf muscles 
had no effect on the superficial veins, but in tlio vari¬ 
cose typo the blood, during such muscular contraction, 
was pushed backwards and fonvards, and that was 
where the stasis occurred, not because of gravity 
but because of muscular action. For that reason ho 
preferred the old term “ varicose ulcer.” 

kir. D. II. Patey s.aid that this re-discovery of the 
principle of elastic comiiression in the treatment of 
varicose ulcer enabled one to heal ulcors which 
lutherto failed to respond to other forms of treatment. 
At the varicose clinic of kliddlesex Hospital ho had 
tried the Dickson Wright method, short of grafting, 
and ho had been endeavouring to And a more economi¬ 
cal method of bandaging, for that would make a 
great dilference to the total hosiiital expenses. Tho 
patent bandages cost 2s. to 2s. 6d. each, and each 
could be used only once. It was found at his clinic 
that equally good results could bo obtained by 
painting tho whole leg, including tho ulcerated area, 
with Unna’s paste, and firmly applying, from tho 
instep to below the knee, a crepe bandage. An 
advantage of this method was that tho perspiration 
was not retained, as it was under the rubber solution 
of tho patent bandage; tho sweat could percolate 
through, and hence there was not tho same tendency 
to dermatitis, and the bandage could bo removed at 
tho end of a week, washed, aud used again and again. 
Tho patent bandage, applied once a week, cost thoho.s- 
pital Is. Cd., the alternative ho had mentioned cost Id. 
per treatment. Ho had treated only 20 cases, and tho 
ulcers wore not so bigas those described by Mr. Wright. 

Dr. H. G. Ad.uison pointed out that a somewhat 
similar principle of treating ulcers of the leg had been 
lieriodically advocated for many years, only to be 
forgotten and then re-discovered. Tho essontml in 
all those treatments was to overcome tho effects of 
gravity by applying a pressure bandage. Mr. Dickson 
Wright happened to use a now sort of bandage, but 
similar results could be obtained with other bandages. 
Eichard Wiseman as long ago as 1676 advocated 
treating these ulcors by squeezing out tho oedema 
by firm bandaging of tho log from ankle to kneci 
afterwards applying a laced stocking. 

Mr. J. E. H. Egberts said that tho fact that a 
somewhat simihir treatment had been carried out by 
other people did not detract from tho credit due (e, 
Mr. Dickson Wright. Ho spoke of a case in which 
an ulcer of 20 years’ standing was successfully treated 
by the applic.ation of moat extract. '' . 

Mr. E. H. S. Wright spoke of the risk that this 
method, because of its simplicity, would bo haudeu 
on to people who might use it inefficiently. 

Sir. Dickson Wright, in the course of Me roplfi 
laid stress on giving cured patients instructions oa 
how to prevent recurrences. Shoos should s 
discarded, and boots substituted, to reduce the 
possibility of maUeolal ulcer. Also, oh any sign oi 
recurrence, patients should at once return to hos¬ 
pital. Tho possibility of recurrence should 
bo held to justify leaving a condition imtreate • 
It must bo insisted on that the legs of the=c 
patients would not remain safe ■mthout suppo • 
Tho ordinary tyjie of elastic stocking “ 
sufficient for a case which had been a sev 
“white-leg.” Tho term “varicose iflcer” was u 
applicable to all these cases ; it gave, the 
that if tho varicose veins wore put right the , 

be safe, which did not follow. In reply to Mr. I at J- 
he said that the bandage was not put on once a we ^ 
but every throe weeks. His cures of these ulcers 
St. Mary’s Hospital wore 100 per cent. 
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History of Pediatrics. | 

Br George Prederic Still, M.D., LL.D. London: I 
Humpliioy ililford, Oxford University Press. i031»! 

■ Pp. 520. 25s.: I 

The progress of tho study of diseases of cliildren j 

through 2300 years is set out hero for our considera¬ 
tion by Dr. Still in a combination of chronological 
and biographical notes, very interesting in matter- 
though the system on T?liioli the selection of person- 
ajitics has been made is not always easy to follow. 
No reader wili complain of tUe author’s capriciousness, 
howcTcr, for what is supplied for consumption is 
eiceUent, whilo the presence of ono writer or savant 
of old and the absence of another is dictated, not by 
comparative eminences but by whether ono did and 
tho other did not contributo to pmdiatricB. 

It is not surprising that the study of sick children 
should have as long a history as that of medicine, 
^for the needs of such patients must always have been 
a first care for parents, especially for the mother, 
■^ho would never, throughout the ages, have spared 
herself any trouble to provide or obtain assiatanco 
for her oflspring. It was to be expected, therefore, 
that Dr, Still would begin his record with Hippocrates 
and Aristotle, and to bo expected also that the record 
^ouid have its scientific beginnings, founded on real 
[ phaervation, obscured almost from, the first by the 
J^ginations of those who followed. It was certain, 

- «so, that there would be the inevitable and dreary 
gap .between the classical and mediceval periods 
^duTing which no addition to tho knowledge of 
;• pjxliatrics can be traced; though tho subjects 
i. for investigation and treatment were, no doubt 
. siaiouely watched through the Dark Ages, ^ mystical 
ptes bad to replace therapeutics in this as in 
pOther branches of medical science. It was not 
, the invention of printing in the middle 

■ I’* the fifteenth century that, with the revival of 

■ began anything like a systematic study 
r.- cmldren’s diseases. With tho seventeenth century 
; scientific medicine began on a sure foundation to make 

■ sound arid steady progress, and among those who 
'• ‘^'oiitributed by their writings to tho advancement 
'■ P/'^atrics Dr. Still signals out for mention Daniel 

,, j Iho first to identify rickets as an entity 
Oder the name of the “ Morbus puerilis Anglorum ” ; 
who wrote Do Bachitide and identified the 
I the rachitic chest; Thomas Bartholin, 

’it® De Angina described diphtheria correctly, 
Rebates whether a purple thread tied round the 
J ^Rfiercr’s neck might not bo valuable; Robert 
who wrote a treatise on children’s diseases 


John Hunter and Edward Joimer. Coucerning all 
these, and many others, Dr. Still provides lively and 
learned biographical notes, illustrating in this way 
tho progress of pasdiatrics down to the opening of tho 
nineteenth century. 

Tho work is that of a scholar who has enjoyed 
writing it, and many readers will enjoy the result. 


r of tho matter contained in this voluiuo hardly 
under the head of “recent advances” ; but 


1' gained tran^tion by-- - - _ 

J list, “Gent student in physick ana 

V hM 1 , Sy ’* Nicholas Culpepper; and persons of bouse* 
. Si -like Thomas WilHs, WUliam Potty, Locko. 

Sydenham. 

V r.L;®® seventeenth century had seen a vontaWe 

b ihft .5 medicine, iruiny of whose leaders advanced 
/' li paidiatrics; but tho eighteenth, 

r many less well-known names in this 

V tba toast Nicholas Andry, who invented 

/' orthopedics ” ; George Armstrong, the 

V coiint>I first, dispensary for chil^on in tin 

V Hoberdon, who distmgmshc 
I; “ bnU from smaU-pox; Hugh Smith, whose 

• y*pot” reintroduced tho “baby’s bottle > 


Recent Advances in Hmmatology. 

Third edition. By A. Pinby, M.D., M.B.C.P., 
Hmmatologist to the London Cancer Hospital. 
London: J. and A. Churchill. 1931. Pp. 348. 
12 j>. 6d. 

Most < 

comes under tiio , — 

had tho author confined himself strictly within the 
limits of his title ho would have had little to talk 
about beyond the liver treatment of pernicious 
anmmia. The book is of more value than would bo 
a mere compendium of recent work; it sets forth 
clearly the present state of knowledge in regard to 
the so-called “ diseases of tho blood.” In this as in 
previous editions tho author shows himself a safe 
and judicious guide, albeit one whoso footsteps are 
rather tortuous and diflicult to follow. However, 
his conclusions, to quote his own clumsy phrase, aro 
“almost invariably practicaUy’ sound. The chapter 
on the htemorrhagic di.athcses is valuable m givmg 
a full riisumd of the subject without any attempt 
at minimisiDg the difficulties of classifying tho various 
states. Dr. Piney has done good service m pointing 
out that on theoretical grounds it is possible, though 
very unlikely, for hemophilia to appear in a fcnmlej 
thiiis a poBsibiUty which is usually too lightly 
dismissed, section on tho Schilling hxmogram 
is trood, and should servo to induce Engbsh hamato- 
to oxpioro tho poMibilitios of this very simple 

procedure. _ — 

Radium Therapy: Principles and Practice. 

T, r* "p "Rirkett. jr.C., M.B.C.S., Uou. Radio* 

io^st,' JIaachestcr and District 5?‘\“s5' 

London: CasscU and Co., Ltd.. 1031. Pp. ISO. 

Dr* G E Birkett, whoso early and lamented death 
on Feb. 14th, was already well known as 
wo notjc radium treatment of cancer by 

?“ “Sefortio oSSet in tho Brilish Journal of 
his 'mhngs r„„crf; Ho had recently gathered 
fTedier tho results of his oaperienco into a modest 
vnhimc ivliich presents concisely and attractively 
volume, will ^ reached in this branch of 

T ^oo^acs Dr nakeUpomted out in his preface 
S‘f?ho key to the situation is tho radio-scmuhvity 
Uroirth rather than tho provision of further 
' I'^nrrcsa tho v.ariati0n3 in tho sensitivity heiiig 
surgical asocct of tho problems ivliicli 

thoniost toeonc«tinga^pect^oM Lilo optimist, 

Joco irato to indicate tho failures otradio- 
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evidence of results. His pronouuceiuent on the 
value of radium in treating carcinoma of the breast 
is on tbe cautious side ; the implantation of needles 
in tbe axilla only tbrougli a wide incision is advocated. 
In the treatment of rodent ulcer tbe author bad miicb 
experience, tbe value of radium treatment for this 
lesion having been long established. Dr. Birkett 
discussed the relative merits of P and y rays in 
treating rodent ulcer, and concluded that y rays 
acting over a relatively long period probably give 
the best results. With the regions of the body where 
tbe value of radium is still most in doubt. Dr. Birkett 
dealt only briefly, bis concern being with pr.-vctico 
rather than theory. The treatment of carcinoma of 
tbe oesophagus is not oven mentioned, and it may bo 
inferred that radium is here stiU found to be very 
imsatisfactory. It would, perhaps, have been better 
to indicate this in a short discussion, rather than to 
create uncertainty by silence. The illustrations 
throughout the book are of oxcellont quality, though 
some additional diagrams might h.avo helped towards 
the understanding of the rather difficult technique 
used in some parts of the body. It will still bo 
necessary for the serious student of radio-thera¬ 
peutics to refer to original sources of information. 
Dr. Birkett’s survey being too rapid for the convey¬ 
ance of detailed instructions. 


The Animal Mind. 

By C. Lloyd Mougan, F.E.S. London; Edward 

Arnold and Co. 1930. Pp. 276. 12s. Cd. 

Prof. Lloyd Horgaii was born on Pob. 0th, 1852. 
Towards the end of the nineteenth century he published 
three books which may Avithout much exaggeration 
be called classics—“Animal Life and Intelligence,” 
“ Habit and Instinct,” and “ Animal Behaviour.” 
They are all out of print, and everyone with psycho¬ 
logical attachments will Avelcomo this survey of a 
veteran’s life interest, put forward after 30 years’ 
further reflection. Mental relations, ho says, do in 
some way count in the aff.airs of animal life; com¬ 
parative psychology is a real subject of study. The 
trouble is that the minds of animals which wo cannot 
observe are hidden behind a screen of behaviour 
which is obvious to us. Believing as ho does in the 
importance of emergence in evolutionary processes, 
the theory, that is, that novelties may appear which 
have no apparent relation to the bases from which 
they came, he holds that it is unsomid to account for 
processes which are infantile, ontogenoticaUy or 
phylogenetically, in terms of mature processes such 
as the reflective stage of mind which man has reached. 
The animal mind, therefore, must bo studied as 
such and stated in terms of itself. Of all this and a 
good deal besides Prof. Morgan gossips with the 
“gentle reader” to whom the book is dedicated. 
But let no one hope that he avoids taking his 
companion into hard places. 


Handbook of Physiology. 

Nineteenth edition. By W. D. Halliburton 
M.D., LL.D., P.R.C.P., P.E.S., Emeritus Professor 
of Physiology; and E. J. S. MoDowall, M.B., 
D.So., P.E.C.P. Edin., Professor of Physiology, 
University of London, King’s College. London: 
John Murray. 1030. Pp. 842. 18s. 

It is now over 80 years since the text-book which the 
present generation knows as “ Halliburton’s Physio¬ 
logy ” was first publish'hd. The eighteenth edition 


saw a re.arrangement of the subject matter, and Ike; 
removal of material that was no longer c.alled forin• 
a book of this nature. In this nineteenth edition this 
has been further extended so as to collect all cognate 
subjects together, Avith an economy in space. The ; 
book bears evidence of having been recently brought • 
up to date. The authors Avrito fluently and pleasantly ■ 
and the reader is brought by simple steps to an ^ 
appreciation of the subject. OccasionaUy some 
laxity is noticeable, and this is seen particularly ; 
in the section on the respiratory quotient. This i 
subject is ahvays a stumblmg-block Avith students, 
and a statement (p. 202) that the quotient is the ■ 
ratio betAvecn the CO, expired and the oxygen ; 
“inspired” is likely' to add to the difficulties of the j 
teacher. The error is accentuated iu the fourth: 
paragraph on the same page. In discussing the i 
possible channel of the excretion of the pituitary 
autacoids, the suggestion is quoted that this may to \ 
via the cerebro-spinal fluid, in vieAV of the oxytocic • 
property of the latter. Van Dyke and others have i 
shown, hoAvever, that the phenomenon is duo to the j 
A’ariation betAveen tho calcium content of tho cerebro* j 
spinal flnid and that of tho fluid in Avhich the uterine j 
slip is immersed. Tho subjects of diet and food values j 
aro very' fully treated ; and a chapter on conditioned j 
reflexes gives an admirable summary of some of j 
Pavlov’s Avork. ’I’ho book is Avell printed on good • 
paper, and tho more important points are omphasisd ■ 
by' heavy typo. Tho continued poyoularity of ths | 
Avork should bo assured. j 


Die Schwanj^erschaftsdiagnose aus dem 
Ilarne. 

By Dr. S. Asciiheim, Director of tho Berlin 
logical Clinic. Berlin: S. Karger. 1930. Ip-'’*', 
M.4.80. 


Tiie first chapter of this small book contains a 
account of tho researches which led up to tlio mi- 
covery of tho pregnancy diagnosis tests, tog«'“ 
Avith a description of tho changes which occur mJ 
ovary of tho animal during tho course of 
The second .and third chapters aro those most ux ) , 
to bo of interest to tho practising physician 
Burgeon; they are concerned AVith technique, 
include a summary of results actually 
more than 1300 patients submitted to tho test. 4 
latter portion of tho work is subdiA'ided i, : 

Avhich deal Avith results in (a) non-pregnant i«“VW^ ’ 
(6) normal pregnancy, (c) tho puerperium .jj. : 

foetal death, (d) oxtra-uterine pregnancy, (er : 
cular mole, and chorionopitholioma. Short ; 

follow which aro devoted to tho e^P^'^tonces oi o ' ; 
workers in carrying out tho test, to tho results oDta _ ; 
with tho urino of pregnant animals, and to tuo ^ ; 
to which tho test is li.ablo. Tho book closes W 
discussion of tho views held by Dr. • the ^ 

source and nature of tho hormones Pre^***" 
urino of the pregnant female. Tho chapters aev ^ 
to technique give .all the information 
enable anyone who has never seen tho ...over, 

to carry it out without difficulty. Quo point, no 
is not mentioned—that many urines P™'’® com- 
toxic that some or .all tho mice die before rn 
pletion of the test. In such cases other ^ 
will render the urino non-toxic (Zondek, d. . 

Woch., May 24th, 1930). . s bv 

The usefulness of the book is iHcrc.asc ,•'^^4 
inclusion of some photomicrographs and two 
drawings showing the' condition of t^re^ovary 
conclusion of a positive and of a negative 
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;; HOSPITAL READJUSTMENT IN LONDON. 

; Last April the London County Council tool; 
ovCT responsibility for 7G hospitals and institutions, 
juth a total of some 42,000 beds, transferred to it 
; the Local Government Act of 1929, and a report 

r presented on Tuesday to the council by its central 
, public health committee gives an account of its 
' Stewardship for the transitional period of nine 

• months. The magnitude of the . task might -well 

^^^tted the most versatile administrator, 
the total number of beds is threefold that of all 
no voluntary hospitals, large and small, withiji the 
- County of London, and 20 of the hospitals are not 
, even situated within the area. The variety of 
,• practice inherited from the late managers could not 

• 'n tun a few months be reconciled into a common 
p actice for the future, and it was inevitable that 
. wting arrangements should be permitted to 
ilin i ^ period. The first principle in fact 

allow no break in the continuity of the 
i^iafe^d services, although it has been possible 
for . the individual direction of 2C 
1 ® authorities a central direction under the 

irfa? ^ ^cdical officer of health. Central super* 
'secu^i- and' stores has also been 

and the comicil’s chief engineer and 
wemteefc supervise aU the buildings. Speaking 
si central control is exercised through seven 
meeting at the Comity HaU, but 
com l|°®pRal. or institution has its own sub- 
a ■^'hich is required to meet at least once 

insnT hospital, and to make a visit of 

now twice in the month. There are 

these hospital committees with 
it ii of 382 of whom 360 axe coopted ; for 

becii^^+i ^ possible in the majority of cases to 
^uthmit* former members of the late 

I;i^^.^aspitals, 33 in number, transferred from the 
‘^‘^^^^Politan Asylums i^ard, had long been 
control, and the existing regime has 
Ijj. been continued. In a few directions 
^ doubt been accelerated. The 

accommodation which has long been 
sHottri post-encephalitic cases has now been 
Hill , 4 . Northern Hospital, Winchmore 

'^ill\240 beds instead of the previous 120 
‘'Available for . this disease. Hospital 
Conpr-n^^i provided for cases of 

1 ®ypLilis in children at St. Margaret’s 
bansfn^^’ ■'vhoso marasmus cases wiU then bo 
’Hicm VQueen IMary’s Hospital at Carshalton. 
Wharf T> 1 “ act,of limitation, for at South 

I suspected cases of small-j)ox 

ongor be received, and after April 1st next 
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a medical certificate will bo required that everr 
^tienfc admitted is actually suffering from the- 
disease. The situation was quite otherwise in the 
general hospitals. In 28 of these, provision for the 
acute sick was, rather si^risingly, found to be 
fully utilised, at times indeed subject to great 
pressure, enhanced by the fact that little con¬ 
valescent accommodation was available. Happily 
this situation has been eased by the provision of 

two convalescent hospitals ^vith a total of 800 beds_ 

viz.. Queen Mary’s Hospital, Sidcup, opened last 
July, and St. Benedict’s Hospital, Tooting, opened 
this January. Under tho category' of chronic 
sick, many cases under the old regime were mixed 
with non-sick persons, often under unsuitable 
conditions. Agreement has been reached in 
defining this group and all those requiring con¬ 
tinuous medical and nursing attention will remain 
under the care of the health authority in the 12. 
iiLstitutions allocated for use as hospitals. It will 
take .some years to separate the sick from tbe- 
somid in order not to entail hardship by transferring 
those who have relatives or friends in the locality,, 
but new cases will be placed in accordance with the- 
new principle. Acute sick and clironic sick are 
not to bo kept apart as was at first sight thought. 
desirable, for this would involve taking patients- 
too far from their homes, and it was felt impossible 
to secure a high standard of medical and nursing 
care in institutions containing only patients of the 
chronic type. A proportion of tiirce acute to one- 
chronic sick is now being aimed at. 

Some minor but still very important arrangements' 
have been standardised tliroughout tho hospitals. 
There is now a standard style and pattern of 
nurses’ uniform, the badge being inscribed with 
the name of the hospital. A standard pattern of 
crockery has been introduced, and a beginning of 
•mprovement in the dietary scale. Extras were 
more liberal at Christmas time, and allowances are 
provided for the purchase of newspapci-s and 
periodicals. One practice, however, has been 
destandardised, for there are to be no more combined- 
funerals. Many of the hospitals have been renamed 
either after saints or the district in which they are- 
situated. Arrangements have been continued ^vith 
six of the borough councils for accommodating- 
maternity patients selected under their welfare 
schemes. Tho thorny question of early awakening 
of patients is being handled discreetly. Tlio rule 
now holds that except in siiecial circumstances no- 
patient should be awakened before 0 A.3I. ; undcr 
tlie old regime quite a number were roused before 
5 A.M., even in winter. Consultation with the- 
voluntary hospitals has been ensured b^' the 
constitution of a committee of representatives of 
the voluntary hospitals, 40 in number, whose 
assistance is invoked b}’ correspondence or informal 
discussion. Tho proiiosals for uniform scales of 
salary and conditions of service for medical and 
lay staff have been submitted to this committee. 
There has been exchange of views on tho pos.si- 
bility of using obstetric cases in tho municipal 
hospitals for the teaching of students. Existing 
units, however,- are not of- sufficient size to bo 
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suitable for teaching purposes and are now fully 
used for the training of nurses, but effort will be 
made to meet the pomt. Municipal hospitals 
contain types of chronic disease less often seen in 
voluntary hospitals, and these are to be made 
accessible for teaching purposes. Altogether the 
period has been one of modest achievement 
with preparation of the ground for big and bene¬ 
ficent changes to come. 


AN EARLY SIGN OF EPILEPSY. 


It will be generally admitted that the diagnosis 
of epilepsy is often made long after minor mani¬ 
festations of the disease have been in evidence. 
In the presence of that undeniable and dramatic 
event, a major epileptic fit. the meaning of a whole 
series of mmor events, extending often over a 
period of years, becomes at once clear. There may 
have been psychological manifestations, such as 
periodic irritability or difficulties of temperament, 
the interpretation of which as epileptic, in default of 
other indications, could hardly have been expected. 
There may have been local muscular spasms or 
myoclonus which have been labelled by relatives, 
school teachers, or doctors as habit spasms, grimac¬ 
ing, or just clumsiness. Or there may have been 
those typical momentary attacks of petit mal 
without muscular spasm which are so well described 
by the Trench as “ absences.” If these absences 
are frequent they are sure to be noticed by teachers 
and others who have to do with the child, who is 
then said to bo suffering from periodic lack of 
response, from inattention, or from mind-wandering. 
When, as so often happens, the child is also back¬ 
ward and slow in thought, word, or deed, the 
absences are apt to be looked upon as a part of the 
general mental retardation, and their significance 
is thus overlooked. A history of myoclonus or of 
“ absences ” should at once lead any medical man 
to consider the diagnosis of epilepsy. 

Dr. Gilbert Robin, as our Paris correspondent 
lately told us,^ has called the attention of the 
Academy of Medicine to another sign which may 
very early give the clue to a similar diagnosis, and 
which he believes has never been described before. 
This is a form of mental inhibition which some¬ 
times follows a question put to the child. The 
question is followed by immediate silence. The 
child’s look is vague and wandering, or his eyes 
may be fixed. There is no trace of emotion. All 
his mental processes seem to be arrested, and his 
mind is a blank. He does not speak, not because 
he cannot find the words, but because he has 
nothing to say. Sometimes, after the inhibition has 
passed, the answer to the question comes ; some¬ 
times the question has been forgotten. But even 
during the inhibitory phase consciousness and 
common physical sensibUity are not lost. Children 
subject to inhibition of this type are usually very 
slow mentally, and typically backward in school 
attainment; they tend to show such common 
characteristics of the epileptic temperament as 
bad temper, impulsi-^eness, turbulence, night- 


A 
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mares, somnambulism, and persistent enuresis. 
Finally Dr. Robin claims that therapy furnishes 
proof of the existence and nature of this peculiar 
form of inhibition ; administration of phen 5 dethyl- 
malonylurea gives results which are satisfactory and 
certain. He finds, curiously enough, that the best 
results of all follow the combination of this therapy 
with antisyphilitic remedies, even where there is 
no clear evidence of a sypihilitic astiology. hi 
considering this syndrome it must be remarked tliat; 
lack of response to a question is common enough. 
True aphasia, intentional silence, and abnonual 
response associated with an incipient psychosis 
may bo easily^ excluded. Dr. Robin claims that 
emotional inhibition, the most common cause of 
lack of response, can be readily' differentiated from 
the form ho describes. In emotional inhibition it is 
not thought that is interefered irith so much as 
the means of expression; the child is obviously 
confused, ho may stammer, or say something which^ 
is meaningless. Careful observation will show ' 
tremor and vasomotor or secretory disturbance. 
Moreover, this emotional ty^o of response will 
not be called into play' by a question from one of 
his family or play'inatesi w'hile in the type of 
inhibition which Dr. Robin seelcs to establish the 
position of the questioner is immaterial. 

Differentiation from mere mental slmniess on 
the one hand and from the true epileptic absence, 
on the other is more difficult. Dr. Robin holds . 
that it is distinct from both, but in some sea«. 
forms a connecting link between the two. Triie 
epileptic absence should, we think, not lead to any . 
confusion. The beginning and tiie end of the 
absence arc usually' sharp and easily' observed;; 
while the attack lasts there is no response to ; 
sensory impression, and subsequently amnesia n 
complete. The diagnosis from mental slowness, ^ 
however, is a different matter. The minds of many j 
epileptics, especially those who have 1 


major fits and in whom the disease has peisi 


for a long time, work extraordinarily slowly. I® i 
such cases the patient’s face ihay lead one to thnm j 
that he has not heard the question and cerfaiiu) j 
has not grasped its meaning, but ultimate respoi® 
is certain and correct, though the interval maj i 
almost absiu-diy prolonged. It is not clear ^ 
how Dr. Robin would distinguish this !, 
slowness from the type of inhibition he descriW^ 
Another form of delayed response, more o « 
seen, no doubt, in class than in individual wor^, 
is that of the poseur, who consciously 1 

sciously likes to prolong the time during j { 

attention of the questioner or other membem j, 
the class are fixed upon him. Clinically ^ i, 
different from emotional inhibition, and is /n " 


experience not very uncommon among 


iiiusf 


It is a type of response whose evaluation - 


depend on an intimate luiowledge of the chna. 
commend Dr. Robin’s observations ft 

have to deal with abnormal children. No 
doubt that the earlier wo can. with „. nup h 

assign a train of symptoms to the js 

the better. The mode of response to 
one of the easiest things to observe, i' 

be that in some cases it will supply a valuaO v 
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A REGISTER OF OSTEOPATHS. 

. A, BILL is now before Parliament which, it 
13 stated, seeks to give osteopaths the right to 
practise medicine on the same terms as “ orthodox' 
doctors. This proposal evidently commands some 
support and therefore requires consideration 
The term “ osteopath ” is nowada 3 's applied 
loosely to anyone, who undertakes the adjustment 
of misplaced or displaced bones. Thus it covers 
a who e range of, practitioners from the village 
bonesetter to. the graduate of an American osteo 
patmc college, and in considering their claims one 
must distinguish between these two extremes, 
'fi7^ ordinarily confines himself 

tbatreatment of recognisable injuries, deformities, 
ana dislocations. He may cultivate his reputation 
as a miracle-worker, but it is a personal reputation 
“a^.ed on personal skill in manipulation. Regular 
°^^®opathy, on the other hand, regards itself as a 
. complete philosophy' of medicine. Andeew Still 
^ maintained that the primary cause of 

, every disease is an interference with blood-supply 
, or nerve function, and that this interference is 
' dislocation of one of the small bones 

» hpU spinal column. He further 

■ 'f.«., remedies necessary to health are 

' ‘ Kft' within the human body. They can 

i! ^^justing the body in such 

r remedies may naturally associate 

!’ sLS? together,” In Still’s opinion man 

l» 1 • only the drugs that are found 

i firug-store—that is, in his own body. 

'! tlieii* however,, have gradually forsaken 

■ mnm),* willingly make use of chlorofonUj 

■' suro m electrical treatment, and even 

ur^ry, JiigtQpy Qf osteopathy shows in fact, 
..wlipL -t ‘^fipatture from the simple ideas with 
' beoA stJirted. Its colleges in America have 
• medP'^ ^ore and more h'ke the schools of orthodox 
' » tile course of training has become 

'• scien so as to include preliminajy 

' larger centres now offer courses 

■ conB/»’ the medical- curriculum. In 

’ . ®ther and simpler doctrines are 

in conn' ‘^rivnlry and osteopaths find themselves 
jjjni ^®t, for instance with the chiropractors, who 
(with exceUent salesmanship) that 
in th Iiiiiuan ills are traceable to congestion 
In emerging from between the vertebrm. 

08 ten enthusiastic healers the modem 

V,, pn hio graduate loolrs almost scientific. 
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Mediral Begister it is essentia] in the public interest 
tJiat they should earn these rights. The Register 
was established in 1858 in order "that pe^ons 
requiring medical aid should he enabled to dis- 
ringuish qualified from unquahfied practitioners.” 
lo become qualified it is necessary to miderf'o 
prolonged training at a recognised School and pass 
examinations of a standard approved by' the 
General Medical Council. Having satisfied tlie 
examinera, the practitioner is allowed to give 
certificates of sickness and death, to prescribe 
certain dangerous drugs, and to recover chart^es in 
a court of law. Parliament has decreed^that 
these privileges cannot safely or reasonably be 
conferred on anyone who has not had the elementary' 
training required for registration; but in other 
respects the practice of medicine, unlike th<at of 
dentistiy or midwifery', remains free—so far as 
public opinion allows—to all who care to attempt it. 
In this countiy, therefore, unregistered practitioners 
enjoy an unusual liberty, and the more estimable 
osteopaths are seeking to be distinguished by 
privileges and registration because they' disL’ko 
being confused with weaker brethren by whom 
this liberty is often grossly abused. But the inter¬ 
vention of Parliament is not required for a cleansing 
movement in their body, and there is nothing to 
prevent their estabh'shing a private register, like 
that of the masseurs, which will soon gain all tbo 
prestige it deserves. If osteopaths ■NS’cre to mako 
effective iniles against improper advertisement and 
improper practice and raise their qualifying 
standards we should be more inclined to think of 
them in terms of cooperation. 

In all this controversy the outstanding fact, 
too often forgotten, is that no legal obligation 
is placed on qualified practitioners to conform 
to accepted principles of treatment. The General 
Medical Council is instructed to give its hall-mark 
to all who have heard and understood the current 
teaching and have proved themselves capable of 
recognising common disorders. From the point 
of view of the public safety, the function of the 
General Medical Council is to ensure not orthodoxy 
are I treatment but chiefly competence in diagnosis. 
Where osteopaths have followed the regular medical 
courses and have passed the regular cxamuiations 
they will automatically share in the privileges of 
registration. But the State will stultify its own 
precautions if it allows any short cut to these 
privileges. 


But 


that largely based on the principle 

alignment of the various spinal 
UBrnim-r ^^f^bh'shes the greatest degree of 
. against disease. 

■ to pathology of this kind appeals strongly 

face(j ...!^> section of the pubhe, and wo are now 

''further ♦♦ ^ situation in which many people are 

■ is ^ osteopathy' because they think 

to tliia n ^ mistake to give any colour 

. lo accp 5 ^’at the same time it is imimssiblc 
claims of osteopaths as now put 
same ri l^hcse practitioners are to enjoy the 
S ta as tliose whose names appear on the 


IKTERXATIOKAL TUACUOMA PillZE.—TliO Hoyal 
Huiigama Jlioistcr of Public Welfare and Labour offers 
a prize of 2000 Swiis francs for indcpcndoDl- work 
(pubUsbed or unpublUbed) on the ajliology of Iracbojna. 
Essays intended for the competition must bo addressed lo 
tlic Eye Clinic K’o. 1 of tbo Royal irungaric.an Pclcr PAzminy 
University, Budapest (VIII, 3r4ria-ulc.a 39) not later than 
Juno 30th. The jury of award may also consider works not 
submitted for competition but appearing in print between 
July Jfit, 1029, and Juno 30lb, 1031. The csiaya submitted 
may iM written in German, English, French, Itaban or 
Zlangarian. The jury of award conidsU of ifr. .V. !•’. 
MacCallan (London), Ur. Victor Morax (Paris). Prof. L. 
Maggioro (Bari, Italy), Prof. Carl Prausnitz (Breslau). 
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ANNOTATIONS 


WELSH NATIONAL SCHOOL OF MEDICINE. | 
The long drawn out contest at Cardill over tlio j 
governance, witliin the University of Wales, of the j 
Welsh National School of Medicine is nearing its end. | 
The result is now know'n : the battle is drawn; | 
and perhaps no one is satisfied. In future a medical \ 
student entering the University may go to any one of j 
the four constituent colleges at Bangor, Aberystwyth, | 
Swansea, or Cardiff for the first year of scientific i 
study. In fact nearly all, as in the past, will join at j 
Cardiff. The second and third years for anatomy and : 
physiology are to be supervised by a neutral body I 
formed by representatives partly from the University | 
College of South Wales and Monmouthsliire (Cardiff), 1 
partly from the newly constituted Medical School. | 
Thus these two important departments are not to bo i 
wholly within the CoUege or the School. The | 
professors will belong to the Senate of both bodies; j 
academically they will belong rather to the College j 
than the School; financially they will have to rely 
on the coffers of the School. Such a scheme hardly 
offers prospects of future harmony, but was adopted 
as a compromise acceptable to conflicting interests. 
The Medical School proper takes charge of the fourth, 
fifth, and sixth, that is the clinical, years of study which 
are organised at Cardiff where the unit method of 
teaching was instituted ten years ago. Since, however, 

V. the University accepts clinical instruction given else¬ 
where, in accordant with which concession many 
indents still go to London hospitals for the clinical 
^ rt of their education, there will bo no actual need 
for a medical graduate of the University. of Wales 
to have ever been a student of tliis national school of 
medicine. The School is to be a corporate body 
within the University, but not on the same footing 
as the other four constituent colleges ; it is something 
less than a college, something greater than a Faculty. 
A redeeming feature in this curious position is that 
the new school is to be financed, in part at least, by .a 
separate rate contributed by all the public educational 
authorities of the Principality. Provision is made for 
!i break-up of the contemplated organisation in the 
clause assuring the reversion of the Welsh National 
Medical School to Cardiff in the event of the establish¬ 
ment of a separate University in that city. The 
Charters giving substance to those arrangements 
become operative on July 1st next. Their provisions 
are far difierent from what was contemplated by the 
Royal Commission which reported on the subject 
;Some 16 years ago. _ 

DENERVATION OF THE URETER. 

In the absence of any gross lesion it may bo very 
difficult to treat patients suffering from renal p.ain. 
Such cases, moreover, are by no means rare. They 
are found usually amongst women, and when surgery 
fails in relief they are apt to be labelled neurotic. 
■Sometimes pyelography shows slight dilatation of 
•the pelvis and calices and redundancy of the ureter, 
.and an exploratory operation is undertaken. More 
often than not no adhesions are found round the 
uretero-pelvic junction, and no mechanical explana¬ 
tion of the early hydronephrosis is forthcoming. 
These cases have been treated often with success 
by Marion by performing a high nephropexy. Some¬ 
times, however, this operation is entirely nnsuccossful. 
■T. N. Hepburn 1 now publishes a description of a 

* New Eng, Jour. Med.-, Jan. Ist, p. 1. 


new method of tackling these cases, which may be ’ 
described as denervation and displacement of the " 
ureter. The ureter is exposed extraperitoneally ' 
through an incision which runs from the costal 
margin to the pubic bone along the outer edge of the 
rectus. The ureter is lifted from its bed behind the 
peritoneum and displaced latcnally until all its slack 
is taken up. It is thou secured in its hew position 
by means of three or four fine sutures which fix it to 
tho nearest muscle structures. Unfortunately Hep¬ 
burn is only able to describe one case in'which he has 
performed this operation with success, so that it 
would bo un'wise to draw conclusions. Tho operation 
of denervation of the kidney has been employed for 
some years by Papin of Paris for cases of unexpLained 
renal pain. Hepburn considers that since pain is 
often tho residt of ureteric spasm rather than spasm 
of tho pelvis denervation of tho ureter is somofiines 
more suit.ablo than division of tho sympathetic nerre,^ 
aupjily to tho kidney. AVhethcr Ids reasoning is 
correct and whether denervation and displacement 
of tho ureter will bo found on furtlior trial to ho useful 
for these difficult cases remains to bo seen, bat 
undoubtedly his paper should stimulate interest in a 
difficult problem. _ 


MUNICIPAL (LATE POOR-LAW) CHILDREN. 

Ho'w to deal with tho children who wore lately 
under tho poor-ltvw is a problem of some complesity. 
These children have no lioraes .and have usually spent, 
thoir iufanoy in conditions that have made them 
either unstable and imdisciplincd or miserable and 
repressed. Their parents have seldoni gi'vea them 
any training in habits and conduct, with tho result , 
that ohedionce, good behaviour, self-confidcuce, and 
aptitudes—sometimes even spqech—as well as personal 
cleanliness have failed to develop. These infants 


and runabouts need therefore far more care 


and 


training than any ordinary • child' and, unless ideal 
foster mothers are available, the best pl.aco for them 
is something of tho nature of a creche with propefi, 
trained children’s nurses. It is remarkable Tvba 
improvement in behaviour and habits can ho effected, 
even when the children are mentally defective, ty » 
good nursing staff. On tho other hand, to keep 
children for many years in largo institutions , 
institutional schools is to riiu .a risk of prooucuis 
“ institutionalisation ”—an ugly word for an ug J 
tiling. These considerations have been in ^ho ffl'd 
of the Public Assistance Committee of ■ 

County Council in framing a policy for deahng w 
the childron maintained hy them. Tho genenai i 
of the scheme they suggest are as follows : 

(а) Ohildrou under 6 years o£ ago to bo 

Special homos, staffed as far as may bo by trained c 
nurses. ’ • j i mes 

(б) Ohildren of school ago to reside in scattered o 

of not moro than 30 beds each. . 

To the purely administrative typo of 
something attractive in tho efficiency and oco ^ 
tho strict standard of cleanliness, and j},at 
foimd in a largo institution, and it is ‘1“*®^-,.^.!.^^$'' 
the most acute evils made famous by , 

cruelty, huUying, under-feeding, and (.yet 


, yet 

longer exist; but the ghost of Tattycoram is n® 
exorcised and, even if oases of deep joss 

brooding are rare, there are enough instanc 
of initiative and joie de vivro to loud trut . 
dictum that “ a bad homo is better than b 
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that breaks tlio monotony those which were highly parenchymatous, and in 
ilS ?n S tkeso it sometimes produced retrogression and 

■‘IS therefore well for the necrosis of greater or less intensity. The necrosis 
[fMdren'to attend school outside; but it is bettor was evident cither directiy or else indirectlv bv 
.rmUfor theni to be outside altogether in “scattered vascular lesions such .as thrombosis in the vessels 
ujoaifs and to attend school from them. Tho distributed throughout tho neoplastic mass. In 
^nmoer m each homo should bo kept as low as 12, and patients imdergoing treatment the kidneys and liver 
UB quota should he of various ages; so that the little almost always showed turbid swelling, fatty and 
.community may bo more like a family. Another granular degeneration, and some degree of functional 
iyj era is to have a number of houses under house- deficiency. In other words, the distance between the 
^motneis and house-fathers within tho grounds of active .and the toxic dose of the lead preparations 
1 ^®™^bung centralised education and tried was too narrow for therapeutic purposes. Their 
mcoicai supervision with something approaching action, moreover, was uncertain and inconstant. 

_iiome life. . Systems of this kind are working well. _ 

primary importance. The 

■cMdfroin a I.arge institution is often found to have GENIUS AND MENTAL DEFECT. 

^Ii5e?n tL^sma^unit birthday, jg ^n old tag that genius is akin to madness and 

^ larce unifs an event. Even connexion is not difficult to understand, since only 

'Tie hL(l-of a V apmt. customs and opinions of the time may distinguish 

•W the cliiVlrA. P°o*!'b^^.6chod recently noticed ^fitween the abnormality for an adult brain which is 
• Vrfl w *1 . recoiyed Chnstmaa parcels admirable and that which is regrettable. It is harder 

"»ntrire(l trt c«,wi J” 1 ^ t XI® fori;^to follows and to associate the idea of genius with that of mental 
•of Mb ftwn fpi neglected ones a parcel defect, for hero tho brain is recognised to be sub- 

‘luthoriHra \^A{n ^ policy adopted by the Middlesex uormal in its physical development. Mr. E. J. 
'hfanta 'inA ibo traimng needed by the Lidbottor, who has made a close study of tho inheri- 

keeping tho older cliildren in large tance of defectiveness, has shown ^ that low-grado 
iiDcrviBinn’ , *bat there is close medical types preserve their general characteristics from 

^Sfl; ngbt atmosphere it should be a gencratioa to generation; and a committee of tho 

s' * ' EugemcsSocietyhasthrownoutthodcfinitochalleuge,* 

*'EAn TD • • - - ‘‘‘Wo do not know of a single caso of agouius oreven 

,-tAu TREATMENT OF MALIGNANT DISEASE, of a gifted or talented person having boon born of 

-Ss .sa 

'iWalion. He uso.l'fnnr under Ins . ivitli brilliance in some one department, 

')That eI ZaS,ebftH such as mathematics. Dr. Macdonald fcritchley, 

litlohydrateand avriting in the current number ol the King’s College 

dileail with the Hospital Gascite, describes several instances of tho 

■SIZimo tatimMc f, cent, phenol. ,-gJ He groups them into four classes, 

ll^lttia, containing n nor®* ® f lon<l liyilrnto in consists of supcrlalivo technical skill or 

■*1 Ganassini’s nrfn*^?.-° ®’ i® musical talent; ho mentions one child of 10 with a 

ill metallic leaif'nbt mental age of SJ. who knows all thero is to know 

’’“"Ceultalion nf n a nicans, in j]j„ Southern Bailway. In tho second group 

*■*.3180 conhinf the condition is simplo exaltation of memory. This. 

P^iDi. M S®kitm and tmosulpbate of thinks, is the commonest, and minor degrees of it 

j .present in « ybich colloidal load unfamiliar in homes for the defective. One 

^^niards laiil patient know the dates of Easter in every year from 

draaWe fliiif Bell., It has the ^jjjoQp to a.d. 2000 and tho patron saint of every 

;|i6 leatfliaB ,r only a quarter of ^av throughout tho year. Another, a microcophalic, 

yl^pWe partial transformation into ^ould recite tho first lino of any hymn of which tho 

lOtal ^YPn n#* ^ . ^renaformation does not becomo „„.„T,or was civen him. Tho third group consists of 
i'oansed w^ the “calculating idiot.” A blind, intr.actablo, and 

colloida?.^^ compound of,lead and was <jc8tructive imbecilo became able to solve algebraic 

/^g*lcad centimetre contained problems with great rapidity and to give instan- 

‘kat M taucous answers to the most complicated mathe- 

i^crioiaona V • , three preparations.' Immediate jputical questions, although ho was quite incapable of 

reparation i r^^®^®rence were often noted with grasping oven tbo rudiments of geometry. Lastly, 
•*r®Paration 2 degree with preparation 3. |)r. Critchley places in a class by themselves tho 

to ® ^^^*rdoncd after its use in one case, pp^ents whoso special ability is to name tho day of 

W one retoleranco, while preparation 4 was week on which a given date falls. 

‘Trigoni’s con“i which toler.ance was good. Inaccessible as these defective people arc, Binet 
Po^lcdgo j ® , ®ron is that in the present state of our has been able to point out some criteria for the id'ot 
^4? U with f t;horapy for malignant tumours in gavant. In tho first place tho mental imagery is not 
^tiotreure- practical value, or .at any rate usually visual,butcithcrauditoryortactile. Secondly, 

fionsiblo progress in comparison fbese people show a remarkable singleness of puqjoso. 
kitfnw The remedy may, of course, qqjpy pursue their occupations entirely oblivious of 

^^'•toxic btfemployed in doses approaching external events which would distract tho normal 
Introduced, u ^ rchatively less poisonous whoa pergnn. TIio poverty of ideation in an undeveloped 
“raoQg ^j^^Pnircnterally in a metallic colloidal stato. miud is still further enhanced when there is some 
tole'^f Gauassini w.as gpccial sense-privation, and leads to a remarkable 

^>1 afflnif^ f * lead often coiiccntratiou .along tho few avenues which remain 


affln'^ ‘“nic reaa oiicu 

tty for m alignant tumours, especially 

d. 1st. biochim. Ital., 1930, II., 555. 


•Sco Tun Lancet. 1927 , II.. 727 . 

* Eugvnlo Stc-rllUation, 2 diI edition, p. 21. 
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ouen. Thirdly, the clever idiot is always intensely 
hitercsted and proud of his talents. Binot dis- 
tint'uished clearly between pure memory and abstract 
LlSulation. Dr: Critchloy thinks tha^ the former 
plays a larger part than is apparent. The perfonner 
alw.ays prefers Ms audience to tliink that his feat is 
some esoteric process of calculation rather than one 
of memory. Some of these persons seem to use 
more than one key system of numhers ; thoivell-known 
Sabine is knoivn to have used the ordinary decimiil 
system and a second system of which IG was the key 
number. By employing mnemonics, cross multiplica¬ 
tion, and various simple short cuts they attain their 
aiiparently brilliant feats of calculation. 


THE PSYCHOLOGY OF VALUE. 

The study of value has until recently been an 
entirely philosopMcal problem, and although its 
Bubiect matter, that is, the facta which are subject 
to the logic and psychology of valuation, conconis 
the life of activity both xsthotic and moral, those 
who have devoted their time to its study have con¬ 
cerned themselves almost exclusively with its meta¬ 
physical implications. It is only during the present 
century that the subject of value has claimed the 
attention of such psychologists as Ehrenfcld, Jloiiiong, 
and Baldwin. The extension of the genetic method 
of biological science to psychology has given a now 
impulse and direction to the study of value. Miss 
Clarke in a small monograph ^ on the subject shows 
that she is fully cognisant of tMs new orientation 
but has not forgotten that valuation largely depends 
upon the question of validity and therefore that it 
is related to the theory of knowledge. In a subtle 
introduction she relates logic to what she calls 
“ psychologismus,” and she proceeds to discuss in 
great detail the aflectivo theories of value. The 
chapter on the Theory of Value as Interest will be 
appreciated by those students of psychopathology 
who are uneasy about the supposed “ hedonism ” at 
the basis of Freud’s theory of the pleasure principle. 
The chapter on Objective Theories of Value is a 
close analysis of the all too little known work of 
Alexis Meinong. Miss Clarke is also to be congratu¬ 
lated on having made Urban’s complex thinking 
intelligible. This book is essentially designed for 
students of logic, but students of psychology will 
not fail to find pabulum in these pages if they have 
delicate pMlosophical palates as well as hard scien¬ 
tific heads. __ 

THE LIVING CELL. 

At the meeting of the Koyal Microscopical 
Society on Feb. 18th, Dr. Eobert Chambers, professor 
of biology in the University of New York, gave a 
remarkable demonstriition of his method of micro¬ 
dissection and micro-injection in an address on the 
Nature of the Living Coll. Probably, he said, the 
most striking peculiarity of living matter, or proto¬ 
plasm, is the fact that it exists only witMn the con¬ 
fines of microscopic dimensions. Protoplasm is proto¬ 
plasm only in the form of living colls, plant or animal; 
therefore the only direct method of studying its pro¬ 
perties is through the compound microscope under 
magnifications varying from 160 to over 1000 
diameter. The micro-dissection and micro-injection 
technique of Prof. Chambers was evolved in order 

‘ A Study of tho Psyoholosry of Value. By Mary Evelyn 
Clarke Ph.D., Assistant Professor of Philosophy, Smith 
College, Mass., U.S.A. London: University of London Press. 
Pp. 330. 7s. 6(2. 


to make it possible to manipulate tlio protoplasm 
within tho living cell. Tho apparatus is a meelwnicai 
device for controlling the movement.^ of spun glass, 
micro-needles and pipettes within the field of tkei 
microscope. An apparatus of this kind, built in 1920j 
was first demonstrated before tho Eoyal Micros 
scopical Society about six years ago. Since toi 
several diflerent types of instrument have 
developed by various workers. The present app.iratuij 
is a model based upon tho original one of 1920, but) 
has hecn modified from year to year by the additioni 
of various improvements, and is so constructed as to| 
permit operations upon tho living .cell under the: 
highest magnifications. By means of this instrument; 
many now facts have, it is stated, been discoyerd; 
rcg.arding the jihysieal anil choinical piropertics (it| 
pirotoplasm. It is known, for instance, that tie; 
nucleus in many cells is a fluid body and is mois; 
alkaline in reaction than tho cytoplasm in which it isj- 
immersed. The oxidation intensity of living proto-j 
phisin has also been determined by the injection inm 
tho living cell of dyes wliich are reducible. . F« 
oxampilc, when tho colour disappears upon 
and can subsequently bo made to reappear by til 
injection of an oxidising agent, we can bo fainjf 
certain that the pirotopilasm had reduced it in iw 
first instance. .Similarly, by this method, the physicH; 
piroperties of the hitherto hypothetic.ally regarMii,- 
coll-mombrane have been made the object of iiiten!it»| 
study. 


THE TRANSPLANTED COOLIE. :| 
The introduction of Chiiieso labourers into 
torial or subtropical Africa has been attended by - . 
disaster in tho past that it has come to-be recei | 
almost as an axiom that they are incapab 
acclimatisation. Tho first attempt was made i , 
French Sudan in 1882 when 36 Chiufe latou^ 
were engaged for work on tho railroad ; “J® 'VoBi 

ing year no record is to bo found of ““F. 
among this group, which is tho less surprising» 

ii.. _^ T.'__ sniiervisors''*; 


tho death-rate among tho European 


tli« 


22 por cent. At a second attempt at Matam 
Belgian Congo in 1892, 629 Cliinese 
engaged, of whom 170 survivors were .jj- 

years later, tho death-rate having been OS p i 
in 26 months. Tho mortality among 
Matadi railway was great enough to give 
saying : “ Tho railway from Matadi to I'®®! , 
cost one European for every kilometre . 
native for every sleeper.” Similar attemi = 
later iu tho Congo and Madagascar o!. 

failure. In a report to the 

•r-» •« 1. - . , . TTiCHIPArelir 


Public Hygiene, ilddecih Gdneral Inspect^ 


describes the diet which these exiles 

and which 


their einploymoiit in Africa, ’““j";, not sa'-? 
largely of polished rice and dried fish, tt 10 


prising that they found themselves m l‘^|y 
acclimatisation or that they 
beri-beri, malaria, dysentery, or p!‘®5 ® (jogtoi 
In tho face of tMs experience i* ^bout>“\ 

learn that an attempt,to employ Shinto * , > 

the French Congo from 1929 to 1930 monft--f 
mortality-rate of only i per cent. *" J- jo 4 by »j 
Engagement of every labourer was P, ®.. n„d ao*'d' 
rigorous medical examination, .auti-typho ‘ 
cholera immunisation, vaccination, used 

tion of intestinal parasites. The . u,,,} ; 

transport were well eqmpped and hy^ (lccorlii'^*‘“ 


coolies wore supplied with incompletmy 


i-teri 


rice in order to prevent an outbreak ® uecu® 
board. Three deaths among 782 passoi q 


■red 
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j/'during tho voyage, one being that of a stovraway 
,j.|;Tomau suffering from tuberculosis, and another 

i, ;v.'f€5iilting from a auarrcl. Camps bad been prepared 

tlicir reception on landing^ from TvbicU tbo great 

j. f majority.were sent on to Mayumbo ; this transfer- 
, ;;,tccewa6 not madovritbout misgivings, for tbe death- 
^.■.j.rate'tliero was considerably raised among both the 
^-^Europcans and tbo native labourers. 

experiment, however, was extremely successful 
[r:; ^ ^*dtary point of view. Anino-bourday witba 

diet calculated on a minimum of 3000 calories was 
^.jarranged; rations included rice, bread, fresh or salt 
^ j mat, salt, dried, or fresh fish, green or dried vege- 
tallies, salt, tea, and fat. Dried vegetables wore only 
[r it was quite impossible to obtain fresh 

i'.’ ^ sbortago which w'as rarely allowed to arise : 

. polished rice was given as seldom as could be arranged. 
Jjr, proprietary product under the name of “ pate 
^^uzotec” was used to increase tbe nitrogen content ol 
. ^irere this appeared to need reinforcement. 
carofuUy supervised iu the camps, 
Sra<iunted at tbe outset, and rest enforced. 

1 ®y“0ient supply of warm clotliiug, for the evening 
ciuij and brgo suu bats were provided. Tbe dovelop- 
pbagedenio ulcers from tbe infectiou of small 
isl, i^y micro-organisms from tbo soil was 

^ possible by tbo use of shoes aud 

15 months there were 30 deaths, 
tn-A * bori-beri and 8 to malaria, 

* ■'^th blackwater fever; 8 died from 

other than those of endemic origin, 2 from 
^ ^ from dysentery. Unfortunately, in 

tliia improved record in accUmatisation, tbe 
coolies proved to be so turbulent that 172 
uW ® f*P^triated as undesirables iu December, 1030. 

shown, however, that it is by no 
Asiatic'labour to be employed 


IRON IN AN/CMIA. 


k' I 

lias^ P°®>tion of iron iu tbo treatment of anaemia 
from secure. There are those who 
r chlor . Its reputation entirely to its value in 

' some reason very rare—and would 

^r‘ othpr ^ 'usefulness iu aiimmia of other types. On tbe 
rt’cif ^ recent discussion ^ at the Royal Society 

i The showed that it still has many advocates. 

own may be duo partly to 
-iloinr.fr ol assessing its effect, or partly, perhaps, 
The establishment of thereticu- 
^®®POD8o as an indication of increased blood 
!;■ ^iheaev affords a ready means of recognising tbe 
bii “therwise of therapeutic agents designed 


C. Dyk, 


increased blood formation, and 
columns^ has given reasons for 
!•- j, ® ^ the antemia due to chronio blood 

®-''lt'^hle dosage is of definite value, 
I.’-®* b combined with liver. liloro recently 

l-'influenco^ f Minot’ have studied the 

cf chron* certain cases of secondary anxmia 

(' the*!' ^ obscure causation. They started 

dDoJcnj-i reaction of the gastro- 

t' ®*^iinUat* ®®''tent8 might have some effect upon 
[> ‘>ivcn tested its effect when 

doses and in acid and alkaline 
.'•thcrapeuj-l^^^^t'vely. They found that in ordinary 
i '^^ponse wl produced a reticulocyte 

‘ that n given in acid or alkaline medium, 

" the whole the response was bettor when 


The La.vcet. Jan. ITtli. p. 14C. 

'Am/.- r u>td., iy.»y, i., na-‘. 

■^er. Jour. aicd. Scl., January, 1031, p. 25. 


it was given with acid. They further found that 
on increasing the dose of iron considerably beyond 
that usually given—they gave, for example, ferri et 
ammon. cit. grs. 90 daily—a further aud even more 
powerful reticulocyte response was obtained. They 
tliink that anemia may result from clironic failure in 
the adjustment of the contents of the gastro-duodcnal 
tract to a pH suitable for the assimilation of iron. 
In the therapeutic administration of iron, however, 
they do not believe that the reaction of tbe medium 
in which it is administered is of great importance; 
what really matters is efficient dosage, and their 
results show that the quantities usually prescribed are 
far too small. In this connexion it may bo recalled 
that it was the custom of the bite Sir Wilh'am Osier 
to prescribe iron in the form of the crude ‘‘ mass ” 
of tho carbonate, of which his patients were encouraged 
to take as much as they could. 


DUTCH MEDICAL BOOKS. 

The library of the Dutch Society for tho Advance¬ 
ment of Medicine, which is preserved in tho University 
Library at Amsterdam, was founded in 1849. In 
1851 tho librarian bad only 15 books. He then 
proposed that each of the 900 members should present 
tho library every year with one book. Tho next 
year ho had 800 volumes and an increasing number iu 
successive years to 1800 when rigorous rules were 
laid dowii that the librarianswcro to collect; (1) works 
of Netherland authors about mcdicino aud allied 
sciences; (2) medical works of foreign authors, 
printed in the Netherlands or in tho Dutch colonics; 
(3) all the writings of interest from a medical point of 
view, concerning tho Netherlands and their colonies. 
These rules still hold good. Ten years later tho 
library contained about 4000 books. In 1923 tho 
catalogue had 17 supplements which rendered 
reference difficult, and in 1920 tho librarian was 
requested to compile a new catalogue, which is now* 
complete in a volume' of 659 pages, 12 by 9 in. 
Tho library at present contains 20,000 books, ancient 
and modern, and tho classification follows medical 
science in all its br.inches and is also arranged chrono- 
lo'dcally. Netherlands medical incunabula aro rare 
but some well known authors arc represeuted, 
especiallv tho works of Boerliaave. Such names as 
Albcrtus" Magnus, Adelardi Bathonicn-sis, Petrus 
Camper, SwammerAam, Ruyscb, van Leeuwenhoek, 
aud Doudors find a prominent place iu tlio collection. 
Tho names of the librarians should also bo mentioned, 
from Dr J. P. Hoyo, the enthusia.stio originator, his 
successors Dr. J. W. Tilanus, Dr. A. H. Israels, aud 
Dr C Dauicls, to Dr. B. W. Th. Nuyens, tho present 
Ubrariau, who is ably assisted by Dr. C. Dclprat, 
curator, and Prof. Dr. J. S. Theisseu, librarian of tho 
Amsterdam University Library. 

excretion urography with abrodil. 

One of tho latest papers on excretion urography 
is bv U Bronner and J. SchuclJcr* of Cologne, who 
report on tho uso of Ahrodil both for intmvenous 
infectiou and rctrogrado pyelograpby. Abrodi! is 
tho sodium salt of iodo-methauo-sulphomc acid. 
Even after injection of largo doses no inorganic 
iodine is found in the urine of rats, cats, and dogs, 
and this shows that it is excreted by tho kidneys 
Avithout tho splitting off of iodine. It is also strongly 


-Catalonia van Je Blbliolhcck «kr Nt-dcrloudhcljo ilaals- 
chADuiJ tot UoTorderiDfr dcr Gcnw'ekunat. .imAtcrdam: 
Diteniatiouaal Antiauarlaat (iicnno Ilcrtzbcrgcr). 

* Sunr*. and Ob&t., Feb., 1231, p. 254. 
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diuretic. Althougli a dose of 40 g. is usually recom¬ 
mended, Bronuer and Schuellor got satisfactory 
results witli 20 g. The diuresis is-mainly in the first 
halt hour, and the best pictures are therefore obtained 
during that period, the ideal time being usually 15 
to 20 minutes after injection. It has been suggested 
that the quantitative excretion of abrodil furnishes a 
test of the functional activity of the kidneys, but the 
authors of this paper say that the determinations 
take so long, and the results arc so comparable with 
those of the usual tests, that its use for this purpose is 
not worth wliilo. Finally they have tested abrodil 
as a medium for retrograde pyelography, and recom¬ 
mend for this purpose a 15 to 20 per cent, solution. 
The fact that abrodil is compatible with oxycyanide 
of mercury allows of its being used in conjunction 
with this antiseptic. The danger of sepsis is thereby 
diminished and the surgeon is relieved of one of the 
anxieties uppermost in his mind when undertaking 
retrograde pyelography. 
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time and care and is preferably completed before; 
the emergency arises. In New York, as wo liavo- 
already noted,- the need led to the establishment of 
commercial agencies, which have now been brought 
under the control of the City Board of Health. 
Every donor Carries a kind of passport bearing bis 
photograph and signature, registration iiumbcT, 
description and blood classification, with the results 
of the Wasseriuann and Kahn test and record.? of 
examinations made at the time of transfusion. The, 
physician employing him is required to enter any 
condition which might indicate unfitness for the 
purpose, such as low luemoglobin couteiit, communi¬ 
cable disease, hyperthyroidism, disease of the heart, 
kidney, or liver, or evidence of drug addiction or, 
alcoholism. lie is to enter the date and place of 
transfusion and the amount of blood taken. The 
applicant in the first place has to make a sworn 
statement as to his health and suitability, and 
undergo a personal and a blood examination by 
physicians who -swear to his identity. 


BLOOD TRANSFUSION.—BRITISH ASSOCIATION IN LONDON. 


BLOOD TRANSFUSION. 

Blood transfusion is often wauted at short notice, 
and as Pauchet has said it ought to bo as easy as 
an injection of camphor in oil. With this in mind 
L. Moreau ^ describes a simple technique which ho 
has found satisfactory. No special instrument is 
necessary; the apparatus consists of a glass syringe 
(10 or 20 o.cm.), two or three ordinary strong needles, 
a Kooher forceps, a rubber band to constrict the limb 
of the donor, two tumblers, a saucepan, and three 
lumps of sugar. The sugar is dissolved in a glass 
of ordinary water and the solution, together rvith 
the two glasses, the syringe and the needles, is put 
in the saucepan, covered -with a lid, and boiled for a 
few minutes. The contents will bo cool enough for 
use by the time the other preparations are complete. 
One of the glasses is taken out of the saucepan and 
filled with the sugar water. The tourniquet is 
fastened round the arm of the donor, who sits beside 
the patient’s bed with his forearm resting lightly on 
a cloth on his knee. His vein is punctured and the 
syringe is filled. A second needle is fitted on the 
syringe and’the blood is injected subcutaneously into 
the patient’s chest wall, an assistant meanwhile con¬ 
trolling hmmorrhage by yiressing a swab dipped in 
the sugar solution on to the donor’s arm. The proce- 
dvire is repeated until enough blood has been trans¬ 
ferred. The movements are so swift that the blood 
does not coagulate, but if the syringe tends to become 
a Httle sticky it can be washed out with the sugar 
solution. If the assistant is unable to stop the flow 
of blood from the donor during the injections, it can 
quite- well be caught in one of the tumblers and the 
syringe can be filled from there. If a skilled assistant 
is available a second syringe can bo filled while the 
first is being emptied, and, if more complicated 
apparatus can be obtained, a Large syringe can be 
used and paraffined ether can be supplied as an 
anticoagulant. This is very simply prepared by 
pouring one part of paraffin oil into four parts of 
ether. Moreau claims that this method, at any rate 
as an emergency measure, is adequate to produce 
the dramatically successful results which may follow 
transfusion in a patient who really needs it. 

This or any other method depends, however, on a 
suitable donor being available, and it is essential for 
the practitioner to know where one can be obtained. 
Every hospital ought to have a list of tested and 
reliable donors. The investigation of the donor needs 

‘Monde M6d., Jan- Tst, 1931, p. 34 . 


BRITISH ASSOCIATION IN LONDON, 

Tub centenary meeting of the British Association 
for the Advancement of Science iviU open in Londouon 
Wednesday, Sept. 23rd, at 3 p.M., when the Bight Hon. 
J. C. Smuts will bo instaUed as president. The cere¬ 
mony wiU take place in the Albert Hall during a, 
private view of the exhibition arranged for fho 
Faraday Coutonai-y. At 9 p.ii. the same oyoaiug 
Mr. Smuts wiU give his presidential address in tho; 
Central IlaU, Westminster. Sectional mootings -mil- 
bo held from Sept. 24th to 30th in one or other of ths 
halls available in South Kensington, the president 
of the Physiology Section being Dr. H. H. Dale, of tto;; 
Psychology Section Dr. C. S. Myers, and of.'tte 
Zoology Section Prof. E. B. Poulton. The recephoii 
room will bo in the great hall of the Unversity ol 
London. A fuU preliminary programme may to 
expected in April. _ 


the sir CHARLES'HASTINGS LECTURE. 
Dr. Edward hlollanby, F.K.S., professor of pharma¬ 
cology in the University of Sheffield, will leeture on 
Diet and Health in the great haU of the British Mcihca 
Association, Tavistock-squaro, on Friday, March 13f > 
at 8 p.M. Tliis is the fourth of a series of pu® 
lectures on general pubHc health topics inaugural 
by the Association, Tho chair wiU bo taken . 
Lord Moynihan, and after the' lecture relevant 
questions in writing are invited. Admission Fm 
free by ticket obtain.ablo from the Financial Secretary. 
B.hl.A. House, Tavistock-square, London, W.C. 


The University of Cambridge, has 
discontinue tho .award of diplomas in public heait. 
hygiene, and tropical medicine and hygiene, 
present courses end, and to accept no further cai ' 
dates for these diplomas. Tho award of the 
in medical radiology and electrology will contmu 
as lioretofore. 


iiiE iiANOET, Jan. 


LU, 




Blood Transfusion at M/vnchesteb. 

nip Jrculth committee o£ Manchester is oiler 

of ..0 to 35 years of ago, and of sound Imalth, w ^ 
thenKelves for blood transfusions for patiente m 

each person whoso, blood is to 

wiil be paid. Afterwards half a guinea will “P L, (..icli 
persons answering a call but not givliiE ] 

donation of blood three guineas. 
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A'POST-GRADUATE COURSE 


i MOTIVES AND MECHANISMS OF 
(, ‘ THE MIND.* 

[: DEFENCE MECHANISMS : FEAR, 

i IiEFEKCB ilECOAlilSMS AHI> EMOTIOIJAB DISCOitFORT. 
- • it has been suggested in previous lectures tliat fear, 
and inferiority are tlie tlirce Ijasic feeling 
' patterns wMcli lie at the root of a great deal of subse- 
} 'iuent mental disorder. They are primarily inde- 

• ^ndent of mdividual experience, although, they may 
. :f ‘^^.^SS^rated or modified to a great extent during 
i tte lifetime of the individual. In general they are 
c’umvcrsal feeling tendencies ^ 7 hicll form the bedrock 
f of psychopathology, and it is our duty as physicians, 

or friends to miuimUo these primary affects 
|oolh in ourselves and in our patients. However*, 
right ways and wrong ways of doing so, 
,«aa the nroug ways are the more common because 
correspond with inborn defensive mechanisms. 

■ guilt, and inferiority are “intolerable” 

ctliDgs and quite wiconsciously we all do our utmost 
g .^fcome them. The method, however, which 
comes to miud ” is the unconscious ouo which 
. ms to gfct rid of them by means of defence mechanisms. 
»6 may perhaps state the position as follows :— 

• want to feci fear, guilt, or inferiority.” 

'»nVc,,« fearless (the hero), guiltless (perfect), 

.*“'1, wpenor (omnipotent).” 

those'results to ho obtained t We may 
’will that if there is a short-cut method, tliis 
St I? ill psychopathology. Tho methods 

divided into those which are psycho* 
(^») desirable, (b) undesirable. Of tho 
.1 ’ 1 ^ the best method, but at the same time 
jA Y^cst and most, difficult, is growth or what wo 
as normal deueIop7rtcnt. This involves 
^^‘^'^ties of a real adaptation to life, without 
y ‘ self-deception. There isi however, one 

tli^’ J^^®^tant genuine aid to normal growth, and 
jjj sense of humour. Humour is, as a rule, 

tviL where psychopathology is most in 

It is not perhaps generally realised to 
^tont humour is defensive, its purpose often 
^to take the edge off a reality whichis too unkind, 
trjj Recounts for humour’s close association with 
ind i f* • see, tho fxmny side of fear, guilt, 

Ilfr wo can also see them in some degree 

and they have largely lost their uncou- 
itlnq iis. To laugh when wo axe afraid ' 

)f ^;if • restore tho balance of courage. A feeling 
sjfpf? f^sponrible for a great many funny stories, 
•tfc m ^ sexual kind. Humour is probably 
harmless way in which wishes associated 
V cpn ’ t can achieve'some measure of fulfilment. | 
buniout w^. always blunt tho edgo of j 
)j giving at least tho more,tolerable qu.ality , 

•'iad ridiculous! Whether it he shortness ! 
ij^-i t®rSUpping on ahauaiia skin, or feeling sea-sick, 
inj - j^J’^goodtoseeitfromthofunnysido. Growth j 
•iiw,., <^f humour, then, are tho psychological, i 

'‘t the ’^“.‘^'l^sirablo means by which wo rid ourselves , 
"'*1 pathological feelings of fear, guilt, | 

^2 lectures deUrcred under tho ^plcca 
.tAUnlo., Tavief.n.-l-.en,in«. hv Dp. K. GrallUm nqwo 


In psychopathology, however, we have tho micon- 
scioua mechanisma wMch seek to achieve the same 
ends, but ■without the same success. Because they 
are largely imcoutrollablo aud only “short cuts,” 
they are but disguises for a basic state which still 
remains, consciously avoided but fundamentally 
, unchanged. Most important of these unconscious 
i defence inechamsms, tho purpose of which is to escape 
I from feelings of fear, guilt, aud inferiority, may bo 
divided into three; (a) over-compensation ; (6)projec- 
tion; (c) identification. 

OVEE-COMPENSATION. 

The method of escaping from intolerable feelings 
by over-compensation is an. unconscious defenco 
mechanism which has a certain biological value and a 
limited utility, but which is far from being invanabJy 
successful. In general, it may bo expressed lu 
mathematical terms as follows 


“ I am ”—1: 


_^ by Dr. E. Graliam Hqwo 

Msefoa' Earlier lectures of tbe 

l*rcarvd weekly In The Eancet elflco Jan. 3rd. \ 


_ . . I feel J ; ” I try to bo Ij. 

It will be noticed that tbo fraction wMcb is aimed at 
on tbo positiTO side is .a larger ono than that winch 
measures tbo degree of doficicncy. FartUor it wiU 
bo scon that tho moosuro of relative deficiency has, 
brS mSbod, been actnaUy increased. It is now 
if mtouo i, that is li. This is important, because 
aop“son who is making use of tbo "“-^’“PXch'is 
mechanism is always aiming at a standard which is 
St “ttot normal which bo might bo e^ioctcd 

undcrtbedrcumstancestoacluovo. 

men a normal person walks across Miestimstir 

s,s. »V“ %r:“ >• 

“•“S' 

SO, however, fea- Tho possibility 

divo to tbo “J^“j“,Xrtbonenrotictl.ai. 

difficult everyday experiences a 0 ^ 

you“f.o « yon were walking aero. 
T-lf good IZ 

Fn““wa’rbnt ivmfso was soon invaUded out with 
m«tSa '• was ill tho habit of hiring a row ng 
boatTlho“ homes on a Saturday •Mb-’nioon, in 
1 tSi ♦K«kfc ho miebt bo ablo to rescue somcono iwiu 
'S?J^ng Il“?as always in this stato of nnnd o 
MtwSaUug heroism, because he was wearing mufti 
“riiSe kimw that he ought to hayo heal 
But nevertheless his caution kept him in tho quiet 
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and shallow backwaters, where ho knew ho could never 
hope to meet the great cowardice-healing adventure 
of his heroic phantasy. 

The trouble about over-compensation is that 
however mueh the standard m.ay ho eventually 
aehieved in reality, the basic feeling always tends to 
remain unaltered, ready to make itself felt at incon¬ 
venient moments. Achievement makes so little 
difierenee, because the unconscious is funilanientally 
unieachabie. A running “ Blue ” with an international 
reputation may still remain obsessed with the feeling 
of his own inferiority and unworthiness, in spite of 
all his success on the running track. 

There was a story told .a few years ago of some 
Austrian peasants, who found work one very hard 
winter in the streets of Vienna. They had to 
shovel snow from the road down an open man¬ 
hole, but when lunchtime came, one of them 
looked down the manhole and turning to Ids mate 
said, “ This is no good, wo shall never fill uj) that 
hole. I cannot see any of the snow wo have been 
shovelling in all the morning.” Ho and his mate 
then downed tools and decided to return to their own 
village where, if labour was harder to find, it was less 
disappointing in its results. This story is typical 
of what happens when a person tries to fill up the 
bottomless pit of his fear, guilt, or inferiority by the 
mechaidsm of over-compensation. However much 
snow he shovels into the manhole, it is very doubtful 
whether in the end it will have made any difference 
to the bottomless pit. 

PROJECTION. 

Projeotionis another unconscious defence mechanism 
the purpose of which is to achieve escape from intoler¬ 
able unconscious feelings of fear, guilt, and inferiority. 
The principle of the method is to substitute the beam 
in our neighbour’s eye for the mote in our own. This 
is the reason why criticism is usually destructive 
instead of constructive. By blaming someone else we 
succeed in lowering his level, and relatively raising our 
own, which is what we feel we need to do. By finding 
cowardice or guilt in others, we feel ourselves to be 
relatively braver or more innocent. 

Another common example of this projection 
mechanism is our usual behaviour on the tennis 
court, when the ball does not behave as wo wish it 
to do after it leaves our racket. The only reason 
why we do not blame ourselves for the error is because 
we do not wish to do so. It is more tolerable to our 
tender feelings of self-respect that we should blame 
the sun, the wind, our partner, or our racket—in 
fact, anything but ourselves. 

Projection is the source of much of that kind of 
charity which does not begin at home. It is so much 
easier to interest ourselves in the weakness of others 
than to strengthen our own lives. Tlie unsatisfied 
sexual urge may be either sublimated or projected into 
social work of a definitely “ moral ” kind. If it is a 
case of subhmatiou, which is by far the harder of the 
two, the service will be impersonal, disinterested, 
broadminded, and tolerant. Projection, on the other 
hand, although it may lead to greater enthusiasm, 
will inevitably tend to cause the service to be less 
tolerant and more interfering in its character. Sub¬ 
limation can only be attained by growth, but in the 
projection mechanism, a part of the individual still 
remains undeveloped and unchanged, and therefore 
there is conflict and a tendency to emotional 
instability. 

Aluch that passes for disinterested propaganda is 
in fact due to this unconscious ^ojection mechanism. 
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The guilt and inferiority of adolescence is frcquentlj 
the cause both of a desire to “ save ” others, andalM 
of a wish to bo for over teacliing other people their^ 
business. Tho mechanism of projection accounfs lot: 
a great deal of unjustifiable interference, which posej. 
as being disinterested, but is in fact only due tc 
this need for an unconscious defensive mcchaniim; 
Enthusiastic propagandists thus derive much of theii 
enthusiasm from ego-centric sources. 

Tins projection mechanism is one of the most 
important in the pisychoses and psychoneuroscs, and 
most commonly occurs in ideas of reference and of 
persecution. 


Case V.—Male ; unmarried ; aged 57. 

Complained of: Depression and insomnia. 

Duration: Ono year, dating from a serious flnintal, 

Uixtory: 11 e had had a nervous breakdown at tlie age of 21,; 
with intense feelings of guilt, from which after a few moutb 
ho had recovered, and been able to go into his fataai' 
busine-ss. In the courso of time ho became inanagingi 
director, and as the busines-s expanded largely of its ow% 
accord, lie was carried on with it, assuming at the same tl^ 
various social respon-sibilitfes, although ho never marrfcu 
Following post-war inllation, the business faffed, and he lost 
fortune, reputation, and mental stability. His ailapUtwiij 
was firstly by illno.ss—but how to explain to himal! ^ 
failure ? llo w.as in a nursing homo a year after, when m, 
said “ Doctor, I have something most serious to repon.. 
My correspondence is being tampered with, 
reading my private letteis and moving my papers. • ; 
was the first evidence of a delusion of S 

motive of whicli it is not necessary to seek far. 11 « 
the object of malevolent pcrseculion, he teas nol 
his own failure. Tho defence mechanism had tatj’n Sj 
year to show itself, it was unconscious and uncontioua iw, 
and not open to reasonable proof to the contrary. 

O.iseW.—M ale; aged 31 ; married. . 'i 

Complained of: jUcoliolism, latterly acute, , 

Jlistory; Ilfs most noticeable superficial characif 1 
was his conceit, whicli was apparent in voice, mann » , | 
behaviour. He had never been able to 
ho could do wi-ong or ho less than tho liighe^, 
felt constantly and fundamentally inferior. Ue 
drinking in order to “ fill tho gap," and j » ujfi 

he drank more, until he was consuming a bottloa .j 
of whisky a day. His family tried to tnkeJilio alco , 
from liim, wliich was suflicient foundation for hun i 
delusions of persecution. Ho had always felt ncgl . 
misunderstood, Imt now ho was sure that ho was tn 
a vicious persecutory system, to which ho wacteu J 
and destructive behaviour, writing mo.st nhysiv® 
unjustified letters, especially to those 
ho had previously been most fond. Only m m 
lie able to fulfil liis need for self-love and self-pra - . 


inalilJf 


It is sometimes startling to A 


which these unconscious mechanisms —-j -[pjeei 
doctor, who had actu.ally had many ye.ars e i 


both of psychiatry and psychotherapy. super-l 
just those ideas of persecution by malign ai 
natural forces, with wireless messages, siiie 
the door, and movements hy unseen ha') ’ 
ho must often h.avo observed in Ids psychoti y 


• identification; , 

. is not hy any means easy for ijtsaiiil' 

ect and superior hero, because it '"Y®, pf feat! 
onsibilities which clash with our 
t, and inferiority. What is desired, _ ricii fi 
ave the feeling of perfectionil** 
ire, and tlus may he achieved lyes'!''?f 

hanism of identification. It is not o „ije, 
the perfect superior hero, hut . fifica mtAl 
ierivo our satisfaction from being ) pp js I’a!* | 
. For tho purpose of tlus mechaiu p 


For tlio purpose of tlus meuiaiu - j 

r “undifferentiated ego.” ypctcr5o'"‘'| 

lasily identify ourselves with the cf jjjp sl.i?* | 

and the R-i.mA nuulies to drama I* 
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ifld ^our emotional participation depends upon 
identification'with someone else. 

,r Partisaii'feeliug,' which is liable to bo very intense, 
^rives its activity largely from, identification with 
^^lelcaders and heroes of the movement. ' In an earlier 
^liapter imago identification was compared with the 
.wlellion motive, as the source of the right and left 
fings in politics respectively:— 

^ .-‘‘Ereirborand every girl born Into this world alive, 
j ■ Is dtber a littlo Liberal or else a Httla Conservative.” 

lie partisan feelings of politics are due to what may 
w caUed positive and negative identification, the 
alter being as opposed to, as the former is imitative 
authority. 

j WeuMcation is perhaps the most useful aud least 
Unaiul of any of the unconscious mechanisms as 
ui escape from fear, guilt, aud inferiority. It docs 
lot involve us in any degree of responsibility as the 
trer-compensatiou mechanism does, nor docs it 
interfere with the liberty of others, as 
j.w the mec^uism of projection. It provides, on 
m ^ band, an opportunity for extending the 
•Mted (^erience and emotions of pur own lives, 
ougu t^o greater variety of others, perhaps more 
unate than ourselves. It camiot bo said, however, I 
vn ^ ^p°S®tber without disadvantage, because it ^ 
intense emotions aud 
iihi, ’ source of which wo probably remain 
partisan feelings which are so 
politics aud religion are apt to 
leclings very strongly and to cause us to 
jitiiov d ^bere reason alone woidd leave us quite 


.^conscious Defensive Mechanisms and Ideals. 

experience, when trying to educate 
aid ‘‘u regard himself psychologically, to be 
lere doctor, you will rob me of aU my ideals.” 
1 ^, 8» however, a very great difference bet^veeu 
defensive needs of unconscious 
['jI_ The unconscious, defensive mechanism 

iili OHftwhereas the ideal is vis-u-fronte, 
f behind, whereas the other is a 

>L j *0 front. The one is motivated by intoler- 
ber guilt, and inferiority, whereas the 

) 4 l ® wish to achieve a certain 

ODl ®P®ctive of what obstacles there may be in 

or compulsions behind. 


the familiar text: “As a man thinks in his heart, 
so is he.” (Proverbs.) 

At the end of a Freudian analysis it is sometimes 
remarked that the patient seems to have lost his 
ideals to such an extent that life has become robbed 
of muck that previously made it worth living. The 
patient has become “disillusioned,” but it seems to 
be part of the Freudian theory that ideals are not 
diHercnt from illusions. It is right that an analysis 
should rob a patient of those phantasies, wliich he had 
previously confused with ideals. To bo dts^phaniasied 
is the right measure of disillusionment, but to be 
dia-idcalieed altogether is surely to carry the process 
of realisation a great deal too far. It seems, however, 
to be a very dangerous part of the Freudian theory, 
that all seeking after goodness, truth aud beauty, 
power, heroism, and all such ideal goals are, iu fact, 
only motivated from a desire to escape from in tolerable 
feelings of fear, guilt, and inferiority, aud do not 
represent .a striving after reality at all. But why is 
this most destructive and disheartening hyiiothesis 
necessary ? It fits only part of the facts, not all. 
There are certainly many people whose wish to bo a 
hero is due to their fear of being a coward. There 
are others who have no fear of being a cow'ard, but 
who are quite equal to playing the hero’s part, in 
search of an ideal. There is much false goodness 
and false beauty that is due to a camouflage of 
evil and ugliness, but surely all gooduess and beauty 
does not spring from this tainted source. Usually it 
quite possible to distinguish two entirely different 

A.. linf.p r.f tllftSft wllirll liaVfS llOLMl 


ijefensiVe 


escape 


IDEAL 


^ of view of the freedom of the 

there is a fundamental difference 
striving after, the goal 
'Off r ' the one who is merely striving to 
^ ^onduol t ^’^^olerable feelings, although 

^®Ple a‘‘ 1 * seem the same. For 

'“liinj ’’ ’’“y “»y “'“lie “good ” by a 

**oial on„ ‘ obango is likely to bo largely .an 


or, in *^,J*oIes3 fundamentally bo u-isJies to bo 
tliaii 1 ■*" unless goodness is bis ideal, 

ft^liin. Tt defeiisivo escape from auotber 
b'liolo.int’'®. '^stinction is one of very great 
^^riatlnn 1 ’^“Portance, and deserves deeper 
U 1 -. eliurcb and educational autboritics. 


I'iol, 


lojs , —'■ itnportant than behaviour, and 
can therefore appreciate the truth of 


motives, on the lines of tboso wbicb have been 
suggested above. On the one band there is the 
neurotic compelled from behind, on the other there is 
the normal person Tvhoso spontaneous ivtsb is to follow 
the ideal, the pursuit of which is at least poteutially 
indepcndcut of unconscious and protective motives. 

The evidence upou wliieb the Freudian theory 
has been established would seeui to have been drawn 
too exclusively from the lives of neurotics, without 
taking into consideration the tact that neurotic 
pSTcholovy by no means covers all the ground of 
human experience. Fear, guiJt, and inferiority may 
bo tUo characteristic underlying feelings of the cbild, 
the neurotic and the savage, but Ufe offers more tliau 
this. What wo need is to find our individual aud 
social freedom and psychological health in pursuit 
of an ideal, independeut of all unconscious dolcucc 
mechanisms aud other concomitant fccliugs. The 
Freudian analytical school has been in danger of 
destroying and denying life a together, in its pursuit 
of inexorable unconscious determiiusm. Thcro i,s 
more in life than psychopathology, and tbo goal 
which we arc seeking is ultimately more important 
to us than tbo source from which wo have spnmg. 

Fear. 

Let us consider in further detail the character and 
orimn of these fundamental emotional discomforts. 
Inordor to see them in their right proportion it is 
necessary to realise that the feeling which is aroused 
alwavs tends to be orcaterthan that trhieh uapproitnale 
to the immediate cause xchich stimulates them. It is 
as if fear, miilt, aud inferiority are the powder wim h 
nropcls the buUct, whereas the immediate cause of 
tho fecUng is only the pressure on tbo trigger of tbo 
mm A very small stimulus may thoteforo produce 
what appears to he an unreasonably largo response. 
Affects aroused by apparently innocuous stimuli 
may bo extremely severe, owing to tho fact that 
uiiconseious sources o£ emotional discharge have 
been mululy activated. It is, as a rule, impossible 
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to find iu tho iiidividiial’s experience any adequate 
cause. The only explanation Tvould seem to ho that 
the potentiality for the aflect is inborn, and is duo 
not to individual factors at all, but to racial and 
physiological ones. 


WHEN DO WE FEEL AFRiUD ? 

Watson, in his experiments on infants and children 
upon which he has based his " Behaviourist Psycho¬ 
logy,” found that tho normal stimuli which aroused 
fear were those which introduced tho sudden or tho 
unfamiliar. In general it may bo said that the 
feeling of fear is associated with a feeling of inadequacy, 
such as may occur in the common fears of the dark 
or of being alone. Another fear, rather different 
in kind but similar in its feeling of inadequacy, is 
that associated with punishment. This typo of fear 
is particularly found in connexion with “ father 
imago ” and its derivatives. 

Pear is one of tho emotions which undergo recapitu¬ 
lation in the individual life. It is a very common 
experience for children to develop fears, such as fear 
of tho dark, without any apparent external cause. 
Whether they are told fairy stories of giants and ogres 
or not, they will develop them for themselves from 
their imagination, and also the fear feelings appro¬ 
priately associated with them. These are phenomena 
of recapitulation and must bo dealt with as such. 
It is a great mistake, if a child is afraid of tho dark, 
to deal with it as an opportunity for producing moral 
stamina by telling tho child not to bo so silly. Tho 
child is not being silly at all, but is rec.apitulating 
ancestral fear which was, at one time at any rate, 
quite justified. If tho child is given a night-light it 
will very soon grow out of tho fear. But perhaps 
an even worse method of overcoming tho fear than 
by moral and disciplinary exhortation is that of 
introducing “ compensatory phantasies,” such as 
guardian angels. To do so only adds a further 
difficulty to the child’s mind, and does not remove 
the cause of the fear. Any such suggestion in tho 
first place has probably been derived from an adult 
wish-fulfilment phantasy, and the child would much 
prefer to have his bedroom lit by a night-light rather 
than populated by these unseen ghosts. 

The worst kind of fears are always the formless 
and unseen ones. If fear is going to bo recapitulated, 
it is wiser to give it a simple form which tho child 
can appreciate. It is not perhaps altogether writhout 
pm-qiose, that a ehild who does not hear of giants 
and witches and the like from fairy story books will 
create such forms for himself out of liis own im.agina- 
tion. They serve to give shape and simplicity to the 
intangible, and therefore perform a useful service. It 
is impossible to keep fear out of a child’s life, because 
its life is so much more than its own experience. On 
the other hand, the greatest dis-service is done to a 
child by those who exaggerate fears which must inevit¬ 
ably be present. If giants and such fearful characters 
occur in the child’s fairy stories, they should .always 
do so as figures of ISss importance th.an the heroes 
and good fairies who cause their well-merited down¬ 
fall. In other words, fear should be formed only as a 
means to its eventual dissolution. Bears which are 
due to recapitulation will rapidly bo outgrown, unless 
they are exaggerated by moral or imaginative miS' 
m.anagement. \ 

THEACAESES OF FEAE. 

We may classify tEe causes of fear under the three 
following headings : {X) real external (aUo-psychic) 
(2) transferred extern^ (endo-psychic); (3) real 

internal (somatic). \ 


JReal External Fear {Allo-psychic).—By real eitiraa 
fear is meant that feeling which is aroused by .an; 
appropriate source of danger directed against tbi 
individual—e.g., a burglar or a mad dog. Ai 
adequate stimulus is present and tho fear response; 
not imduly exaggerated. 

Transferred External Fear {Htnao-psycMcf—'Snt ft( 
probability is that a certain amount of tran^errd 
.affect usually occurs, in addition to tho feeling a 
fear which is aroused by real external danger. Foi 
instance, tho fear of burglars is very common it 
elderly spinsters, who, in addition to the real butrui 
possibility of danger, are inclined to introduce a laigi 
amount of transferred affect and thereby male i 
complex of it. They lock tho doors, bar tho windom 
and keep perhaps a cricket stump imdor tho bed foi 
their better protection. Their attitude, and Uk 
measure of their fe.ar, is not appropriate to the acta* 
danger. Tho measure of tho excess of their fear n 
duo to a transferred affect from some other eause 
In tho case of tho elderly spinster, it is probablyi 
fear of men in general, due to that repreped dti. 
which is either tho result or cause of their celibac; 
and wish-fulfilment m.ay well bo considered st h-as 
partially responsible for tho introduction of tin 
cricket stump. 

CAll abnormal fears are cnaraciciised by to 
intensive but uurcasou.ablo nature. Phobias ^ 
those abnormal fears which are attached to ® 


l)articiilar source, sucli as agorapliobia (lear or 
places), claustrophobia (fear of closed ^ 


acrophobia (fear of liigh places). The 05 *?“J 
tho first two of these is still rather 'lacertain.^ i" 
one is as much .a fear of being confiued as the 0 ^ 
of being unconfined. They are both characte 
of certain neurotic states and may sometimes 
in tho same individual. It has been _ 

claustrophobia is associated with the birth 
and that tho fear is thus derived from the exp _ 
of piassago through the womb. 
been reported which have cleared up after the ^ 
and abreaction of memories of experiences ^ 
have been forgotten, such as being shut , 

passage or closed in a chest or cupboard 
game of hide-and-seek. There is, tAa; 

general aspect of the problem of 
which links it wdth that of agoraphobia, ^ 
it is BO frequently associated. riec« 

If wo consider the primary distinctfoii 
as being between what is “ mo ” .and 
affect of “ mo ” towards “ not mo ’ m 
is that it is unfriendly, uncontrollahle (J’* , m 
“ mo ” against my wishes. On *],(. cau"^- 

frustrated wish-fulfilment, and on the otne i 
for the frustration is blamed upon vcij 

tendency then to personify what is feare 
usual and elementary one. _ ' noncof* 

The picture in claustrophobia is „ij fta 

person who has isolated himself 


feeling unfriendly towards life because 
wish-fulfilment, has projected '“”5^ yoii, Botli 


IT lOAA-A LU-AlimcuU, AlilO ' frnfinn. • 

upon life as an explanation of his 
in claustrophobia and in agoraphobia tn » 
lack of friendly cooperation 
and the “not mo,” tho same sense 01 
frustration, and confinement. Id j aiicl t 

suppose therefore that the ,„T„Hon 

phobia prob.ably lies deeper than its fundaiitfi'. 
single experience. It is tho result ol tient ® 
attitude towards life on tho part of theP®^ r 
which, because of his fear, ho has y projs'^*^ 

loneliness rn-ther flmn cooucration, ‘ . 


TUB LANCET,] 


UOTIVES AND 2LIECIIANIS2kffi OP THE ITIND. 


r. . lus OTO feeling of unfriendliness towards life ou w 
\i liie, wlucli'Iias thus become personified and pictured 
m terms of loneliness and compulsive confinement. 

U It'is easier to understand the mechanism of the 
fy traaefemd affect in acrophobia {fear of high places) 
I wmcl^is very common, and often occurs in those 
•: wto have no other obvious neurotic tendencies, 

V r , to occur in a certain type ol 

V amitffon is assoeidted wiih timidity. 

' llieir ambition is to bo high, but their timidity 

, wants always to bo safe. When we are walkins 
’ ^ road, .or sitting iu a room, wo receive 

,j- fl^ber of sensory impressions which all tend to give 
j j >8 a feehng of familiarity and security. Without 
registering the fixedness 
Objects, and our sensory nerves are feeling those 
(, fo^hons to which they are accustomed. Standing 
f imn ^ cliff, however, the sensory 

1; y s^ons are very different. The wind is moving 
ftni^ the sky is moving‘over our heads, 

Mfii 0 sensory impressions are those of insecurity 
^0 iieed therefore is for 
■ • Unconscious values are simple 

I things, and to the unconscious 

' means insecurity, and only at the bottom is 


is to escape from insecurity to 
■' scioni^?^ safety. It is typical of many uncon- 
L impulses may lead to 

1 ■RhipT {« 1 . opposite effect to that 

i ‘losired. To the unconscious to reach the 


i • bottom 


!•: >vhen the action is 

i ’ A simuf- jumping from a height, it may bo fatal, 
i unconscious logic occurred in a 

S* •^v ^ terrified of death that I 

“y own life.” But eucli 
- quite .understandable, when 
Ph symbols and transferred affects. 

^ODiag, then, are always to be understood in 
Of symbolism and interpretation. When 


ttnns' 


they^fo!^, ^“y ^9 unreasonable as 


• OAnf hecauso they ; 

'■'S’. this is al 


are found to have a real 
Phobialuis 18 always different from the 
stormn n • '^^^y people have a phobia of thundor- 
' ^larflAaftv, patient said that he could not bear the 
HiafpnJ^ - uncontroUabiiity of a storm. 

^Ithouph^i^^ more of the thunder than of tho lightning, 
nf'that,there was more reason to bo 
’ bisfeaTTC ^ -.J^bter than the former. He said that 

• ‘ho by death orinjury during 

Ihundnr K *u With the thunder was 

'uicoriftpift Jehovah. It would seem that the 

• Ihuader attaches the primitive value to the 

' steiioff of a malevolent, punitive power 

' Which'hfti destroy tho individual for somo wrong 

^^sociatc 1 ^oue. The thunder-storm is therefore 

leelinrra unconscious with father imago 

, '^»H?otguiit;,e„,andinforiority. . 

Which wn, common phobia is that of mice, 
liP’ ^gain seem to bo imreasonable, tho 
aliaoRf*^^ ? most inoffensive animal. . This phobia 
‘ tvniV confined to tho female sex and 

on t -^^^bude of dofenco is for a woman to 
Wes pulling her skirts around her 

’ WoQin’j,hands iu a protective attitude. A 
{'loaiDff'im that she is afraid of tho mouse 

’ a thone ^ 1 *^ ®^rtSi but it is doubtful whether one 
''^^hisha^*^ • phobia, has ever h^d 

and tho -^gmu it is a matter of symbolism, 

some reason beconio tho 
fears which are sexual in origin. | 
obsm may ho explained perhaps by thoj 
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fact that tho mouse is an animal whoso life is larcolv 
spent in the dark, in holes. 

TJio snake is, in many countries even where snakes 
are rare, a common symhol of tho same kind, and it 
IB quite usu.al to find patients who have transferred 
tho fear of snakes to tho most harmless worm, the 
source of tho feeling being tho same in each case. 

The feeling of unreasouahlo fear may bo transferred 
to everything, harmful or otherwise, in certain, 
neurotic states, in which case the term " pan-phobia ” 
is used. It is then not so much a question of 
symbolism, as of a general state of fear of life 
becoming transferred to anything and everything. ' 
i Anxiety States. —In the word “ panic ” wo have aii 
interesting philological clue to the psychopathology 
of the anxiety state. The word “panic ” is derived 
from “ Pan ” the Greek god, who was to his wor¬ 
shippers an object both of sexual excitement and of 
fear. The rites associated with his worship gavw 
free expression to both these emotions. Fear is. 
intimately associated ivith the sex life, and it seeing 
probable that a certain combination of these two* 
feelings is frequently responsible for what is knoini 
as tho “anxiety state.” 

Tho characteristic emotion of tho anxiety state 
fear, the source of which is in many cases, although 
some psychologists would say all, regarded as being 
scxi/ol. Tho anxiety state was suggested by Freud 
to be due to sexual stimulation without sufficient 
satisfaction. It is certainly liable to occur to a mild 
degree iu engaged couples, and is very common in 
ono or other partner in those marriages where sexual 
iutercourse is not normally satisfying. It is also 
frequently associated with tho practice of coihis^ 
intcmtplus, especially where there are other predis¬ 
posing psychological factors. It is therefore always 
advisable to investigate tho sox life in cases of anxiety 
neurosis, but it is probably •wrong to regard the 
sexual factor as being tho invariable cause. 

The anxiety state is particularly interesting and 
mportant, because of tho physical comcomitauts which 
frequently accompany it. Tho mental state is 
one of general irritability and byiierscnsitiveness 
to noise, light, and other stimuli. But tho anxiety 
attocks frequently take a physical form, tho dis¬ 
turbances being cardiac, respiratory, or vasomotor, 
with trembling, diarrhma, vertigo, stammering, &c. 

Iu such cases it would seem that the emotional state . 
has caused a disturbance of tbo sympathetic system, 
with tho appropriate physical consequences duo to 
its over-activity. Their treatment on organic Iinc^ 
without regard to psychopathology, must therefore 
always prove imsatisfactory and disappointing.;}. 

Seal Internal Fear (Somatic). —Emotional states 
are liable to give rise to somatic disturbances, through 
stimulation of tho adrenal glands and tho sympathetic 
nervous system. It would appear, hoAvever, that this 
process may be reversed, and that emotional disturb¬ 
ances may bo caused primarily in tbo somatic system. 
Tho simplest typo of such cases are those associated 
with "hyperthyroidism, iu which a resultant anxiety*- 
common factor. Tho difficulty from tho point 
of view of diagnosis is that a primarj* 0 Tcr-activ»' 
thyroid gland may itself cause emotional disturbances, 
whereas on tbo other hand primary emotional dis¬ 
turbances may cause a secondary over-active thyroid. 
Tho process is reversible, and either somatic or 
psydiio causes may ho primarj*. We are still very 
ignorant as to tho pathology of tbo sympatbotic 
system and tbo endocrine glands, hut it would appear 
that many symptoms of which patients complain 
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are due to vague eudocriuo or syrupatlietic disturb¬ 
ances. Sucb patients are readily labelled “ neurotic,” 
but it is very difficult to relate any psycbopatbology 
with tlicir symptoms, and an increase in our kjiowledgo 
is required before we can treat them properly. The 
following case is an example. 

Case X.— ^3Ia!e ; unuiairied ; aged 28. 

Complained of: Attacks of morbid fear. Tbcse were 
liable to come on at any tune, whether ho was reading the 
paper by the fire, buying an article in a, shop, or walking in 
the street. The attack was always somatic, being centred, 
as he described it, “ in his solar plexus with a hot squelchy 
feeling as if his stomach was all alive, suddenly on lire, or 
turning inside out.” Ho stated that words were entirely 
inadequate to describe these feelings. At the same tune Ids 
spine seemed to be electrilied and ho had .an uncontrollable 
feeling that he was going to die on the spot. The attack 
usually lasted for a few minutes, during which ho felt that 
he must run somewhere, anywhere, but away from where ho 
was. 

History : His attacks had conmienced soon after an attack 
of blackwater fever which ho had contracted in South 
Africa. The physical pathology showed nothing of 
importance and his physical state appeared normal. His 
psychopathology was investigated, but there did not appear 
to be adequate cause for his anxiety attacks. Ho stated 
that he never used to feel afraid of anything, and quoted 
as an example that, as a small child, ho had been elephant 
hunting with his father, when a herd of elephants had 
dashed past within a few yards of hun. Ho remembered 
the experience perfectly well and his recollection was not 
associated with fear. 

Similar cases in which intense somatic disturbances 
'.are apparently associated with sympathetic disorder 
' re not infrequent. Such patients seem to bo 
■ II'owed with an unstable sympathetic system, 
which tends to react with an exaggerated response 
to quite minor stimuli. They may bo classified as 
belonging to the “ sympathico-touic ” type, which has 
been differentiated from the “vago-tonic” by some 
writers. 

Another group of vague disturbance of the 
sympathetic nervous system is that which occurs in 
liregnancy, with the common somatic disturbances of 
nausea, vomiting, respiratory and psychic symptoms. 
It may be that the patient is unconsciously afraid of 
the pregnancy and anxious to get rid of the child. 
On the other hand, it is' impossible to exclude the 
possibility that the disturbance may bo primarily 
somatic, due to some instability on the part of 
endocrines and sympathetics, and such cases are by 
no means lightly to be labelled as neurotic, as in our 
present state of knowledge wo do not know sufficient 
as to the precise mtiology of their symptoms. 

FUNCTION OP FEAR. 

Fear is as a rule described as one of the instincts, 
its function being protective. Psychologists differ, 
however, as to whether fear is a feeling aroused as a 
preliminary to flight, or whether it is oidy caused by 
flight being impeded in some way. The fact would 
seem to be that whatever the functional utility of 
fear may be in the primitive state, it is for civilised 
man only a deterrent to any useful protective activity. 
The emotion of fear is accompanied by adrenal 
stimulation, through which mechanism the body is 
thrown rapidly into readiness for intense physical 
activity, either of fight or flight. Perhaps fear has 
no biological utility whatever, but is only an emotioniil 
consequence of adrenal and sympathetic activity? 
From the point of view of utility, what is required 
is not fear but cciutioiif and fear may therefore always 
be regarded as an undesirable affect. There are 
many occasions iii which discretion is the better 
part of valour, but there^no advantage to be gained 
by feeling afraid. ' 
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It is very difficult for anyone who has had no 
personal experience of neurotic and psychotic fear, 
to appreciate the intensity of the feeling which mav 
bo aroused. Fear is not oidy a response to an 
external stimulus, it is a throwing into a state of 
active volcanic eruption of an inward feeling which 
may bo massive, unlimited, and imdiffcrentiatcd. 
It is no use telling a person in a state of unreasonable 
fear that there is no need to bo afraid. The situation 
far beyond the reassurance of words. In its 


IS 


extreme forms, the emotion is unreasonable and 
uncontrollable and completely devastating. It is 
beyond control because it is beyond comprehension, 
and it is not related to individual experience. It is 
derived from unconscious racial sources and is 
liosscssed of unconscious racial power. It is probably 
true to say that there is nothing more worth being 
afraid of than fear. 


Fear and its Defence Mechanisms. 

Fear is one of the intolerable.emotions and will 
therefore give rise to defensive mechanisms for. 
individual protection. These may bo divided into: 
(1) regre.ssion ; (2) over-compensation; (3) appre¬ 
hension. 

Eegression .—When faced by an object of wliich 
we are afraid there are only tivo active .alternatives, 
fight or flight. The latter, however, may bo acliioved 
by subtler methods than iihysical- running away. 
Plight into phantasy is a common way of ovadmg 
the real object of fear. The unconscious dcfensiv® 
mechanisms which have already been alluded to ma), 
also servo in some measure to evade it. But where, 
the will to progress is weak and the element of fenr*® 
strong, the direetiou of life may becomo turneu 
backwards to what is termed “regression.” lusteau 
of striving onwards to a goal, life , aims at seekin? 
backwards to the pirotection and priority of infancy- 
The more unconscious is the fear, the more imcontro • 
lable will bo the imiiulso towards regressive uign • 
This goal of infantile dependence, _ security, ^ 
priority is to be found in association with.thofamiuar 
infantile past, the mother and the hyTotheuc. 
Nirvana of the womb. It is generally believed tM 
this regressive psychology is that which is mw 
strongly developed in the psychosis of h®™®? 
prajcox, in which the will to live and progress 
been forced, by fear of re.olity, to escape from 
responsibilities of life into phantasy and the 
seeking path. Another factor in this disorder^ 
bo referred to in the next lecture—iruj 
compensation for d feeling of inadequacy. ’ 
together with the sooldng of an infantile ah 
through a reversal of life’s motive to 
an ox.aggerated activity of the P*®.**^®'* 
level of the mind, will bo founil to explain the g 
part of the psychopathology of dementia pr.-cco ■ 

Fear is the greatest enemy of psychological , 
and progress, and is the natural antithesis o*. 
which “ casts out fear,” and is the tHiidaiuem^ 
urge which strives towards creation and prog 

Over-compensation. —Over-compensation .v^jate 

ing of fear is very common. Many hf'. 


war only retained their nerve and self-possession^^^ 


means of an 
boro a charmed 


over-compensated feeling t a 
d life. Whatever might h.app® 


others, they were able to feel that it front 


to- 

,tbaPP®f 


to them. Women whoso husbands were im j2ic 
were sometimes able to feel the same seiis^^ 
miraculous protection of their loved ones. 
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|. ,conM not. din. TMs feeling was so strong that for 
. ^, many months after the uaino had appeared in the 
“j casualty list “killed in action,” the avonian at homo 
remained convinced that it was not true. Pearless- 
ness is often of this typo of fear of being afraid. 

I Such a uouWe fear -was the cause of many neurotic 
breakdowns during the -war. 

i,! The bully, tbo bluffer, and tbo braggart aro all 
eiamplca of over-compensated fear. Tbo bully is a 
corard, and therefore bo needs to bo a bullv: tbo 
penon who binds needs to bluff for fear of bis 
aeheiency being found out; and tbo bragg.art com- 
tmes love of ONbibitionisin with a need for over- 
:i 3'“*“ ‘™’ '''T litllo to I'oast 

‘ word " appreliension ” is very 

V® this connexion, because it covers ilie 
‘*"‘1 clutcUng hold of 
i S “ 1 ® .>1010000 against tbo source of tbo fear 

MtoLi o’otebes a straw” is 

the feeblest hope of security. The annre. 

Lalmva w?j® oometWng. 

•' Kppin ^^nts to be sure of knowing the way and 

-laS/'e ttiot to post ond 

I tU ene’rirics'^ “■ tberetoro to devote 

prcsenb?ti lormukting feed opinions and 
f I nS “ « ofu.,y«o. But above ail, tbo appre- 
^iwi emotfonsn-r^ is afraid of tbo freedom of his 
f'?™ Ho is ’f "letting himself 

//Wfear dieting N? '?“iii«oeiaI and conipetitivc, 
r sahetanco of t? material form find 

t conscious-infi to develop the 

h. *1^6 expense^ intellectual side of his personality at 
i'iecauso wrtnit.^^ emotional and spontaneous, 

j tangible IcadL .?*** clutching of all that is fi.xed and 
4 nd to avnja i to depend upon logic and reason I 
!f:ind defino Cannot understand 

1 “PPrehenftivfl « ® hi^gU-brow ” is typical of the 
X l«miu].-e 111/1 protecting himself with 

:'*>lthocTMno- exalted chivalry 

'' js alwavfi en« 7 ^ S^oup. The apprehensive personality 
'iliiui from ^ fixed familiar forms to protect 

V^Tea the'new, find the freo. Ho 

!/couveronff-,; and repetition. In his 

y:‘‘.sometiniPis“always” and “must,” where 
' facts. lift • perhaps ” more nearly meet the 

^•l>eca\igfi' more ready to answer than to question, 
y dubiety nf finality of the end to the 

'i l'^opa?an<i« prone to intolerant 

I Uaucca - blaming external circuin- 

' cancA ^ ^^iHcising others, rather than seeking 
■; liable to hft difficulty within liimsolf. Ho is 

; ^ hold 0*1 ^®*^^‘^^^^^i^®^’^®®ausowords aro something 
'y^nio timn . are listeners, but he is at the 

;;^ven if 1?^^ artificial and conventional. 

He ig rpn/.K?- rebellious against authority. 

of^‘‘than creative, seeking the 
: will.’* ^ ought” rather than the freedom of *‘I 

'‘‘^rdfr ii^*l modem increase of mental 

^'^oiaiiity additional strain imposed upon 

; ^'ght Deri, ^ i® progress of civilisation. But it 
, ®^ggcstcd that the ])sychoJogt/ of, 

. ^AicA ir C/iorac/cri«/ic of the present riviUsation 
rucclnn* of infellectu.alily 

•■^6 tbo nlP uifecovery, the concomitants of which 
f^'idojicv of defensive armainonts .and a 

‘ Kafir. Hio deeper emotional truths of 

*on.aUsatiou is the order of the day, in 
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industry as well as in religion. Sexu^al hygiene is 
either not regarded at all, or only as a source of appre- 
hension. Prom this point of view, we may tentatively 
laiee the question wbetber tbo cause of tbo growtii 
of neurotic manifestations at tbe present day is not 
dno to tbe fact that civilisation .as a whole may have 
been largely motivated in its micousdous organisation 
by fear f 

Case Y.—^Vrtist; Irisli; aged 37. 

Complained of: Phobias, chiefly of thunderstorms and of 
insecurity. The symptoms dated fiom a Zeppelin raid 
during the war. 

History: As a small child the patient did not tee very- 
much of his mother, wlio, partly for reasons of invalidism 
and partly because of her other interests, did not spend 
much timo with her children. Ilis father Mas a commercial 
traveller and spent a large part, of his time away from home. 
The hoy was, therefore, biought up in the first iilace by a. 
nurse, but as a child he remembered longing for tho presence 
and affection of his mother. 

When he was old enough to go to scliool. his education 
M'as undertaken by Homan Catholics, ^v•ho interpreted life 
largely in terms of fear and guilt. However, he received 
a very good grounding in philosophy. Ho remembered 
when iie was about 11 the very terrifying experience of being 
prepared for confirmation. His instructor had been sprang 
very intensely on the subject of guilt, and tho patient 
described the relief which the whole class seemed to feel 
after an outburst of UDControllable laughter uhich was. of 
course, severely rebuked- This came up in association, 
diu-ing one of tlio early interviews, when tho patient described ■ 
how he had been unable to control apparently pointlcsa 
laughter on leaving the analyst’s looni. (The laughter in 
both cases seemed to have been defensive against an over¬ 
powering .affect relative to his ” father imago.") 

In his early student days ho developed a rebel phase, 
dxu-ing which he joined an .iknardiist society. Hia first 
marriage was to a very intelleclual Frcnclnvoraan who was 
an ardent devotee of various " Kco " cults. The marriage, 
however, did not last long and he was divorced. He stated 
that ho had always experienced a conflict with regard to the 
woman whom he loved, which ho described os best expressed 
bv the phrase which bad always remained in hU mind of 
. "Neither with thee nor M*ithout 


particular significance 

his^’nrt he had two hobbies, mechanics and 
nhllosophy, but to all the same phrase applied. Asa watiyo 
artist his work was noted for its ineticulous attention to 
detail, and he described the way m which he would get lost 
in trying to find the ultimate finality of a single minute 
detail In all he did he was seeking for finality, but ho was 
more successful in mechanics than in philosophy, alUiough 
the same tendency was present m the latter. Ho developed 
a hichlv rationalised system of belief and was able to state 
*• I do not believe in peisonality. Personobty depends not 
on oureelves. but on interactions with other po«on.ihtif«. 
A person bom and living alono on a desert island Mould 
hkw no pereonalily at all.” Ho was thereby able to pmve 
to bis own satisfaction, although he did not realise if . t^t 
he was not because where there w no personality fl cro 

is no responsibility, and where there is no rcspon-Hibility 
iTVm cuilt. "Similarly." he said, "the rational 
point of view has eliminated sin, God and tho after life. 

His pl)ao.5opljy. hia art, and liia mveliamcs were aU 
protective agaiust an unconscious feehnjj of fear and 
cuiU, and it required tlio ” inmgo ” feeling of a 
Zeppelin raid to produce a crack in Ins nitionahscd 
protective system. _ 

ruAnixo Cross HospiTAr.: Nciusks’ Uosie.—I t 

ia announced that a new appeal for lllOO,000 w to Iw 
launched for Cliaring CrO!.a Ho-snifal to build a 
borne at K.-uniistcad. This Mill relc.-wo/l***^^ 

Cross for tho provision of private wards for laying iniddlc- 
class patients. 

WoRCEsruitDoCTOus aVNd Contridutouy Scinoii^. 
Worcester Infirmary committee have apiwinUd a special 
Minmitlee of metlical and Uy immUra to consider tlie 
Jlloc^ion of money received fnun contribu ory schenK’-s and 
nubile authorities for the work done in the Ircatnient of 
^tlents. At present tlic whole of the money goe« for the 
JSdntJ^nco of tho patient, but it is felt that tbe honorary 
staff should receive a certain Miiall perccniago of tbo 
contributory sebemo money. Patients naturally look uj>on 
the contributory .Mrbemo as |iaymcnt for mamtonance and 
fclaff. In practice, however, they have treatment free. 
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SPECIAL ARTICLES v ' / T' -l 


BERLIN. 

(FROM OUR OWX CORRESPONDENT.) 


LEGALITY OP ARTIFICIAL ABORTION. 

The question wliotlior artificial abortion sbould bo 
inade legal in tbe new criminal codo has led to much 
.discussion, both public and professional. Tho Berlin 
Mcdiciil Chamber gave its opinion some time .ago,* and 
now tho Hamburg ^Medical Chamber lias collected tho 
views of practitioners in its area. Tho object was to 
uscertain whether they avanted an alteration in tho 
present state of tho laav, under avhich, strictly speaking, 
medical men are not allowed to produce artificial 
Abortion at all. Tho following questions avero asked ; 
Do you desire that .ahortiou should be legal, if tho 
life of the mother is directly endangered by preg- 
nancy (Yes, 880; No, none) or if tho health of tho 
mother is probably endangered ? (Yes, 839 ; No, 41). 
Do you wish abortion to bo legal if performed on 
'Ougenio grounds (Yes, 683 ; No, 272) or if tho eondi- 
tion of the family requires abortion although tho 
medical indication is doubtful 1 (Yes, 091; No, 178). 
Is it desinable on purely social grounds 1 (Yes, 339; 
No, 617). Should abortion bo performed avithout any 
indication by every qualified mediciil man ? (Yes, 41; 
No, 839). Should it ho aUoaved only in cortoin clinics 
-or hospitals 7 (Yes, 26 ; No, 865). Is it permissible 
in cases of rape and incest (Yes, 810 ; No, 60); in 
girls under 16 years of ago (Yes, 607 j No, 243); if 
•there are more than four childroh already lia’ing 
fYes, 418; No, 437 ); if the mother has become 
pregnant after too short an intervixl (Yes, 497; 
No, 360); or women over 40 years of age f (Yes, 
353 ; No, 491). Should it bo allowed only if tho 
husband agrees 1 (Yes, 511; No, 260; Yes, avith 
reservations, 101). 

The form was forwarded to 1260 medical men, of 
avhom 880 (i.e., 70 per cent.) returned it. It foUoavs 
from the investigation that the majority of Hamburg 
medical men want an alteration of tho present law 
in the direction that abortion should bo legalised not 
only for purely medical but also for other reasonjible 
indications. They disagree with indiscriminate pro¬ 
duction of abortion. 

SOCIAL INSURANCE IN FRANCE. 

Before the German-Drench Society Dr. Decourt, 
general secretary of tho Association profcssionello 
internationale des mddecins, lately read a p<apor on 
•the new Drench social insurance law. Ho explained 
the great advantages of the Drench over tho German 
law, its general principle being that the mediciilmauis 
paid directly by the patient who recovers his expenses 
from tho Oaisse. The medical man is controlled in 
Ids doings exclusively by tho medictil syndicate and 
never by the Oaisse. Tho Drench profession have 
successfully combated the introduction of the German 
system whereby the medical men have ultim.ately lost a 
good deal of their independence. Dr. Ritter, a member 
of the Committee of tho Hartmannbund and president 
of its Berlin branch, congratulated his Drench medical 
brethren on their successful struggle .and described 
the position of the German profession as very unsatis- 
factory because of its permanent struggle with red 
tape. Ho was glad to hear that in Drance, where 
-social insurance is gf very re cent date, this condition 

‘ See The Bancet, 19S9, L, 15-1. 


is avoided, and ho hoped tliat in tho future, too, tk 
Drench system may work satisfactorily. 

ADVERTISE-MENTS IN' MEDICAL JOURNALS. 

In Germany there arc numerous medical journal* 
having not a scientific biit a purely professiona! 
character. Apart from the central journals of the 
Xirofession (tho Deutsche Ardcblait and the Ard/icfe 
Millcilungen being tho oflicial organs of the Afite- 
vereiusbund and the Hartinaunbund respectirdr) 
there are journals in nearly every province or Genntt 
State in which local questions are discu.ssed. ThaK 
jourmals are suiiportcd by, or edited on behalf of, the 
loc.al medical association, or by the medical chamber 
of the district and' are sent free of charge to the 
members. To cover tho expenses they must have as 
many advertisements as possible, but certain nuisanca 
have now developed out of this. Some joum-als still 
kcopi their olUcialpart entirely sop.arato from advK: 
■ tisomonts, but in others advertisements have more ano 
I more penetrated tho tc.xt and mixed with tho editors 
matter. A meeting convoked by tho committee ol 
tho medical piress, to which the editors of those 
journals were invited, adopted a resolution stating 
, that editorial matter should bo kept scp.arate froffl 
advertisements, that articles sent by chemical iforB 

to recommend certain jireparations must not,» 
accepted at all or if accepted bo inserted nsfidverti^ 
ments, and that advertisements and editorial mat™ 
should bo printed on different pages. It 
made obvious to the reader by special note 
editor is responsible under tho Press Law only, J 
the editorial matter and not for tho advertisemon 

■ SARCOMA OF THE HEART. " . 

Dr. Denecko, of the ’ Pathological 
Dreiburg University, has. described a case 
of tho heart, of which, ho says, only 46 
liitherto been reported. The piitient’s 
been very indefinite and were ascribed first 
monary tuberculosis and later to g.astno ^ 
cancer. In course of time ho bcc.amo -very wca * 
exploratory laparotomy was accordingly poy o ^ 
but without result. A fortnight i-„ 

at .autopsy a spindle-colled sarcoma 
which nearly obstructed the whole, ngnt . .^ 

Notwithstanding tliis serious lesion ^ i, -jfere 

never troubled. The .abdominal pains, wm ^ 
very severe and made, tho diagnosis ’ i,r 

probably duo to irritation of tho vagus i 

the growth. , . 

JUBILEE OP THE PHABMAOEUTICAL 

The German Pharmaceutical fn-fniiati® 

celebrating tho'fiftiotli anniversary 
iit a ceremonial nieoting ivhon -y-ni-iiecaty 

Rostock, read a p.aper bii * 1*0 role of the 
in-civilisation. Paracelsus, ho said, firs* „ ^anitic* 
that tho aim of chemistry must bo *.“® * 
of remedies and not of gold or silver. frooii 

some of tho scientific inventions ■''^***®“ * to 
tho laboratories of apothecaries, he ^ jliml 

of tho international aspect of their ^ 
apothecaries h.avo loft Germany to sot 
while others have come from t®*®*?*^ 
have thus contributed to m********, 

While many have emigrated, there are, 
hand, pharmacies which for centuries * 
tho possession of the same family, the Tjgjpjto ft* 
always tho profession of tho father. . • 
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1 progress of tho great cliemical works with their 
jjismtio htoratories and big staffs, there are still 
fapollierarics who,'under tho modest conditions of 
•then private laboratories, contribute to tho progress 
of 8 ciencc»- • , ' , o 


, WTERXATIONaVL EXHIBITION OF HYGIENE. 

( Tho successful exhibition, in Dresden, already 
.described in these columns, has been closed during 
‘;ihs winter, but will bo reopened on May 3rd. Some 
added, notably one on 
ibygiemo instruction, and ono on hygienic technique. 
j.Nearly all the countries and bodies represented i: 

--we ambition of >1930 have agreed to take, part ii- 
•jUiat of 1931, including France, Great Britain, Italy, 
ADstna, Japan, South jUrica, and also the Catholic 
the International Labour Office, and the 
yiealth Office of the League of Nations. 


VIENNA. 

(FROil OUR OWN CORRESPONDENT.) 


'' , RADIUM AT VIENNA*. 

V Ox the advice of the cliief of the Board of Health 
(Prof. Tandler) the senate of the city has 
. ffinfSift ^ of radium bromide, at a cost of 

’“K ^ radium “ cannon ” 

quantities at a time. An 
' Hi# nf® P^'^lion with 160 beds will be set aside in 
f liospital in Vienna and ■will serve as a 

treatment and research. 
<iuantity of radium—only surpassed by 
41 * 1 ®J^^oimes--Vicnna will again bo able to 
' canp#r 1 * t “^ .Central Europe in the fight against 
Pw among causes of death in 

Tandler has personally studied tho 
(liisfih,!**!' ^^°Pfcd id the. Badiumhemmet (Radium 
jVifehnJ! Stockholm by Prof. ForsseU. Two 
Poysicians of, the Board of Health aro at 
bMlh there so as to be fully acquainted 

® oTvedish methods, and ono of Dr, Forssell’s 
iiislitnfA "^ork for some time in tho Vienna 
‘ Iho Vienna health authorities aim at 
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"j^croir^ ^ firstrclass school of radium specialists, 
iln^ present few medical men in Europe who 
bv name. Radium has been variously 

surgeons or gynajcologists or 
'><knif„;r^, iP^®P®^^cntiy of each other, and tho 
•iroutta^nf V group is. not. applicable to other 
radium, specialist should 
-■ •till f.ffp# 4 '. necessary to use this powerful 

'it-njia pJ*'yeapon in any kind of case. Tho 
tbft (which must not bo confused 

in Cancer Hospital foundation, a 

'v^^lantbrm!* ® grant from an American 

* 1 open to applicants from all 
a* noin?«* 1 condition warrants admission— 
servo the double purpose 
combined with research, 
as 1 ^nped, regain for Vienna its reputa- 

pentre, whicli has been seriously 
y ^<^rtaiu actions of political partisans. 

V' ^lOSFITAL FOR TDEERCULOSIS. 

®f Health has recently opened^ a 
V^eai.iin hospital solely for tuberculosis. 


^.^*^osUta of aft®—to wldeh two 'Wings aro attached— 

two ^ .'’^'Storey pavilion, in the centre of 
terri *^*^'*^*^®*^ open-air terraces are provided. 
. races are on tho fourth and fifth storeys. 


AU the windows in the wards face south, and can 
rapidly bo opened from top to bottom by a new 
system of sliding panels. Thus the room cau be 
converted at once into an open-air terrace, for the 
entire south wall of each room is formed of window’s. 
Heating is effected hy hot-water piping; a volume 
of 32,000 cubic metres of rooms and passages is 
thus heated by 486 radiators, with a superficial area 
of3500square metres. Thehospitalwillaccomniodate 
320 patients (chiefly with internal tuberculosis), and 
special arrangements have been provided to exclude 
noise from bells, telephones, lifts. An exact system 
of electric visual signals indicates to tho nursing staff 
what is going on or wanted in tho wards, and tho 
telephone calls aro also by sight instead of sound, 
Tho leading idea of this hospital is to make the patients 
feel as if they wero living in a comfortable private 
homo. Tho rooms contain 1-3 beds only, except for 
a few rooms with 6 beds; they all have running hot 
and cold water, and aro furnished more like a room 
in a modem hotel than like a hospital ward. The 
pationU cau wear their own linen, not tho ordinary 
hospital gowns. Tho open-air terraces on tho fourth 
and fifth floors aro each 62 metres in length and 10 in 
depth. On tho ground floor an. uncovered terrace 
has been constructed which is 143 metres Jong and 
holds 250 beds, allo'wing the patients to get tho full 
benefit of air and sunshine. Tbo situation of tho 
hospital on tho southernmost outskirts of the city 
ensures a supply of pure air, while .an inhalatorium^ 
an elcctrotherapeutic department, and wards for 
pneumothorax and heliotherapy provide for thera¬ 
peutic requirements. Tho cost of building the 
hospital amounted to 4*85 million Austrian schUIings 
(£146,000) or 16,000 schillings (£440) per bed. This 
sum has been found entirely by tho municipality of 
Vienna. The beds which have hitherto been occupied 
in tbo municipal general hospital by tuberculous 
patients bavo thus become free and will bo used for 
the now cancer institute described above. 


SCOTLAND. 

(FROM OUR OWN CORRESPONDENTS.) 


PSTCHODOGICAL PROBLEMS. 

New premises for tho Edinburgh University psycho- 
lo<ncal clinic for children and juveniles have been 
established at tho Jordaiibuni Institute. This clinic 
is exceptional in that it combines tbo expert in 
psvchiatiT with tho lay psychologist. Tlie staff will 
Mud© a general physician, o.xperts in psychiatry, 
and experts in educational psychology and in general 
nsvchology. Such work as has been done hitherto 
has been conducted at the University by tho pro- 
fessor of psycliology. mainly with deUnquonfs. Tho 
nrofessor. Dr. James Drover, -iViU bo ouo of tho staff 
of tho now clinic. At tho opening ceremony Sir 
Thomas Holland, from the chair, indicated that the 
tlnivcrsity would cooperate wholchcarlcdly with tho 
Joidanbum ,authoritic6, and every effort ivould bo 
made to secure that tho various social agencies in the 
citT as well as tho education .authority, slioiild have 
difficult children of every grade scut to the clinic. 
Mr Mackcchiiie, secretory of tho Scottish Ldiicatioii 
Department, indicated the extent of tho prolileui m 
Sc^land. and his desire tliat individual attention 
should ho given not merely to tho nicnhally deficient, 
hut also to tho “ dillicult ” cldld, and tliat tho problem 
of delinquency should ho studied ill its earliest 
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manifestations. Tlie premises are admirably adapted 
for tbo purposes of tho clinic, and in organisation it 
probably stands in tlio front rank of tbis class of 
institution. Tbo Jordanbuni hospital bas already 
been fully described in The Lancet (1929, ii., 900), and 
tbis new clinic is due to tbo same inspiration. 

The need of extension of tbo clinic system in dealing 
with mental disorders was strongly stressed by 
Dr. D. K. Henderson, wbon submitting bis report at 
tbo annual general meeting of tbo Qualified Contri¬ 
butors of tbe Glasgow Royal Asylum. There were 
many people, be said, wbo considered mental disorder 
as a uniform group of disease, and wbo thought tbo 
essential point was tbo demarkation of saiuty from 
insanity. Tbe shades and degrees of mental disorder, 
however, were as infinite as tbo individuals alfected. 
The aetiology covered a tremendous field, and tbo 
methods of therapy bad-to bo elastic; many patients 
suffered from a degree of mental illness of a kind which 
would not react well to institutional treatment, and for 
them he thought it was of prime importance that a 
clinic should be established in afliliation with tho 
general hospital system ; and with this a department 
for research in such disorders. Dealing specifically with 
tho work of tho Glasgow Royal Asylum, ho reported 
that S55 patients were resident, tho total number 
under treatment during the year bad been 686, and 
the discharges totalled 131, of whom 65 recovered, 
20 were greatly improved, and 12 were not improved. 
Tbe admission rate of 150 patients per annum would 
have been greater if they could have accommodated 
aU those wbo applied for admission. It is possible 
that the more difficult economic conditions and 
increasing stress of life, added to tho fact that tho 
public had more confldeuce in institutions of tbis typo, 
might all play a part iu the increase. Tho directors 
had realised tho necessity for providing suitable 
accommodation for those not sufficiontly ill to need 
treatment in a mental hospital, and for this purpose 
the beautiful estate of Darleith Cardross bad been 
acquired. 

At a meeting of tbo county of Selkirk education 
committee attention was drawn to tbo incidenco of 
mental deficiency, -and the duty of the educ.ation 
authorities to keep mentally defective children under 
special observation. Mr. J. Easton moved that tbe 
education authority was of the opinion that lems- 
lation for the segregation or sterilisation of tbo nmn- 
tally unfit was urgently necessary in the national 
interest. He did not hope or expect that any definite 
action or immediate legislation would follow, but bo 
hoped to stimulate a frank discussion of general 
interest in tbis vital problem. In Selkirkshire they 
bad about 1 per cent, mentally deficient children 
which would give a figure of about 60,000 for all 
Scotland. Tbe resolution was unanimously adopted. 


RETIREMENT OP DR. KEAY. 


Dr. John Keay is retiring from tbe control of tho 
Hospital, and it will bo somewhat 
difficult to fill his place. Nearly 30 years ago tho 
poor-law authorities of Edinburgh were severelv 
criticised for their extravagance in providing this 
immense establishment, which is one of tbe larcest 
asylums of its kind in tliis country. It was due 
largely to the inspiration of the late Sir John Sibbald 
of the Board of Control. No doubt the scattered 
bmldings were expensive; but the general view 
to-day IS that the experiment has amply justified 
Itself. To anyone familiar with the older systems 
of treatment in the mental hospitals, it was a pLit ™ 
inspiration to see th^e way that occupations and 


\ 


freedom were utilised iu tho treatment of the patients. 
Many years ago, iu tho earlier stages of its dcYclop. ■ 
mont, I wont over this hospital with the officuli 
mental export of tho Board of Control of that date, j 
Wo were immensely struck with tho difference between ' 
tho patients recently gathered iu from other asylumsJ 
and those that from tho beginning had been treated( 
in tho noiv ivay. Tho success of the new system owesI 
not a little to tho sympathetic temperament and.] 
practical insight of Dr. Keay, who had had ample: 
experience of tho older methods. Tho .appointintni 
of a successor lies noiv with the Edinburgh Tow 
Council, who aro endeavouring to correlate under a 
single managbnient tho superintendence of this great 
hospiital and tho institutions for tho feeble-minded. 
Tho now officer will also bo avaihablo for school! 
work. , : 

A- GL.VSCOW WAITING-LIST. i 


At the annual meeting of tho Glasgow Viotorii- 
Infirmary it was stated that tho number of siekl 
people asking treatment at this hospital varied Irort 
200 to 250 on any ono day, and that for tho whole cit^ 
there must bo over 2000. This is a vague statement, 
but it has a real significance in that it deals only vritL 
tho persons needing hospital treatment according te;. 
present standards. ‘When the larger question of. 
hospital treatment for bronchitis, infantile rheun^;, 
tism, &c., comes to be discussed, tho number describ^^ 
as needing treatment will he very much higher. 

■ • - ,v 

ROTAI, SfEDICAL SOCIETi' DINNER. .-/J 

A company of nearly 200 attended tlio diuiier^i 
the Royal Medical Society held on Feh. l^t}' 

Hall of the Royal College of Physicians of Edinhar^f 
Tho Senior President, Dr. W. I. C. Morris, 
and tho guest of honour was Sir Robert PbiliP, 
amongst thoso present wore Lord Provost b hitsoii 
Rear-Admiral Hallett, General Sir P. do 
G.O.C. Scottish Command, tho Right Rev. Dr. ffog 4 
Moderator of tho General Assembly, Sir 
Walker, President of tho Royal College of 
and Dr. J. H.aig-Fergusou, President of the 
College of Surgeons. Among many exccUeiit 
none was more interesting than thoso of Sir Ke %. 
Philip, who replied to tho, toast of Tho Guest a ,■ 
proposed tho toast of TTio Society. H® said 1 
more than 60 years since ho became a “If 
tho Society, itself was founded almost 2UU J 
ago when there was no hledical Faculty ® 
versity. His mind was fuU of happy "jU', 

Society and gratitude for tho influence it hau n a 
liis life, for there was no doubt that tho trai^Uo > 
exporionco gained by students in 1^® Society w 
incalculable value., Tho Lord Provost m 
referred to the desire of the town council t® P 
hospitals now transferred to their 
of tho parish council, at the disposal of t 
teacliing iu the city. This would ,vr 

for clinical teaching, and allow a greater in - 
students to ho admitted to the Umversity. 
chairman proposed the final toast of tn • 

“ Floreat Res Medica.” . ' 


EDINBURGH HOSPITAL POLICT. 




EUINBUKGH llOaviJ.^'.*' --- f irulS"*'’''' 

Last week, at a meeting of the 


of 

1' tlio Koyal Infirmary of Ediuburgli, 
itimation was made of tho new develops ' 


luimiiuiuu was mauo 01 me uoe ^ nflo'’ 

ft’ecting the Edinburgh hospitals which jtinjt 5 
ubiio authority. It was emphasised • (jj U 

ItQ 111 11 O i V 


project into force -svould in no V 

3ed for onlargemont of tho RoyM 1:' 

arposo an intensive appeal for funas * ,vj, uoanli 

lade. Lord Provost Whitson, in a letter 
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laplaiucd that conversations aro taking place between 
■ He Corporation and the University witb reference to 
■Ills-possible extension of the facilities for medical 
■itacLing. The Infirmary is an,interested party since 
"It lets an oxistuig agreement with the University on 
Ilte mattcr of teaching. A small sub-committee has 
,-,l)ao appointed to secure tho cooperation of the 
’.interested bodies. 
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IRELAND. 

(FROil OUR OWN CORRESPONDENT.) 


MORE SWEEPSTAKES. 

r? ''^cek, iu the Bail, Dr. P. J. O’Dowd, a medical 
^ j^puty moved the second reading of a private Bill, 
jne.mtcntion of wiiick was to extend to county 
. {ospitaU the privileges of the PubUc Charitable 
,iaospit£^ (Temporary Provisions) Act, 1930, com- 
;-ffioDly known as the “Sweepstakes Act.” Ho siud 
j-.iwt many, of these hospitals were poorly equipped, 
unable to perform efficiently tho work 
many cases, also, the 
yjccommodation was insufficient. Another BiU with 
;f ^lar intentions had been introduced by Dr. T. 

Having heard a statement from the 
1 Mr. FitzGerald-Keuuey, both 

''l-hfl 5r deputies consented to withdraw their Bills. 

when-the original BiU was 
opposed it, not from any ethical 
ffl u’ becauso he foresaw 

difficulty of .limiting tho operations of such 


legislation to the objects for which it was proposed. 
He had thought it inevitable that when the thin end 
of tho wedge was got in, the wedge would be driven 
home until they had legalised sweepstakes for ali 
classes of object. The present BiU justified his 
apprehensions, and he felt bound to oppose it. Ho 
went on to outUno bis owm intentions. He intended 
to introduce a Bill himself which would empower 
him to set up a committee of experts to inquire into 
the eligibility of hospitals, the revenue of which 
was raised by voluntary subscriptions, to partake in 
the sweepstakes schemes. He would also iiicludo 
iu tho BiU a suggestion that 76 per cent, of tho 
proceeds for tho hospitals should go to tho voluntary 
hospitals, and 25 per cent, to the county hosintals. 
Tliere were certain other hospitals and sauatoriums 
doing good work for tho poor, which did not como 
under the present Act, wliich he would like to see 
included. He wanted to make it clear that, on general 
principles, money iu aid of puldic revenue or in aid 
of the local rates should not be raised by lotteries or 
sweepstakes. 

It is not easy to rcconcUe the Minister’s concessions 
and general principles w’ith his specific propo.sal to 
permit tho county hospitals to share in tho benefits 
of the sweepstakes. Tho equipment of tho county 
hospitals, just as mueh as their maintenance, is a 
responsibility of tho ratepayers. If tho ratepayers 
arc permitted to divest themselves of their responsi¬ 
bility for equipment, there seems to bo no reason 
why they should not also be permitted to apply tbo 
profits of sweepstakes to other methods of relief of 
the rates. 


PUBLIC HEALTH SERVICES 


County Council invited 
I'-^Port no Health Committee to consider and 

H/ikkinfF desirabiUty ■ and practicability of 

^othfra {to give light anajsthesia to 
'^iPntrol *^^ldbirth iu hospitals under the Couucirs 

extent to wliich anaesthetics, 
Sbo analgesics, were employed iu 

Wards of tho transferred hospitals had 
^. 930. ■ Committee in February, 

10*29 • 1 • patients delivered in these hospitals 
received either sedative, analgesic, 
18 rci' • *1 ^ received a sedative only; 

eeuernV analgesic only; 1 in 89 received 

of (mostly abnormal cases). At 

^'idtwnnrm"/anaesthesia was given to 
22 hoS^i (mainly primipara). At 11 out 

}, *7 analgesics were employed. At one 

in tlift patients received this form of relief 
Derr majority of hospitals only a very 
■i^^tlictioT^^v* hospital gave a general 

f^yThe cases requiring interference. 

^’fOuacU in have just issued a report to tho 

Shaded ur ^ they point out that tho more 
.-1 ^dcat general anaesthesia, even in tho intcr- 

as obstetrical ana^thc.sia, 
is , ^oasideratiou from several aspecls. 
UiosQ in ®**^®^blo feeling in tbo minds of some 
'^.‘Sainst charge of the maternity wards 

ivuiDsthesia as a routine to 
ti,, they boliovo it to deljiy labour, 

J If, necessity of interference, and in other 
Sau-nt-the risks to mother and child. 


Again, some medical opinion is definitely against tho 
administration of any form of general anaistlnisia 
by nurses except under tho direct supervision of a 
doctor. In tho Council’s hospitals all normal labours 
are attended by midwives only, and tlio presence of 
a medical officer iu tbo labour room might well entail 
an iucreaso of staff, for which accommodation might 

bo lacking. . ^ i r 

An unknown factor m estimating tlio degree of 
insufficiency of medical staff for the purpose is the 
number of women who would accept anaesthesia if 
offered There is considerable prejudice against it 
in some quarters where its uso has never been 
possible liithcrto, but judging from tho numbers of 
women who demand this relief, when they arc in a 
position to afford it, tho percentage of woineu asking 
for it in tho Council’s hospitals would ultimately bo 
Inch probably in the neighbourhood of 90 per cent, 
of tho total Tlio Cornuiittco observe that tho 
administration or supervision of obstetrical aiucsthcsi.a 
is not a particularly interesting or valuable cxperienco 
to tho young medical practitioner ; m their view tho 
duty of .administering tho ancesthetic should be earned 
out bv a rota of tho mcilical staff to bo arranged from 
■week to week, and not by a medical ollieer engaged 

“"a diffleutty ?n'solno of Iko hospitals would bo llni 
restricted labour room accommodatio]i, and m otliers, 
■iritb larco labour ward... tbo need of more attention. 
Ill fiiiito of theso ditlicultic.s tlio Committee feol that 
tho iirinciido of providing facilities, wlieru practicab e. 
in tho Council’s liospital matcniity umts for tho 
riving of light aulesllie.sia in normal eases of cliild- 
birlb U onc'whicb, liaving rcgar.1 to modern ojumon 
and practice, should be conceded, at any rate for an 
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experimental period, subject to review in tho li'dit of 
experience. It would not bo possible in tbo ensuiii" 
financial year to make the neccssurj'' arrangements 
in more than a limited number (about six) of the 
hospitals containing maternity units, but subject to 
tho approval of tho estimates tho oxj)eriment will bo 
tried in these hospitals and its result will bo con¬ 
sidered after about six months’ working. 


[FEB. 28, mi 


THE SERVICES 


ItOYAti NAVAL MEDICAL SERVICE 

T is notmeil: Surg. CcoJi.: 

1 .*^ ^laxueJ] to I reaiticnC for ono month’s 
course, and to Hamo/U, lor Il.X. Hospital, Malta. ^ 


INFECTIOUS DISEASE 

L\' EN-GI..VSD AKU WALES DURING THE WEEIC ENDED 
FEB. llTU, 1031. 

Noiificaiions .—The following cases of infectious 

week:—SinaU- 
-Id): scarlet fever, 1012; 
diphtheria, 12S0 ; enteric fever, 103 (last week 11) - 
pneumonia, 2011; puerperal fever, 53; pucuper'd 
pyiexia, llo; cerebro-spinal fever, 52; jfcutc 

pohomphtis,2 ; acute polio-encephalitis. I ; encepha¬ 
la ^' contimiedfever, 

, d>=entcrj, 31 ; ophthalmia neonatoi-iuu, 07 

gnS sf 

w"S', oftssri tissi! f “isiSri’j {“'(Vtss ■’ 

Pcndreb^urv"???' h 


ItOVAr, .VAV.Vl. VOeU.NTEEIl IiE5i:UV£. 

hfcaiiey ia placed on the refi 
t bos o\wi request with the rank of Surg. Cant. 

.Surg. Sub-Lt. J. E. L. Morris to bo Surg. Lt. 

1 rob. Surg. Sub-Lt. O. S. 'i’lioinas to be Surg. Sub-U. 


EOYALAUJfY .MEDICAL coin’s. ' f 

! tho mnfc^'o“u.'.Co^;‘“''’ 

I'V ,1’Fob.) it. L. Whittator, from the scci listiif, 
restd. to the eatabt. and is conllrined in his rank. ■ f 
ibu undermentioned to bo Lts. (onprob.): tV. B, WilBiai,: 
A. at* Caiutnh»_ O Tvr. r tt n i n il; 


uuucrmuuiioiiea lo bo Lt«. (onprob.); W.a\VilHiav- 
fein^horne Morton, anaTj|i 

-fiiiiUntiuriueutioncd Lt3. (on prob.) are seed, under iii"' 

PrOVWJOMS tif Ay’h Ofi,- \irJ _* n^.. 




xnii iumLTmeutioncd Lta. (on prob.) are seed. unda.Ui"' 
provisions of Art. 205, Royal Warrant for Pay iS‘ 
iroinotioii, 1020 ; O. Ivo .and 1. U. 0. ilorton. I' 

-VlUIY DILSTAL COM’S. 

E' Cook is confirmed in his rank. i' 

Et. I'. J, MeCartby, temp. Dental Surg., Gen. ILl, te 1(“ 
Et. (on prob.). it; 

Altiiv RESElira OF omciuis. fk 

undermoutioiied liaviiig attamed the ago linet^i 
liability to recall, cease to belong to tho Kes. ot 

k: Ilvpo-Falkner, Maj. It. 31, Ranking, and Jt*-’I 
o. E. E. Wood. I ' 


"--v-aS. ’srffi.s,« 


ROYAL AIR FORCE, 4 

Cerner is gi.anted a short service commission 

foe three years on tho aVetivo List. 'ji 
i’lying Olllcer J. 3Iurpiiy relinquishes Ids 
commission on completion of service. .-i. 


INDIAN 3IEDICAL SERVICE. J 

(T.O.) to be Capts. (T.O.): N. 0. RamchandiwW 
31. Itodrigues. ‘ ' • T 

The undermentioned otlleers retire: Lt.-Cel. 6'?i 
Graham anil Lt.-Col (Bt. Col.) S. It. Christophers. ; j 


if • I'mioniyeittis, B; " other diacas,>« '> io~ 

mothers) wRbTpbtbohSli“Lonatoil^^^^ ^ 

r\ _,T 


enteric fever, 80 (2) from measles n ^ ^ 
fevGp 1-^ lucusiGb, V (o) from scarlet 


EARLY MENTAL DISEASE IN SUSSE.V.|ij 


For a quarter of a century tbo Lady Chichester 
at Hoyo has been engaged in treating cases of a 

I breakdown in women and childrou. Kow, as tbo - 
a request from tho govomors of tho iloyal S«^ 
Hospital, Brighton, wJio havu agreed to 
patients clinic, a now wiiicr is to bo erected at tbo a 


fatal c^es of measles were ropmted from' TT"'‘^"Iy-four 
Horn Newcastle-on-Tyne, 8 from HMl Liverpool, l-l 
Bristol and Birmingliam. Leed.s rcnorlnd f">ra 

Birkenhead aLl 

Diphtheria claimed 1 victims n 1 r ‘ ‘’Bch 1. 

cases ot influenza outside London are spafl” ' 

1 ■ *'4'^®''® cepocted from.3ranchMte/^17‘^f-~-‘^- 


patients clinic, a now wing is to bo erected at yj 
institution to provide an additional 12 beds, 

Will bo for luon. Whoa this is provided it is 
the I>ady Ciiichcster Hospital will becoinp a 
Centro m tho .soutli of England for cases o^. j 

breakdown amoiifr t.bi-* rtiiiYt> m>v. Tho estiiuaceu 


lu mo .soutJi of blnglaiia for cases 
! .‘‘“'PUS the mide sex. Tlio 

1X0,000, and tbo scheme was launclied by ^ cnri' 
*1'® ^F^'Jent of the ho 3 pit.al, at a gathering at^( 


f— greai: 

Liverpool, 


from Tottenham and S&U 9 

Bolton, and Gatesbead;8 eSrom n-v ^.‘’"“'““Pton, 
Preston, 7 each from and 

0 each from Nottingham, Oldham^^S’cSsf 

including 51 in London. ^ ^ P bu'ths), 

-\. 


tolbe set up*^^by are 

conjunction with the QueenV ^ ^OSP^®! in 

mental disorders unde[ the VeuTil Treitment °f 


uuu cue scacme was launcueu oy f,Tm 

of the iiospitai, at a gathenug at 
Hotel, Brighton, on Feb. lltli, when douaimi^aai v^ ,|, 
brought the fund to 21120. Lord ,11’®'''%^! 
presided, spoke ot the work o£ Dr. Helen 
starting tlio hospital, which, ho said, nm'i® «jtrf. 
appeal to public syiupatby because it "''f 
remedial and preventive in its purpose, because - ^ 
people from tlie miserable fate of being mcuraWl ^^ 
aud saved the State from having tho .ijjitoa <it'| 

a burden instead of a licip. Sir Humphry Bub* .# 
tho psychical and physical ills, like their •'“fif'qL, rf 'J 
much alike and had much in coiiuuon, aM 
separation in the post, especially tho “rde<! 4 

1 bbat hung about mental disorder, must b® ^4 2 
regrettable mistake. Sir Farquhar Buzzard p j„yjj#v 
that one could not say definitely that f*,*® iorc^ 
healthy people were tho most mentally beaiuy’ 
restoration of physical health bo <1®?®®®® aiipi®P'5 
restoration ot mental health. The be sIiW 

treatment for restoring mental he.altli miE_t (scmiijK 
but ho was nervous of those institutions 'vh'®- P. (meats'*' 
in tho forefront the various pliysical nietiiou -j 
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eORRESPONBENCE 


CEHEBRO-SPINAI/ FEVER. j 

I ; To the Editor of The Lancet. 

SiB,—In a leading articlo last -week (p. 419) tli© 
itatement is made that during an outbreak of cerebro- 
-jinal fever in Roumania ■where tlio moitaUty of 
•ases treated by other methods was C5 per cout. “ of 
-.01 casts treated by serotherapy [the mortality] -was 
ij;8-3.per cent, and (omitting cases, ■which were 
'ematoso on . arrival or died a day ox t-wo after 
.^ilmissioii to . hospital) 10*9 per cent,, figures which 
^.bmpare /rtvouroWy with the best results of Mnu'olcnt 
' fpc 1 serum prepared in the 2ledical Research Council's 

/.tioratcnce m 1018." ■ ' 

'fil ''CQture to'thiuk that the statement which I have 
j,‘dlici8ed^ requires. in simple justice considerable 
lodification. The mortality of typo 1 cases in 
c'^ilitary outbreaks from 1015-19 is put by Dra. C. 
j^Foreter-Drought and A. Mills Kennedy in their 
''aluable monograph on. ccxebro-spinal fever at CO per 
i ent. IVhen monotypical serum, proved before issue 
jV;“ contain a definite amount of anti-endotosin to 
-rfpe 1, was employed in the treatment of such caeca 
and critical analysis of the results was niado 
^ T- G. M. Hine in two papers. The first, a 
'^5, psper printed by order of the Medical Research 
and dated Jan. 28th, 1919, states that 
of 34 cases reported on up to that date, 

W of them severe, no less than 33 had recovered 
J Qfier treatment. -with the monotypical serum. 
rtU ! ‘^^^obilisation of the Central Laboratory a 
i‘[jaiB^eyof the results was mado by Dc. Hine and 
amouted to “Special Report No, 60, on cerobro- 
h published hy the Jfedical Research 

1920. Out of an aggregate of 65 typo 1 
jj.^8-treated with the monotypical scrum 69 had 
and six had died, a mortality of 9-23 per 

^^P^ossly stated by Dr. Hine, however, in tho 
cases considered as moribund 
, *00 treatment was first applied were included 

^ ugures, partly because their exclusion did 
iTen^h^^^ to be justifiable, and also because when 

? ^onotyihcal serum some of them, recovered. 

' I am, Sir, yours faithfully, 

-- 

Editor of The Lancet. 
leading articlo sums up admirably the 
^^^^lould natural however that there 

J ® ^onsiderahlo difference of opinion about 
i^^iiiclo 1 raised therein. Tims while the 

y that “in civil practice, apart from 
^'1 conf usually impracticable to segreg.ato 

tbciu isolated until tho results 
Aswahs are kuo^vn,” yet it also seems 
It ■ infected community or institu- 

while to segregate contacts, and 
*^l^to those contacts who are proved,by 
i Wa meningococci in their throats. 

correctly it claims this to bo the 
W institution, 

f'yjjtocttlur,,*^ niany reasons to regard tins 

as not ideal but even as a. vain 
it has been shown that, in on 
in wMcli multiplo eases o£ 
alni, Ic^er aro occurring, tho carrier-rate 
ti'^V corfAtnt-,- {f Tm 


M. H. Gordon, 


■ certainly be high. Secondly it ujay 1 


assumed that there ivill be hundreds of carriers to 
every case, and that in largo coUectioua of individxiaU 
(in barracks, schools, &c.) lii'ing under similar condi¬ 
tions and circu7nsfances (mainly of intimato contact 
if not of crowding) the carrier rate of so-called “ non- 
contacts ” wiUbo equal to that of so-called “ contacts.” 
Tlurdly, even if the necessary bacteriological facilities 
are available for determining whether tho organism 
is a true meningococcus, it takes time to got tho result 
of a swab, and all this timo rapid transference of 
meningococci is taking place, so that, when the result 
is known, some carriers will have cleared up, whilst 
others will have become infected. Fourthly, one 
awab is not a conclusive test. 

While therefore there may bo some justification 
for isolating tho infected institution or community 
as a whole from tho outside world, it is not desirable 
to isolate those individual carriers who as “ contacts ’’ 
have been found positive. A procedure more useful 
thari such isolation is to diminish tho mass-infection 
in tho community by (a) “ spacing-out ” of beds; 
(6) improving the ventilation; (c) prevention of 
auy indoor crowding in canteens, &c., and possibly, 
but much less certainly, (d) by exposure of all the 
individuals of tho community to an antiseptic vapour 
spray as was done on tho large scalp during the war. 
The only case in which any benefit is likely to accrue 
from tUo isolation of tho individual carrier is ono 
where thoro are special circumstances oi contact, 
wliicli cnablo tho “ causal carrier " to ho identified, 
such for csample as liave been recorded in instaucos 
wbero a soldier returning from an infected camp has 
infected bis ciiild at borne. 

Another point in which my experience leads me to 
disagreo is with regard to tho utiUty ol smlfing up 
Uqm®d disinfectants whetlier a solution of chloraimno 1 
or other fluids. Such a procedmo is not without 
risk and I have never been able to satisfy myself 
that it h.ad any henefici.al effect upon tho earner 
So in chronic carriers. Temporary earners in good 
hWnic conditions clear up so rapidly (oven without 
tSment) that ohscrvaboiis upon them aro deceptn e. 
A fine T,aPour spray using a solution of sino sulphate 
te to 2 per cent, seems sometimes o have » 
n i- null -ifc anv rate to bo without risk. If any 
Sr form of medication is used for tho noso it is 
prSiy safest to administer it m tho form of a 
finely divided oily spray. 

^ I am, Sir, yours faithfully, 

.1. Alison Glover, 

NctterbsU-earaea., 1S31. 

To the Editor o/Tiie Lancet. 

e,r _your leading articlo emphasises tho necessity 
fhn avoiding of crowded assemblies and 
^“eS'ivVfatigue,'tho importance of increased cubic 
exccssiv of precautions whilst coughing 

space, and tho takmgol^I^ .avoid tho scattering oi 

and “"’-eai'V other very necessary 

infcctioi^ d pi t tlio hands .and face by 

piccaution IS t from a single elevated 

means of h"" oinmroi spray, wave, or straight 
?r t“o preS wash and lavatory basins arc 
J *■ Vine hactcriologically unclean as no 

msamta^. rarrect sterilisation ol tho basin wall is 
The ha. 5 ius are just miniature baths and. 
,^d w th st,ationaiy water, for tiio v,ariou8 
^l^a^lhhfrion purposes, favour, direct naso-oral 
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iuoculatiou and a spread of infectious disease. I 
believe the abolition of the -vvasto plug and tlio uso of 
the elevated tap in wash-hand basins would lower tlio 
incidence of infectious diseases all over the country. 

I am, Sir, yours faithfully, 

Lachlan Gu.vnt. 


Bacteriological L-aboratory, Ballachulish, Argylesblre, 
Feb. iSrii, I'JSl. 


ACUTE TOXIC HEPATITIS AFTER 
ACRIFLAVINE. 

To the Editor of The Lancet. 

SiE—yiy attention has been drami by Prof. C. II. 

. . • T __ .T i.. ___ 


Browning to an error which occurred in my letter 
on this subject published in The Lancet of Jan. 2-lth. 
It was there stated that in the experiments of yieleney 
and Zan a single intravenous injection of 0-00025 g. 
per kilo body-weight killed a rabbit within six daj's. 
Actually the fatal dose was 100 times greater and the 
figure should read 0-025 g. I apologise for this error, 
but it in no way aifects my main contention which 
was that acriflavino given by mouth may sometimes 
be followed by serious consequences in the huinau 
being. I am, Sir, yours faithfully, 

Edw.vrd E. Ccllinan. 

Harloy-strcot, W., Feb. 17tb. 1031. 


BARBITURATES AS BASAL HYPNOTICS. 


To the Editor o/The L.vncet. 


occluding the artery. From that monieiitall dangtrii 
Incmorrhago from this vessel had pawtd. Itei'' 
process of slowly raising the dura was coutiniiedi" 
until the Gasserian ganglion was reached and tvtii- ji ’" 
tually divided. v 

I am convinced that the time occupied in raidnj !'- 
the dura mater in this way is economically spcutr,'^ 
since luemorrhago from the middle meningeal artery?'; 
can assume alarming proportions, sulflcient to caws^r 
the surgeon to abandon the operation—sometinial" 
with a fatal result. In the case described !»y,|p 
Jlr. Wakeloy, attention is drawn to the amonnt »(|-' 
fibrosis around the ganglion which he suggests 
ho duo to prev’ious alcoholic injections, i'lie 
on whom I opierated had received four alcoinfe-■ 
injections. The first from the lateral approarli 
unsuccessful, but the remainder from the anterirrj- * 
apiproach produced relief from pain for nine monti!,|; 
seven mouths-, and three months respoctivolr, 
patient finally insisting upon operation, from 'ffliiiV; 
ho made a successful recovery with a .satisfactom 
eiid-result. • • _ , .] , 

Dcspiito tlie injections little evidence of ntowj 
was met with except in the immediate neighooM-, 
hood of the gangliou, where a little diflicultv 
encountered before division could be completed. 

I am, Sir, yours faithfully, |- 
J. F.WAKT Schofield, F.E.C.S. Eng., jd 

.tAjistant Surgeon, Great Western HorpiUI, 

Fob. 23i-a. 1031. Swbidon, 


SiK,—In a series of cases after the intravenous 
injection of nembutal I have encountered instances 
of restlessness, prolonged drowsiness, and slight 
vomiting. In no case has anxiety been aroused. 
As a preoperative sedative in nervous patients I 
have found nembutal valuable and easier to employ 
than avertin per rectum. In obstetrical practice it is 
preferable to sodium amytal given by tbo mouth, 
in my experience. I venture to inform you for, 
although my numbers arc small as compared with 
those of Dr. ifagill and Dr. Eowhotham, I have 
observed the cases from a different angle, that of the 
surgeon. 

I am. Sir, yours faithfully, 

J.viiEs Riddell, 
Consultiug Gyufccologist, Plymoutb 
Plj-inoutb, Feb. 20th, 1931. City Hospital. 


PROPAGANDA AND MEDICINE. 

To the Editor of The Lancet. > 

Sin,—Sydenham is said to have declared that. 
arrival of a good clown in a village is u" 

valuable for the health of its inhabitants than 
arrival of 20 donkeys hideii with drugs. "ro "21 
ho would have said the same tliiug of 20 


APPROACH TO THE GASSERIAN GANGLION. 


To the Editor of The Lancet. 

Sir,—-I was interested to read in your issue of 
Feb. 14th (p. 348) the account by Mr. C. P. G. 
Wakeloy and Dr. W. 0. Reid of the difficulty oxjjeri- 
euced in raising the dura mater from the middle fossa 
and of the trouble which arose from hmmorrhago in 
approaching the Gasserian ganglion. A few months 
ago I operated on a case of trigeminal neuralgia at 
the Hackney Hospital. In dealing with the dura 
mater and the middle meningeal artery I used a 
method which I understand is employed by Mr 
Norman Dott., By pushing gently with pledgets 
of cotton-wool soaked in saline and held in a Ion**- 
pair of toothless dissecting forceps the dura was 
slowly but surely raised from tbo middle fossa. The 
amount of dur.\ elevated by each stroke was almost 
negligible, but in i'^uinutes the artery was exposed 
as far as its exit from vbo foramen spinosum. Having 
anticipated the directiolsL.of the foramen, a piece of 
sterilised match stalk half atkinch long, brought to a 
point at one end, was pressedVnto the foramen, thus 


laden with leallots. The modern i 

need not choose between bis clown aud , J; 
instructor, for tho offices of 'i.-nrll' 

Ids nowsp.aper. And my justification for Tjj! 
that I xday tbo unpopular part of o’”' j, 
corre.5i)ondeut.” . ,. 

The present enthusiasm for inforuiatioi - 
health and disease—so much deplorca ; i 
Hutchison—is largely duo to the 
appetite of nows editors is getting jaue^ ‘qocatat' 
ask for little save sauces aud strong j 

on publicity in public health at nyiiji: 

for Health Education last November L . , 
is reported as saying that start®( 

securing editorial notice was to mako soi 
expression of opinion on a subject 
taken up by reporters with .avidity ( 

1930, ii., 1160). Tho truth is that a 
medical corrc-spioudent would spoil ‘ ^ 

“ story ” by his jileas for caution ana jjeaW 
and it is very difficult for him to keep his ) • 

may say (like Dr. .Tohnsou) that they - 
actually impossible, but there are two si » 


actually impossible, but there are t^\o si 
Hygienic advances make tiresome 
they are written round a picturesque P j^JicW 
only tho best newspapers like to pu nc*!, 

reviews of medical subjects. For metlioih''''; 
editors are chiefly interested in no^ unoifi""^*'*.' 
treatment—iirelorably Ruritanian an 
No ono nowadays wants a 

' 777 

* Quoted by Dr. Erwin Lick: 

London, John .JIurraj', 11)30. 
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i,ivho Ecnds in poignant appeals to wash sovcu times i flnds- tlio main motive in feminine neurosis to bo 
in Jonlaii, and siuco it is difflcult to keep on telling what he calls the “ masculine protest ” of tho woman 

one or two milhon people how to keep healthy, or ! against what site conceives to bo the inferiority of the 

pTtn give them umvcrsal-truths about health, one ! femiiiiue role iu general and her own hard ca'se in 
js greatly'tempted to write about disease instead.; particular. The female neurotic, at an earlv ac'e 
J agree with your loading article that this tendency j chooses her goal, and devises her life-style, so as "to 


^diould be resisted. My own object has always been 
;lo avoid giving specific information about conditions 
^like cancer but warn people to go to their doctor 
if they notice anything wrong. Now I am 
^charged ivith fostering sickness and sending the 
^ national insurance scheme into bankruptcy. But I 
^ sp unrepentant about my part in the Go Quicker to 
' lour Doctor movement; There is something radically 
ffrong ivith the national health insurance scheme if 
d cannot be bothered with early disease. 

^ ' I am. Sir, yours faithfully, 

^ ' , “ Oup. Medical Cohrespondent.’* 

Ji Ttl). 21th, 1031. 


satisfy this masculine protest in the one of the 
thousand avaihble ways that she finds most suitable 
and convenient to herself, she being what she then is. 
Adler himself, at all times and everywhere, firmly 
upholds tho essential dignity and importance of tho 
“feminine role,” as properly understood and bio¬ 
logically sanctioned, and he insists that it is equal 
in social value, even though not functionally identical, 
with that of the male. 

Individual Psychology, therefore, does not say that 
“woman’s goal is to bo a man,” but that a woman’s 
neurosis arises from a ivrong self-valuation, an 
incorrect depreciation of her social function, and so, 
from her discontent at being a woman. Tho neurotic 
manifestations, whatsoever they may be, fulfil iheir 
allotted purpose of all.'iying this discontent, but 
always at the expense of a failure in that social and 
sexual cooperation which should bo, and is, tho 
goal” of tho healthy and adjusted woman, and iu 


: ADLER ON WOMAN’S GO^U.. 

' - To the Editor o/Tiie Lakcet. 

ti page 430 of your last issue Dr. Graham 

Jiowe is reported as having declared that “ in Adler’s. , ,, • * * -i 'le *• , 

..'Inaividnal Psychology ’ it is stated thht woman’s | s'lf-.^sertion, woman’s 

• iosi is to bo a man.” Tho report, in spite, if not in >■“' «'> 

^sonEefjucnce,', of Dr. Howe’s further observations, ^ faithfuiiy, 

resins iikely to give rise to mis-ippreheusion. Adier I Feb. sut, 1931 . lurnvinuAi, Psychologist. 

. OBITUARY 


CYRIL OGLE, M.D.O.xf., F.R.C.P.Lond. 
j co.\fiyiTmo rntsiciAN to st. oeorob's uospitai^ 

. f tommounco tho death of Dr. Cyril Oglo 
Vml- on Saturday last, Fob. 2lBt, at 

•;. in his seventieth year, 

Ogle was the third son of Dr. John William 
p[Y *°f^any years physician to St. George’s Hospital, 
Lt ViJt doctor and scholar and a personal 

Gladstone and Cardinal Newman. Cyril 
ITrieducated at Westminster School and 
:• College, Oxford, and, deciding to follow in 
■n li!o footsteps, entered at St. George’s Hospital 
Vritli ^ than tho ordinary run of students, and 
^'ell-deserved reputation as a scholar. Ho 
Y. ^'1888 and proceeded to tho M.B., B-Cii. 

following year he became 
^f)rii/.r ‘v obtained the Fellowship in 18951, 
'’iavin n® fo the Oxford doctorate in 1900. After 
Vu. of “ appointment of house physician at 

. ^^8o’s Hospital, ho was successively medical 
r curator of tho museum, and was elected 

f ^P^sician in 1897. Ho did not have to wait 
^ beds, for in.1905 he became full 

• which time he had acquired in the 

Woiiin “jgh reputation not only for his discrimina- 
Utfiiri resourcefulness in treatment, 

f u impart his knowledge to students, 
were soon recognised outside his own 
appointed examiner in medicine 
'lit uicdica to the English Conjoint Board, 
o^J^uiiuer in medicine at the 
-^’^nowsi Cambridge. - Soon after election to tho 
hfir..? « . became prominent in his quiet way at 
boUego of Physicians of London; ho was 
on tho examining board of tho College 
» iiaihn' 1905 to 1909 and from 1911 to 1915, was 
1^19 1918, when his services to 

^^^^bon were recognised by his appointment J 


as Censor iu 1924, a distinguished position which his 
father had filled 40 years previously. 

During tho war when, as occurredin all tho hospitals, 
St. George’s was depleted of its staff Ogle’s assiduity in 
tho wards was, if possible, accentuated. He came then 
to cooperate, often as their assistant, with men who 
had been his pupils, and his singularly retiring per¬ 
sonality made him assume tho position of junior with 
great plausibility. Considering his varied scholarly 
attainments and practical proficiency and long 
experience, ho wrote very little, a few contributions 
to tbo proceedings of tho Royal Society of Jledicine, 
some clinical papers in The Lancet, and chapters on 
diseases of tho pericardium and mediastinal growths 
in the system of treatment compiled by Latham and 
English forming Ins most notable writings. 

Wo have received tho following appreciation from 
one of his colleagues: “Tho death of Cyril Oglo 
removes from the ranks of tho profession a figure of 
outstanding clinical ability. Of a singularly modest 
and retiring nature, ho was uot so well known to 
members of the medical profession outside tho circle 
of St. Gcorgo’s Hospital and its students as his 
nuaUties warranted. To have been Ogle’s cUnica! 
clerk or house physician was a liberal education in 
matters of detail: ho was marvellously nipid and 
iu many instances appeared to b.avo an intmtivo 
pMccption of tbo ossontial malaiiy i.i a partioiUar 
Ltient wiiicb seemed to bo miiaculoua to tho 
attendant students. Like others bo made nustakes, 
but bo mado tower inist.akcs than most. Uo was 
nrobablv ono of tbo most industrious bospit.al officers 
who over lived. Ho risited St. George’s every week, 
dav and oltcn on Sundays in addition. Ho was 
always willing and anxious to help others iu a diffi¬ 
culty by consulting with them ; and he was a regular 
attendant in tho post-mortem room. 

His fatlier. Dr. Jolm Ogle, was a di8tingui,-hcd 
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connexion with public nientnl bodpitals. !3fr, Gueexivood 
replied : In some ureas the local authority has provided 
a central laboratory lor the several hospitals belonging to 
it. It is hoped, without prejudice to the principle of each 
hospital leaving a laboratory of its own, that such centralisa¬ 
tion may bo developed elsewhere, particularly where the 
laboratory service can be b.i.sed on the medical school of a 
university. But it is not intended to attempt to set up a 
single central unit for this purpose. 


r 


are alive to tlio importance of giving such precautioa; u [ 
'"•e practicable to prevent the spread of this disease. - . J 
Sir IlEituitiiT C.tYZEit asked the First Lord of the Adiaitallpl 


in view of the occurrence of a further c.i.se of Bpotteit fev^; 
at Easlncy Barrack-s, Portsmouth, wliat steps were 
taken to prevent the .spread of the disease.—3Ir. 0. 1 


Superannuation for Asylum Workers. 

2Ir. IIopKtx .asked the Minister of Hc,alth if ho could make 
.a statement concerning the proposed new legislation for 
superannuation for asylum workers.—^Jfr. GltEESWOon 
replied : The actuarial invcstig.ation of this matter is still 
in progress. 

Water-supply in Lincolnshire. 

Mr. SiiBPiiEiiD asked the Jlinister of Ilealth whether ho 
wa.s aware that the water-supply in certain districts in the 
Holbeach (Lines.) area had been condemned an unlit for 
human consumption ; and what steps, if any, were being 
taken about it.—Mr. GiiEEXWoon replied : I am aware of 
the unsatisfactory condition of the water-supply in this area. 
A joint scheme for a now supply is proposed by four 
neighbouring councils, including Ilolbeach, and a Provi¬ 
sional Order tor constituting the joint .authority is about to 
be made and will be submitted to Parliament. 


Fibrosis of the Lungs. 

Jlr. JfoiiLEY asked the Homo Secretary what progress 
had been made towards scheduling fibrosU of the lungs as a 
disease ranking for compen.sation under tho Workmen’s 
Compensation Acts.—Mr. Clynes replied: .iVs my lion, 
friend is aware, tho effect.s on tho lungs of various dasts, 
including coal dust, are being investigated by an expert 
committee of tho Medical Research Council. This com¬ 
mittee U pursuing various lines of research, but the problems 
are exceedingly complicntod, and I regret that—as I am 
advised—a considerable period must elapse before any 
definite conclusions can bo reached. 


New Silicosis Regulations. 

Mr. Honax asked tho Home .Secretary if the now regula¬ 
tions concerning silicosis (various) were now in force.— 
Mr. Clyxes replied; If, as I .assume, my hon. friend is 
referring to the Various Industries (Silicosis) Amendment 
.Scheme, 1930, which amended the definition of " silica 
rook,” that scheme came into force on Feb. 1st. 


Cerebro-spinal Fever. 

Lieut.-Colonel Hene.vgb asked tho Minister of Health 
what action he was taking in regard to recent outbi-caks 
of cerebro-spinal fever.—^Mr. Giiee.vwood replied: The 
action taken by my department includes tho close observa¬ 
tion of reported cases of this disease, and the giving of advice, 
on request, to local authorities and medical olllcers of 
health on tho isolation of patients and any practicable 
preventive measures. If necessary, visits are paid by mcdic.al 
officers of the department to the districts affected. The 
type of the prevalent organism is studied in the laboratory 
by the pathologists of the department, who work in coOpera^ 
tion with the pathologists of the Army, Navy, and Air 
Force. I have under consideration the question of 
publishing a general statement relating to tho occurrence of 
this disease. 

Mr. ORiisBY-GouE : Ho I gather that tho statement will 
include a report from the Jledical Research Council on the 
relationship of this disease to influenza ? 

Mr. Gkeeswood : Wliat I am concerned about is tho 
present position. We shall consult them, but it will not bo 
their statement; it will be mine. 

Lieut.-Colonel Hexeaob asked the Minister of Health 
if he was causing investigations to be made as to whether 
recent outbreaks of cerebro-spinal fever were due to 
overcrowding.—^Mr. Greenwood replied : I am advised 
that it is well established that overcrowding of persons in 
barracks, schools, and other residential institutions favours 
the spread of meningococcus infection. The existence of 
overcrowding in such circumstances would be investigated 
in any district affected, but I am informed that no notable 
example of such overcrowding has been discovered during 
the present prevalence of this disease. 

Air. HACKlNG^asked the Minister of Health, in view of the 
recent increase in the total number of cases of spotted fever 
in the country, whether he was satisfied with the precautions 
being taken to prevent this disease from spreading.—^Mr. 
Greenwood replied : I am advised that an increase in the 
number of cases of cerebro-spinal fever, or spotted fever, is 
usual in the early months of the year—especially when 
influenza is prevalent. There Is every reason to believe that 
the local authorities and their medical officers of health 


Haw. (Civil Lord of Admiralty) replied: Onlj-one 
of spotted fever Inns occurred at Eastney Barracls. TWa 


following steps have been Laken to prevent spread of tie’ 
disease : (1) No outside residents are permitt^ to alteod 
any divisional entertainment. (3) The Divisional ChuKi 
will be closed except to persons residing within the conficfi 
of Eastney Barraeks. (3) No football, liockey, or fIiooti»j 
mutches will take place, eitiier at home or away. 


Asbestosls. , I 

Mr. JlGGOEftiDGE u.sked tho Home .Secretary wlKtherb»| 
attention had been drawn to an inquest held at llfota oaa 
Fob. 11th at whieh a woman who had been employed tw 
15 years in an asbestos factory at .Barking ivas stated to| 
have died fnmi heart failure following bronchial pneumos:^, 
ncceleratcd b\' iusbcsto.sis, nnd whether he could say, a j 
view of tlie number of dcatlis in this factorv, when W i 
einployec.s would be brought within tho provision ^ m ■ ■ 
.Silicosis nnd .VsbestosU Act, passed lost session.—, .y 
Clynes replied : I have bad a report on this case from 
senior medical inspector of factories, wlio atkudea 
inquest. A dr.aft scheme of compensation for tins ^ 
was issueil last inonlli togetlier witli a draft olthe 

edical .sclieme by wliicli a medical board willhe set up , 
al with all cases of silicosis and asbcstosis throiigno t e 
Tliesc ilraft selieim-s are now under 
tlie various employers’ and workers assocuu-oK 


country, 
tion by 


aliccted ; and as soon as I nni in possession 


of their 


I am tiiutVj 


I intend nb onco to review the position. u n 

impressed with tlie urgency of tliis <1'*“^*““’^ ‘Li.j; 

nob yet po.ssibIu to lit a delinito date, I .am bopmsi'' i 

final settlement by the end of next month. ; 

Jlr. Meogeridge : Is tlio right hon. fX 

tliat on tho Friday following tho inquest tho 
woman was inquired into nnd tlio veniict vMii- 

duo to osbestosU caused by inhaling asbestos mat ; 
liad remained in liop system ? . , ,, rael' 

Mr. Clynks : I liavo no information on tlie -ce 
but it illustrates tlie need for prompt action. 


MOND.VY-, FED. 23BD. 

Boots for Necessitous School-children. 

Mr. .SANDii.vjt a-sked tho President of 
Education if lie liad considered the resolution i|“2:t t« 
Jarrow education autlioritj' asking that |-,,ioced 
provide hoot.s for necessitous school-children oc ' 
on tho lines of tlio Children (Provision To 
1028 ; and whether, in view of the worsened 
the children to-day, ho intended to '“^roduc = ^ 

tion.—Mr. JIorg.vn Jones (Parliammitary sotre 
Board of Education) replied : A Bill ‘ i.. pjo.-* 

subject, introduced by a private member, m ■ 
the House. 


Hospitals and Barracks in India 


E.ari. Wi-nterton asked tho Secretary" for 


India "«>■“ 


the progress made in p.ast years in huprovmg liospitijl 

tion and uincnitie.s of British and 

and of electrification in barracks in Sir. 

tained.—Air, Wedovtood Bexn' rophed : 

oriprinal programme for improving stew 

British barracks is on the point of complc » ‘ 

progress is being made with the improve 

troops lines. 

Influenza and Health wlietli*’' 

Air. BirYS Davies asked-the of tk® 

ho could give any information on the ^ appr^^f 

induenza epidemic on.tho amounts clainw bondif 

societies from headquarters to meet 
and, if so, would he show in tabular -cb of 

tho corresponding month of January for ‘ 
five years.—Air. Greek^vood replied : i 

tion is available in regard to the cnects id 

epidemic on tho applications for funus lo . 
benefit. The applications in 

considerable variation in amount, but ivu . iiicivfi^^, 
which are now being received indicate a s 
the claims for benefit during the last tnre 
be duo to influenza. ^ fevef* 

Air Force Recruits and Cerebro-spifi 
Air. Groves asked the Under Secretary 
tho recruits in tho Royal Air Force, stat . ^ jjad ^ 

who recently contracted cerebro-spinm 
vaccinated or inoculated ; if so, how ma 
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it dates ou vrluch those operations wero performed; and 
-Off many cases had occurred and how many proved fatal.— 
fr. IIOSTAOUE replied; ThvelvQ cases of cerebro-spinal 
jvtr, of which six proved fatal, have recently occurred 
inciDg Hoyal Air Force personnel stationed at Uxbridge. 
;lIevcQ of the 13 men concerned liad been vaccinated, but 
.OBfthad lieen inoculated. The dates of vaccination rang© 
^ Sept. 20th, 1930, to Jan. 20th, 1031. 

, TDESDAT, FEB. 24 Tn. 

;V , Health Conditions in Barracks. 

Licut.-Colonel Hkneaqe asked tlm Secretary for War 
■sv many barracks in tho Aldershot Conuuand were now 
aJemned; and what was tho minimum cubic feet allow- 
Deeper man.—Mr. T.' Shaw replied : There are no barracks 
lUie Aldershot Command which have been condemned, 
it,minimum cubic space allowed for British troops at 
{Cine tfations is 000 cubic feet a man, 

•\ Cerebro-spinal Fever In the Army. 
r.L'^^h-Colonel Heneaoe asked tho Secretary for AVar 
■iial titps b^Jng taken to combat the outbreak of 
•Ertbro-sninal fever in the Army.—Mr. T. Suaw replied: 

precautions liavc been taken tliroughout the .lirmy 
^^jtgard to ventilation and'prevention of overciowding. 


i Carriers arc being searched for and immediate and remote 
i contacts are being watched. In Aldershot, where rather 
I special conditions obtain, special orders liave been issued 
I i-cducing indoor gathcrlDgs to a minimum. 1 am acting in 
concert with the civil authoiitics. As regards the investiga- 
! tioi^ as to tiie cause of the disease the type of prevalent 
organism is studied in the laboratory by the Army patho- 
I legists, who work in cooperation with the pathologists of 
the Ifavy, Air Force, ana Ministry of Health. 

! Licut.'Coloncl Heneaoe asked the Secretary for War if 
his attention had been called to the fact that tho average 
percentage of cerebro-spinal fever was liigher in the Army 
than in the civil population; and if the question of tho type 
of barrack room was being investigated in tliis connexion.— 
Mr. Shaw replied: In the case of England and Wales, as 
shoivn in the answer given on Nov. 17th last, the published 
figures for tho civil population show a smaller ratio per 
lOOO for this disease than is shown for the troops. As 
regards Scotland, the reverse is the case. But I am not 
sure that the figures aro on a strictly comparable basis, and 
for Scotland, so far as tho civil population is concerned, 
they oiJy apply to two counties and certain largo towns. 
As regards tho last part of the question. I am advised that 
the incidence of the disease is so spread that there aro no 
grounds for connecting it with any particular type of 
barrack room. 
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''niversiiy of Cambridge. 

-0th the followiug degrees were conferred 

‘Sand W?v'’SJ?iA' t*- C. J- 

O- sfater and U. D. U. Kelly. 

Ji. 8. if. Fordbam and G. N. GrosC. 

;ta«r5lti-of London. 

shortly consider applications for grants 
' ta r,r!l assisting scientific Investigations 

Thomas Smythe Hughes and Beaverbrook 
■ funds. The Ilogera prize for 1931, valued 

l an essay on Filtrablo Viruses ns a Cause 

*a 3Ian, and the competition is open to all 
,*“*aical practitioners. Tho essay must be 
i^iTid iiSi April BOthu Further particulars of the grants 
tuay he had from tho Academic Registrar, 
-^versity of Bristol. 

submitted by Mr. A. E. Hay^va^d Pinch 
,HOpx-e of Doctor of Medicine has been approved. 

of Chemical Industry. 

London section of this Society at 
a‘ l«Dir « ^Jonday at Burlington House, Piccadilly, W., 
^hunifat I chemotherapy of antimony ivill bo com- 
I \V n py 'V- Gray, Dr, J. W. Trevan and JIiss 
• Wellcome Chemical Research 

of Hygiene and Tropical Medicine. 
<"^4 series of lectures and demonstrations for men 

('l‘*fron: outside the medical profession proceeding to 

iidlWy* elven by Lt.-Col. G, E. F. Stammers, 
ISthto 27th from r, to 0,30 p.m. Particulare 
Secretary of the school, Keppel-strcet, 

^ l^untcrian ; 


commemorate tho 203rd amiiversary of 
.-t’n.t I „.*■ 'y,'^ held at tho May Fair Hotel on Feb. IJMh- 
‘’heen presided and between 200 and Sy® 
'guests were present. After the loyal toasts, 
,k John Hunter was drunk in silence and the 
»‘POn Sir Basil Blackett to propose the 
John Hunter, he saul, lived an 
hfe and men liko him were needed to-daj. 
•J Jj^tn f liabit of min<l tliat did things because they had 
■' immemorial, or refrained from 

(■‘J they aren’t done, my dear.” This ki«d 

»’•‘Jcsi, spirit was urgently needed to-day. It was 

uiacliinery which was not nppheamo to 
‘■'I' . 5 if it was not found to work, it should 

• V .VJ ®o*He other machine which did work. 

ZtI' J’ul^lic Health .Service of the country 

f'.'i ^iMl depend for its cfiiciency on the vsigarics 

It should be reorganised on a 

^ hie to the whole country. . , , 

/ •M”! tUi f *^^.^fcrreil to the prosperity of the Society and 
thno they liad sought a 

' j Jon. llecommonledontheficantyconsulcralion 


«ivet, bv bioirraDhers of John Hunter to tho petsouality of 
V« Hunterf^who liad been a woman of imusual culture. 
She must have been sorely tried by the social 
I w hn^Ud wlio not only spent much time experimenting 
! aSials but w^^^ intolerant of the presence of 

®"Dr“A WesS-n proposed tho Lord Mayor aud tho 
Ur. A. Pi,.* London. Ho bad himself lived 

Pn tC’ciW/OT 25 ycaS, but, was but. a youtblul member u£ 

Corporation showed that (Sir WilUam Phene 

Hunterian Society. close association of the City 

Neal), in response. of St. Bartho- 

with Its liosm^^ably^ciw^^^ ^ 

I IS'bc t“uld'bo '”“”010 enough bo admpdy^^^^ 

! *’“‘’t'^ti;"succei“ On Wiall ul tho City, ^>e corrlially 
' “d^rocated the ““‘uB^th^gicsta aud kindred 

of Huriter-s quality, and^o^i;ree,aeuu^j^^^^^ 

the pear with red Itair,” had married ouc of 

“ uncouth bfg^r »ra jgppivcd all the musicmns, 

thofincst women in Lngianu. There was some 

artists, and “fijeij. married life and that 

resen,bianco ,between the^r mar^ unfortunato th.-it 

, Carlyles, a,m '5’-, Y /anrCarlylc. did not leave a record of 
1 Mrs. Hunter. '|“'i V^shand. Thur© was pre-sent m 

. rvhat she ‘'■'■“f’A °‘ci„ti„“ed, ouo ivl.o had done more to 

tlie rooun bir i” man, Jlr. Gcorgo liuckstm 

honour nu"t<-r than any^ ^ ioatilulo tor csperimcnt.nl 
I Brorsne. .Kiio rounJalion o[ another cspctimcnlal 

, sorEcry. lio ^‘(I'ttcpt at Earl'a Court by John Hunter. 

, farm comparable to that kep Norman Birkdt, Ixitd 

: In the nnavoidablo ab,cnco ot^. in ,,opportcd cverj- 

■ Jloynilian “oU “lind said alioul .Hr. Bucksim. 

thing that Sir ‘“ “„umcnt to John Hunter rsould 

Browne's gift. ™is now rimn^^^ Collego of 

, be a >‘'‘“8 a llSo memorial, and llio indiw ry and 

.Surgooim'vaai”d“'J “‘“.orralot, .Sir .Vrtlmr he.th, had 

, capacity. Of Its prcn^* j ^ jj incomph;^t©- -'Y; 

prcatly b?m\1ng the land and the to create 

B"'S;“l.“iSlifSe ot biology -'Sil 


I suorcty. from ” “oi^sist Imt onlv of an esaimning lmd>. 

would, in the tuturo, con ^ t provide 

, w itoo museum Md^» So<«‘_,” j'„7t,to„ Browne would ho 

I Stowd i” Sld^°d™med'imBw?;“ 

' ^?:Lh 

: S.ot“w'ES.So‘'li:i sicM “of sue., a banquet. 
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Medical Society of London. 

The loSth annual dinner of this society will bo held at 
the Trocadcro Eestaurant, Shaftesbury-avemie, W., next 
Friday, March 0th, with Dr. E. A. Young, the President, m 
the chair. 


Society for the Study of Inebriety. 

On Tuesday, March 10th, at 8.30 p.il., at 11, Chandos- 
street, London, W., tiiis Society is holding a joint session 
with the Section of Psychiatry of the Eoyal Society of 
Medicine to discuss the Prevention and Treatment of Drug 
Addiction. The principal speakers will bo Dr, WilUnm 
Brown, Dr. Macdonald Critchley, Dr. Edward Mapother, 
and Dr. F. G. Laughton Scott. 


Wellcome Foundation. 

The Wellcome Foundation Ltd. is about to erect a new’ 
medical and chemical research building at the corner of 
Gordon-street and Euston-road on the largo site now 
partly occupied by their Bureau of Scientillo Eesoarcli. 
For many years tlie Foundation has maintained medical and 
chemical research laboratories, but recent developments 
have made it necessary to coordinate and extend these 
activities. The architect is Ofr. Septimus Warwick, 
F.E.I.B.A. 


Fellowship of Medicine and Post-Graduate Medical 
Association. 

Arrangements for the coming week will he found in our 
Medical Diary, i^o special courses, of a month each, 
begin on Starch 2nd: at the West End Hospital for Nervous 
Diseases, Welbeck-street, daily at 5 p.m., with a minimum 
entry of ten, and at the St. John’s Hospital, Leiccster- 
square, every afternoon with clinical instruction and two 
lectures weekly. A course of eight lecture-demonstrations 
will be given at the BctlUem Eoyal Hospital, Eden Park, 
Beckenham, on Tuesdays and Saturdays at II a.m. from 
March 3rd. Two otlier special courses will ho given from 
March 0th-28th: in medicine, surgery, and gj’mccology at 
the Eoyal Waterloo Hospital, and in orthopiedics at the 
Eoyal National Orthoptedio Hospital (mimmum entry 
required or course will ho cancelled). Copies of all syllabuses 
are obtainable from the Fellowship at 1, Wimpole-strcet, 
London, W.l. 


KuiD.vT.—10.30 Otology. (Cases at WO 

Dl.scusslon : Ellects on Ueariiig after KractuiM 
of the Skull: Lessons Bcsiilting Therefrom. 

Paper: Jlr. E. D. D, Daiis. Cases and spcclmemiiaHi .*— 
sliown. 5 P..M., LAiiY.saoioaY. (Ceases at t rxVir 
Cases and specimens wDIbeehown by Sir James Dtate.':?- 
Grant, Mr. Lionel CoUedgo, Mr. V. E. Kt?as, e 
Alex. E. Tweedle. Mr. A. J. Wright, and otbere. 
Sathiid.vv.— ^ANHSTHimcs. (ProvinciaiMeetingatBrtehlriT 
11.15 A.M. train leaA-o Paddington (G.W.R.). 2 rjuvi 
Sfeotlng at Bristol University, wldch will take tlirliinij;-. 
of a Bympoalmu on the Barbiturates in Anafsthdifi 
by Dr. M. Nlereustcln, Biochemist; Mr. A. b. 
Plmrinnceutlst; Prof. fi. J. Drocklehurst.PhysIoloMivs 
Sir. A. L. Flemming, Mr: 3. V. Stock, hr. H. W.; .: 
Keatherstono, and Dr. I. W. MagUl, .InfcttstMKg, 
followed by a discussion. 

MEDICAL SOCIETY OF LONDON, 11, Chand05tliwl,-Y- 
Cavendish-square. W. „ , „. ,, v_r- 

AVedn’ESDav, March ItU. — 9 P.M., Dr. J. M. 

The Spleen. (Last Lcttsomlan Lecture.) Ik: 

nUNTEELAN SOCIETY. . n.i'- 

Moxiiay, March 2nd.—9 P.jr. (at Apothecarte HA.y 
Wutcr-lnne>. Sir. A. E. Mortimer MooU: 

^Lspects of Diverticulitis (Hunterian Oration). ik 
INTEIINATIONAL SOCIETY FOR INDIVIDUAL PSYtaO-.v.; 
LOGY, 5.5. Oower-strect, W.C. , 

FiilDAY, March Otli.—Dr. F. G. Crookshank: Imhniti^;. 
Psychology and lll-hcaltb. . f- 

WEST LONDON MEDICO-CUIEUROICAL SOCICTY. , v 
FliinAY, starch (ith.—S.30 p.M. (at \Vc.st London HotP-WL 
Clinical -Meeting. (Cases 8 p.h.) , v 

M,ANCIIE3TEE MEDICAL SOCIETY AND LIVERPOOL 
MEDICvVL INSTITUTION. ,, Wr neolr^' 

TiicnsDAY. ilnrch 5th.—5 P.sr. (at Liverpool), Mr. GooWg-- 
Jeiferson : Surgery of Pituitary jj'i 

Asliby: Treatment of J" i 

Clilldreii by Snnocrysln. Mr. J. B. Macalpmo. 

Points in the Diagnosis of Ureteric Stone. v- 

EOY^VL SOCIETY OF ARTS. B&eafe 

WEDNi:SD.tY, March Uh.—S P.M., Sir Gerald wa"* , 
Safety in Factories. ' J; 


Mescal Diaipy 


SOCIETIES. 

EOYAL SOCIETY OP MEDICINE, 1. VVlmpoIo-strcct, W. 

Tuesday, March 3rd.— 8 p.M., Patuoloov, liaboratorj* 
Meeting at Charing Cross Hospital, London, W.C. 
Demonstrations: R, A. Hickling: The Supra-vltol 
Method of Studying Cells. H. W. C. Vines (Museum 
demonstration): Recent Specimens of Interest (with 
sections). Specimens Prepared for Teaching Purposes: 


(a) Bulk Staining, (b) Grouped Post*mortem Lesions. 
Communications; A. B. Roshcr: A New Method of 


LECTURES, ADDRESSES, DEMONSTRATIONS, 

ROYvYl COLLEGE OF SURGEONS OF ENGLAND, Linc»t; 

Inn-flelds, W.C. Tfrlth: 

FiiiDAY, Marcli Ctli.—5 P.M., Sir ^thur KcR“ 

Nerve-supply of the Alimentary Tract and tu 

ot Auerbach’s Plexus. ; - , 

ROYAL COLLEGE OF PHYSICIANS, PMl MaU 
TdiiSDAY, March 3rd.—5 I^M.. Sing.f ap f‘n S. 

E,N.’: Somo Lemons in the D^in'^.^Voy 


THUiS.^? S^a“r.fiSg..Cai?UdA Duror. 

Lecture.) POST.GWDWl*j 


FELLOWSHIP OF JIEDICINB,, 


_ tl, xj % W 

MEDICAL ASSOCLV'PION,,!. March 


Monday, March 2nd. to S.vtobdaa . 

Medic.vd Society op Uo.ndon, 1L 
Cavcudlsh-square; Mon., at 4 P^r.. poiniotfj; 
Dr. A. J. Whiting on KarlV Dia^osis 
Tuberculosis.— City_ of 


Diseases OF the He,vrt an'd buxes, ic 


Determining the Pathogenicity of luduenza Bacilli. 
The Pathogenicity of Indol Producing Strains of 
Influenza Bacilli. Jocelyn Patterson: The Preparation 
and Standardisation of the Lange Gold Sol. Some 
Observations on the Mechanism of the Lange Reaction. 
J. Adler: The Action of Histamine on Gastric Secretion 
after Partial Gastrectomy. 5.30 p.m., OnTiioPiEDics. 
(Cases at 4.30 p.m.) Cases ; Mr. W. Rowley Bristow: 
Osteo-chondroma of the Pelvis. Mr. B. H. Burns : 
Osteo-chondritis Juvenilisof the Lower Ulnar Epiphysis. 
Mr. Eric I. Lloyd: Obstetrical I^olsy. Mr. H, J. 
Seddoa; Atlanto-axial Dislocation: A New Method 
of Reduction. Mr. P. Bernard Roth ; Backache duo 
to Old Fracture of a Transverse Process of tho First 
Lumbar Vertebra. Extreme Talipes Equlnus duo to 
Untreated Fracture of the Astragalus. Other coses 
will be shown by Mr. D. McCrae Aitken, Mr. E. P. 
Brockman, and others. 

Wednesday,— 5 p.m., History op Medicine. Discussion: 
The History of Oto-Iaryngology. Openers; Sir StClair 
Thomson : The Historical Evolution of Oto-laryngology. 

Lionel CoUedge: The Laryngeal Disease of tho 
Emperor Frederick. Laryngology and Otology. 
Members of these Sections are specially Invited to 
attend the meeting and take part in the ^scussion. 
8.30 P.M., Surgery. Short Papers ; Mr. Duncan C. L. 
Fitzvalliame : Pat Necrosis. Mr. A. Dickson Wright; 
The Small Incision for Perforation of Peptic and 
Typhoid Ulcers. Mr. A. E. Porritfc; Tho Injection 
ireatment of Hydrocele, Varicocele, Bursitis, and 
J. Paterson Ross: The Anatomy of tho 
bpinot^lraic Tract in Relation to Chordotomy, Mr, 
J. P. Hosford; Prognosis in Fractures of the Carpal 
Scaphoid., R. H. Boggon : Removal of the Stellate 
Ganglion in Raynaud a Disease. 
riru^DAY.--8 P.M. . Tropical Diseases and Par^vsitology. 
Paper ^^JlajorP. Granville Edge : TheUsesaudScopeof 
Vital Iwcords in the Tropics. Epidesiiology and 
State Medicine. Members of this Section arc specially 
invited to attend this meeting. ^ 


E.—Wed., Freo demoMtration la 

Dr. Goodman Levy at - r.M. bONDO. ^ fr#. 
Hospital. Hampstcad-road, 


HOSPITAL, liampsicuu-ruau, y * ,r Ugrotn 

demonstration of G^meral Si^ery^^ • 

Patcrsouat2r.M.-WE3TENDnoSPg.T.^jr .J 

■■ al dcinonstraa^y^l 


D1SE.VSE3, Welbock-strcet, 'X-Lmonsiriiu»--,i 
Nourology. Daily at 5 PAE. Hoirf*’ 

Out-patient Department.-—ST. J - permat’J'JfL; 

Lelccstcr-squaro, W.C. SpeclMCo'^ 

Every afternoon. —BETni.E.M Boa^ Thursdal. S 
Orchard, Eden Park, Hcckenhani. ^ 

Satiu-day, Special Course in Psyclioiogo- j 

11 A.M. i 

ROY'AL INSTITUTION, Albemarlo-strcct, g. Raws'*) 

'runnaDAY, Jlarch 5th.—5.15 p.h.. Itot- a. 


Respiration. „ ,, . . AjDha R"!* 

Saturday. —3 p.ji.. Lord Rutherford. 


NATIONAL HOSPITAL, Queen-square. W.C. ^ 

. March 2nd.-12 noom Dr. 2^' 


Monday. March 2nd.—12 noom iy',,ysYstcui. -Jisli 
Virus Diseases of (Central Nervous Of RiJ*, 

Dr.ElddoeJi: Out-Patient Cl^ 


J-rt. AVtUUUGll , V-ZUK-A .SUV*.- IjiUUJUV-j-, jUJ. 

HowoU : Disturbances Out-Pa0‘'”(‘c,,rarf 

Tuesday.—2 p.m.. Dr. V^alsbe. tua 
3.30 P.M., Mr. Armoim : Tho Relief 
Measiwes. _ ,, . ont-Patient eij" 

Wednesday.—2 p.m., Dr. Martin . Out 
I'nunsD.AY.—2 P.JI., Dr. I'-innier 'y* ^^mmou Lt" 
Clinic. 3.30 P.M., Dr. Eiddocb. TiOPJti 

of Peripheral Nerves. . T,„ti,.ntClinir. 
Feidaa'.—2 P.JI., Dr. Adlo: ho Autonomy 

Sir Percy Sargent: Surgery 
KING’S COLLEGE HOSPITAL MLUe . 
Denmark-hill, S.E. ,, a c. Paburr- 

-■-.M.,.Ur. • _ 


TnunsDAY,' March 5th.—9 P.2 

Tumours. AT, SCHORL' 

CHxVRING CROSS HOSPITAL MEDluaD 

street, W.C. „ „ -,r. t. Bright aj, 

Sunday, March Ist.—10.30 A.M., |,,f:jetrics. , 

Indications for Surgery '",|?“f Neurotic 2?““ 
Dr. David Forsyth : Diagnosis or ^ 
in General Practice. 


2IEDICAL DLUIY.—^VACANCIES. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
K UnlTersity-stxcet, W.C. 

■ TciPDAr, March 3rd.—5.15 p.ii.. Dr. C. n. Andrewes: 
- - immnnl ty in Virtis Diseases. - 

. W’EDS'ESDAr, March 4th.—4.15 p.m, (In tbo Lartro Lecture 
i‘' Theatre, hTo. 1), Dr. Charles Singer: The Oldest 
■,'•1 -'Medical 'Work—tho-Nowly Discovered Edwin Smith 
:i'' Papyrus- ■ ■ ■ . 

•‘NORTH-EAST LONDON POST-GRADUATE COLLEGE 
-■■-'Ftince ol Wales’s General Hospital, Tottenham, N. 

Mo:fDAT, March 2nd.—2.30to5p.if.: Medical, Surgical, and 
'■ • Qyufficologlcal Clinics. Operations. 

ij„ TCESDAy.—2.30 to 5 p.M.: Medical, Surgical, Ear, Nose, 
I - and Throat Clinics. Operations.' _ 

r;-.-WED>nsDAY.—2.30 to 5 p.m. : Medical, Skin, and Eyo 
_ Clinics. Operations. 

. Thcbsdat,— 11.30 A.M.: Dental Clinics. 2.30 to 5 PAi.: 
I - ‘ - Medical, Surgical, Throat, and Ear Clinics. Operations. 

;• FKtDAT.—10.30 a.m.: Ear, Nose, and Throat Qinics. 2.30 
’ } •. to 5 P.M.: Medical, Surgical, and Children’s Diseases 
;■ CUnlcs. Operations. 

'“■^•^TEAD GENERAL AND NORTH-WEST LONDON 
, HOSPITAL. 

'U'edkesdat; March 4th,—4 p.m.. Dr. H. C. Qago: Some 
[. . lUjcent Advances in Radiology. . 

LONDON THROAT, NOSE. AND EAR 
nWlTAL. Gray’s Inn-road. W.O. 

, Friday, March Cth.— 4 p.m.; Mr, H. KIsch: Uso ol Radium 
i,‘ ,• m Cancer of Throat, Nose, and Ear: 

^iOY^ NORTHERN HOSPITAL, HoUoway-road. N. 

.a-iUESDAY, March, Srd.-—3.15 PAI. (at tho Royal Chest 
;■ Hospital), Dr. Barty King: Demonstration of Cases. 
.J-OOTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
i iwomes 8 Hospital, Ouscloy-road, liolham. S.W. 

[j; Thumday, March 5th.—4 p.m.. Dr, H. C. Cameron: 

■ Dcmonstratloa of Children’s Ailments. 

■r^ LONDON MATERNITY HOSPITAL City-road, E.C- 

>;• TncMDAY, Match 5th.—5 p.m.. Dr. H. C. Luccy: Tho 
Causa of Postal Death. 

L-uadON SCHOOL OP DERMATOLOGY. St. John’s Hospital, 
I ‘■'■wlcestcr-fltiuaro, W.C. 

a, ■ llarch 3rd.—5 p.m.. Dr. W. Griffith: Eczema (I), 

stj! “I^mday.— a P,M., Dr. W. Griffith: Eczema (2). 

■ campaign : YORKSHIRE COUNCIL. 

iucMOAT, March 5th.—3.30 P.M, (In tho Royal Inarmary, 
iiT,’ • «oddcP5fleld), ilr. W. Ernest Silica: Tho Symptoma- 
.J;-,. J®*ojy and Treatment of Cancer of the Rectum. 

COUNCIL FOR MENTAL HYGIENE. 
^‘^DAT, March 3th.—3.13 p.m. (at II. Chandos-strcct, 
W.), Dp. W, A, PotU: The Psycho- 
Punishment. 

royal infirmary POST-GRADUATE 

aJ'j • Warch Srd.—4.15 P.M., Mr. W. H. Hey: Cancer 

Sj[ vvPreast. 

T.M., Mr. E. D. Telford: Demonstration of 
4fr,'.,fSS*calCase8. 

'*• ^Ry'a trftotiTm » T o 


VICTORIA SIEMOniAL JEWISH HOS- 

,30 PAT.. Dr. H. R. Clarke: 
Pulmonary Tuberculosis. 


BOSPITALS, Manebestor. 

“»Kli Otb.—4.15 P.M. (at tbo Whitnortb-stKet 
• r.**®^Ro8Pital),SirMorlcy: Demonstration of Surgical 
Children. 

VICTORIA 3IE 
Wpn’vIF^^eth-strect. 

'VEDspn^T. March 4th.—4.; 

Early Pulm 
SHEFFIELD POST-GRADUATE CLINIC. 
Gth.—3.30 P.M., Prof. HaU: Cardiac Pain 
i f Manchester. 

hU ^^Pch 5th.—11 A.M„ Mr. B. E. Hughes: 

Hyi ' J™,“^.Demonstration. 4.15 p.m., Mr. F. H. Dlgglo; 
«ea<t .Noises—.Etiology, -Prevention, and Treatment. 

V acancies 

^ Uferrt refer io the adveriisement columns, 

fj.' ot Connauoht-road, E.—Res. M.O. At rate 

OcniYo-Urinary £>lscascs, SI, FincJiUt/' 

—n.S. At rate of £150. 
Two H.S.'s. Each £150. 

j; ‘L,-iLo*B flabies' mspital, Canwell Ha«.—Jun. Res. 

yplv Oak Ilospilcd. —Radiographer. £250, 

<•' V ^ Res. M.O. Also Two Jun. n.S.’8. 

.‘£-00 and £150 respectively. , , •« i 

f'- 4 v^r Hospilof.—n.S. to Spcclol Depte. 

E.H'.—n.S. At rate of £100. 

■? OLhiK^W'T'-—n.S. to Surglca] Unit. At ralo of £jO. 

Atratoof£T5. ^ , , 

•>> (’j.« -Vose, and Ear JlasUaJ, Ora y's Inn-road, 

V ^ 'isrin, Croj. jr foe Out-patJent Dept. 

II'.C.—Two Smgical Rcgislrors. Each 
and Throat, and Ear Dept. ^***'’' 

Mental Uospilal, Uerrison. —Jun. Afst. M.O. 
ij CrecnidVfi,—II.P. and H.S. Each at 


East Ham Memorial Hospilal, Shreursbury-road, E. —n.S. and 
Cas. O. At rate of £120. H.P. At rato of £150. Also 
Hon. Opbtbal. Surgeon, 

Exeter, Princess Elisabeth OrUiopadic Hospital. —Orthopedic 
Surgeon. £600. 

Freemasons Hospital and Nursino Home, 227, Fulham-road, 
CAclsca. E.TF.—Res. M.O. At rato of £250. 

Ouildford, Ro^/oJ Surrey Cowvty Hospital. —H.S. £150. 
HerefordAirc General Hospital. —H.S. At rate of £150. 

Hospilal for Tropical Diseases, Endsleioh-gardens, W.C. —H.P. 
At rate of £150. 

Ilford, King George Hospital. —H.S. At rate of £100. 

Infanta Hospital, Vincenl-squarc, Weslminsier, S.W. —H.P. 
At rate of £75. 

JpsicicA, East Suffolk and Ipswicli Hospital. —H.S. and H.P. 

Each at rate of £120. . . 

Islcworth. —District M.O. £140, Also Public Vaccinator. 
Kensington, Fulham and Chelsea General JT<5Sp77ai.—Physician. 

Also Dermatologist. ^ ^ * t, 

Leicester City Mental Hospital, Humbers/one. —Second Asst. Res. 

Lefc^^Hoj/flfln^nnflry.—H.3. and Cas, O. Also Second H.P. 
Liph^k!^Hants, King George's Sanatorium for Sailors. —Asst. 

LiTJpMiEue^indEarHAal.Mvrile-^reet^Ophth.n^^ £ 100 . 

Z..C.a—Divisional M.O. for Public HcMth Dept. £800. 
London Female Lock Hosintal. S82, Ilanow-road, W. —H.S. 

London HospWb.—A sst. Obstet. and Gyn. Surgeon. 
Manchfftrr, >lncofi/s Hospilal.—Res. 51,0. At rate of £lo0. 
Also Two H.S.'8. Each at rato of £100. 

J/ancAesfer anti District Radium Jnsltlulc, A f7son-s/rcf/.— 
Director for Radium Institute, 

Manchester Babies Hospital, Bumage-lane, LerenshuJme.—jnn. 

Mai^d^'Bov^^C^i^°m^«^Ho8pUal. PendUbun.—Bca. M.O. 

^8. Sure. o. Each nt rate of £125. .Uso Two A^t. 
Al.O.’afor Out-patlcnts’ Department, Gortsido-streot. Each 

Parfmai/ffiObo! Ho.pi/al.—Second H.S. Also Cas. 0. At 

P.i„5jS j|r CM-. «<■ «..<"(("• 

Mtri/kbonfToad. AMI'. 

DenartmcDt. ilOO. 7/„sj,(M. Cito-road. E.C.-GUIord 

Departments. 

Venereal Diseases DepnrUnent. O 

£»»d»a. IF«/.r.;anc. Qu,m riclona- 
o.dI,!.p,nsan, M 

Bans! far Ear. No«. and 

n-<xd,uh-iircn,c. JIusirril IIM. A. 

-rtvlck^nham (5IiildIfiCi). 
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NOTES, COMMENTS, AND ABSTRACTS 


___ Uviiig blood.. Hcrc comes the enemy, itsaysineffat,:'v 

POISONS AND PHARMACY REFORM. let us carry the campaign into his camp; lot us not 

merely defend ourselves, but wage war with the object s; 
THE LAW AS TO TUB DISPENSING OF SIED1CINE3. never had before. Andalthou^ p 

- a llnal decision must be reserved until the amend: .Jii 

ments are on the papers, we think the attitude ot lie 

The provisions of the Poisons and Pharmacy Bill, chemists is proper. Here is a measure to amend tie p 


which iv.as read a first time in the House of Lords poison and pharmiicy . law, which as introduced in . 


this is an appropriate time to refer again to'the question ^ prescription, iirovidcd none of its ingredients h n it. 
of pharmaceutical legislation. Since the publication scheduled poison, may be dispensed by anyone. But,-; 

of the Bill dr.afted by tlie Departmental Committee,* tjjc cliemists, there are many potent suhstanccip 
chemists’ associations throughout the country have ^vi,ich . are not scheduled poisons; every mcdiM^:. 
been discussing its terms, and as a result of their pi.cscription .should be di-spensed by tr.amed,examuH;; 
deliberations, which liave been carefully noted by the registered pharmacists, allowing of -C0U>^ “ a 

Council of the Pharmaceutical Society, the Conned jpcdical practitioners their existing rights, fbere ji 
has decided to make an endeavour to improve the jg potiiipg at nil illogical in a proposal which woulU 
Bill and has, we understand, drafted a number of ^p-jpg pliarmaceutical practice in this country mto* 
proposed amendments in furtherance of this object. jj,pp^ Jp j.jpg i-c^jpcct, with that of most other civiteuX 
They are of such a character that, if the amend- „pf,ops, jfc jg conceivable that considerable hamij: 
ments or the principles upon which they are based jppqit be done if a dispenser substituted 
were embodied in an enactment, the law relating to ipecacuanha wine for tincture of cardamoms, ot;; 
the practice of pharmacy would bo changed potassium bromide for carbonate of soda, or dispei»^ j; 
fundamentally. aloes, instead of bismuth. The patient would not 6»,i 

Present Deficiencies. the medicine the doctor intended, and the loga^- 

Admittedly, the existing pharmacy and poison conclusion is tliat it is almost a-s iinportant, 


Aamitteclly, the existing puarmacy ana iioisou conclusion is iiiao ii. is aunusu , 

law is deficient in several respects and alterations so, tiiat the dispensing of 

are desirable, but it would be remarkable if time under tlie supervision of a quahfiedporsonN'u ^^l^l 


regulate the business of the chemist and druggist tlio dispensing cliemist is a Jiccessm-y organ 0 | 

and the sale of poisons. The public is nob specially body corporate and bis cxbtcncosliomaueeia ^ r, 

interested in the proposed changes; the popular Ho must be able to earn a reasonable uyins . 


BiU to amend the law governing the sale of poisons education and training entitle him, ana 
has even been contemplated. It may, indeed, be ought to be able to mniutain if ho is •? 
doubted if Parliament is at the present time in the complete confidence of the public ana tjjc ^ , 

proper mood to deal conscientiously with legislation profession. We are told on oxceHenb autn . 
of a technical type. Notwithstanding all this, there if tlie law proliibited tlio dispensing of • 

can be no doubt that tlie law respecting the practice the unqualified proprietors of drug . ? f°’^bb!e 
of ph.armacy needs an overh.auling and if, by chance, would be less need for the trained diemiso i _j^^ 
it is possible to spatchcock minor refonna in between in commodities which often make ? f-oin tte:, 

great national measures an amendment of the look like a barber’s shop, and so hi 

Pharmacy Acts, provided it is well considered, is subdued and dignified appearance of pnaiU' 
one of the matters to which Parliament might, ivith every continental country, 
advantage, devote such sp.are time as may be available. 

A nation with an Empire on which the sun never sets Restrictions on Dispensing. j 

has by the very nature of its scattered obligations Pharmaceutical Society, hacked byjthe 


jstrictions on 

iceutical Society, lJ-T«ted by 


margins ; so it comes about that m nearly all civilised uuib wit. ciTiPndmenfcs wuicn . 

nations the practice of pharmacy is regulated better ^ imporUint of ^1}° ' q ^^liese ap? li i 

than it is ih Great Britain. English law is based Society’s Council has G ^ ° that 

on the supposition that so long as the sale of certain proposes a new clause p p 

substances, legally defined as poisons, is restricted to unlawful for any person Jq keep op« 

trained and registered chemists, the safety of the i! 

public is weU assured. Even this is putting it rather compounding .“‘ff.rbere is a 

high, for while the law requires that certain poisons ^»cdicines (the s are on o . gugiiig 


high, for whde the law requires that certain poisons ^‘‘caicmes [mo imucs arc cu • pgnsuig 
may only be sold in small quantities by registered clause providing that in hospitcUs n 

oWomlofo or.Tno r.f bc Undertaken bv Or undcr tlio supcn »=' _ 


chemists: some of these poisingmarb/distributed nef 

by any trader with sufficient nous to persuade a local elsewhere, for mstance, supervision o' 

authority to grant him a licence to traffic in noxious “P®? he done by or fiadoi t s pj und 
substances by the tin or barrel. Hence, several or for patients undoi tfi ^ uj, dent; 

Quite recent murder mvsteries for whirl, .ciroiinr,,! the supervision of a medic.al pm „ 


quite recent murder mysteries for which Scotland “i® supervision of a medic.al pr. fimt 

Yard is blamed because they have not brought the There is a proviso, howevoiy to re ^^quireiw' 
poisoners to justice, to say nothing of the fatal cases Secretory of State may exempt from^ p„,pM 


tlie supervision, or a meuicai effect Z 

There is a proviso, however, to i.rf.irrrenuiremf''^ 


poisoners to justice, to say nothing of the fatal cases *eciemiy or btate may exompu^ enip‘ ^ 

which are caused by the unintentional administra- subclause an mstitutiou i just' 

tion of poisons too easily procured. “^^nt of a chemist is impmctjc'!;!''" iug, pro'"““ 

owing to the small amount ot ,^.,7 the 

The Position of the Pharmacist. that the dispensing in such cases CouHci* 

The introduction of the BiU into Parliament has had vision of a medical pmepione J- ^ as to 

an effect upon the pharmaceutical body analogous also decided to seek to tighten np rec i jid. 

to that produced by the inj’ection of an antigen into “S in shops. In its original 10*'“ “, , coiiii«*% 

-—— -_ make it clear that other offences irrcg'i^^^.t .jn 

* The Lancet, 1930, i.. 633. in a chemist’s shop besides that make ‘ 


. Cmd. 3312. H.M. Stat. Office. 1030. Is. Gd. 


in a cuemist s snop uoiiuea ^ , j 

of poisons. A draft amendment seoKs 
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; offence for poisons to be sold, i-estricted titles used, c 
iffledicines dbpensed at an unregistered shop, 

; • Widening the Scope of Poisons. 

V. ^Second only in importance, from the point of view 
;! of the public, is the determination of the Society’s 
* .Council to do its utmost to put a check on the inc^s- 
criminate sale of substances, which, while not being 
il-’Kuedided poisons, are capable of doing considerable 
^fliiicMef. The amendment by moans of which it is 
•..sought to bring about this reform would empower 
f the Poisons Board to place in part I, of the list (wluch 
i; co^ists of drugs which' could be sold only through 
authorisecb chemists) substances which, while they 
’I Bay not be “ poisons ” in the accepted sense are 
■'vhich ougbt not to bo sold indiscriminately. 
It 13 also sought to include in this part of the poisons 
such substances as vaccines and sera, insulin, 
y.and some other preparations which require care in 
..storing or deteriorate on keeiiing. On the controversial 
^iquesuon of the licensing^ of unqualified shopkeepers 
^ rv. *1 industrial poisons, the Society’s 

appears to realise that it would be useless 
to put a stop to the distribution, by persons 
purpose by a local authority, of 
^su^tanws used in horticultural, agricultural, and 
'’on ^ sought to place some limit 

.poisonous preparations which may be so 
* 1 .^^ mtroducing a form of words which would 
Tpi'eventing the sale of poisons, by 
lioB unqualified persons, for medical or surgical 

^ smcc the legislation of 1008 

nn vested interests in the sale of arsenical 
poisonous preparations for use as weed- 
^ ^P® have been created ? and while 

^ oppose the clause in the 
' ^Iwrs n perpetuates the practice of distributing 
dangerous substances by the hands 
'"Uitliftt ifc feels that it would be quite 

#''aofe i-i ^ ^ show of opposition which could 

i^ tfcsa f ' The Council intends, however, to 

‘^'auUinH?*' amendment requiring' the licensing 

. refuse applications where the reasonable 
public arc already met, and to 
■ licences for agricultural and 


Publl 


i-u jjeupiu uavmg a uv 

^ ^ ^hd garden accessories. It is, 

Pjty that vested interests should take 
y of public safety, but the Society’s Council, 

'/^aa bard in vain in the past, 

leaFf given up the struggle. We may 

^'flu hr. licensed sellers of these poisons 

m'lw observe strictly any regulations 

i shoiiM I 0-3 to conditions of sale and storage. 

• ® impossible for a package of arsenic to 

hadf-cif? by side with a bag of flour in the 

^en ® delivery van. Some steps, too, should be 
iiiokiilfK P^®vent the • householder who buys arsenic 
'^‘iibataiw ^®®d3 in his garden from storing the deadly 
■‘i-tUan’H i,.f ^*'.bis pantry—even though the English- 

8 Home 13 iii3 castle. ■ 


r Th 

i amendments with which the medical 

Hm public will be mainly concerned. 
'L'*icli aq ^®8tic side of the proposed amendments, 
of of registration fees, the constitu- 

Society ««i governing body of the. Pharmaceutical 
be . mspection of chemists’ shops, tliere 
’.iPfogresB 7 !?^^^ities to deal when the Bill makes 
dUni« .^^1‘iiament. The principle of reserymg 
VlHirsono^ of medicines to properly qualmea 

^bat the rights of medical 
’Ifr*®?! 6hoi?f? encroached upon iu 

'^v'TtJvin. have the support of every tlxoughtful 


An Essential Point. 


War MEironiAL HosprrAr..—The 
k. the now children’s wing of 

I : been laid by a crippled boy of 12 yea«’ old' 


SUPPLY OF SERUM IN EMERGENCIES. 

Should any public body be responsible for keeping 
supplies of antitoxic sera available for doctors who 
require it immediately—and ' if so, which body ? 
Newspapers repoit that at an inquest at Bexley Heallx 
recently, .complaint was made that tetanus anti¬ 
toxin was not available. The medical officer of 
health, in comnxenting, staled that, since tetanus 
antitoxin was rarely called for, the council did not 
now stock it, but it was available either by passenger 
train from chemists in Loudon or from the local 
hospital. He referred to the deterioration of serum 
on storage. We have inquired of the two largest 
London firms who supply antitoxin and find that 
the sera of both are obtainable from West End 
chemists who maintain a service day and night on 
every day of the year. Antitoxin docs not deteriorate 
so rapidly as to preclude storage locally if rcquiied ; 
if stored in a cellar or cool room the deterioration 
woxild probably never be more than 10 per cent, a 
year. It will probably bo found that there is no 
uniform system amongst local authorities. If every 
authority felt it a duty to keep stocks of all the various 
sera liable to be required in an emergency, the burden 
would be considerable. So far as we are aware, the 
illnistry of Health has never made a recommendation 
in this direction. There seems to be no heed here for 
action. There are few doctors in England who would 
not know where they could, in a real emergency, obtoin 
a supply of serum either from local chemist or hospital, 
from a colleague, or by passenger train from the 

nearest large centre. 


INVALIDITY IN THE FRENCH SERVICES. 
France in 1910 decided to pension all men in the 
Services whose health had been damaged during Uxeir 
time with the colours, unless the Service could prove 
itself in no way responsible. So everyone leaving 
the Service must appear before an mval aing boarci 
Ibat it may bo stated whether ho should have an 
invalidity pension, and if so, of what amount. These 
.laminations and assessments liave become so 
important a part of the duty of medical oCllcora in 
the French navy that Surgeon Conimandor Pciiaud 
[las written for their help ]20 _pagM of advice. In 
the briefest outline, and usmg English laclimcnl 
terns it may be said that the medical offleer of his 
dep6t brings tlie m.m forward for survey after obtain- 
telaU relevant facts about him, to age, to 
?lnv and his children's ages, all IiM medical hr.tor>. 
md ^f required, reports of specialists. Tlio man is 
^ .'..rlif into hospital for esammafion if nece.s.sary, 
nuMMist irsent to him it that is best. He is 

ihown the specialist’s repoit, ^Vnto boani'^ 

i«,f Rflrdlv ever docs, meet the invaliding boanl. 
nS’ha" W memheis. The president is a Surgeon 
SS- Admiral or Captain, appomted by the liunster 
Agmlraltv) with a deliberative and a casting 
rote-^^there is a second medical offleer named by 
rote, . Hiipf and two senior executive 

ifflcc^Tf a rank Tunior to that of the president, 
rhe^are also four assistants, a paynia.stcr, an 
m o/tlip recruiting staff, a junior medical ofllcer 
xffleer of tbe rewmu h odlcer to cxaniiuo 

■'’rs'n sfdteld by the president, for the boaiA 
'Sines no one. but decides on reports 

k/OTimics his deg e o > ia-isiou is made 

'"'IfttiSr toXm the papers, with the Coanl's 
,y the Mister, dUabllity soenw to 

»?S ?00 francs, but there are aU sorts of supplements : 
tfnnsvmi tubercle bacilli seen gets aiways toUl 
IfeabSitv but it bo will promise not to work rs givi it 
OM - a man totally disabled, and unabte to f.«l 
ihiiself or “ alone to discharge !ii-s needs, bet 

“goo, to have permanent help. In sonic ca. cs 


* Arch, do MCd. Nav., 1930, cilx., 237. 
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rishts to treatment are involved, cheap railway 
tickets, perhaps pensions to widows hei-caltor or to 
cliildren. If disability increases a pensioner will 
always bo resui'veyed; indeed his interests appear 
to be minutely safeguarded. ^ 

Pensions for long service are said to be given to 
officers after 30 years’ service from the ago of 10, 
but after 26 years it six have been at sea or in the 
colonies. Medical officers are allowed five years for 
their time in the medical schools. These pensions 
are nofc calculated, on rank, but on the total emoluments 
of the last three years on full pay. Apparently 
, disabled officer will also be given the general service 


The collection will be sold en bloc, if the conilitioDs [ 


are complied with, for £3000, and cheques should be j 
made payable to Sir Wilfrid, 'rhorason, Bt., Hon. t. 
Treasurer, Evelyn Collection Appeal Committe, | 
Westminster Bank, Coney-street, York., ; 


disability pension as given to the men. 


DIPHTHERIA PROPHYLiVXIS. 

New York being the largest example of Schick 
testing and antidiphtheritic immunisation the Agimes 
for prevalence and fatality of diphtheria, ha\m a 
particular interest. The Weekly Bulletin of the City 
of New York gives the following table of cases of 
deaths for last year and the preceding nine years. 
AVe have added the case mortality-rates (per 1000). 


INTERNATIONiVL CONFERENCE ON SILICOSIS, yi 


Year. 

Cases. 

Deaths. 

Case 

mortality 

1921 

.. .. 15,110 

.. .. 891 

per 1000. 
50 

1922 

.. .. 10,427 

.. .. 873 

81 

1923 

.. .. 8050 

.. .. G53 

00 

1924 

.. .. 9087 

.. .. 714 


1925 

.. .. 9051 

.. .. 003 

73 

1920 

.. ., 7531 

.. .. 477 

03 

1927 

.. .. 13,501 

.. .. 717 

53 

1928 

.. .. 10,770 

.. .. 012 

01 

1929 

.. .. 8548 

.. .. 403 

54 

1930 

.. .. 3800 

.. .. 1X0 

; 31 


A REfOUT ‘ on this conference, which was.convened r 
at Johannesburg in August, 1930, by the IntcmatioMl j. 
Labour Office, has been submitted to the Home 0£5a 
by Dr. E. L. Middleton, who iittended as th“ official!] 
representative of Great, Britain. Dr. JliddleW; 
gives lists of delegates and of the reports contributed^; 
to the conference, and outlines the procedure adopted] 
at its sessions. He defines silicosis and other pneu-, 
inonoconioses, and gives an account of the liistorr 
of the disease in South Africa and of the eniiUj 
leading up to the establishment of the JUnere,;; 
Phthisis Medical Bureau. This bureau 


consisii.;, 


A PRESCRIBER’S LIST. 

Under, this title Messrs. Roberts and Co., of 70, New 
Bond-street, London, W.l, issue the third edition of 
their guide to British and foreign proprietary medical 
preparations. The arrangement is alphabetical, a 
therapeutic index is provided, and the information 
has been simplified in tliis edition by columns giving 
the approximate sizes and prices of the various 
preparations. It is useful to have a list of this kind 
which shows at a glance the nature, indications, and 
dosage of remedies commonly advertised. It is 
impossible to remember the names of more than a 
few of these, and many practitioners will doubtless 
take advantage of Messrs. Roberts’ offer to send their 
reference book free of charge to any member of the 
profession who has not already received it. 


Liuai UAiUUlUUl.lUUa -—--- 

Acts. It is housed in the same _ bunding as 
South African Institute for Medical Beseaich,* 
Johannesburg, whore valmablq contributions :• 
been made to the study of silicosis, asbestosis.anm 
tuberculosis. . 

Dr. Aliddleton summarises the discussions 
in Johaime.sbui-g and the conclusions ‘ 

notes the fact that the problem 
differs from th.at in South Africa; J 

of silicosis hero is not confhied to one 
one set of conditions, but occurs m 
part of the country and in a great variety of prw^ 
With the intention of bringing 
within the purview of one f'tlvisory bo(l5 

Research Council have thisyeftrappointedaC j^j 

on Industrial Puhuonary. Disuse. 

Up a scheme of research with the porreW^ 

Medical Board, it should bo (.r,„ darfs 

critical and routine investigations.^ into . 
concentrations in different industries, yjj 

researches in experimental pathology, ana .. vyjj,,- 

these with studies in the morbid changes m j 

^ ^ - . . v! 


THE EVELYN COLLECTION. 

An appeal is being made to save for York and 
Yorkshire the beautiful and extensive collection of 
views of the city made by Dr. W. A. Evelyn, con¬ 
sulting physician to the York County Hospital. 
During the 40 years which Dr. Evelyn has practised 
his profession with distinction in York he has been a 
discriminating but open-handed collector of pictures 
and prints illustrating the history, the ancient appear¬ 
ances, the architectural relics, and developments 
of the celebrated city. A desire that the necessary 
dispersal of his treasnres should be attended with 
benefit to York and Yorkshire is now expressed in 
his offer to dispose of the collection as a whole at a 
fignre which is far from representing the outlay 
made upon it, provided that a home is found for it in 
the place of its inspiration; and a representative 
committee has now been formed to give practical 
effect to the project. 

The pictures form perhaps the finest collection in 
the country, illustrating the growth, life, and history 
of one town over three centuries. Included in it are 
oil paintings, water colours, wash and pencil drawings, 
etchings, engravings, lithograplis, and original copper 
plates-^in all about 1200 works of great artistic and 
educational value, comprising water colours and 
sketches by well-known artists such as Girtin, Varley, 
Copley Fielding, Nicholson, Pyne, and Rowlandson. 


Our Oldest Subscriber.—Siv Temifiji Nariman 
to say that ho ivas born on April ^ 


m 1S5S ns erroneously stated in li® 
1930. ii., 11.3S. 


IBirilis, Peail^ 


births. - . gcnt.tW 

n.VYTiioiiNTnw.viTE.—Oil Fob. 20tb, 

a EOl'-''' 


wifo of Squadron Leader B. F. 


marriages. Ciw* 

HoniE—S eucomde.—O n Fob. 12^'}!,,“*^ loHo, M.B'> 
Bayawator, London, Frank 
Wellington House, Aberdeen, to 
daughter o£ Mr. and Mrs. George .-orc 
S. Devon. 

deaths. Alberts'^? 

BTOOTT.—On Fob. "let, at Bury St- 

Bygott, modleal olUccr o£ health for ^ 

GSrdycar. , _ „.nn.thc-HlU. 


Lajibeut.—O n 


Ll.01 



OoLE.—On Fob, 
M.R.G.S.. o£ 


21s“fat FSfkcatono, Cyril Og'^'j’oth ye«j 


M.lc.O.S,, of Qloucester-piace, *Vvreh 
Smith.—O n Fob. 22nd. at PontAyrn. 

Ahvyn Smith, D.S.O., 


,Cb.. 


aged 17 years. , ^ {.^scriion 

N.B.—A fee of Is. Gd. is charged for thexMC 

Births. Marriages and Deatns, _ 




‘ H.M. Stationery Office, lu. tVvoft. 
by Prof. A. J. Hall appeared In TUE LA^ 
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ADDRESSES AND ORIGINAL ARTICLES 


SOME LESSONS OF THE 
DISTRIBUTION OF INFECTIOUS 
DISEASES IN THE ROYAL NAVY * 

, Br Sheldon F. Dudley, O.B.E., M.D., 
M.R.C.P.Lond., D.P.H., D.T.M., 


tho Bick list before or after they arc fit thau civilian? 
ashore, -who are swayed by such cousidorations at 
drawing insurance pay, or losing a job and wages— 
influences which do not affect tho sailor in. tho Royal 
Navy. 

Throughout tho whole period tho sex and age 
grouping of tho naval population has been practically 
constant. Tho men havo heeii a physically selected 
A1 population; though this selection may havo 
tended to got more efficient and rigorous as time 
passed on. At any ono time tho mval rations arc 
LECTURE I ' same as far as possible for each man throughout 

I-. m . ... ! tho world. The diet of tho men has been greatly 

i-^ The eminent founder of tliose leoturca m setting; since tlio 'fifties, but may bo considered 

sOrtU tbcir object wrote : “ I would express my ' constant for any short period of years, 

citrong desire that more diligent and continued atten- ' 
ioa may be paid . . . to tho study of tho geography ' density of population. 

^>1 diseases together with the exact chronology of! An important factor in the spread of disease is tho 
^ji^appearance and persisteiieo of those dise.ases i density of population. In tho Navy this factor must 
are only of occasional and temporary occur- j approach the maximum possible throughout tho 
^-■enco.”. I therefore feel tho subject of my lecture jperiod under consideration. It is conceivable 
rould meet with Dr. llilroy’s approval, and, more- | popuLatiou density of a ship of war may be 

j-jver, I take oncouragemeut from the fact that in l equalled in a fow other special environments such as 
>iiggesting tho type of medical man who should be \ ojuneso inns or oven certain tenement houses in 
elected as lecturer, ho says ; “Tho medical officers j En-^lish towns, but bore tho density is not continuous; 


the Army and Navy enjoy specially favourable 
i'pportunities of investigating various forms of disease 
different regions of tbo world, not possessed by 
|J04 practitioners in civil life." 

■'1 


the'* men go out to work, tho women to shop, the 
cliildreu to school or play in tho streets. Tho popular 
idea of the free fresh air life at sea dies hard. If one 
walks round the upper deck of a battleship at any 
time of tbo day unless some special drill or evolution 

, , is iu progress, one wiU not SCO 50 men on tbo upper 

ijj' oinco 1866 thoro is an unbroken statistical record of I gomowhere below one’s feet among tho 

health of tho Navy on various stations all over j tjjo machinery, living continuously in 


Introduction. 


jiAo world. This record is in some ways unique as a 
jjWUstical series, because tho exact morbidity, 

;k®ortality, and tho number of days’ illness caused 
:-'.”y.®ach disease is available throughout the whole 
[ipenod. Every case represents a man with a degree 
illness such as to prevent him following his occupa- 
This occupation has roiuained with small 
^;^agea much the same throughout tho period, Tho 
of tho different types of occupation in a 
Fp—for example, tho relative proportion of officers, 

, stokers, and marines—may havo varied 
Pw 11 ^ in the period but aro constant all over the 
[f,^o«d during any ono year. In the lato ’fifties steam 
replacing sail in the Navy, so any influence 
®?y i*nvo had on tho frequency or typo of disease 
J'ftf ** ^^roughout the period. Tho personal equation 
^nical officers is neutralised by tho fact that 
I'iin OH one station in ono year are serving 

within tho next three years. Tho 
of diagnosis and fashions in treatment aro 
any oho period, comp.ar.ablo all over 
"Olid and reflect the averaged opinion and 
of somo ‘100 to 600 medical men. There 
fonif./ standard that deteriuincs tho day a man j atmosphere bn 
■ off tlio sick list, which is tho man's ability to - * " -' 

duty; and the only judgo who decides 
•'Bidit ^ duty is tho medical officer. 

® ^^10 civilian practitioner, tho naval doctor 
^ sabconsciously swayed by tbo fear of 
' '(.tjc.? patients if he and they should differ on tho 
^•?au .S ability to work. The naval surgeon 

V<in* subjects to return to duty, wliilo 

v.'^oirarmisft r_tn 


interstices i..- —- — , 

artificial light, and brcatlung air forced dowi to 
them by a multitude of electric fans, aro a population 
more thau a thousand strong. If ono wishes to 
understand tho points raised in these lectures it is 
essential to keep tho extreme density of a yawhip s 
population coiitmuiJIy iu mind. Tho lowing 
in.av holn in visuahsiug this typo of 


to work 
havo 


description may help in visuahsiug 

environment. 

On a hot night in the tropics when heavy rain squJIs had 
t V A nil inpn to sleep below and tho sea was loo high to 
scuttlcLt hat is to say, when the ship was battened 
carry a ^ ^ fo^tard mess decks at 5 A.iL alter they 

ocenSiou for about seven hours. There 
OO^men slcS S the stokers' mess. The scene 
were 00 men , ^ Uammocks were slung from 

almost h*}d,, and stancliion and crossed cacli other 

at Ie.ist two laycm o! horizontal 
!" Sm° ieS™°hcr because they could not dnd 

*’°*r Jin^hiUot ir berauso they preferred it. were stretched 
a sliDgmg "f “ 5 ^ othem on and under the mass Ublcs. 
inlc smaco SLicd lull of man. hut by dint of craivlmg under 
The space ^uicu j(apping over othcra. n space larfo 
aoDie “”,l and §ry bulb thermometer WM found. 

vvfeS'iuowamm waa m.ado for tlio men. machinery, loctcra, 
Sid mto mSm?nta fho air space wiis less tlian 100 culiio 
aim oluer i pc snito of having lUst como out of tho 

"’„?r on ?i .0 uptcli dSk wLre it wL' blowing half o gale. 
stmSrihcrc SS the stokers’ mess deck seamed fresh 

dcc^\V--> 11 ^ 

Ihrco del^'« 77 . According to these thermo- 

“n„™ ,«r«ly“nv moisluro hSd accumulated u 
JSnS tom the luiiga and skin of CO sweating well- 
stokcre. Tho katotlienuomct^r figure wm* 

McinmaW fo the tropics. In my own cahm it was onl> 


can forbid impatient cases to 
..‘lUTichi aro fit. Tho patients themselves 
--mducement to try to stop on, or gc 

lectures doUvered beforo tho Royal CoUcct of | _ pumped into that stokers* uicss; the whole 

^ 50io ^^*honaononrcb.‘-'6th, and March Srd and 5th. m. * b 


, , -7 -.0 ns. anu pnucncs cnen,serves nn.n , Tho reason for these so-a l«nr« “C 

inducement to try to stop on, or get off, | ,„any j^jur 


cubic feet of air jicr 
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The 


atmospliero was clianged every three minutes, 
decree of overcrowding l>as reinained unehaiiged 
since Nelson’s time; if anything, I should .say that 
the density.of population in a man-o -war is greater 
to-day than 100 years ago, owing to tho ovor-incre.a.s- 
in<'‘ uuioiinfc of miichiucry, and extra pcrsonuel to 
look after it, that of necessity lias to bo craminea 
into a modern lighting ship. Tho ventilation, on tho 
other hand, couid scarcely ho bottered, whereas in 
tho old davs it was practically non-oxistcnt and in 
had weather, necessitating the closure of all ports 
and hatches, some parts of an old lino of battleship 
must at times have contained air approaching the 
concUtion of vitiation described by Sir Leonard Hill 
in North Sea trawler-s where tho CO- in tho air of tho 
hattened-doAvn cabin sometimes reaches a concentra¬ 
tion so high that it puts tho lamp out. Yet deep sea 
fishermen are a healthy group, and if they escape 
drowning, live longer than tho average. I therefore 
think the importance of air supply per so in the 
provouhion of disease has xierhaps been overstressed. 
Tho beneficial ollcct of a rapid air change in confined 
spaces is more due to the Hushing out of respiratory 
droplets and the cooling elfect of moving .air in the 
tropics, than to increase of oxygen supply and 
removal of CO,. 

The very nature of a warship, which is a honeycomb 
of closed compartments, which of necessity have to 
be water-tight and in bad weather arc often com 
pletoly blocked from any direct communication with 
tho outside air, lends itself to tho development of 
strong smells, while various inaccessible spaces such 
as tho bilges are difilcult or impossible always to 
keep sweet aud clean. -Vll through naval medical 
history one finds post /loo explanations Avorked to 
death. Peculiar smells, rotting timber, foul bilges, 
aud decaying filth in the ballast, are reported over 
and over again as causes of sickness atul epidemics. 
Even as late as 1914 a mysterious outbreak of typhoid 
fever in II.JI.S. Formidable AVas considered by some 
officers as due to decayed organic matter in tho 
cable lockers, until a chronic typhoid carrier Avas 
discovered and romoA'cd. Efficient ventilation 
removes or at least dilutes foul smelling air, and 
therefore perchance its prophylactic virtues have 
been largely founded on false premises. 

There is another factor in tho spread of infectious 
disease, which although it eludes measurement, yet 
is of great Aveight. This factor is Avhat Stokes * has 
called “the circulation factor” in a community 
Its value depends on tho extent, rapidity, and 
quantity of movement among tho members of 
community and the amount of inter- aud intra- 
migrations between neighbouring herds, subhords 
and individuals, and in tho typo, duration, and 
closeness of tho resulting contacts. In tho Nav'y 
this circulation factor must have shoAvn little A’-ariation 
for tho last 70 years except in so far as its A'.aluo was 
affected by variations in tho rate of recruiting. 


and other characters of disease, which arc found ia ’i.: 
the naval statistical records, can be' more aWri;; 
attributed to tho changes in climate and the cliarstw 
of tho biological agents of infection than is tho fw y: 
with other records, Avhero tho oxtcnial environmentl;; 
and character of tho host herd are subject to 
complex and Avider variations at different times aiii-j;; 
places. 

The properties of a Avarship itself, render it »|i: 
valuable instrument for tho study of group inf«iioB.t; 
■S. ship’s company during a commission, u.sually i!ii»|i; 
years in length, is a stable community free {roinal| 
inigration from Avithout, and tliis group is:carn<4l 
about the world intact, complete Avith its immediit«|;; 
enAuronment unaltered. The bchaA'iour of the 
munity in different place.s, climates, and seasons to?, 
tlioreforo be easily compared. Tho medical 
sees, Avithout exception, every man who is uni(r*,s: 
to Avork; ho also has imdcr Iris eye all those 
are avcII, and .also sees many cases avIio, AvlulunotWj 
perfect health, are not incapacitated enough tHi 
stand off duty. In this respect the naval surgWj_. 
reaUses better than most how in some couditioiii-|^ 
o.g., diarrhma aud intluenz.a—there may be mo*, 
peoiile suffering from symptoms not severe cnoi*.j 
to hinder them following their ordinary method-j;., 
life than would ever have been heard of by a 
ashore, ilorcover, at certain times and under mo vi; 
conditions this community may 
isolated from the rest of tho wk 

epidemic arises its progress aud Jkl? 

studied with the knowledge that no outsido 
agency can have interfered with tho ^ Lli 

nmna. The uni.iue character of the navalcomm«; 
the numerical accuracy of the records, ' . 
intrinsic qualities of sliips themselves, .‘ AfC 
to sliow an attentive observer some lustr . 

controlled expioriments. I 

Natural Experiments. : 

Hero is a Avell-controllcd experiment w' , . 
mtiology of cholera. . . 

On Oct. 22nd, 1SU2, during 
out o£ the uUO whicli lorracd tliu up rivN “ 

Kiirnalas, proceeded to take a party “'“‘T jrani UkI 
llat-bottoiiicd boats. Tho “aAail coutinh'-a^f fpod i 
river water, but tho army party took supp xli?) 

Ironi Shanghai. Cholera broke out ‘’ll omi, alter j 
expedition returned to tho Enri/aiiia on 
days’ absence. During tlio following fo fpoiueaitdi 
30 ca.se.s of cliolera aud o l eif.aaioiijjr^t 
Not a case of tlieso iutestiiial infections . apionS 
soldiers. All tlicso cases, with two f auionS‘’f| 

nursing staff Avlio got “ cliolcraic ‘harrho- > ff I’f ■■ 

sailors wlio joined tlio military cxpedit ' . cliol;‘*i 
cent, of tliis ill-futod naval tandiiig l>ar‘> , ^yidlo liujjf i 
or dysentery after tlicir return to tiie -aa d. „ ivlio k*!j 
tho saiao period less tlmn 1 per cent, o . * s« J 

reniniued on board got infected. ^ | 

The surgeon of -tlio ship 

showing that tho cholera and ^ cince the j 

. 


STUDY OP GROUP INFECTION IN A WARSHIP. 


Thus in tho Navy occupation, sex, ttgc-groupingi 
physical condition, standard of fitness for duty; 
density of population, circulation factor, and the 
system and arithmetical accuracy of tho sick records 
have remained ijractically constant for more than 70 
years ; while diet, the standard of medical diagnosis 
and treatment, and atmospheric environment (irre¬ 
spective of climate) have in general been constant 
throughout tho world at any given moment hut 
have been gradu.aUy improving throughout tho whole 
period. Eor these reasons differences in tho morbidity 


conA'eyed by tho _ 
only occuiTcd among the sailors i 






tho use of tlie two control gre“i?f froui '.““''S 

board sliowed that tho ship itself j. ppitlcink'iL 

and could iiavo had nothing to do group af ,nt 

the complete freedom of tho otlier i‘„ the ^ 

wlio underwent exactly the same IA-I , ilraak P 
boats as the attacked sailoi’S, except t ^ (lie s' 

water, dclinitely incriminates tlic rivc 
of infection. . nttiof 

I think this little naval classical : 

bettor-controlled experiment than ii.iV4; 

of tho Broad-street pump, tbo ’ 

episode took placo 10 years late „„fabli3be'^> ,, 
borne theory of cholera had heoii w , pf oliob’ ’ 
in this naval outbreak tho 
which, in the early ’sixties still ha 
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• s ruled out. Considering tlio density of a sliip’s 
^lopulatiou it is suri^rising that there ^vas not more 
iptaminatory spread from the sick sailors -who had 
u^longcd to this ill-fated landing-party to other 
iaembersoftho crew who had not been on thcexpedi- 
iton. It is also probable, though tliorc is no mention 

it, that the Eunjalus was lying ia an anchorage 
Ir enough oif-shorc to be tolerably free from flies. 
iMi inference is made from the result of another 
rudiment, which shows the effect of the fly factor 
s-i spreading intestinal infection. 

DIATlllIKEA AXD FLIES. 

•'ni“n^r o® September and all of October’ 

which I was then serving, lar at; 
centre of Vnletta harbour. There were 
^n*r^j diarrlicca bad enough to be stood off 

j.aiy durusg this period. In Xoveniber and December tbo 
docked in Malta yard. Porty-ono cas<c 3 of 
iiL,^v"put sick" in 2s’'ovember, IS in 
•K V She moved outof dockattheend of December, 
^ dropped to eight in January and to 

February. That is, the number of diarrhcca 
; ,?l.v fl'e sick list was 20 per month while the shin wa.s 
! average of 3-5 during the two months 

' months following^ docking. 

'»« ?K®*^''htJnment, complete with all itainliabh.ants. 

i? 7 .i .* a mile from one locality to anotlior in the 

• ®‘?4 move coincided with an eight-fold 
^ IrlivL •® ®^®k-llst for infective enteritis. It may be 

vAiicfl **^ 5*^3 morbidity is an underestimate. 

ship’s company of over lOOO men 
li ik ^ gastro'intestinal disturbance while in 

uwro than Tfl per cent, of instances was not 
justify their standing off duty. Wlicn a 
i'i triMnTil ? .,® ^ possible cause of this epidemic of 

,£^ 1 b observed that when moored in 

srWftB^vH *, harbour tliero were few flies in the ship, 
^iUrtsf .nilll® dock, situated close to one of the 

•"’idftft in Malta, there were swarms of. flics in her, 
bo left uncovered for a minute without 
®ontoinInatcd by them. It was impossible 

• -Ith*irr«ii® ^‘^her of flies by.trapping or "swatting*’ 

' »i!WTi recruited by the million from the garbage- 

nmlitnilJi® , surrounding the dockyard. This epidemic 
»MTiA.,.. been due to contamination of food before 

•< ,|bo, flies in the ship, because the other ships 

^ i‘ 8 Mnin =!! harbour used the same kinds of food from 
which the Barham drew her supplies, 
ffcc from the fly nuisance ; and their 
^wbop :*^*i from diarrhoea in November and 
t '•*« in Or7» ® Barham was in dock was no greater 
Januop^. This observation acts a.s a 
y^-iplete esperiment of removiug a coiiununity 

immediate environment from a com- 
^ to a densely fly-infested locality. 


<?. ' ‘ CEREBRO-SPIXAL FEVER. 

clinractcristic of liygienic interest 
■'lliore ■ ^ <liffers from tlic average environment 
' ? inhaVf^ continuous and Jonso concoutratioii of 
' j “•jnta. Cercbro-spinal fever is one diseaso 
i ' vnr are agreed that overcrowding 

UolofTv^ ^ factor of great weight in tlie 

^ct, in the sea-going ships of the Royal 
density of population during the 
f f possible in the depots and 

liiti ashore, epidemic meningitis 

if ^j'ouhlo. The incidence of ccrehro-spinal 
^;per 3 ^ boys’ tniining estahlishment.s ashore was 
sea-going squadrons from 
tar^' oases were reported in the five war 
V^iJeacc i 1? strength over 150,000). This naval 
f'i'tir tn’i • absence of the Army experience in 
camps, and J. A. Glover’s classical 
I Ms, mifflf meningitis by spacing-out 

/'Wiut the •have been used as an arg^imcnt 
C, 0 ? overcrowding as a factor 

I ^ of ccrehro-spinal fever outbreaks, 

from the peculiar relative freedom of 

/•^put ffJ^®^®bro-spiual meningitis,® the hypothesis 
r,, nvard that, while a ship was in all respects 


an ideal environujent for the development of 
meningitis cpidcniio.-s, yet luckily they could not 
materialise in the Navy because all naval recruits 
underu'ent a preliminary training ashore prior to 
being drafted to sea. During this period they became 
salted or iinnmnis.ed against meningitis by contact 
with the numerous c.arricra of Xcigseria 7ueningiti<Eii 
in the training depots. 

This hy])othesis badly required a control experi¬ 
ment to support it, since there are truly a lot of 
differences in a life at sea wliich might in some 
unexpected way have inhibited the development of 
symptomatic infection with A’. moiingitUUs. The 
necessary confirmatory exiioriment has been supplied 
by tho recent epidemics of ccrehro-spinal meningitis 
in chipr. carrying emigrants from the Philippines to 
the Western American ports. According to Geiger® 
tho carrier-rate for N. in these ship.s 

was only 2-5 to 4 per cent.—rates much lower than 
those found in ships of the Royal XaN'y during tho 
war, and which, according to Glover, were unaccom¬ 
panied by symptomatic infceiions among Army 
recruits, jet in less than three years 319 cases of 
ccrehro-spinal meningitis were reported in ships 
transporting emigrants from tho Philippines to 
Honolulu. Seattle, or San Francisco.'* One ship i>ro- 
duced 43 cases during tho two months’ passage, 
equivalent to G per cent, of her passengers. 

This must ho a rec{»rj morbidity for epidemic 
meningitis whose e.ausal bacterium, under average 
conditions, produces some thousands of carrier 
infections to every case of meningitis. Ouo must 
note two other important facts: First, in tho same 
period, onlv three cases of meningitis were found 
among the emigrants in tho coucentratiou camp where 
tbov aw.aitcd enibaxliation from Gio Philippines. 
Secondly, tho disease was practically confined to tho 
passengers, only four cases were recorded among tho 
mercantile seamen. Tliis epidemic at sea among 
emigrants is good evidence that, provided a sjup is 
populated witli susceptible subjects, slio is a better 
environment, for tlif drveloi.ment of epidemic menin. 
-ilis fliau oven .v roncontration camp, .and a pretty 
control ovporimcnt to tlio n.av,al war oxpcriciico on 
winch fho inferoneo waa made that, provided .seamen 
Iiad undervono ,v preliminary .seasoiiinff process in 
tramiiiv cstabliehmciits ashore, for practical purjioscs 
tlicy were iinmuno to epidemic cere^bro-spinal menm- 
dtis in spilo of inhabiting an ideal environment for 
bactcri. 1 l disseminalion in wbicli there were mimcroiii! 
c.arricrs of iV. wieiitnyitidir. 

Total Disease : Distribution in Time. 

1 will now describo the alterations in tho morbidity 
and mortality from disease as .1 whole lh. 1 t nave 
ocenrred in tho Navy during tho last 50 to lO years. 
Besides tho above rates, tho aierago period each 
e .180 was on tho sick list is available. For ovainple. 
tho cases recorded as enteric fever in tho naval rc urns 
were on the .iverago eaeli oO d.iys away from duty. 
whcie.is men entered as innuenza were on tho average 
™irste days on tho list. Therefore, as regards 
dania-o to tho working efficiency of .1 fiect, one ea.-e 
of ’■> equivalent to 10 case., of .nfluci«.i. 

Infonhation .is to tin) average duration of 
larelv obtainahlo from other senes of \ltal .■■latuttcs. 
Fig. 1 compares these indices of 6iekiic.s3 m the Xity 
lor fho five years beginning with ISCO .ind 19.3 
respectivelv. Tho diagrams refer to total disease, 
eiduding ail ca.scs of injury and wounds in aclioii. 
Tho horizontal row of figured are thc^ ratio of tho 
corresponding rates in the past tP tlioao m tho present 
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naval and 


agc-iiicideiice in tlio 
inadequate to odect Bignificantly 
jVlao, since there is 


dift’erenco in the 
industrial groups is 

the fairness of this comparison . ir i „ 

no evidence that physical fitness in itself has any 

elfect on immunity to respiratory lufection, the lower 
morbidity of the Nat^ can hardly ho ascribed to it 
being a physically selected population. What, how¬ 
ever, might bo a factor of immense weight m the 
liigher recorded respiratory morbidity of the industrial 
"roup, and on which no data are given for the specific 
dcctric Ught company, is the presence or .absence of a 
sii-k-pay scheme. 

regards this point Brundago gives a striking compamqn 
ol the relative frequency of sickness in two other industrial 
groups, one whoso members wero paid while lU^ 


who reccived no sick p.ay. Tho paid group reported threo 
times tho amount of sickness as tho unpaid. Carefm liousc- 
fo-house visiting showed that malingering was a factor ol 
iittle weight in the excess of tune lost by the paid group. 
Tho group 


company less than -iOO.' {Over 90 per cent, of “ large” •: 
ships had a crow exceeding 600, wliilo over : 
cent, of small had less than 300 men on hoard.) li 
order to get significant fever morbidities, foreip f.r 
stations had to bo used. Tho Mediterranean and 
West Indies wero selected as during the 'Bixtiia the Is 
largest number of big slup.s wero employed on tliM .;i 
stations. Tho disease showing tlio greatest contratt | 
iu incidence in largo and small ships was * intermittent 
fover ’’ This disease was undoubtedly malaria anditi a 
incideneo in tho “ small " skips was fourfold that m • 
tho “ largo." _ r, 

Tho group of discase.s entered under tho heading ‘‘Cm- j; 
tinned iind Bomittent Fevers ” was a very miicd lot. te 
tho bulk of these fevers were also 

Kfations This group nlso included typhoid and pan 
typhoid’ infections and a variable proportion of such 
ditions ns donguoand possibly some mtluenm^es la & 
Mediterranean a largo fraction of 


who got no 
sickpaycould 
not afford to 
stand oft 
work for 
minor dis- 
abilitie.s or 
remam .away 
till they wero 
fully fit after 
more sovero 
illness. In 
fact, the 
amount of 
disability in 
tho two 
groups was 
practically 
tho same; tho 
recorded mor¬ 
bidity of the 
unpaid group 
was only so 
much less, 
because so 
many men 
were working 
while they 
■were really 
unfit to do so. 


Fia. -1.- 


-DifkmUial Morbidilu in Large and Small Ships during the 
Five Years ISOl-C 


- 05 . 


MEDITERRANEAN 



C.1,. 


CRF. 


V/E5T INDIES 


j-lCO 



C.l. 


-120 


-80 


-40 


Mean No. ships per ann... 
Aver, total strength .. .. 

,, ship’s complement.. 
Largo ships = white columns : 
for tUuo on station. I.B'. 


Large. 

Mean No. ships per aim... l)‘8 
Aver, total strength .. .. 3500 

„ ship’s complement.. 510 

small ships •=■ black columns. Ship’s complements are corrected 
interiiiittont lover. C.lt.F. continued and remittent fever. 


Small. 
. • 20-2 
. 2100 
. 122 


Small. 
. 23’0 
, 3100 
. 135 


R. H, = rheumatism. M.It. (major respiratory) =phtlil8is and liulammation of tho lungs. 

S. 'r. (sore-throat) “ cynaneho. C.l. ■=• catarrh and iuUueuza. 


Ill such a 
case the 

naval statistics tvould bo more comparable to those 
of an industrial community, which, like tho Na'vy, is 
not financially penalised by sickness. Therefore it 
appears safe to conclude that tho amount of real dis¬ 
ability, as opposed to recorded days off work, from 
respiratory disease, was much less iu tho Eoyal Navy 
than in the electric light company, which was used as 
a sample of the population ashore, even suiiposing this 
company to have had a sick benefit scheme. 


fever, ' ssl 
although 
“ diaguostd 
yellow, b'i'a 
was not usd 
in makingth. 

West Indias 
diagran, 
soins 

pcmifctenlj; 
fever rV;; 
cordcdootw.V 

fr^obahTri 

mild f ■ 

fovor-- h«|, 

“iiiimuaisKV 
fever." ' ' i- 
Oiibotlffb'f 
tious. it, 
seen tu*'.'! 
the 

bidityfn®^ 

“ continc^’fT 
and Kfflit; ;; 
, teutfe«« ■ > 
ill lurl*., 
skips 

about bf 1 
■alence of 


what it was iu small. The prey: 

disease wos 


1 ' Hi*- 

major and minor respiratory •'rejeept; 

markedly different in the two groups of s If’y^jier; 
that tho sore-throat incidence was tliiii 


Size of Ship. 

There is another factor of importance in dotormiuing 
the total naval morbidity from some infections. This 
factor is “ size of ship.” It is only common sense 
that men in small gunboats employed up tropical 
rivers wifi be more iiroue to insect-borne diseases 
than sMps that keep to salt water. But tbo largo 
weight of tills factor is not generally appreciated. 
The smaller a ship—not necessarily a sloop or river 
gunboat—tbe nearer in general wifi she anchor to tho 
beach, and the more often wifi she tie up alongside 
jetties and moles. To show the oft’ect of “size of 
ship ” Fig. 4 was prepared. 'The period 1861-65 
was taken when fever and rheumatism morbidity 
was high. Also in this period ships fell very distinctly 
into two groups, large and small. Tho selected defini¬ 
tion of large ship was one with a complement of over 
•100 men, and a small vessel was one with a shiji’s 


iu tho big ships of both stations. E is po=- 
. 


was duo to tho fact that boys 
are generally drafted 
proximity to tho shore does 
the respiratory morbidity is consisto: 


tions which were made from Fig. 3. 


reason rheumatism is also more a dis j'jjsillilb 

sliips. Seeing tho supposed associanoii 
with rheumatism, the inverse association 
conditions in tho two groups of (.i, 

The fact that rheumatism and fover arc ji, jj 

small-ship diseases makes one SP®®’ y weigW 

fevers, apart from undulant fever, 

in tho causation of rheumatism. In jj^eunw^b® 

association of Mcditorrauoau fever an b 

is well shown by comparison of the tw 

the West Indies, although tlm f jiieuinnb'® 

was BO much higher, yet tho iucidonco 

was lower than in the Meditorraneau b u ” 

Tho “ sizo-of-ship ” .factor iiical.^^^L 

weight in causing the rapid dcchiio o , {[jj, Jjt 

in the Navy as a whole. Tlio fall " 

’nineties, well before the intofiigout •11 miibb'" 

the control oi 


antimalarial measures, or 
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fever. Tlio great acceleration in tlie rate of dcelmo of 
2 fever coincided wth a period ^vllen tlio Navy doubled 
•iiU total strength. 'Most of this increment of xiopula* 
xtion went,to the manning of big now cruisers and 
^tattle^jw, therefore tlio ratio of men serving in 
i large, to meii serving in small, ships was about 
i doubled. 

. heperences. 

-Stokes, The LaN'cet, 1930, i.. 706. 

T* ^'^ 100 ?’ ^tes. Council, Spec. Hop. Scr., No. Ill, 


,t.«- stokes, P.. an.l Ka«i, H. N.: Ann. Eusenlca, 1928, Hi.. 361. 
,^..7. Crunaage, D. K. x Jour. Indust. Hy«.. 1930, xll., 338. 


'‘the pathology and treatment of 
r varicocele. 

- A NEW OPERATIVE PROCEDURE. 

Bt W. Turner W.uiwick, P.R.C.S. Eng., 


SCTWJ’.ON' TO OUT-P.^ 


.VTIENT3, MIDDLESES U03P1TAI,. 


(^^possibility of cure of varicose veins of the lower 
^ioction naturally directs attention to the 
j {Jcatment of varicose veins elsewhere, and the question 
I .Rises whetlicr the same method is applicable to 
: '’^ncocelo. Tins extension of a now method, from 
t'«!! where it has proved successful to 

1 ]lti I ♦ folloTTS au obvious line of thought which is 
. 'uustrated by a case recorded by Sir Everard Home 
5 a century ago. 

t^tntroduced tho principlo of ligation of the 
ftcuM. trunk at tho Knee for raricoae ulcer, and 

4 cases in, which the operation was done, 

tat patients made uneventful recoveries, 

• from varying degrees of sepsis often 

I operations at that time. 

I ipj.yj?’* *ork, who was a tailor by trade, had previously 
' •wclimflA surgeons for relief from a varicocele, 

^ 'iUt ha , ® scrotum so large and the testicles so uneasy 

* t^uidr t follow his usual employment. Ho Jiad 

^ .Uid ha that the disease was due to enlarged veins, 

*i>ohad^ seen two patients with vaxkose veins of tho leg 
'H« considerable henefitfrom Home’s operation, 

'.liiikp George’s Hospital, desiring to know if a 

PH^“ou could bo performed on the veins of the 
answer made to this question was, 
propose to him any such operation, having 
^ its effects } at the same time believed there 
had no in it that, if he chose to have it performed. 

comply with his desires, although I did 
•^i^hegged t^ihe it entirely upon xnyseW, I 

!f 1 L. that time come to any resoluUon, 

/ i5venf„,it*^ .1* mind before lie came to a 
tVfiion the operation, consisting of 

iP if»rcb 1VK vein in the cord, wa 

.•4'Vuieiy f__ ’ ^ho patient’s conditiou-- , 

-jf'Saturt the fourth day until tlie eighth, when tho 
^>4rk'' ’* i>® ^®11 enough to take the 

separated by the sixteenth day and ho 
fS> ts vts^i, by tho twenty-sixth. The testicle and 

mminished to onc-half of the size they had 
Nov oper.'ition. , 

a Ti«w « ?t the same year he returned to hospital 
I’he benefif L '“■^•“8 the testicle still further reduced, 
so atT«« ,“® l^d received from tho previous operation 
^ if'P^falion w** impressod him with a belief that another 
:U®'K'diafav ” completo tho euro, that all tho arguments 
O' his being satisfled Avith his present state 

ja'j Homo agreed to this, since there was no 
^J llio ?D^taking up a largo vein lying superficWIf 
[<’ conj, and this was done on Dec. «nd, 

rather more iwitisfactory than before. 

Very l,fi Gio thirteenth day, " on account of 

ifv conduct, ho was lUscharged from the 

I hav board, tho-wouud Ulng nearly 


_exposure and 

_was performed on 

conation caused some 


Tbo bulk of evidence favours the view that vatix 
of tho lower limbs is produced by forceful refluxes 
into the superficial system from the deep veins of the 
limb and from the abdominal trunks.^ Tlie channels 
connecting the deep and the superficial veins of the 
leg arc numerous, so that treatment by a. series of 
injections given, at sites rationally selected, and 
repeated if necessary, is likely to give satisfaction in a 
higher proportion of cases than tho alternative 
operative procedure. 

Tho object of the present account is to elucidate the 
pathology of varicocele with a view to detomiiniug 
both the value of the routine operation for this 
condition and the possibility of any improvement in 
tho procedure. The points mciitioued in text-book 
discussions of the aetiology are, that the left testis 
is usually lower than tho right and the column, of 
blood in tho left spermatic vein therefore longer; 
that the left spermatic vein enters the renal vein at an 
angle and therefore there is more obstruction; and, 
thSdly, that the vein is further obstructed by tho drag 
of the left colon crossing it when loaded, especially 
in constipated individuals. 

Tho indications for operation given by Erichsen * 
are as follows;— 

1. When tho existence of a varicocele disquolincs the 
sufferer from admission into tho public services. Ono of the 
cases in which I have effected a radical cui-o was that of a 
man in tho prime of life, who, wishing to enlist in the Marinos, 
was refused solely on the ground of his having a small 
varicocele. This I cured by operation, and tho man after- 
warda entered tho service. 

2 lu some cases tho presence of a varicocele of inordinate 

size causes a distressing sense of weight and pain in tho loins 
and groins, and often inability to stand or walk for any 
length of time. Here, when tho patient is in continual 
discomfort or more or less prevented from pursuing his 
ordinary avocations, it is perfectly justifiable to resort to 
operation. , ,, 

3 Cases not uncommonly occur where the nrossuro of the 
enlarged veins on the spermatic nerve produces repeated 
otlacfa of spermfltorrheea.^ These cases are, however, more 
fre- 3 uentlv met with out of hospitals than in mdividuals of 
the class who apply to such institutions for relief. In fMt, 
young men of the more educated ch^es are very subject to 
varicocele, especially those who habitually lead a sedentary 
and studious life, as, for instance, young clergymen and 
lawyere. In these persons a pccuharJy hypochondriaca 
stato is brought on by tho tendency of the i^nd to dwell 
lu tho condition of tho gemtal organs, and tho patient is 
constantly fidgeting about tho local and tangible disease ho 
observes in tbora- 

Beforo 1914 and oarly iu the war, radical treatment 
for varicocclo was a compulsory Army measure. The 
results obtained wore by no means satisfactory for 
the condirions of active military service, aud m the 
latter part of tho war resort to oper^on was d«- 
courased. At the present time inability to find any 
aalisfactory lino of trentnieiit drives tho teaclicr of 
sorecry to avoid serious attempts to coino to Rrips with 
this commonpiaco prohtein. After describing the 
.infortniiato conditiou of tho nourotio patient and 
enumerating a long list of tho complicationa resulting 
from tho ordinary radical operation, ho usiinlly 
finishes tho discourso with a warning not to operoto 
on tUo condition lest tho last state of tho patient ho 
worM than tho first. It is ciistoinap- to add Uiat, oven 
U untreated, tho symptoms of varicocoio usually pa^s 
oil although tho pathological condition doc. not 
iniiirovo. Tho condition in tins way, however, is 
roiiowhat coinpar.ahle to varicose veins elsowlierv. 
Doring onset considerablo distrc-ss is caused, but at a 
later date witli worse function tlio patient often 
becomes less troubled. 

Anatomy of tlie Spermatic Veins. 

The spermatic veins on e.acii side issue from tbo 
tOetia and ci>ididymis and form tho pampiniform ploxtw. 
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This wloxus is oiio of tho constituents of tlio spermatic 
cord, and consists of from eight to ten voins, most of 
which lie anterior to tlio ductus deferens. It passes up¬ 
wards through tiio scrotum and enters tho inguuialcanal, 
whore it resolves itself into two or three mam trunks, 
usually ono small trunk posterior to tke cord and one 
large ono, or two, anterior to it. These unite withm 
a Siort distance of tho inguinal ring and form the 
Biujrle spermatic vein ■\vliicli ascends "witli tno corre¬ 
sponding spermatic artei'y. The ‘vvliolo extent of thcoc 
trunks is therefore usually accessible after opening 
Jio inguinal canal. . 

AVith regard to the prc.scnco of valves m tho sper- 
matio veins, tho following statements are found in 
Franklin’s “ Survey of Ahilvcs ” ‘ 

Monro found ostial and pnriotal valves in tlie spermatic 
veins and tlieir branches in man, but none in lumian ovarian 


Kivineton concludes that tbero is a bicuspid vaU c near 
tho oriUce.s of human spermatic and ovarian veins, with low 

^^Piereo^^latos tlmt the right spermatic has an ostial valve, 
but. otherwise llierc are no valves in tlio spermatic or ovarian 
trunks. 

These factors which have so often heon held to 
contribute to the condition suggest that vis-a-tergo is 
tho actual productive force, wliilo tlio determining 
factor is tho increased pressure resulting from small 
mechanical ohstructions. Keflux from ubdominiil 
and deep main veins is the chief factor in the causation 


Fig. 1. 



pampiniform plexus filled. This injection w» h 
repeated over three or four cases and in each case the 
same result was obtained (Fig. 2). In no case to ' s 
there tho least resistance ollered to the entire filling- 
of tho pampiniform plexus. AVhen varicocele » 
present tho left terminal valve is incompetent and 
tho whole of the pampiniform plexus can bo injected 
from tho vena cava. Tliis condition I have found 

post mortem in four cases with varicocele. I. 

Cause and Treatment of Varicocele. j 
These findings suggest that varicocele deptiih j 
primarily on this incompetence at tho orifice of bt t 
spermatic, vein, and further that tho conaitioa tt; 
produced by refluxes from tho vena cava along tk. 
spermatic vein. In fiirtlicr support of tlusview it maj j 
bo noted that in tho majority of cases j 

varicocele, which is usually left-sided, exists clmicab.V j 
with no apparent cause of mech.anical obsttuctioa w j 
tho venous return, not oven constipation. “ ; 

justifiable, therefore, to state tliat tho 
for tho varicose condition of tho pampiniform p ■ 
docs not result from tho vis-a-tergo of the blood dreas,, 
but from rises of intra-abdominal jircssuro tram ■ 


along the iiiivalvcd left sporiuatio v 


em. 


Although; 


tills conception of tho causation is of cons: 


siderapb- 


at 


importance theoretically, it docs not 

as .a h.asis for practical tre t-j 

For thespenna iCi 


outset more promising 
ment than does tlio accepted view. 


vein is a single channel, and if it ji;| 


Photograph oX anatomical specimun. Vena cava, Hporiiiatic 
veins, pampiniform plox\if:Cs. Injection at high pressure of 
tho inferior vena cava in tljo normal subject, showing valvular 
protection at orlflcea of spermatic veins The vena cava and 
left renal vein are {grossly distended, but no fluid has entered 
cither spermatic vein. 


of ordinary varicose veins ; tho question arises whether 
varicocele is caused in tho same way. Some oxperi 
monts carried out on tho cadaver throw light on this 
subject. Thus in tho normal body the entrance to 
both spermatic veins is completely valved, and there 
is therefore no possibility of hack-flow from tho vena 
cava (Fig. 1). ^Injection of fluid down the spermatic 
vein itself in the Tjqrmal subject showed that with 
SBuro- ^ 


little head of pressur(S*,he entire spermatic vein and 


protected from refluxes by 


secure the necessary proicct.y*. ..— ., 

pressure for tho portion of tho P^’^Pj*” ®.. JpMtt.'. 
that has only tho lax tissues of tho scrotum P | 

The existence of compotent valves within the pl^j 

now becomes of primary iinportauce, . -jYtnll 
investigations were made en ^ them. j 

normal cases tho pampiniform plexus , „j tk I 

dissection employed to trace out the | 

voins, giarticularly in regard to valves. „ ffpre-J 

conditions found in six post-mortem caa - ^ i 

sented in tho diagram (Fig. 3). '.^010 
or two anterior trunks present. trenb: 

four out of six eases—tho posterior spe ^ 


lour our 01 six eases—luu . jofl-ulh* 

has a valve near its tcrmhiation, “Pt 


other trunks often 


have compoteiit valve ■ 


fiiA freo 

valves are rendered useless because jjjpuni 


inunicatiou botAveau tho trunks of tbo p -../reaso of 
which blood can llo^y downwarils 
intra-abdominal pressure. Thus the ““b P . j of tie 
the vein above finds its way to the low , .qucntlf 
pampiniform plexus. It is, fnmks of 

possible, by an operation in xvliioh tuo ^baaoeb 
plexus are carefully explored, to •r-j-m ulei«*; 

which are not valved, leaving a pampi 
protected by two or throe valves. 
examined either post mortem (six eas® i 
tion (eight cases) there have always guard 
or more xmlves ivliicli m.ay ho i-pSlieffida* 

channel. Fortunately, the veins thus v’ , gupporl^ 
the inguinal canal and hence .are adequ, 3 


laterally during oCorfc. 

I conclude, therefore, that—j—, 
logical method of treatment for varicoc 


injection 

surgiff 


it may achieve tho same effect as the plcxa* ^ 


operation in which a largo portion JT ublitcra'« 
excised, the amount of tho varicose p , opcf“^'’'*( 
is not so easily controlled by injection ,, ■Lajoikf.j 
It should, however, bo noted that m , psipL 
cases in civilian practice tho patient ordit*A 

than tho surgeon with tho final s jovieffed f 
surgical operation. Corner and Hite 
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<asca and found that 20 patients still suffered pain to them. Ligation “ en niaBso ” is unnecessary and 
'^d four Tvero even'worse for the operation. However, may be responsible for the inclusion of arterial and 
in spite of tho fact.that a hydrocele was present in 23 nerve elements, with the consequent introduction 
•cases, fibrosis of tho testicle in 65, and atrophy in 21, of other factors incompletely understood. It is a 

reconstructive operation on veins and therefore should 
\ confined to veins as far as possible. If no com- 

, • . peteut valves can bo found, this procedure is not 

- ' _ r ' ■ I j i . . applicable and tho surgeon is compelled to resort to 

i the ordinary operation of partial excision. 

This operation is obviously more tedious than tho 
/ { ordinary one, but it seems fair to claim that it is tho 

• y only ouo that makes a ratioual attempt to restore 

a normal valve-protected path for blood returning 
^ ! \\ from tho testicles. 
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/ CIRCUMCISION UNDER LOCAL 

ANALGESIA, 

U J -U APPUCATION OP A CONIINDOUS SDIDP.P. 

1 By 12. Sutherland-Rawlings, M.B.C.S.Eno., 

/ /' LATE UOU8E SCTvOEO.M AUD PIIYBICUX, CilARLVO’CROSS HOSPITAX, 

/A I \ ^ ^ i AND SENIOR WBDIOAL OmCER TO MKDON 

II U If ' BOCK UOSPITAJ.. 


•Radiogriiin of uuntom- 

ik’I’K-'Ssnre 
If H termination 
i ' PiiT^^PCfiuatlo vein 

(1 .“X 



Diagram of formation of sper¬ 
matic vein from three 
truokfl at tbo IctcI of tho 
IntcruaLrlug. The posterior 
trunk, shown on tbo right. H 
vnlved. Tbo two anterior 
trunks aro \mvalvcd. Dt 
removal of tlio siiadcd are.is 
a valvod plexus Is formed. 


^ouud that at least 70 of the patients were 
V .1 aud well satisfied with tho operation. If 

^ in u, satisfactory standard of amelioration 

CQuditiou, it may eventually prove, wheu tbe 
I'been followed for a sufficient length of 
^•iath injection method -will serve the purpose 

^"how In. tho absence of this kno'wlcdgc, 

’ out operation reconstructing a valved oliannel 

Kr trunks of the plexus appears to be tho 

3 .-procedure of choice. 

' 2 - ' OPEILVnON. 

"'^,3 ^^ricocclo giving rise to considerable incon- 
> ^ recommend the foIlo-wing operation. 

canal' is opened aud, by linear division 
^o^erings of tho cord, tho vas is exposed 
.'iji by venous trmiks which terminate above 

. are ° ®'Rglo spermatio vein. These main trunks 
' defined from above downwards, 

t'ilaf-it* tbeso channels present themselves as 
competence of any particular valve 
' ♦! absence of reflux of blood downwards 

of vein below has been emptied 
f Contiin^ upper two inches of tho trunks usually 
^oat'ta • three valves. Excision of tho unvalued 

’’ carried out, leaving a channel including 

t’ XL« .IVcompetent valves (Fig. 3). 

V^lio fp-r of the plexus is continued down to 

VrecjoTAi greater part of its lower portion 

f tbevi.!,,* doing this care must ho taken to have 
|7 uns clearly dissected before ligatures aro applied 


At tho male Londou Lock Hospital tho routine 
examination of 600 to 700 venereal discaso cases a 
week led my attention to tho fact that 20 per cent, of 
patients needed circumcision; these cases included 
such acute conditions as phimosis arising^ from 
preputial chancres or gonococcal uiceLation. Circum¬ 
cision could ouly bo performed by inducing the 
patients to take an hour oil from work and assuring 
them that no general auresthctic -was required aud, 
moreover, that no pain would be folt. 

Thus w.aa introduced circumcision under local 
infiltration with novoc.-dn and adrenalin, and tbo 
subsequent application of a. continuous suturo to 
prevent secondary hemorrhage. Tho wholo procedure 
iB performed in ten minutes in straightfonvard cases, 
and very few cases require general anmsthesia. The 
old method of circumcision under gas proved to bo a 
rush iob and the cases bad to be detained some 
hours with tho Ukclihood of recurrent hiemorrbago 
duo to the venous congestion induced by the mtrous 
oxide administration. Tho anasthesia being a short 
one the sutures were quickly tied, and tho mtcrxuptcd 
method did not produce such a fine line of coaptation 
aa that of tho continuous suturo. Moreover, those 
Buturea were found to cause painful erection by their 
irritation and friction, besides sticking to tbo dressing 

“”ou an avS-ago'lSO men wore circumcised at tbo 
London Lock Hospital each quarter. Ibo motbod 
is suitable for cases iii ivliich plumosis b.aa not porsibted 
loBlt enough to produce too severe a pbaged.-ena of tho 
Ss or an oxteusivo suppuration of tbo prepuce, 
wlSu coutra-imUcatc-s the infiltration with uovocam. 
In orimary phimosis tbo skin and mucous membtmu 
ure Srcctiy infiltrated with uovocam by retraction 
of tbo prepuco; in secondary pUimosis, whero tlio 
propuco*^ cannot bo retracted, tho sta is inliltrated 
Ld a dorsal sUt is first mado ; this gives access to tho 
mucous membrauo around tho corona glandia, nhicb 
is infiltrated in its turn. In my opiiuon, a dorsal 
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slit sliould always 1)0 immodiatoly followed by 
circuiucisioii w'liouovor possible. Ubc area laid ox)C)u 
to sopsis bv a dorsal iiieision is as likely to open up 
fresb areas to sop-sis as a complete circumcision; 
very few pationts return for a comploto circiuucisioii 
later, and tbo permanout re.sult i.s a glans surrounded 
by a mass of redundant tissue, wbich is very liable to 
ulcenjtioii iu patients subjected to the risk of venereal 
reinfection. 

However septic the prepuce may bo, the area i.s eo 
vascular that the ultimate healing of the wound is 
asto\mding; a case of early gangrene is aborted by 
completc excision of the prepuce and submucous 
tissue. 

Techaiquo. 

The method employed is so siiuplo that straight¬ 
forward cases could be treated' on the ordiuury 
esaminiug conch of a consulting room, Tho penis 
is shaved, an antiseptic solution is aiiplied, and .a 
2 per cent, solution of novocain rvith eciual p.irts of 
adrenalin 1/10,000 is infiltrated over the skin area 
corre-sponding to the corona glaudis. The prepuce is 
retracted and tho rofiection of membrane from tho 
corona to the prepuce is avoU infiltrated with tho 
solution, about 10 c.cm. iu all being injected. Tho 
success of tho procedure lies in using a largo amount 
of solution, for the submucous layer becomes so 
infiltrated th.at a localised oidoma is produced, and 
this places tho venous supply avoU away from tho 
advancing knife or scissors. Tho only hicmorrhago 
which usually results is from the cut uvombrauo of 
the corona glandis and the artery at tiie fremun. 
After tho injection, tho end of tho penis is massaged 
and no excision is made until comploto ischiemia 
shows that analgesia and heemostasis are complete. 

Tho actual surgical method depends upon tho 
requirements of tho operator and tho degree of 
phimosis. The use of phimosis clamps in general 
practice is to bo preferred wlieu tho condition permits, 
for it gives an elliptical incision, owing to the 
m.echanic.al precision of the device. Again the exjieri- 
ence of tho surgeon is called for in deciding how much 
membrane is to bo excised. If tho penile skin is 
sacrificed at the expense of tho reflected membrane 
from tho sulcus to the preputial margin, then a good 
result follows, as this .avoids tho risk of adhesions 
and tho likelihood of a roll of prepuce forming over 
the sulcus later. 

APPLICATION OP A CONTINUOUS SUTUBE. 

It was found that the application of a continuous 
suture became a necessity in those cases ivlioro time 
and tho prevention of recurrent haemorrhago were 
essential. The suture is best commenced from tho 
dorsal aspect of tho circumcision, tho free end being 
secured by retaining forceps, whence it is carried 
round in an elliptical manner through tho opposed 
edge of tho penile sldn and tho mucous membrano 
of the glans, Tho frenutn is clamped into correct 
alignment rvith tho median raphe of the shaft and 
so the deformity following torsion is avoided. The 
stitch employed is of tho simple oversew typo and will 
secure tho frennm well into position when the clamp 
is removed and tho suture carried on to its commence¬ 
ment, the two free ends being tied off at tho dorsal 
aspect of the poijis. It is advisable to select tho 
dorsum as tho site for tying off, as a knot at tho 
frenum is apt to cause ulceration, since tho two ends 
of the suture causOsinore irritation at tins site whore 
friction and tho accummulatiou of moisture are likely 
to occur. In applyiiJe the continuous suture, the 
stitch should not bo d'fa^ through too tightly but 
should be lax enough to\nablo the serum to exude 


between tho everted edges of the wound. Slougliing | 
out of tho catgut is thus avoided, ami iu the eveutof | 
.secondary lueiuorrhago no oxtravasalioii of Hood into 't 
tho penile and scrotal tissues is likely to occur. I, 
Tlie following points are worthy of coasiderutioti-.— > 
(a) Tho avoidanee of a baggy tissue mass at tk r 
frenum, which almost always appears as a eiigiit 
degree of puraphimosis. This “ baggy frenum ” a; 
avoided by thoroughly excising the redundant feiap 
•at the fremun and leaving no e.reess of inenihratw, for? 
if the frenum is incised in the primary incision W j! 
harm accrues, as good eoaptatiou is effected iif ji 
immediate suture of the opposed margins and tku 
gliuis become rs'clt anchored down. - I 

{h) Tho avoidance of the bent penis which appera^ 
on erection if the median raphe on tlic veatrum hn,*: 
been twisted and sutured to tlio dorsum of thcerd^i- 
coronal edge of tho glans. It is tho result of rotaiioa j* 
of tho corpiora ivitliin tho peiiilo covering. i 

Reasons for Circumcision. 


Cireumcision is indicated iu all ulceration whid, 
involves tho piropuco and glans, whether simpM 
specific. In tho first case, it serves as a uaans«[ 
draining tho pent-up) discharge around the safe*j 
and avoids the likelihood of g.angrenc. In 
second case it avoids the liability to chaacre 
some years later. The so-called venereal 
really due to smegma and moisturo collecting i™™;-, 
the coronal sulcus, arc permanently romoveu tfi-. 
circumcision. How many warts and epithchoun*, 
of tho glans penis are scon in tho circumcised i J; 
Tho only contra-indication to tho contiiuioUB sutarei: 
iro a chancre or soft sore appears la the 


is where 


tho wound; iu this case iutorrupted sufums at 
distance from the sores are indicated, lacalca 7',. 


I found syphilitic or soft sore J 

contra-indication to circumci.siou, iiroyjded m ‘ ^ 
wa.s receiving snitablo treatment—viz., 
benzol or tartiir emetic. 


-viz., aovar«ii«-j" 

Tlio after-treatment consists in keeping the e l. 
mist with ribbon gauze soaked in a al 


moist with ribbon gauze _ 
vaseline and acritlavine. Thus dressing 1’ 
sticking and is antiseptic, so that tho brat ohaiio, 
not be made until tho second day, tho suta c , j.;. 


removed on tho fifth day. . 

Cases of recurrent hoqies 
pnico and glans respond iminodiatoly to 
As this com])l.aint may become a 
and won-ying ono to tho sensitive paticiit, i . 
advising operation. Likewise I have fouii 
cision pixovo a definite cure in aiil© 

tho sensitive coronal tissue has boon j 

replaced by less delicate tissue, so that p. 
rollox, as it wore, had been intorfored w 1 ^- 

sensory sthnuhis was less easily provoked. , jj yi'p 

Through routine examination of many ' , 
venereal patients, I noticed that most 
Boros found on tho corona and glans a 
non-circumcisod; for, proportiouatily, Jc 
more gonorrhcea than syphilis. Tins i 
for, in my opinion, by tho fact that * 

lofloxion from the glans consists of m 
. ■ 


tissue than the partially mimii,-- 

produced after circumcision, by ‘ f„fe _ 

at tho coronal sulcus; the lattor 
liable to inoculation by the Spti'ocbaw Pt 
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THE MANTOUX TEST. 

AN ANALYSIS OP 500 CASES. 
h Wilfrid T. Gaisfoud, il.D., M.K.C.P.Lond., 


- Ir was thought that it might. he of interest to 
)fcr{orm the ilantoux test for a period of time on all 
hildrcu admitted to the East London Children’s 
Hospital and to see how the results obtained in the 
km district served by this hospital compared with 
hose observed in America and elsewhere. The 
action was used as a routine fropa the, middle of 
fauuary to.the middle of April, and the results in 
loOchildren tested are recorded below. Subsequently 
bo use of the test was confined to certain selected 
‘a«i3 with a Tiew to aiding diagnosis, and the results 
)f a further 100 such cases are given. In Xovemhor 
;he routine use of the test was recommenced and 160 
^Idreh were tested between then and the end of the 
rear. 

i .fn this tHrd group, the findings of which follow, 
ipecial care was taken to avoid, the sources of error 
0 which experience has shown the test is liable, 
[he main sources of error are as follows ; (a) suppros- 
ioa of the reaction due to diminution of skin sensi* 
wity during acute illness associated with fever 
?) oppression owing to the severity or extent of 
he tuberculous infcctiou--o,g., miliary tuberculosis ^; 
ri suppressiou duo to altered allergy as the result 
)( recent illness—e.g., during convalescence after 
tmles.® Furthermore, such of those cases amongst 
•he first 250 as gave reactions which might have been 
STalidated by the foro^iiig sources of error wore 
i^asidered as to the liistpry and to the presence 
jj pyrexia at the, time the test was performed. In 
‘*1 cases .a second test was made at varying intervals 
to eight'months. Finally, in this third 
the area of erythema and pigmentation was 
jW.i8ured in every positive case. 

j- Technique and Results. 

^ tMhmque w.'ia followed—viz., tho uso of 0-1 c.cm- 

ju!.. 11 ^ Old Tuberculin (equivalent to I/IO mg.) intxa* 
Imk Human and bovine tuberciilin were both used 
ta SfiT ^ to cases, until it became apparent that there,was 
in tho reaction to the two types—a positive 
tijiT^ i *yielding a positive bovine and a negative 
hi a bovine also. This was repe^^d 

lQf«..irv scries in. Group 3 with identical results. The 
was prepared in tho usual way by dilution with 
.• O'o per cent, phenol was added as 

was found that the solution would keep 
Weeks on ice without any evident deterioration, 
i^^oeat checks were made to ensure reliability of results. 
'diao.f „ ® syringe and special' intradermal needle are 
>Ith*experience showed that tho reading 
Ud iJ!® , ho grossly misleading unless the tubereulm 

AVer entirely intradermally. Ko blood should 

withdrawal of the needle, and there should 
' fu ^.^^’White whctd a quarter of an inch in diameter, 

t h tU fif® . wheal it is advisable to grip the foream 

/•<iiilon *°i®ction .very finnly and exert considerable 

fit an ^^0,skin, ■when tho insertion of the needle is not 
a small child will remain quiescent, 
mid-forearm makes a satisfacto^ 
-iTifilft , 'wm was used in all cases in this senes so ^ ^ 

‘o the subsequent readings. Control te^ 
wade, as Smith »showed that they wei-e unnecessary. 

taken after 24 and 48 hours in all 
oWrf** tho cases yielding, positive re.actions 
were carried out every other day suo- 
kU inf/ discharge. The positive re.actions 

iii(pji.;^ two main groups, which differed in the 
'Vaj the local manifestations. In both there 

' .t“6 8it6;of injection, a circular, or elhptiCiil 


wheal of varying diameter up to IJ- inches. This 
was composed of two definite strata—an outer 
erythema and an inner brawny oedema. In the 
more acute typo there was also a central vesicular 
.area, and tho extent of the erythema was greater. 
The outer layer faded more quickly, usually after 
three to five days; the other area desquamated in its 
entirety-and the brown discoloration persisted for 
two to ten weeks. This discoloration is tho essential 
part of the positive reaction and seems to bo tho 
“ constant,” in contrast to tho erythema and vesicle 
fonuafiou, wliich probably vary with tho state of 
sensitivity of the patient at the time of injection. 

In no case was there any constitutional reaction 
or regional gland involvement. It seemed in many 
cases that tho most acute reactions occurred in 
ehildreu with active disease (as opposed to infection), 
but further observations will be necessary before this 
can bo accepted definitely. At any rate the acute 
reactions in young cliildreu and infants proved to 
be of b.ad i>rogno8tic significance, but in the older 
children this was not always so. In tho negative 
reactions, the wheal disappeared an hour or so after 
injection and nothing further was visible on tho arm 
at any time. 

ANOMALOUS REACTIONS. 

A. PstfU(?oj)osi7iic.—Three times after bovine, and 
five times after hum.an tuberculin had been injected, 
transitory areas of erythema were observed for 
G to 24 hours around the site of injection. There 
was no induration, the arftv was small and irregular 
in outUne, and by tho foUowuig day aU erythema had 
entirely diaippcared. These case.s, eliuicaUy, gave 
no evidence of past or present infeetion ivith any form 
ol tuberculosis. 

B Velaycil Posilice.—la sis cases tho appearance 
o£ tho skin reacUon was delayed tor var^ig times up 
to eioht days. One was in a scrofulous child admitted 
tor debility following measles. This roaotiou was 
delayed for four days, hut then bcMmo a typical 
nositive, tho desguamated area being visihlo, for 
three weeks. Another was delayed for eight days in a 
child with tuberculous peritonitis who developed a 
f'ceal fistula from which tho speciflo hacilh were 
obtained. Another was delayed for seven days 
also a child with tuberculous peritonitis who subee- 
ouciitlv died from a ccrchral abscess following 

oSS“h;"eSf and “thj 

w?re imt aSy fcbrilo'It'Jho test. 

Lev we” bom running intermittent tempemtures. 
In tho Child with pneumonia, tho reaction hccamc 
posifjvo after 21 hours with a second dose of 0-- mg. 

UnseJected Cases : First Group, 

Group 1 cousisted of 250 unseleotcd cases, and gave 

0 pe7ee,it.). Confirmed by biopsy 

auCy. oi bacUi^.ogicaUy f^ni ^Ijo 

'‘“'*rstmefvhy“’«ys ioinil and thora-x) 0 (15 per 

ST "»■“ 

(7.1 per cent.). One of these was 

Jejotite ‘ . 1 tubereulous meningitis. 

------ 
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Avas made, so presumably tlie explanation olTered by 
Happ and Casparis'- that in extensive tuberculosis 
tbe reaction may be negative unless a largo doso 
(e.g., 1-0 mg.) of tuberculin be used may account for 

■the failure. ... „ , 

The high percentage of positives ivithout anj 
clinical evidence suggests that infection Avith fwocr- 
eulosis is not uncommon, and the majority of tbcs*! 
gave the less acute tjTO of positive reaction. Ihis 
also lends evidence to the endogenous theory of adult 
tuberculosis—viz., tbat it is tlio third stago o£ tuber- 
eulosis in cliildhood. It is in such cases that prophy¬ 
laxis may be of real value, and if these children arc 
treated as potential tuberculous patients their 
ultimate outlook may bo greatly improved. 

The folloAviug case reports bIioav the luuiiuer in 
Avhich the test m.ay be of diagnostic value. 


bouts of fever, vouiitiug, and pain in tile abdomen,. 
Jlnntoux Avas negative. At laparotomy a chtodalj; V? 
inllnmed appendi.x Ava-s found, but there aaos no 
of tuberculosis. ■ , ' A.; 

Several cases sent in as tuberculous have bwiiii 
cleared of this stigma and enabled to return to 
life. There are many children Avho do net gain weight, 
have cough, occasional slight fever and “suggestiwi 
extension of hilar shadoAvs," and a good percentageji^ 
of these are not tuberculous. In such cases thdjs;. 
Mautoux test is of real value. 


XEGAXIV£ llEACTIOXS. 

Oase 1.—A boy of 0 ycai-s bad been treated here three 


years previously for "'tuberculou.s cervical adenitis.” Ho 
had hceu at a seaside homo for two yeai’S, and the glau<^ 
in his neck bioke down repeatedly. Ho was adnuttou in. 
March, 1030, for rcinvestigation. 


The ^fantoux was 


surface looked suspiciously like a gumma. There were no 
•other stigmata of congenitalsypliilis, bub the Wassennonu 
reaction proved to be strongly positive, and under anti- 
6yi>hiUtic treatment the ulcer cleared completely in a few 
weeks, and Ids neck is now healed. 

Case 2 .—A boy of 1 year and 5 montlis was admitted 
because of “ convulsions,” Lumbar puncture showed a 
Iluid containing GO lymphocytes per c.mm. A diagnosis of 
tuberculous meningitis was made and the prognosis formed 
accordingly. As the infant got better day by day (subseiiucnt 
lumbar puncture showing four lymphocytes per c.mm.)i 
he was finally discharged quite well, and still remains so# 
TTi.q Mantoux was negative on admission, and was repeated 
two months after liis disclLargc, when it wiw still negative. 
This was presumably a case of serous mouingitis, as there 
• lias been nothing to suggest a poliomyelitis or encepbaUtis. 

Case 3. —gu*l of 2 yeai'S was admitted from the out¬ 
patient dopartmoub as a case of bronchiccti^is, and the 
diagnosis was conGrmed by lipiodol injection. She developed 
fever, vomiting, and drowsiness, and looked a b>T)icnI tuber¬ 
culous meningitis. Her Mantoux (human and bovine) 
was negative. Tlie condition cleared up, though she went 
through a similar phase twice subsequently. This was a 
case of recurrent ** pneumonitis,” • 

- Case 4 .—A hoy of 2 years was admitted in convulsions, 

. Lumbar puncture showed 350 lymphocytes and a protein 
of 30. The Mantoux was negative and, though lie appeared | 
drowsy and pyrexial for some days, the cell count in the 
cerebro-spinal fluid fell gradually, and he made an uncom¬ 
plicated recovery. This was probably a case of polio¬ 
myelitis (absence of the right knee-jerk being observed 
subsequently). At first it was thought to bo a tuberculous 
meningitis, but this was negatived by the protein content 
of the cerebro-spinal fluid, Grey * having shoivn that a 
protein of only 30 definitely excludes a meningitis. 

Case 5, —girl of 10 montlis was admitted because of 
“ loss of weight and limping on left leg, and pain when left 
hip was touched.” The ilantoux was negative. .tVftcr 
tliree weeks she developed a psoas abscess, ■which on incLsion 
yielded a pure culture of Slreptococctia Jiceniolifticm, After 
three blood transfusions she made an uninterrupted recovery. 
Case C.—A girl of 5 years was admitted in coma, which 
had lasted for 24 hours. Clinically she looked ns if she were 
suffering from tuberculous meuingitis. The cerebi'o-spinal 
fluid showed 250 lymphocytes and a protein of 30. Tlie 
Mantoux was negative. She had been vaccinated 14 da^-s 
previously. The child died after ten days from i>ost- 
vaccinal encephalitis. At autopsy there was no evidence 
of tuberculosis anyivhere. 


POSITIVE REACTIONS 
O.ASE 8.—A girl of 2 years AA-as admitted Avith l)roiMio.j^i 
i.iieuinoni'u following iiiea-sles. Her Hantoux Avas 
positive. The Illness ran a stormy co^e m lu^,. 

an acute pneumococc.Al cervical ademtis. The cMd W,j 

finally tlischarged to tliu Iiospital’s convalescent tome it; 
Bognor, but slic,returned four Aveeks Mer AntU tuUtedoa/ 
jneningitia, from AvliicU slio died after -0 days lUnc-ss. ti 
O.ASE 9.—A girl of 0 moiitlis was admitted Avith toiuW|-. 
and loss of weight. Her Ifantoux 

Tuberculous mehiiigitis developed and Avas contort^ 
nutop.sy (the cerebro-spinal fluid slioAved 
and nrotein 110). Thexo Avero five children m tl^ lsW^ 
all under l-l. and after the death of Paf'cpt 
brought up by the parciiU for a 13 

shoAved a positive reaction—the eldest boy, aged W 
and bo liad been tlio only one to nurse tlie inlant. 

10_A bov of f year Avas admitted because oU| 

'I’lin swellinKS bad beenJJOW- 


O.SSE ^ , 

swelling in each groin. Tho Thc3Iaiit«i«- 

for about six nioiitlis, and w ere gettnig bi^er- 
was strongly pasitive. On oxanuuation be was loiiauj. 


Avos strongly pasitive. un rimmatoiwatti' 

have two buboe.s, .and tbopM obtained there 

showed tuborclo bacilli. Tins AAas a 

inguinal adenitis following ritual circumcision. . ,j 

C.ASE 11.— M\ infant of 1 year It mJ' 

admit ted Avitb an empyema following . eiupwini 

apparently a straightforward TjosnUe a 

and the organism Avas a tr.ainSx Avaa teii^ 

family liistory of tuberculosis, tlio "“R . .i gyidcociij 
strongly positive, tbougb tbefo ife‘’Stion vasf*: 
any active lesion m tlio patient, ij. 

forincd, and tbo child seemed 

later, bowovor, the Avound was still .1 

signs of doveloping amyloid disease beconiuia 

lu nU noii-climcal “ positives ” a 
of tbo chest was taken, and slioif^ 

theso Avero negative or iuconcIusiAC, 

“ plcuro-inediastinitiB ” shadoAVS Eucb_ ‘ 
infrequonlly in tuborculosis (or epi- 
All three cases did Avell after a long ? ttM 

seaside, and on return tho radrogranis s J 

cousiderahlo improvement had taken p . • 


The East London Hospital has a certain immher of 
beds reserA-ed for London County Council cases of 
tuberculosis. These cases may he admitted for 
observation, diagnosis, or special treatment (e.g., 
tonsiUeotomy). The routine Mantoux on these 
cMldren has been most A’aluahle. Thus:— 


Selected and Unselected Cases. ^ 
In a selected group of 100 casCo ^^ 
liorformed purely as a diagnostic aid. , m’jt fi 
cases suspected of tuberculosis or in ^ . yij 

particularly important to exclude tube ^ 

cause of tho symptoms Avero included. jofj 

Tho results shoAved 38 per cent, posi 
cout. negative. These cliildron '"'ero ^ ^ 
chronic lymphadenitis, debility, k • ' ’’(.jcrntii 
abdominal pain, or diarrhoea. Tlwt ! jJ 
of “ positives ” in this group Avas lug 5^^)ri5i^ 
first group (38 as compared Avith -i) - ehil'W 

seeing that some of tho latter Avoro i J majoi* 
admitted for herniotomy, &C;> p/.,i.orculosis. ^ 

of Avhom there Avas no suggestion oi colkA"^ 

Some of the children in this grobi i,ospitiil, •’* 
from tho out-patient department of ^ narticb^f- 
here there AVoro tAVo classes of attest 

prolific of positive reactions—,i. aud 
tho ophthalmic out-patient departi 
attendiuK the rheumatism ohnio^^ jj„ii 


Case 7. —girl 6^ 11 years was admitted as a case of 
“ tuberculous peritonitis.’" She suffered from occasional 


Liio mouixiM;_ i^..a juiu 

group Avero characteristically ^ofor , i„„(enukr'' 
Avere malnourished children ''^“h P - , 
jmictivitis. " -.—'t IS in 


coi 


In this connexion it is 
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, Dickey’s results ^ ; he found a family history 
;,of allcxgy in a .largo perceutago .of the cases wit^ 
fonjttoctivitis, and considered tlio conjunctivitis ■vras 
evidence of the patients’ hypcrsensitiveucss to 
-taberculin in tho same way that asthma may be 
liridence of hypersensitiveness to pollen, SiC. Tho 
^'gh percentage in tho rheumatic group perhapshardly 
admits of fair comparison, because these children 
;Xexo,aU older and therefore more liable to react 
positively, 

• , Further Unselected Cases, 

■ la the third group, of 150 uiiseleeted children, there 
were. 26 positive (18 per cent.) and 124 negative 
;i82per cent.). Of tho positives, ten were “acute,” 
clOIessacute. Tho average area of erythema observed 
!iras260 bo. mm., and of desq^immation and pigmenta- 
^dou,' 130 6q. mm. , 

i Necrosis at tho site of injection occurred in ouo case 
,>nly in tho whole series. Thoro was no accompanying 
■.idenitis. The patient was a boy of 6 years who had 
ifrarpura hiemorrhagica. Ho was hlee^ug (epistaxis 
crops of purpuric spots) at the time of tho teat, 
jfiie week later, during • which there had been no 
iUrtker purpuric manifestations, ho was retested, 
no necrosis was observed. - 
■'[The figures obtained from tho 400 uiiseleeted cases 
|[?oaped together are as follows: Positive 80 (21*5 
ccnt.);.negativ6 314 (78*5 per cent.)} number 
,i» wses confirmed,. 31 (23 auto mortem and eight 
ijiBst inortom), 

[tt view of tho time taken for a tuberculous lesion 


to heal completely, it is .is well to.regard-auy child 
under the ago of 7 years with a positive reaction as 
needing active treatment, whether this be merely 
extra open-air or .added amounts of vitamin D in the 
diet in the hope of iiromoting calcification around the 
focus of infection. 

Conclusions. 

1. Tho Mantoux test is extremely valuable iu 
cliildreu. It is easy to perform and is quite painless 
to the average child. 

2. Caro being taken to exclude tho sources of error- 
mentioned, a negative result excludes tuhcrculous 
infection and is a comforting finding iu debilitated 
cluldreu after measles, whooping-cough, and broncho- 
pneuuioma, and iu cases of chronic cervical adenitis 
and so-called “ intestinal indigestion.” 

3. A strongly positive rcsidt in young children 
suggests active tuberculous disease and usually 
justifies a bad prognosis. 

4. A mild positive result indicates tuberculous 
infection (not necessarily disease), and children 
showing such a reaction would benefit from open-air 
treatment .and increased prophylactic precautions. 

I um in<leblcd to Mr. Acton David, Dr. Qcofffcy Bourne, 
And Dr. Kenneth Stone for permission to use tJicir case 
reports. 
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' CLINICAL AND LABORATORY NOTES 


L a^atbesia over the shoulder. Tbc area over tlio stomach .mil 

IRAUMATIG rupture of the normal I OTor tho onterior suriaco ol the left luag. up to tho level 

( ' vve. a u.vs. aa.aaa-.va I of tho third rib, waa tympaui 10 ou uereuMiOD. There 

I was dollnesa in both naaka which seemed to shilt on move- 
Lnt, hot this was not very dellnito. Ballaiico a sian was 
not tried. There was sliglit ilisleasion and luUncss in tho 


"?r E. F. 


SPLEEN. 


pj r . Dawson-Walker, M.D. Duru., D.P.H., 
nousE erooEox, scuDEntaAND hoyal laVrin-UAUT. 
Hr;:' ^— 

of spontaneous rupture of tho pathological 
fiiirly common, as are also cases of direct 
riifi rupture. Cases of spontaneous rupture of ; 

spleen, on tho other hand, are exceedingly 
Bailey ‘ states that ho could only | 
o' uutheutic cases in tho literature iu addition j 
^hich ho records, if. P. Susman*! 
cases which were at first thought to bo | 
^ • spontaneous’ rupture, but where subsequent j 

a history of a blow .at some previous 
the case here recorded falls into this last 




^■i'«pgory.' 

a maiTicd vroiuau aged 34 , was admitted to 
■'> 23 rd, 1030 , with tho following history. , i 

^^^^^^u*orningsho had not felt very wetland , 
breakfast. About 10 o’clock she { 
iV'tciislit lie.. 1 severe pain in tho epigastric region, which ; 

lul ^“.ber knots. She did not vomit either at the i 
■ tain any subsequent time during the day. ] 

all day, nothing giving her any relief- l 
.v'i look naT relatives noticed Unit she was bcgimung 

'^9 aaS it*, admissiou at 9.30 p.ir. she was extremely , . ^ umbilicus .and lower alnlompn. «u--« 

1 poueiiof^^ 



,r r 9 -U 7 -o* w exsanguinatca. ner i __ , 

There Puhe-ralo 120, and her ,rcspiration-rate < jUtm ^ rj^p^e was no liistory o. , . j - 

marked restlessness or air-hunger. } history w.as qmtenormal, tho last penod Umg 

l/i'b Bcneralised tenderness on pressure all over . t.„r(jviously. Thourine.whcntcstcdmthosidoiW' , 

most marked in the right hypochondriuio, i r<'duco Feliling’s solution, and a rough eslima 

Wt SpoSlndrium, Owing Ip the .u|.-.mcy 

OP anywhere else in the aMo- case this point w.as not further investigated, riuro 

^ severe pam in the left J ® piL, or albumin presenU ,.,uur- 

' ® sign), which was worst on ta^g» ! .Icflnito magnosis was mado beyond mlcrn.al lAiuor 

—.w,_•there was, however, no-cutaneous t , . .. 

“IVMll. JI. P.; Hid.. 1027. xr.. 17. ■ I IMUC. 
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A rapid examination siiowed that nterus, tubes, and ovaries 
appeared to bo normal. A fresh mid-lino incision, above the 
umbilicus, showed that the hiemorrhaec wns duo to a rupture 
of the spleen, Xho incision was carried in a tranaverso 
(lircotion and the spleen was removed. The operation was ono 
of considerable dilTicuIty owing to adhesions of the great 
omentum around the organ. much, as possible of tbo 
blood and clots was removed from the abdomen, and the 
wound closed. An intravenous gum saline was given 
immediately afterwards. 

Xho patient's pulse-rate continued to rlso throughout tho 
night and a blood transfusion was performed by the citrate 
method early nest morning, with n tomporary improveinent 
in the condition. Up till tins timo the case was thought to bo 
one of spontancoud rupture of the spleen, but ivhen the 
patient was quc.stioned more closely she said thatafortnight 
previously sbo had received a blow on tbo left side in tbo 
small of tho back, just below the ribs. X’lio blow brought 
her to her knees, and she spent a alooplcss night with tlio 
pain, which also pemlstcd through tho nest day. After tlmt, 
however, she felt quite all right, and indeed Went on foot to a 
skating rink with u friend and had no further trouble until 
tho day of her admussion to hospital. 

The patient's condU ion remamed tiro same tluroughout tlio 
day, hut became woreo during tho following night, and a 
second blood transtualou was carried out in tho early hours 
of the following morning, again producing n temporary 
improvement. This was not maintained, and tlic patient died 
at (1.30 P.ar. 

A post-mortem c-xamiu.af ioii was made by Dr. 11. A. 
Cooksoii, patbologi.st to tbo Sxmdorlaud Royal 
Infirmary, to whom 1 am indebted for tlio following 
description and pbotograpb of the spleen. 

All tbo organs, botlv in, tbo chest and abdomen, wcrci 
pale bvit bealtby. Tbcrii were no fractured ribs, j 
Tbo spleen, wlucb was removed at operation, weighed i 
^ oz. Tbo largo .axis measured 4.^ in., and.tlio tnans- 
verso a.vis TJiero was a transverse tear 2 in. 

long on tbo convex surface. Apart from injury 
tbo OTg.air showed no ovidonco of disease. A largo 
btematoma bad taben placo under tbo capsule and 
this bad ruptured. It is interesting to note that 
organisation of a portion of tho liajuratoiua bad taken 
place. 

I am iudebfed fo Dr. Hamilton Boss, honorary surgeon 
to tho Sunderland Boyal Infirmary, for iiormissiou to publish 
an. account of tUis case. 


A CASE OF INTRACRANIAL TUMOUR. 


By B.BucKbEY Suarv,?iLD.,'M.R,C.P.Lond., 

MEOIC-VL UtlGlSTRAU AT TUl> HOYAL NOUTicnuX UOSWTAI.; 
AXP 

Philip 0. Ellisox, 31.3., B.S.Loxo., 
p.eruoLoaisT to tub uosnT.M,. 


V The patient, a single woman of 30, prosonted 
borsolf at the out-patient department of tho Royal 
‘Northern Hospit,al on August 14tb, 1930, .and was scon 
by ono of us. Sbo complained that for tbo previous 
six weeks she bad been sufiering from headache, 
which was getting worse, and wbicU bad kept her in 
bed for ten days. Tho pain was described as " burst¬ 
ing ” and was felt at the back of the head, a pain 
also radiating up tho back of tbo neck, Sho gained 
temporary relief by rising from the recumbent to 
tb(j erect position, but only very recently had sho 
experienced the pain on waking in tbo morning. 
Tbo back of tbo bead was sensitive to pressure. 
There was weakness of the legs after au attack of 
headache. She had once lost consciousness. 

A provisional diagnosis of hysteria had been mado outside, 
and the general aspect of tho woman certainly agreed with 
this suggestion. Routine examination of tho nervmus system 
revealed only two ahnorinal conditions, a myopic left eye 
with ^old choroido.retinitis. and a patellar clonus on tho 
left side. Inquiry about the eye condition elicited tho fact 
that an eye speciaVLst had recognised it six years previously 


but had not mado any further lest and had not advBcd jnf i 
general troalment. No stigmata, of congenital sfA { 
were prc.sent. Both on general grounds and on the stroiBh '' 
of Iho choroido-retinitis a IVassennann test was orSd > 
but uiifortunalcly it was not carried out owinr to 
failure to attend. ' 

A week later tlio patient was brought to the hospilal m ] 
an ambnlanco and stated that tho headache was wose? I 
otherwise iier condition seemed as before. A quarter of as 
hour later slio .suddenly becamo_ comatose and respitatioo > 
ceased. It wn-s Uictoforo obvious that tho nspitatcip:.. 
centre liad fniied, tho other medullary centres nmaiaha, 
for tho timo being, unaffected. A provisional iliaga(M:,f 
of tumour in tho iiostcrior fos-sa was made. To pioloogl'Jo 
an intratracheal catheter was pa^ed aad attached to »a 
oxygen supply J tho colour- remained good and tho hart f 
continued to heat in a normal iiumner without any attificitf ( 
rc-spiration. It was considered advisabie to obtain a snail .■ 
quantity, of ccrobro-spinat fluid for examination to eidoie' j; 
subarachnoid Iwmorrhago. Xheroloto, at tho risk of, 
increasing tho medullary pressuro cone, a small qiianti{r| 
was withdrawn by lumbar puncture. Tho fluid waspwtwtk i 
clear, so that the diagnosis of tumour tcniaincd- Sorgicil ] 
opinion was against any decompression opcialion. i 

'Twelve liouts after her collapse tlio patient died, UieiidjO-V 
grndually failing, and tlie tcmpcratiiro falling to 93°. The.l 
iutrntrnchcal oj:>-gen wins contmlied until doath. ,1 
Poal-ntorlcm Eiaminaiion ,—Xho body was that ol iJ 
healthy looking ■well-nourished female, Tbo brain ; 
•1.3 oz.) show ed an area of sottening in the right inraii, 
lobo at the frontal polo, some two inches wide and cxlMimTh 
to at least two and a lialf inches depth in tho brain substanct'j 
X'ho dura mater was adherent to tho brain, and connOTw| 
w'itli it was a Arm tough piece of yellowish tissue atioai 
half an inch in diameter; no lino of demarcation (*1*™ j 
this tisane and tho brain substance could ho denionslnu^j 
Th<> other parts of tho brain siiowed no aouorniahly.eitep | 
that liicro was a small hut definite pressure cone. 
showed tho ti.s.suo to be a gumma. , , „ ., 

Tho very small qimntity of cetobro-spiual fluid 


shortly before death yielded a strongly I'ositivo Wax^rt^l 
reaction. 'The cells did not cxceccl ono (Ijuiphwjt IJ. 
per c.cm. 

COJIMEXT.VUV. 

Guiuid'.v is a eomparativoly rare fotu' 
crania] tuuiour. In, Cusliiiig's series of 1398 m; r[. 
sypliiloma acoountcil for 13, or just under 1 pert I 
Starr' coltee.tcil 22 {'ununata in 600 
tumours, or 3-C7 per cent., only two of the pau I 

. . „r „.... TTo therefore euliWaw K 


of 


being under IS years of .age. Ho tticrcfoie 


that intracranial gummata were rare 
and never resulted from congenital .syiiluus- ‘ frl 
agrees tbat they are practically nov’cr fouu 
cliildi'cn. Clark found gumma in 6 per 
intracranial tumours. Tootb, on tbo 
found none in 25S cases of tumour. All ,.,wi 
agree on the rarity of intracranial gumni.a m c j, 
and tbat tbo acquired infection is nearly . . 

responsible. ,, J; 

In this ease tbo tumour itself, being situ.a j..^ 
silent area, produced no signs or 
six weeks boforo death, when presumaWy ^ 
of oedema and softening bog.an to cause ' LA 
of intracranial pressure. Death seven ' jji 

the first symptom is an unusmally 
intracrauial tumour. Tho presence ot dij. 


--- tumour. _ „ 

pressure was suspected solely from tho 
tho headache, and gumma suggested itsen oi > 
of_tIio old and quiescent elioroido-mtiimis.^^ 


The situation of tbo tumour conforms t a 


usual—namely, that in its origin 
generally superficial and usually at the eo 
tbo brain (Gowers). Tbo tumour may s a 
osteitis or periostitis of tbo skull, or may ■ | 

in tho meninges. ,, „„r«hrfl-sp5aA 

'The Wassermanu reaction in the ce 
fluid is not nccessarUy positive, as it ww 
described. In tho case reported 
Friedrichs, and Zoeller ■ the TV.R. was , gefiig:!, 

corebro-spinal fluid and positive of 

that gumma is duo to localised ime 
meninges and not to au infection of tne i 
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gf tlic central nervous system, there is no reason to 
«poct a positive reaction in tho fluid. A coincident 
specific meningitis, may, hoTvever, produce a positive 
reaction in the fluid by permitting leakage of tho 
IVassennanu substance from the meningeal vessels. 
.4s ill all cases of tertiary syphilis, tho blood Wasser- 
Diami may bo negative, so that a negative test in 
both bboil and fluid is not an absolute bar to tho 
(iiagnosis of intracranial gumma. 

,'It is,evident that no treatment could have saved 
this patient at the, time that she first attended tho 
hospital. But if the specific nature of the choroido* 
retinitis had been recognised six years previously 
appropriate treatment would probably bayo prevented 
a fatal result. It was admittedly hazardous to 
withdraw fluid by lumbar puncture, thereby inevitably 


increasing the pressmo cone through tho: foramen 
magnum, but it was considered justifiable in the 
circumstances. Cisternal puncture was considered 
first but was regarded as impracticable in this case; 
as the cistema magna would he compressed by the 
pushing down of the cerebellum and medulla, so that 
the needle might have injured tho latter. 

This case again illustrates that intratracheal oxygen 
is not only a substitute for artificial respiration but is 
also more efficient, and will keep the blood, fully 
oxygenated as long as the circulation is maintained.' 

Wo are mdebted to Dr. 0. 0. Beatty for permbision to 
publish ibis case. ' ' 

Jltferences. —1. Starr,' M. A.; Or^auto Nervous Dfsei^cs, 
Pbllndclpbia, 1903. p. 592. 2. D’Aunoy, R,, Friedrichs, A., 
and Zoeller, A.: Anier. Jour. Syph., 1930, xiv., 173. 


MEDICAL SOCIETIES 


HUNTERIAN SOCIETY. 


. At a meeting of this Society held on March 2nd 
mo chair was taken by Prof. A. W. Sueen, the 
. President, and the Hunterian Oration on 

Surgical Aspects'of Diverticulitis 
, was ddivered by Mr. A: E. Moktiiier Wooef. 

‘ biverticulitis, ho said, was not imknowu to John 
;• fluiitery the'Hunterian collection contained a spcci* 
i{ ori^nally'labcUed' “ colitis " but now relabelled 
?“VerticuUti5.'’ The first real description of the 
; been given in 1849 ; early writers bad 

.-hela tliat diverticula of tho large intestiue were true 
[ hcmiai through muscular gaps caused by dilated 
voxels. Tlicre were,' however,. objections to this 
■). If the condition were duo to internal pressure 
; .Eotably that of constipation—it would not be 
1 . 1 ^ Mpected to occur more freifucutly in men than in 
; woDVen, as it actually did. There was something 
biore fundamental about tho cause, and Mr. 
Woolf had therefore followed John Hunter, in turning 
;■ ^'^^pafative anatomy for its elucidation, Diverti- 
had been described in a series of pit-pomes 
i 1 , Icelandic ponies) all showing emaciation 
, ^^ uehility and a thickened intestine. The condition 
horse, however, occurred in tho small intestine, 
'i was rare in the small intestine of man. 

showed great hypertrophy and segmentation 
, 1 ^ 1 . ^'^scular coat, large, vessels in the gap and 
L • ^^crticulum coining through bctiveen tho seg- 
'' —the same picture as in man. Serial sections 

f ‘^fluine c.asc had shown two diverticula, one 

r/in''I ^ come right through tho bowel and 
iU'. Pointed until it overlapped the second. 

, j.. developing chick tho muscle was seen to bo 

n* with wide siiaces between them. 

' dcr intestine was not therefore originally 

a continuous sheet. Tho hypertrophy 
•' trt.nl-important factor. Musclo hyper* 
yl only in response to a nervous stimulus, 

L werwi of hyperxmia. The dilated vessels 

•" troni' the result and not tho cause of hyper- 

^ tisinr'i ®cemed permissible to suggest that the 
the f^ult in diverticulosis was a disturbauco of 
>' system of the intestine. Keith 

• ^ the iIeo*cajcal valve of thorat cells winch 

-, ®usclo nor nerve, and had called them 


tion of tho rhythmical contraction of the segments.of 
tho large intestine. Eventually, a little piece of 
mucous membrane was caught up, or even intus- 
suscepted into the widened gap between the muscular 

1_.11_ rri.:., V.. 


neuromuscular 


comparison witn tno n.. 
which controlled the heart. In divcrti- 
there seemed to be a neuromuscular dysfuuc- 


_ iULU luu ljhj muBuui.ix 

bundles. This might be the origin of iutus-susception 
in tho young child. The only point against this 
explanation was that diverticula might have perfect 
mucous linings, wliioh seemed unlikely if the mucous 
membrane had been nipped and extruded. This 
, opened up the possibility of congenital isolation of 
■ islands of hypoblast. 

syiiPTO.us. 

Tho initial symptoms were those of early dyspepsia 
' such as that associated with disorder in any abdominal 
' organ. They specially resembled the symptoms of cholc - 
I cTstitis—irregular dyspepsia, flatulence, and obesity. 
Prom tho surgical aspect the symptoms depended 
entirely on complications duo to the retention of ficcal 
material within the enlarged lumen. The first symptom, 
might be a sudden catastrophe such as perforation. 
A common prodromal symptom was pain when the 
bladder was full caused by adhesion to the bladder. 
A fistuLa might ho almost tho first symptom ; hi ouo 
case three segments of a tapeworm had been passed 
•oer urethram. There was usuaUy palpable tiiickeumg 
of tho si^-moid. In tho early stage thickening was duo 
to hypertrophy of the musclo; in the late stage 
it was duo to a true inflammation—tho condition 
kno.™ as periBigmoiditis, Tlie differential jliagnos.s 
from carcinoma might bo o-Yccdingly difbcnlt. Ibn 

Ecneral condition was not of mndi diagnostic ^alue. 
S tumour of diverticulitis ivas larger, longer 
more variable than tbo smail, bard, and craggy 
tumour of carcinoma. tVben f t'Jf' 

Tcncd Uio diagnosis was oven more difficult, but tbo 
two could bo distiuguislied. lu diverticulitis tbo 
^"triotiou was bariUy ever absolute, never amt« 
60 urgent as in a maUgnaiit case; tbero w.as iisuallj 
a lo^ history of periodic or of febrile attacks and .i 
leucocyte count miglit suggest iiiffammatiou. Ilo 
traatumnt of diverticulitis was never urgent, the 
obstiTtion would subside with rest in bed, foiueiila- 
tions. and starvation. When m doubt, how mcr, it 
was better to operate than to wait too lon^. 

\bsccs 3 formation might occur anynhero where 
thSo W«0 divcrticiOa, but was usuaUy in tho sigmoid. 
n left aloL tho abscesses might perforate. Opera ion 
was difTrcult, as adhesious had to ho separated. 
Sometimes art abscess would cause a ffstula into 
va-ina or bladder Tho result was always 
of feces per urethram and never, lor some unknown 
reason, of urine per rectum. Ifnltiplo abscesses inigli 
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Ibe found; this was a very grave coudifciou. Diverticula 
might hccoine strangulated or intussusccpted. 


:'r 


DIAGNOSIS AND TREATMENT. 

The great tiling in diagnosis was to keep _tho disease 
in mind, though precise diagnosis was often impossible. 
No reliance should over bo placed on a barium meal. 


but an opaque enema Avas of real assistance. 


All 


emptying picture as AveU as a filling picture must be 
obtained, and in cases of doubt a series of pictures 
should be taken. The pro-diverticuLar stage (stage 
of hypertrophy) shoived a spiky appearance of the 
fiEcal mass and above that a loss of haustratioii, so 
that the faicos formed a solid column. 

The best rule was to abstain from operation u 
possible. Only the surgical compUcations should be 
.surf'ically treated. Itcsection involved a very great 
risk ; anastomosis ivas difficult in the lower sigmoid 
aud the work had to be done on daniaged gut. If 
he must resect, the surgeon should do it in two stages. 
Dor obstruction the best operation was to attach the 
intestine to the skin and make a small longitudinal 
opening in it which Avould close naturally as the 
obstruction disappeared in a foiv days. If colostomy 
afterwards essential the opening ivould have 


of the foAV remaining conditions in ivhich realljr ;;j 
heroic surgery Avas justified. The aseptic inctliodol • ij 
anastomosis Avas a very great technical advance.; ■ 

Dr. Campbell McClure quoted two cases in-ftLicli > 
diverticulitis had been preceded for many years ty 
obstinate sigmoid spasm, aud suggested that the 
nervous spasm might have something to do uith thft yj 
Iiroduction of hypertrophy. i . f 

)Mr. C. P. Cr. Wakeley de.scribed two small divert:- j' 
cula found in a human embryo of 19 mm.; this 
supported tho congenital mtiology. The yhi^ f 
conditioii Avould often disappear if tension: were f 
relieved by opening an abscess. ■ r 

Tho Chairman mentioned tlio use and abuse of the f 
sigmoidoscope and ^Ir. AVoolf replied. 


}■ 
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i 


was 


to be closed later. “Pauchet’s operation” of 
patching the coloa with a piece of small iutestiiio had 
first been done by AV. S. PeuAvick at Charing Cross 
Hospital before tho Avar. 


At tho meeting of thi.s Society at Afanclicster on | 
Jan. 2‘Jrd the chair Avas vacated by Dr. J. W. Dde-SS ] 
(Liverpool) and Air. AA^ AV. King (Sheffield) was 
installed as President. A p.iper on j 


Vaginal Hysterectomy 

Avas read by Dr. S. B; Herd (Liverpool), Avhohcganby 


DISCOS.SION. 

Sir Charters Symonds congratulated tho orator 
on bis address. , i 

Mr. J. P. Lockiiart-AIummery said that ho did 
not think the mtiology of diverticulitis had over been 
satisfactorily explained. Tho tempting explanation 
Avas pulsion bemim, but tbo pressure witliin the 
intestine appeared to bo tbo same as the pressure 
outside. The vast majority of the patients were 
fat; often they had been healthy aud atldctio in 
youth. Aluscle tended to turn to fat in ago and lack 
of exercise, and ho was sure that there Avas a fatty 
degeneration of the circular fibres Avliich alloAvod tho 
mucosa to bulge between them. Tho vessels caused 
weak points where diverticula Avoro likely to occur. 
The treatment was to leaA’e it alone if possible, hut if 
there must he an operation it should ho colotomy. 
Wrapping omentum round the damaged portion of 
bowel was very satisfactory for early cases. Resection 
also might he suitable for cases of obstruction Avliero 
there Avas dense fibrosis in a small area. 

Dr. Grailuu Hodgson shoAved radiograms illus¬ 
trating the necessity for oblique as Avell as antoro 
posterior vicAvs. Two photographs on tho same plate 
at intervals of ten seconds shoAved a double outline 
due to peristaltic wave ; where there Avas fibrosis tho 
double shadoAV was not seen. When tho dh’erticula 
were homogeneously flUed by the barium enema it 
meant that the douche could empty them aud tho 
prognosis was therefore better than Avhen only small 
qiatches of bismuth were seen in the diverticula. 

Dr. Scott Williaaison said that the primary lesion 
was hypertrophy and not inflammation. There Avore 
• two definite conditions behind it: a neuromuscular 
congenital disposition associated with fat deposition 
which had laid the segments further apart tlian 
normal, and secondarily a process of herniation of 
mucosa. 

Air. AV. H. Ogilvie said that diverticulitis was one 
of the few diseases standing between surgeons aud 
complete mechauisation; it defied standardisation ; 
each case was a fresh problem, and the first operation 
was nearly always a life-saving measure. It Avas one 


pomtiug out that little support for tho operatioii^^yis , 
to ho fomul in gyux-cological text-books, some bem, | 
frankly antagonistic. Tho present couimunic. t . q 
Avas based on a series of 50 cases. As a rmo 
A'agiua Avas qircpared by hypercblorito ) 

douches for two days before operation. ■ 

Avas closed by three or four silk 

acted as tractors. Tho 'itero-A'esical Md Doug j 
pouch Avoro opened in the usual Avay. Early iig ( 
aud division of tbo utero-sacral 
desirable to give greater mobility, “ftcr Avuicli ^ .] 

o.asy to Avork up the sides aud secure tuo , ,t 
arteries. Dr. Herd bad not found it iiece^wy i ; i 
bisect tho uterus or remove fibroids piecemeal. j 
appendages could bo removed Avith tho t,. ' 
dealt Avith separately Avhero removal Avas .aa •. i 
All stumps Avero fixed to tho vault with ■ 

surfaces qirojcetmg into tho vagina ' 

closure of tlio peritoucal cavity. ^ • 

vaginal repair Avas coinbuied Avith ’ 

Tho eoutra-iudieations Avero carcinoma of t i 

or cervix, iunamed aqipoudages, fixatiou ot t ■ 

or uterine eulargemeiit out of proportiou , ^ 
A'agiua including nulliparity. In the cases r p 
only six qjatients Avero under 10, the ° 
being -tl aud tho average stay in ‘ ^‘oma, 

operation 17 days. Pour Avero cases 43 

. - ■■ Oftl»rom™«a 


and these did not do Avell. 
made excellent recoveries. There Avas _ - 
from hrouoho-jmeumonia, one case of h: ° 

on the tenth day controlled by paekhig, ana 
of qiyolitis. Tho most iiotOAvorthy of 

eases was tho ahsouco of shock and tho rap 


reeoA'cry. 


Tho President, Afr. A. Gough, aud Prof 


Piiiiiips spoke strongly in favo'H of Jho^u^c^. 


Prof. Phillips remarking that no gyiui-cu o 

tho right to call himself a gymecologist w 

choose this route in as many cases as possi 

The Ovary during P''®^"“"^^;,iiBin3ty 
Dr. R. Neavton (Alauehestor) read a P., 


the 

communicatiou on the appearance m 
October, 192o. 


during pregnancy. In 
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Prof. D. pougal described small, rust-colouied areas 
. oa the surface of the ovaries as noted during Csesarean 
•section. Dr. Newton bad looked for tbeso since in a 
series, of Cassareau sections and bad found tbem 
always present in both ovaries. Ho described tlio 
methods of fixmg and staining employed and demon¬ 
strated the microscopical findings in several specimens 
, he had obtained. These rust-coloured areas bo found 
to consist of groups' of decidua-like cells lying at 
varying depths in the cortex, but .always with at least 
three or four layers of colls separating tbem from the 
Euiface^ They were apparently. in every respect 
Bimilar to decidual cells. They were large, oval, with 
faintly granular protoplasm and a prominent nucleus, 
• lying in a looso matrix, with fibrils running between 
^coUs. The presence of glycogen was demonstrated 

by Best’s carmine stain. Dr. Newton emphasised 
: that he had not found any of these areas absolutely 
I oa the surface of the ovary, nor bad be been able to 
tod glands present in these decidual group of cells. 

; A number of cases and specimens were described 
f^Or Bhown. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting of this Institution on Fob. 6tb a paper 
'oatho ' • ' 

, Early Diagnosis of Pregnancy 

was read by Dr. M. M. Datnow. After speaking of 
Tarious investigators who bad attempted to elaborate 
for the early diagnosis of pregnancy (Liepman, 
Ahderhalden, and Fabracua), ho pointed out the great 
.BUj^riority of the method of Asebbeim and Zondek, 
wluchgavo 98 percent, ofaccurateresults. Moreover, 
mo consideration on which this test was based might 
w a starting'point for investigation of many sex 
problems. Apart from normal pregnancy, positive 
reactions were given by bydatidiform mole, chorion- 
epithelioma, ectopic gestation and, in a few cases, 
^Ahgnant disease. 

, T. N. A. Jeffcoate said bo agreed that the 
Ascliheim-Zondck test was ’ very reliable. The 
toestion of the origin of the hormones was very 
^^■^resting, and of lato some observers bad tended to 
^CTo that tbo hormones found in the urino in 
pregnancy -were derived from tbo placenta rather 
.ton the' anterior pituitary. Dr. Jeficoato bad 
, ^®ecntly studied a case of pregnancy in which both 
paries had to be removed at the sixteenth week, 
■rhero was no change in tbo amount, of costrin in the 
. after operation,' and this suggested tb.at tbo 

■ rather tbau tbo ovaries was tbo chief source 
rji eestrin excreted in the urino during pregiiaucy. 
Jto ylutiou of the problem of the origin of prolan 

and B Tras more difficult, since animal experiment 
^ WM excluded by tbo fact that the urino of pregnant 
fiw tbo reaction. Prolan A was 

in the uriiie of women after castration, at the 

■ ^®PauBe, and in some cases of -carcinoma; the 

of;this,hormone in the urino in these 
' of ^bons did not,' however, affect tbo rebabibty 
test as used in tbo diagnosis of pregn^mey, 
. Ir« present in much smaller quantities. 

pnu ®,|^^ostigator was given the clinical data as a 
t to K? possible with tbo Asebheim-Zondek test 

lofP® ^°^ect in the diagnosis of pregnancy in almost 

;■ cent, of cases. ^ 

• A. Geuxceli. sounded a warning note against 
litn?£i°S the test as always accurate. 

; number of cases he bad bad two in which the 


test performed by the pregnancy diagnosis station at 
Edinburgh was incorrect. The test was not a test 
for pregnancy but for the presence of living chorion, 
and its reported result must bo carefully considered 
in conjunction with the clinical findings. 

Abnormalities of the Hyoid Arch. 

Mr. T. Gdthhie read a paper on Two Abnormalities 
of the Hyoid Arch. Thofirstconsistedin the presence, 
on both sides, of a complete articulated chain of bones, 
forming tbo second visceral arch, and corresponding 
to the condition found in many of tho lower animals, 
such as tho dog. The condition was evidently 
atavistic, and was interesting from a morphological 
point of view. It caused no disability, but radio¬ 
grams showing it had occasionally been misinter¬ 
preted. The second abnormality W'as an excessive 
development of tbo styloid process, tho lower end of 
wliich sometimes projected under tho mucous mcm- 
hraiio of tho lateral wall of tbo pharynx, in tbo region 
of the lower pole of the tousil, and caused discomfort 
on swallowing and talking. Complete relief in these 
cases followed removal of a sufficient length of the 
bono with or without thu corresponding tonsil. 
This abnormality was probably much more common 
than tho first and unrelated to it. It appeared to bo 
due not to atavism, but simply to oxccssivo ossifica¬ 
tion of tho stylo-hyoid ligament. Unless borne in 
mind and looked for, the condition was apt to ho, 
missed, and the patients’ complaints to ho regarded 
as of nervous origin. 

Output of the Diseased Heart. 

Dr Isaac Hahris read a paper on Cardiao 
Output and Oxygen UtiUsation in Heart Disease. 
Data were coUected, be said, from different types of 
heart cases in regard to consumption of oxygen, 
output of C0„ the patient’s reaction to exorcise, 
oxT^en requirement, oxygen debt, CO, and oxygen 

in vcnousblood, cardiac output, heart-ratc.aud numbcr 

of respirations. Cardiac output was dotcnmiied by 
the CO method. Determinations were undertaken 
under resting conditions ,ind after standard oMrcise. 
Thoinvestigation shoned that under resting conditions 
oCTgen consumption, ivitU a few exceptions, w,a3 
normal. The percentage of oxygen utilisation, witli 
exceptions, was normal too. So also tlio cardiac 
output Exceptional cases which show an ahuormally 
S output gave an abnormally high percoiitago of 
utilisation, the two conditions standing in 
ratio to each other. The size of cardiac ou^nt 
Urmfllv stood iu somo relation to the amount of 
oxygen consumption, but a caso in which tho 'a^diae 
nutnut was largo and oxygen consumption moderate 
cawo .a low hamoglohiu percentage, tho largo output 
OTidently compensating for a poor carrying capamty 
of oxygen of the blood. The cardiac output was 
i"ncScd to a much smaUcr extent iii heart cases 
after .a standard eicrciso iii comparison with lionnal 
^08 • whilst tho percentage of oxygen iilihsatioii 
had greatly increased in tho diseased hc.irt after 
„lcfse the percentage of utilisation remained tlio 
sanioin'the normal heart under res,.ng 

I'*' a Thus oxV'^Gti utilisation and output 
r^SveSratio^oteb oUicr. This oonstitulcd 
f "^y^Tportant factor in estimating cardiac rcseri , 
nJ\sU hWher, tho oxygon consumption as tho 
St of work in heart cases was greatly lucreasrd 
Xto normal, and the time before the oxygen co - 
sumption became normal again was greatly prolonged. 
.^^CO, content of the blood m heart "“'J 

resting conditions was lower than normal. This was 
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contrasted with oxygen saturation, wliich, was 
])ractically normal in all these eases. Stroke volume 
increased after exercise in the diseased heart to a less 
extent than in the normal; in an advanced case of 
heart disease it did not increase at all. The reaction 
of stroke volume to exercise Avas a defimte measure¬ 
ment of cardiac reserve porver. The diseased heart 
increased its minnte volume by increase of numher of 
heats, the normal heart by increasing the size of the 
single stroke volume. The importance of tins method 
was so great, said Dr. Harris, that tho Liverpool 
Heart Hospital had created a special department 
for routine examination of suitable cases. 


MANCHESTER MEDICAL SOCIETY. 


A JTEETIXG of this Society on Feb. 4th, with Mr, 
J. Howson Kay, the President, in tho chair, Avas 
devoted to tho 

Treatment of Toxic Goitre. 

Dr. J. Crigiitox BE.A.jrAVELL, discussing the rclati\-o 
merits of surgical and uon-surgical mcthocls of treat¬ 
ment in primary and secondar 5 ' Graves’s disease, 
concluded that at present surgical treatment Avas 
the method of choice in tho more advanced oases, 
but thought that in the future earlier diagnosis Avould 
render most cases of primary Graves’s di.seasc curable 
by medical means. 

Mr. Joiix ^lORLEY based his remarks on a series of 
120 cases of primary exophthalmic goitre and 72 cases 
of toxic adenoma on which ho had operated. Tho 
mortality in tho former group Avas 5 per cent, and in 
the latter group 6-9 per cent. The tendency in and 
around Manchester to refer only tho more severe 
cases to the surgeon inovatably involved a somoAvhat 
Mgher mortality than Avas found in surgical centres 
Avhere all cases, including tho mildest, Avoro treated 
by operation. The cause of death in most cases Avas 
myocardial Aveakness. Tho end-results of ox)eration 
had been assessed by a questionairo on iucreaso in 
weight since operation, continuance of palpitation, 
and. ability to resume normal Avork, This was supple¬ 
mented by personal mterview Avhen possible. Tho 
results of tliis investigation AA'ero tabulated as 
follows:— 

. Very Good. Good. ^Moderate. Poor. 

Primary exophthalmic 

goitre (97 cases) .. ,. 60 .... 24 .... 6 .... 7 
Toxic adenoma (54 cases) .. 38 .... 13 .... 2 .... l 

While there was general agreement that all cases 
of toxic adenoma or secondary toxic goitre should bo 
operated on without undue delay, there Avas still much 
difference of opinion about the indications for X ray 
treatment or operation in primary exophthalmic 
goitre. Mr. Morley believed that X ray treatment 
gave the best results in the less severe cases Avith 
small goitres. In such cases he favoured a course of 
X ray treatment lasting three months, rigidly con¬ 
trolled by the effect on Aveight, pulse-rate, and basal 
metabolic rate. If at the end of this test period there 
was no reaUy striking improvement, ho thought, it 
Aviser to advise operation at once, hr order to relievo 
the strain on the heart muscle. A third of his cases 
of primary exophthalmic goitre had been treated 
without success by X rays before they came to 
operation. One patient Avho had undergone intensive 
X ray treatment developed tetany after operation, 
but it was found on going into her history again that 
she had noticed similaj- attacks of tetany for four 


months before operation. Tlas suggested that tie. ■ 
X rays had damaged tho parathyrohls. , Tlio effect of j 
iodine medication Avas usually transient, aud often ^ 
tho early favourable effect of iodine on the pulse-iato .' 
could not bo repeated. Mr. Morley pleaded that • 
iodine should ho reserved as a poAA'crful safeguard for j 
tho patient in tho fortnight or so before operation, j 
An adequate period-of pre-operative rest, rvith the ] 
closest cooperation Avith tho physician in tho treat- i 
inent of tho lieart by digitalis, contributed largely to ; 
tho safety of operation. Though general aimthesia j 
by gas and oxygen Avas safe in an aA’crag cease, Mr. • 
^Morley expressed a growing preference, for local j 
amesthesia in the more severe eases, and regarded it j 
a.s e.specially necessary in eases Avith auricular fibrilla- 
tioii. While operation Avas not tho last Avord iu the i 
treatment of oxoidithalmic goitre, iu the present | 
state of our knowledge it must ho regarded as tho j 
most raj)id and most cilieient form of treatment < 


aA’ailahle. 

Dr. E. D. Gray reviewed in detail the lesidts ot 
medium voltage X ray therapy in 99 cases of toxics 
goitre treated at the ^fanchester Koyal Infirmary ■ 
during the year 1928. In his opinion, X ray therapy wm 

a A'aluahle form of treatment in cases of exophthalimc 

goitre Avithout A’isceral complications and a four 
months’ trial Avas indicated, provided tho patient ryas 
able to attend regularly and had a reasonably comfort-, 
able home. If careful records of tho symptoms, l>"ke- 
rate, and Aveight Avero kept, it Avas usually po^ihlc 
at the end of this period to decide AThether Xray 
treatment Avould bo successful in a particular case.. 
A perfect functional result Avas obtained iaJiO ijer 
cent.’of tlio eases of oxbphthalmio goitre in this serif* 
and a further 38 per cent. Avero markedly improrcu. 
X ray therapy had also something to oiler in cases of 
toxic adenoma, for Avith a larger course of treatmeat 
good palliative results Avero frequently ohtamco- 
Until it Avoro poroA'ed that patients sufiTeriiig fww 
this type of toxic goitre inevitably developed eaniw- 
A'ascular damage in tho course of time, X ray treo ■ 
incut could ho recommemled if operation 
undesirable. 


'4! 


, _A £10,000 


St. Luke’s Hosmtai., Bradford. — - . 

scheme for tho pi-ovision of operating theatres ^ 
hospital has been adopted by tho Bradford eorp 
health committee. Tho proposed block is to 
operating theatres, each with appropriate accomniou 
for patients, surgeons, and theatre staff. 

Arundel Cottage Hospit.al.—A new hosP'^o' j 
to bo erected on tho Chichestor-road at Arundel m P 
tho present building which has been found 
present aeods. At tho annual meeting of the go'cro "^ 
ccoptnnce of a tender of IfftUo^vas 


rst apis’ 


■at 


Feb. Ith, tho acceptance -- Wonnn Ini 

and a special appeal is to bo launched for TSuee. in 
a gift of £5000 from Miss ICathleen Mitchell, the lust 
brought in tlie sum of £7145. 

-By tho Avill. of^l!>« 


Donations and Bequests.- 

lato Mr. F. L. Lucas, of London anu uni.,—> ‘y' .jon 
pital tor Sick Oluldron, Groat Ormond-streec, .jj. 

Avill receive £1000 and a quantity of jewcUery: un 
College Hospital £500, and tho London Ho»piM^^ 
Metropolitan Hospital Sunday Fund, 

Hospital, AVindsor, £250 each. Several medical ms 
will receive smaller sums under the same rvdl. 

Chorley Hospit^al.— The income _ 


Hospital is Avell maintained. Tlio total and 


10 uiaiiiLuuicu. v.'iir 

£-1007 compared Avith £3871 for .the I'liis 

the expenditure £3030 compared AVitU “T, , ' its 
satisfactory state of alfairs, in a fargp measure,sefa®*' 

;ideat 


success of the workpeople’s hospital coutribuiu y 
tho amount handed over being ’£1800. main* 

hospital 042 days, tho cost 
- Of this latter amount only ten gu 


cases spent in 
tenanCG being £329.* 
was recovered. 
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NOTICES OF BOOKS 


ehrbuch der Protozoenkunde. 

Eine Darstellung der NalurgeschicJiie der Pioto^oen 
.mif besonderer Beruchsichtigung der parasitischen 
und pathogenen Forrncn. Pounded "by Phanz 
Doflein. Fifth edition. Revised by Prof. Dr. 
Eduard Reicuenow, Departmental Director at 
the Institute for Jlarino and Tropical Diseases, 
Hamburg. Part II. Spezielle Natxngeschichie der 
Protozoen. Second half; Spomzoa, Cih'flJrt ond 
Swloria. Jena; Gustav Fischer. With 378 text- 
figures. Pp. 398. IiM.21. 

This completes the fifth edition of Dofiein’s text- 
ook edikd and brought up to date by Dr. Hcichenow, 
wo previous parts having already been noticed, 
n the final part the editor continues his consideration 
1 the'Bporozoa and deals ably with the parasites of 
palaria and the pirophismata which are of special 
ntercst to medical men and veterinarians. From 
heso he passes on to the cnidosporidia which he 
egards in tho orthodox, though perhaps not quite 
ogical, manner as a subclass of tho sporozoa. The 
inal section deals with the ciliophora. At the end 
* a good index, together with tho title page, foreword, 
mil table of contents for binding in one largo volutoc, 
such the size of tho fourth edition published iu 1916. 

The book is a valuable contributioii to tho literaturo 
)1 protozoology, and maintains its previous standard 
a the excellence and number of illustrations. Its 
rharacter has changed to some extent, for greater 
ittcation is now.paid to parasitic protozoa, and on 
lliis accountit will make a greater appeal to parasito¬ 
logists, Tho free-living protozoa have however not 
hceu neglected, and the book can bo recommended 
fijoToughly to .everyone who wishes to have a cle,ar 
and timely account of the protozoa. Its valuo as a 
oook of refereuco is enliaiiced by a full bibliography- 


Scalpel, Sword and Stretcher, 
py Colonel Robeut J. Blackiiam, C.B., C.M-G., 
C.LR., D.S.O. London ; Sampson Low, Slarstou, 
and-Co;, Ltd. 1931. Pp. .340. 12s. OJ. 

is a book 'which from its sheer simplicity 
' efies criticism. Presumably the author has koj>t a 
for some' 40 years of a busy life in which ho 
.^otkud hard, played also, and 6.aw many things under 
niany circumstances ; tho work is not put into ^ary 
orni, but only hy daily note-taking ■would it have 
• pos.siblo for anyone to recapitulate, more or 
<^'*5 m order, so many things important .and unmi-j 
tho fact that tho ©vents recorded are i 
nt, dowahext to each other with little attempt at | 
: ^•Telatioii • makes tho appearance of a diary stnl i 
The notes cover the period between the 
Jimnco of tho author into the medical profession on 
. latrick’s Day, 1883, and the date in 1920 whenho 
; « placed ou half.pay : but it may be remarked that 
Aolon,i Blackham did not consider that life wae 
fnri army service was necessarily cn^d» 

‘ ” uc Juiniodiately decided to try his luck at the Bar 
^ some three years later. . 

1 AtiS n chapters dealing with the Ulster counties 
1 Dublin city of : tho ’eighties describe manners 

> -11.V, tliat micht bo taken from the pages of 

Jctif 4* Lever is scorned by real Irlslunen as 

f' iti I lif.; and maimers it is a fact that when 

'i ‘ Indimtn ivxito of Irish modes and maimers their 


pages are generally reminiscent of Lever. In 1896 
Dr. Blackham, as he had just become, obtained a 
cominmsion by competition in the R.A.JI.C., not 
then elevated to its position as a Royal Corps, and 
wo have many chatty and intimate notes ou men and 
things that interested the new soldier-doctor, Tho 
description of Ketley at this time will evoke many 
amusing reminiscences from Colonel Blackham’s con¬ 
temporaries andimmediate seniors. After three years’ 
service at Aldershot he reccLved orders to embark 
for India, .and all the middle of the book, in fact until 
wo arrive at the date of the Great War, is concerned 
with work and play in tho Indian Empire. Theao 
chapters are punctuated with quotations from Kipling 
and are imbued with the same patriotic couvictions. 
There are many stories, some good, some trivial, some 
new, and some old, and there are many pictures most 
of -which serve their proper purpose of illustrating 
tho text in places where illustration is useful. 

Some of tho most interesting passages in tho book, 
such as tho chapter entitled The White Cross and the 
Red, describe tho work of the St. John Ambulance 
functioning as the Rational Red Cross of India. To 
the organisation of ambulance work Colonel Bhickhara 
devoted so much attention that one of his chiefs made 
oflQcial complaint on tho matter. Before tho outbreak 
of war he had been appointed paid secretary of tho 
Association for a certain term; and it need hardly 
be said that when tho war did breakout the ambulanco 
peace organisation became tho Red Cross for India. 
The task of orgamsing the dovelopmenta wasa whole* 
time job, as anyone must ai^preciato on reading tho 
details of what was done, and until July, 1016, 
Colonel Blackham, though employed csxcl^Mively on 
Red Cross duties, must have had his hands entirely 
fuU When in 1915 ho went to the front ho had 
completed seven years’ service wuth the St. John 
Ambulancoin India with really frmtful results. 

The author describes hia war oxponcnce m the lust 
1 100 pa'-es of tho book, and from his brief and 
I picturcSiuc notes wo get a good picture of tho miseries, 
' Wdehips and unsuppressiblo good humour which 
Scd?ho conduct of tho struggle on the Briti^ 
W^tern front. Tho mixture of tho entirely trivial 
and anecdotal witli reports of terrible 
SiCS a very readable compost, and tho antbor;may 
ireoiigratulated both on a siiceesslul protessional 
career and on Lis readable account of its steps. 


Cancer and Scientific Research. 

Bv BarniAR-v Homes, Pb.D., Bioclieniiwl Labora- 
tnn- Canibridgc. With a preface by Prof. P. G. 
H?pkiss Piesideut of the Royal Society. .Sbeldon 
of Popular .Scicuee, 


Books I. 

Dorothy Needham. 

38. Cd. 


_ London: SheldonPre.'-s. 1931. 

Pp. 160. 3s. Cii. 

T..E object of this little book is to give tho 
'nij-mccut layman an understanding of tho nnc^tiga' 
mtcUig > pursued and are being pursued 

tione which ha% o oeen ^^^^ Gowhuid Hopkins 

i„,„tl.cprob en<^ »t 

Sic oftiri' orUins of iiatnro. though in c renni. 
sSnees which seem to display nature as cruel. A 
btanct :« gkowing, however, that M.\u 

^“^'ronUol Nature and bend her to bis will. In 
r loUo-^ta iniges is described the united elfort to 
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by this introduction are not disappointed on reading 
the book. In a clear and interesting manner it 
gives a complete and critical survey of tlie cancer 
problem, of tbo metbods by wMcli it lias been attacked, 
and of the progress wliicli has been made. To present 
suck a complex and extensive problem concisely in 
simple language and to separate the grain from the 
over-abundant ebaff is no easy task, and the author 
is to be congratulated on her complete success. There 
is only one point on which most students of cancer 
mil be inclined to disagree with the author—namely, 
the acceptance of the views of Maud Slyo on the 
importance of heredity in the incidence of cancer. 
There is no doubt that heredity does plaj' a part in 
the incidence of cancer, hut the extreme views held 
by Miss Slye on the basis of her breeding experiments 
are at present not generally shared by otlicr workers 
in this field. This is an aspect of the cancer problem 
which is obviously of special interest to the general 
reader and it would have been better to take note of 
the criticisms to which Miss Slye’s work has been 
subjected. 

We recommend this excellent hook to our readers 
and to the general public. 


How to Keep Healthy in the Tropics. 

By J. N. Dugdale, M.B., Gh.B. Edin., formerly 
Consulting Physician and Surgeon, Liuyang Red 
Cross Hospital, Hunan, China; Visiting Alcdieal 
Officer, Bukit Pidai and xVssoeiatcd Estates, Johoro, 

. Malaya. Singapore: Jfalaya Publishing House, 
. Ltd. 1930. Pp. 162. 5s. 

Dr. Dugdale is not the first who has attempted to 
describe in simple and popular language the dangers 
of tropical diseases and the best means of avoiding 
them. It is difficult to do this without falling into 
a morass of technicalities wliich wiU repel the laym:»n, 
for whom the information is intended; hut Dr. 
Dugd.ale has succeeded better than most of his 
predecessors. The 38 lectures winch comprise this 
book are eminently practical; they include hints 
for the new-comer; cautions in tho dangers of 
unfiltered water, snakes, and snake-hito; and notes 
bn tho causes of indigestion, tho importance of 
vitamins, and the prevention of tuberculosis in tho 
tropics. Many precautions, ivhich appear to tho 
medical eye almost too obvious to mention, will bo 
welcomed by the readers of this book. One or two 
mistakes have crept into tho text. The mosquito- 
malaria problem was not solved in 1895 (p. 83), nor 
is it generally conceded that yellow fever i.s caused 
by a leptospira (p. 93). 


The Vertebrse, 

Boentgenologicalhj Considered, including a Sludg oj 
Industrial Accident Gases. Annals of Eoentgenolon-y 
Vol.. VIII. By A. Wellington George, M.D.’ 
So.D., P.A.C.R.; and R.vlph Davis Leonard, 
A.B., M.D. New York: Paul B. Hoeher (Inc ) 
Pp. 286. SIO. 

Tins is one of an admirable series of manuals, 
Avritten by experts, under the general editorship of 
Dr, James T. Case. Tho joint authors have already 
contributed “The Pathological Gall-bladder” to tho 
aeries. Like its predecessors, the hook is beautifully 
turned out, and the illustrations are of the highest 
quality. They show rvell the detail oven of such 
dilfioult regions as the lorver lumbar vertehr® and tho 
saoro-iliac synchbndrosis.v The general editor is to be 
congratulated upon his choice of collaborators for 


this important branch of radiology. Industml 
injuries of tho spine are among the moat puzzling of. 1 
these that are continually before tho courts under the 1 
Workman’s Compensation Acts. It is largely will 1!] 
these cases in view that the hook has been written. v‘ 1 
Tho radiographic evidence is often tho deciding factor j 
in any case, and in no branch of radiology is interpre- p 
tation more dilUcult. Variations from the normal are i - 
so common and so misleading that mistakes are r' 
almost impo3.siblo to avoid. | 

Tho table of contents gives a good idea of the ] 
systematic and thorough manner in which tho authors j 
liavo done their ivork. Part I. deals with the subject p 
as a Avhole, and points out the changes that result i;, 
from ago, posture, and occupation. This is followed C; 
by an account of congenital abnormalities, fractuiee, ; 
and diseases. Part II. occupies two-thirds of the |V 
volume and is dov'oted to a detailed study of each r; 
section of tho spine, with special emphasis on th»l j- 
most important and diflicult bono, the fifth lumbaf 
vertebra. Special .attention is given to the diilerential j;: 
diagnosis of tho various possible causes of lower hac^'q 
pain, and both tho letterpress and the illustratiT(:<(ji; 
cases are of tho first value. In view of the fact.thst 
so many spinal injuries find their way into tho te ),■ 
courts, the appendix on medico-legal expert testimony b, 
is helpful. In a few pages tho authors give common- r* 
sense advice from long experience and, if acted u]pn, i; 
it should .save tho witness from some of tho traps into js 
which the inexperienced are liable to fall. j;- 

Tho autliors have succeeded in producing a book 
which is likely to bo tho classic hook of referenco on ;v 
spinal conditions. It is trustworthy and adequate m 
every respect. . ___ ■ J:; 

■ i: 

The Nature of Living Matter. 

By Lancelot IIogben. London: Kegan PM j, 

IVeuch, Triibner and Co., Ltd. 1930. Pp.3I6. . I» 

Prof. Hogbou wasthoprotagoniatforthomechnnhfe |i 

outlook in tho symposium on tho mature of mo H jA- 
by tbo British xVssociatiou in South Africain 19^.9. j; 
hero expands his contribution and, w’ith , 

pen, Avhich has made liis book longer than it , H 

been, argues enthusiastically against :? 

interpretation represented in tho main by ID ' J 
Smuts, and Eddington. Ho reaUy settles tho casom ^ 
favour of his thesis by ruling that nothing ea e 
seientifio knowledge which cannot ho express^^ ^ 
mechanistic terms, and that biology is not cone - 
with anything but scieiieo. Ho divides kno P, 
into two classes : “ public ” knowledge which j 
expressed in precise and definite terms and " r 
inuuicahle from one person to another, and ]j. j 

knowledge Avhieh has no clear language fonts to ., 
tion and so cannot ho passed ilircctly ; 

to another. Science takes notice only of P jijJ. 

knowledge and therefore can have nothing to j 

e.g., tho experiences of love or religion w u 

tainly cannot ho precisely stated or comm ‘ 
hut Avliich form, as Eddington would anij} i 

most real facts of life which it is impossible 
from any attempit at explanation, ahe a o a 
is clear and as far as it goes oonvincmg, : 
obviously it will have no influence on opp 
they start from quite different pro^rnses a 
content of living matter if indeed they adnii ■ 
exists in anything but organisms. We A jgre« 
way, whether Sir Charles Sherrington 
(p. 308) that his public values in ‘ The jSjgteBt 
Action of tho Nervous System ” are really 
from tho private values which emerge 
Assaying of Brahantius.” 
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THE’ TESTING'.'OF DRUGS. 


Fut - years ago pharmacological laboratories 
■wereopenecTuriderthe direction of Dr.'J. H. Burn 
• at-the house of the Pharmaceutical Society of 
.'Great Britain in Bloomsbury-square, London, 
.'with, the three-fold aim of standardising such 
. medicmal substances as cannot be adetjuately 
Ac^ted by chemical means,' of prosecuting research 
work iipon^ biological standardisation, and of 
■f^Taimug pharmacists in pharmacological methods 
Pol assay. - The fifth annual report, issued to-day, 
!;cpitomiBes with becommg modesty the work of 
i. laboratories during 1930, and affords sub- 
^•stantial evidence, that the Pharmaceutical Society 
^ kkeeping jpace with recent advances and changes 
‘nii the treatment of disease. It affords, too, a 
‘ practical proof, if - proof were needed, of the 
•desirability of- close: contact between doctor and 
I pharmacist at a centre for the testing of comuici'cial 
products as to strength, purity, and tlierapeutic 
^tivity. 

• . The need for such an institution will be apparent 
I'to all. The progress of endocrine therapy from 
.speculative theory- to concrete clinical application, 

> lhe legitimate claims of vitamius as therapeutic 
^•'.agents; and the' establishment of the biological 
':'assay of certain potent medicaments place a new 
.'j responsibility upon- the pharmacist, who can no 
‘.'.longer content himself with the proverbial dispens- 

of pills and potions. The physician demands 
r^gs of. clearly defined strength, q^uality, and 
j>, Nency, : a claim recognised by the legislature 

> ^heu it introduced the Therapeutic Substances 
y-Act (1925) .to prescribe (as occasion should arise) 
5^--^uch stable standards of activity as are requisite 
^‘-lor accuracy and safety in therapeutics. The 
y l^^^r'iuacologist, once he has produced and investi- 

gated a new therapeutic entity, cannot stop in his 
I'f"* to dev'ote his time to routine testmg and 
^^''Standardisation. In the past, notably in corniejaon 
fhe official galenicals, the onus of this duty 
jf. been placed upon the pharmacist by national 
P^'^rmacopmias, and it is certain that in the future 
practice will be continued and extended 
standardisation of drugs, althougli desir- 
V t Foci the point of view of accuracy, is not always 
' and the adoption of a biological method 

in ah increasing number of instances 
F? fbe activity of a drug can only be controlled 
1 a .regulated by defhred physiological t^ts. 
i pituitary extract, and insulin are tlu^ 

" examples of the change whereby the 

y prerogative of the medical rescar^ 

' r.has been-handed over to the sfalled 
to use on a larger scale in the world o 

! , **iercial production. Progress,' however, doe 


not consist solely in the discovery of the new/but 
equally in the perfection of tlie old, and in the 
pharmacological field there is need and room for 
research in connexion with galenicals which have 
become commonplace tlirough daily use. The 
past work of the Phaimaceutical Society’s labora¬ 
tories amply confirm this. Generations of medical 
students and midwives were tanght that the 
official liquid extract of ei’got being o.x^docic 
should rarely he used before the completion of the 
third stage of labour owing to the risk of inducing 
tonic uterine contraction. Biological as.say ca.st 
doubt upon this teaching, but it remained for 
Dr. Burn, m conjunction with Mr. Aleck Bourne, 
of Queen Charlotte’s Hospital, to settle all con¬ 
troversy. TJiese workers proved conclusively that 
the phariuacopccial extract does not contain the 
specific alkaloid of ergot, and depends upon tlio 
presence of tyramine and histamine for any action 
it possesses. The tendency in treatment as in 
diagnosis is towards precision. ^ In dealing with 
potent drugs the requisite precision is attainablo 
only where accurately standardised preparation-s 
are used. Li the case of the inorganic salts, 
mo.st of the synthetic organic compounds, and those 
vegetable or animal products from wliich tlie active 
principle can be readily isolated, standaj-disation 
13 relatively simple. It is otherwise where the 
active principles are unknown or unobtainable 
in a state of chemical purity, and hei-e the avail- 
ability of physiological standardisation is of prime 

importance. ‘ The U.S. Pharmacopccia has led 

the way in prescribing certain criteria in a few 
instances. In this country the Therapeutic Sub- 
stances Act and the work of the Inteniatioual 
Conference on Biological Standards liave paved 
the way for the new British Pharmacopoeia. 
Uniformity of potency and dosage must have 
respect to a given standard, but this can only.be 
nut upon a scientific basis by international definition 
of the basic unit, as has been done by the Geneva 
Conference in the case of pituitary ptract. W here 
^ standard has been fixed, or wliere tliere is no 
cenera! consensus of opinion a.s to the suitaluhty 
S a civeu standard, it w necessary to have some 
centil provided with such staff and equipment 
rcai/produce satisfactory tests for a.ssay and 
which is at the same time m a position to po:.tnUtc 
t reasonable average of potency to which prepara¬ 
tions of variable activity sliould conform. H 
-ppma to us that the Pliarmaceutieal Socict>, bj 
means of its pharmacological laboratories, has 
S>ne a long way to meet these requirement.^ an. 
® bring nearer the cognatc^arts of medicme am! 


with complacency 
Siat iust 100 years ago a corre.spondent signing 
h mseir‘ Ptocopolu. ” propped in ourcu unn» 
?ho foundation of .a pl.arrnawut.ca! feoc.ety to 
include both doctors and pharniaciats. , , 

The report before us deals "itb tlie resc. 
studies of its two departments during the past 
vear and in an appendix there is a list of P>'W;'j'- 
u in all, upon which the report is 


S. In Urn Ideological <>c-p-<--‘ 
sSSity of the tinctures of T f 

Ssquni. of intoion of digitalis B.P., and of tho 
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salts of ergotoxiiie and ergotainine Iiaa been 
studied. Wliile no deterioration was detected in 
the tinctures of strophanthns and squill, the 
tinctiu-e of digitalis .steadily deteriorated until at 
tbe end of 18 months only two-tliirds of the original 
activity remained. Interesting results were 
obtained with the B.P. infusion of digitah's. 
Althougli this preparation decomposed within 
a few day.H the active principle remains, and if 
decomposition bo jxrevented by the addition of 
cliloroform or thymol the potency is unchanged 
after three weeks. Estimations of percolates of 
ditferent snm 2 )Ies of ergot indicate that extraction 
of the specific alkaloid is slow, and the preparation 
of n lifpiid extract of given strength requires careful 
adjustment of the percolation ^iroccss. Ergotoxino 
etbaneijulphonate was found to be relatively 
stable over a period of two years, but sanqiles of 
ergotoxine pho.sphatc and ergotainine tartrate 
deteriorated markedly. On the more strictly 
pharmacological side investigations were made 
into the action upon the uterus of aiuesthctics 
and otlier drugs n.sed in labour, the pharmacological 
actions of tjTamine, and the toxicity of commercial 
samples of mereurochrome. In tlie last 3tud3' 
a.stonishing differences were discovered; the most 
toxic preparation, it is stated, was 37 mg, per kg., 
the least toxic 140 mg. per kg. These figures 
indicate, Dr. Bdtin remarks, that a doctor might 
buy a preparation nearly four times as toxic 
as that previously used without knowing tho 
difference. 

From the nutrition department of the laboratories 
it is recorded that a standard for vitamin I) | 
similar to that of the Pharmaceutical Society ha.s 
been adopted by tbe Medical Rescarcb Council. 
It is pointed out that irradiated ergosterol must 
be kept in an ice-chest to prevent loss of potencj'. 
A brief outline is given of the methods wherebj'- 
the stability of the standard for vitamin D was 
investigated—viz.; (1) the estimation of the 

curative effect of vitamin D on the epiphyseal 
line in experimentally rachitic rats; and (2) a 
prophylactic test. The ratio of the percentage 
of ash to the percentage of organic matter exclusive 
of fat (convenientlj’- luiown as the A/R ratio) was 
calculated for each bone examined. Some jirogrcss 
has been made in tho laboratories in tho determina¬ 
tion of vitamin A, a provisional "standard” 
cod-liver oil being obtained whereby the relative 
potency of other samples may be tested and 
expressed as a percentage of the potency of the 
standard. Not the least instructive item in this 
report is the statistical account of the samples 
tested during the year, for which fees had been 
paid. Of 142 samples dealt with by the pharma¬ 
cological department, 47 comprised digitalis, 35 
pituitary extract, 28 ergot, and 13 squiU. In 
the nutritional department, the 122 samples 
examined included 70 tests for vitamin D and 35 
for vitamin A. 

The possibilities of such laboratories as these 
are great. To the mil ufacturer they provide a 
neutral skilled opinion .s to the efficacy of his 
jiroducts. The medical ^ rofession, remembering 
that the General Medical Council^ the Medical 
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Research Council, and tlie British Medical Associi- 
tion aixproved of the establishment of the kbora- 
tories, may e.xpcct with confidence that prepats- 
tions canying the Pharmaceutical SocietjT’ 
certificate will conform to certain atanclaids‘ofr 
potency, tho limits of which should bccom&f.' 
narrower as e.vpcrieuce matm'es. 


THE PANEL PATIENT AT HOSPITAL. 


n 


At a recent meeting of the Scottish Bnuich of-Jv 
tho British Hospitals Association held in Glasgow,’-.i 
Mr. Niven JIcNicou,, of the Scottish DepartmeatiT 
of Healtii, alluded to the difficulties felt hviv 
insurance practitioncr.s in obtaining inforniatioo Ls 
about the treatment of patients whom thej'had’p 
referred to hospital. It had, he .said, been tdlegod'^ 
on the jKirfc of hospital authorities that the insured c 
patient is not infrequently* dumped on the hospi^l; 
with a jianel jiractitioner’s card and a line scribblvlb: 
on tho hack, or with even .scanter courtesy. Theb. 
hospital felt that it was entitled to a note from’i; 
the practitioner, stating something about tkl:.; 
case and why it was referred to hospital. Thepandp.! 
practitioner on the other hand was apt to complaiii;a' 
that after referring a patient to hospital it was ttep; 
last he heard of the case. It was to deal with tbsp; 
situation that National Health Insurance form Jl.R.fi: 
had been drafted for the use of panel and hojpMjb 
to record information for then- mutual beue^jra 
Air. McNicoll added that a regulation would .wjij; 
issued shortly bj* his department, making it 
obhgation upon every* insurance practiti(«eff|ii 
under his terms of service, when ho sentapat®atp 
to hospital to fill in form M.R. stating the natu»5;4 
of tlic illness and for what purpose tho i)aticnt wWpp. 
being referred. In return the deiiartmeiit 
to arrange for tlie hospital to report to the 

..I_ t. _ -lb_nf 


tioncr on what has been done in the way of di»?- 


nosis and treatment. It is understood thatso^lb 
of the voluntary hospitals in Scotland riew W|ii 
proposed form with disfavour. Hospitals, u 'js 
iirgucd at tho meeting, should be chary in 
down information on such a form when tlie} aj 
not know whether it is treated as confidentia , 
not. As a number of bospital boards L, 

considering their attitude to the scheme no nccui ji] 
was reached at tho meeting. , 

It certainly seems as though Scotiauu j^i-s 
stolen a march on iusui-aucc medical 
England by* getting this measure of 
although even here there arc indications ® jA- 
better understanding between tho 
hospitals and the insurance service. i”!'ii.V'’ 
it may be broadly* stated that the general P 
tioner service gets no reports from 
Some luemhers of hospital staffs actuaU} . 
sending any report of insured persons wJio > J'a 
been under their care in hospital, altlmug ■ >., 

arc willing to give their personal oP'"’^ -oBal ji;, 
same patients when sent to them witn ‘ P 
letter from the practitioner. As a jalist'i 'b 

the recordjmvelope often does contain a ®Pjjijl 


opinion. It is perhaps hardly to be R;' 

the furnishing of a reiiort.by* the hospiital at • i 
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QAQ be, made • a definite condition on a hospital 
\fbich does not accept any governmental grant, 
So long as tliis is the case the panel service must 
depend on the courtesy and enthusiasm of certain 
members of hospital staffs, than which nothing 
could be more exemplary; but some general 
understanding, would be a . distinct step forward 
in linking up the hospitals with the national 
insurance system. Even in Scotland the arrange¬ 
ment has come with a certain shock of novelty 
and lias evoked' some resentment on the part' 
,of hospital staffs and managements. The latter 
no doubt fear tlie expense and trouble of the 
additional clerical work involved, although the 
n^e cost, may well be offset by a saving of 
unnecessary references to hospital and of unneces- 
naiy treatment' in hospital. It is in fact the 
feelihg of. the Scottish department that when the 
!proc^ure is avcU established it may result in the 
^^rore frequent treatment of the insmed jierson 
% the practitioner instead of at the out-patient 
department of the hospital. 

How far arrangements of this kind have already 
been made locally and informally it would not be 
jcaey to determine. ' Some time ago the Paddington 
^Medical Society, • following a lead given by the 
,[Undou Public Medical Service, designed a leaflet 
rfor. the use of panel practitioners .when referring 
^patients to hospitals. It was thought that the 
jntroductiou of. such , a leaflet would tend to 
cucourage. practitioners'who had not been in the 
^hahit of sending a note or letter to the hospital 
''''ith their patients to do so in future; that it 
.{Would save the time of the consultant in replying, 
.•^d particularly that it might result in patients 
joebig^ referred back at once to their insurance 
/practitioners when the need for hospital treatment 
J'.'no longer existed, and in this way lessen the 
f;-^l^geation of the out-patient department. The 
^daddington form resembles a sheet of note-paper 
,and 13 faj, jggg forbidding than the Scottish form, 

I .'Which is formidable in size and appearance. 


,V' muscle extracts in circulatory 

'v; DISORDERS. 

_ Much has been, written on muscle extracts 
i'suicc L. ILvbeklandt in 1929 ascribed remarkable 
^^operties to one obtained from the heart. 
.^^j^beulandt, it may be recalled, isolated the 
p.siQu.<5o| the frog’s heart, macerated it in Ringers 
?? Jolution, and found that the solution then showed 
'l^wer, to augment the contractions of the 
ventricle. From this he concluded that 
L 'vaa in the sinus node a chemical hormone 
for the heart, which he called a “ heart 
!t L*^w°^®*** *' His experimenta were soon confiruieu, 
jb W’aa noted that a similar action could w 
by using the muscle of the ventricle 
i'. 1,1, * later it was found tliat the same vns 
' ^^l^er tissues of different origin. It has 

*; nn\ , shown, indeed, that extracts from almost 
a-.tissues will stimulate the frog’s heart, 
i>; . —ev en the urine in cases of h eart disease 

i?;,' ' ^ 


has some activity of tliis kind. G. Zuelzer has 
prepared an extract from the liver, named eutonon, 
which has claims to be regarded as a cardiac 
“ tonic,” ^ and there are numerous other tissue 
extracts in use, such as angioxyl (from the xian- 
creaa), myoston (from muscle), kallikrein (from 
imiie),® and lately lacarnol (from striped muscle). 

Similar claims are made for these preparations 
as for the original heart preparation (hormo- 
cardiol) of Habeelandt ; in general they are held 
to increase the rate and strength of the pulse, 
to dilate vessels, especiiiUy the coronary arteries, 
and to restore a regular rhythm in e.Tperimental 
auricular fibrillation. Needless to say, such 
properties would be very valuable in clinical 
practice, and it is now possible to review the 
results obtained in a fairly large series of cases, 
mostly in continental clinics. The extracts liavo 
been employed mainly for anguia pectoris, endar¬ 
teritis obliterans, cardiac failure, and liigli blood 
pressure. Some preparations at least seem to be 
inactive therapeutically and such action as other.s 
imssess is apparently not limited to one muscle oi* 
even one tissue alone. In angina pectoris numerous 
favourable reports have been pubhshed, and a 
direct antiapasmodic action is claimed by some 
workers. E. K. Frey * in 1929 reported good 
effects in cases of coronary sclerosis and also m 
liigh blood pressure from a “ circulation ” hormone 
present in urine, blood, pancreatic tissue, and the 
spleen B. Buciiholz,® using lacarnol, treated 11 
patients with angina pectoris, of whom seven were 
entirely relieved of their attacks, twowereimprovcd, 
and tw'o were unchanged. In two an alteration 
in the electrocardiogram was noted pointing to 
improved conduction from auricle to ventricle. 
R Singer® treated 171 patients suffering from 

aiigin.-, pectoris, l«T>ertemion, intermittent chudi- 
cation, Mil vascubr spasm with ihilerent eiri-ula- 
tion hormone preparations, and foimd that 
lacarnol. hormocardiol. and eutonon seemed to be 
the most active. The results were cspeeially good 
„ a“"ina pectoris. J. S. Scnw-AUZimnN ’ and 
othcrs°aUo report m.arked improvement in angina 
nectoris .after the use of inusclo e.vtract 
* The prcpar.ations appear to bo most efficacious 
when Sven subcutaneously, hut they can also 
be n veil by mouth; they are for the most part 
uroteiu free so that no shock reaction should 
^ ,iif fhoii^h R Schmidt ® atates that rao.st of 
r? I duo to a non-specific protein therapy 

to any hmmonip action. Probably .sonic 
elipiuical subat.ance is present in tlie extracts which 

mciit has tiiu.s oceii thromho- 

fflitcmnswem_slmwnhyM.Sm^n^^^^^^^^^ 


iigiitis 
t the 


obliterans were suo» 14 .v 

Clinical Section of the R^al^Socu^ 

* Ceo TnB L.t^■CET, 1030, U., 1203. 

•Ibid., y. 001. 

..Mllnch. Med. Woeb.. IMS. tf?'*'. 

* Dcut. Med. ^\och, 1031, KU-. 188. 

• Wien Klin. W'ocli., 1031. *Uv., 33* 

.MOneb. Sc™. Woeb,. 1030.l«vll.. «S »bd CM* 


^ Dos nerzbormoD, Jena, 1930. 
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of Medicine, all of ^vliich liad improved under 
treatment with muscle extract. This substance 
has not been certainlj' identified, but it is clearly 
not histamine : adenosin has a dilator action upon 
the ooronary arteries and may well be one of the 
substances concerned. Its use in treatment is 
still under trial. The buUv of the evidence ^ at 
present available suggests that some non-specific 


chemical substances, present in many animal 
tissues and possibly containing adenosin; is capafe : 
of acting beneficially upon the heart and blood- ' 
vessels and . may bo of, real value in cases of 
vascular spasm, coronary disease, angina pectoris, , 
and possibly some other cardiovascular disorders. 
Further reirorts upon the therapeutic uses of the 
extracts will bo awaited with interest. 


■ANNOTATIONS 


SCIENTIFIC STAFFS. 

In 1927 the British Science Guild appointed a 
couiniitteo to impiiro into the functions of the 
scientilio and profc.s.sional stall's in the iniblic services 
and industry from the point of view of ellicient 
administration and national development. This 
committee, of which Sir Bichard Bedm.ayne acted as 
chairman and on which medical science was repre¬ 
sented by Sir Arthur Newsholme, has now issued its 
report.! The position of the scientific expert is rela¬ 
tively new and has arisen from necessity, owing to 
the complex nature of problems now present in both 
business and administration, and it is reasonable to 
suppose that it has not yet been stabilised. The 
committee point out that: 

It is essential that all proposals and. schemes .sliall receive 
adeciiiato consideration from every point o£ view. Tliis can 
only be obtained II suitable provision is made for tlie proper 
presentation o£ the various tecUnical, flntmcial, and other 
considerations involved in every problem in sucli a manner 
that those ultimately responsible for making decisions niiiy 
bo put in a position to weigh the several considerations in 
their bearing upon questions of general policy. 

This is the positiou of a judge who is hearing a com¬ 
plicated case, and it can only bo secured if the various 
experts are able to give their views, and so much of 
their reasons for holding such views as they can 
make intelligible to the fiual arbiters. It is evident to 
the committee that this desir.able state of affairs is 
far from being realised in either State or industrial 
services. They refer to the stupid and groundles.s 
views which i)revail tliat work of a scientific and 
technical kind is inferior to that of au admiiiistrativo 
kind. That such vdows do prevail will ho generally 
admitted. They rest in the main on the dislike of 
the average Briton for precise knowledge! of any kind 
as a, guide to action and on tho belief that what is 
true in tho laboratory is not necessarily true outside it. 
Hence the scientific expert is often kept in Ids place, 
which is often to furnish results of routine testing, 
to explain and excuse the delicts of branches not 
under his control, and to draft rexJorts wldch will bo 
edited by his administrative suiieriors before they 
reach tho directorate. The committee’s remark that 
“ an officer should supervise only work wldch lio is 
competent to judge and concerning which ho can 
make helpful constructive suggestions to his sub¬ 
ordinates ” implies that the head of a staff, including 
scientific members, shoidd have at least a sound 
knowledge of the meaning of their work if ho is to 
present it to the heads of the organisation. One 
difficulty which is not always fully appreciated by 
scientific people is the ignorance of scientific termino¬ 
logy and manner of thinking prevalent even among 
educated people. To write in language and con¬ 
struction which most peoiile caii understand tho 
expert must continually keep in mind the‘need for 
simplicity and the avoidance of mere erudition. Tho 


science • student who has not learned at 6cliool.t» .| 
write ele.ar and forceful English is at a dis-adyantase * 
in communieating his results to tho unscientific, h 
does not follow that tho more collotiuial turn giya 
to his report by tho works manager will convey j 
meaning better. Quo of tho advantages of tho »- ^ 
tional tyxio of organisation (mentioned in au appeutol | 
is “ that specialised work is more economic.rl tiisM 

luispeeialised work wlicii tho vohunoof workissuilicieiifti 

to keep ollicials and workmen continuously j 

for the entire yicriod of their employment on speeme 
specialised work.” This is, no doubt, ttuem tliov 
limited sense; it is clearly advantageous lor a ^ 
pliysicist to be oecuiiicd all Ins working time a j 
idiysies, or even among physicists that an ; 

calorimetry should do this if there js ( 

his time, rather than also dabbling in work on h 
v.-icua. But tho iiievitahle teudeiicj',_eveu for wot ■», 
ill different brauelic.s of the same science, to g . 
of toucli is not likely to lielp in tho coordiimtion 
tho sciences or to relate them more 
everyday worlc of tho nation. Closer J-’®*'! ‘ „ i 
between tlie various branches of services is ut > • ; 
if ail are to puli their weight, aud tlus J . .j i 
about if each is able by status and , .u ■ 

command a proper hearing of his 
solution of the coiiiinou problems. ,.,’ _ aA 
from an aeeomplished fact is clear not oulj , J 
matter of tho reiiort, but from tho fact tha | 
hceii deemed necessary to ivrito it. 


DIAGNOSIS OF TUBERCLE IN CHILDREN. 

The early diagnosis of pulmonary 
children is often made more difficult by an a » 
sputum. Since this is usually f V,*„'vi>.ir 5 

worth while to examiiio tho fieces, hut ot ‘ 
gastric laviigo has • been iuoreasingly r „„ y 
.bring tho bacilli to light. V.Poulseii.of , 'Ijut 
recoiiimeiids that tho oliild’s stomach be , (],j 
with a small amount of weak alkaline so , 1 ^X 5 
material obtained is examined directly, a h , 
cultured on Potrofl’s medium and a 1 
inoculated into a guinea-pig- fouid 

examined 110 children in tliis way „ (.-ges» 

In 38 of the positive ease 


tubercle bacilli iu 63. 


successful result was obtained on tho the 


in 12 a second attempt was necessary, 
remaining three cases were iiositivo a 
or fourth pxamination. For the ^ 3 vea!* 

childron excreting tubercle bacilli were iw 
of ago (41 positive in 62 cases), hut 1 
this by iiointing out that older childron 
tuhorculosis are not often seen by him- bu o 
to a special tuberculosis departmout. 

Au example of tlie lielp given by tli’is unoxpb''l®y 

of a 2-ycar-oIil child who was admitted 13 iiegabi 

• • ■ ■ Olinical exammation _ 


Ijyrcxia in August, 1020. 


‘Price Is. from tho Guild, C, John-street, Adolphi, W.C.2. 
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ini a Mdiogram showed some shadows in .the mediastinum. 
\l lut the.lungs wero clear. Tuberculin tests (Pirquet and 
1 3ioro) were'at first negative, but a week later these tests 
\ wore positive and at a second attempt tubercle-bacUH were 
{'■■yrown on Potroff’s'medium'from the reaults of a stomach 
.' wa^h-out. Purther.radiographic examination tlirce montlts 
rj later showed evidence of an infiltrative process in the left 
lung. Ueanwhile the child had had the benefit of correct 
treatment. 

1; Poulsen rightly asks ■whether the finding of one or 
’; two tubercle bacilli by such a coinparatiTely com- 
i plicated method justifies the serious diagnosis of 
[pulmonary tuherc^osis in a child and, whether it js 
I fair to put parents to the oxpouso of the costly ti*eat- 
, meut which such a diagnosis may mean. From his 
ji, experience ho answers both these questions with a 
i definite “yes.” - It is possible, of course, for tho 
•j tubercle bacilli to have come from sources other than 
}:'the lungs. Tuberculosis of tho tonsil, a tuberculous 
if ulcer of the stomach,'or a caseous tuberculous glaud 
:ii lying in open contact with tho lumen of the msophagus 
;:;’,need scarcely ho considered, but care must bo taken 
see that tho child’s diet does not includo milk 
^^(oataining tubercle bacilli. It has been suggested that 
j'oacilli m.ay he found in the stomach as harmless 
(-f.saprophytes, just as pneumococci can he found in the 
^r.moutbs of healthy people, but Poulsen is able to quote 
control experiments by M. R, Christoffersou, who 
jv'eiamined tho results of stomach wash-outs in 47 
ij^uormal children^and obtained a positive result for 
j;;tubercle bacilli only once in a child who later died of 
j.; miliary tuberculosis. The method, it is claimed, has 
.ji'lU value, hot only in cases of suspected pulmonary 
tuberculosis hut also—since a primary lung focus 
^j.'playa an important part in nearly all forms of the 
jV.'liseaso^ in childhood—in tuberculous meningitis, 
jjjS^-wralised tuberculosis, and even “surgical” cases 
tuberculosis of hones, joints, or kidneys. Poulson 
discusses whether all • tuberculin-positive children 
he submitted to this investigation in order 
-iJ.v ‘®®llltdto early diagnosis of luug involvement, but 
yi.ba concludes that'tho method is too unpleasant and 
.^'',?^ptnsive for. this to be practicable. Nevertheless 
v5'M suspicion, arises, about such a cldld the test 
,«C)uld ho used so that'valuable time may,perhaps be 
f^ved before clinical and radiographic evidence is 
available. 

TO ORGANISE ACCIDENT PREVENTION, 
factors concerned "with accident causation 
1 ^® understood if accidents are to bo prevented, 
study of this question is proving a fascinating 
It is throwing light oii problems of healthy 
^^d industrial efficiency, as well as upon the 
que.stioii. A’closo association is being dis- 
between' personal health, efficiency, and 
from accidents. A proper use of guards on 
■jf - ^S^rous machinery was, 30 years ago, tho only 
method for avoiding industrial accidents, 
period when antiseptics woro entirely 
^Pon for the prevention of infectious; but 
Burgery was coming to recoguiso the 
of the living tissues and the possibilities 
In the field of accident prevention a 
has been taking place; machinery 
antiseptics, are iudispeusahlo in certain 
at best, only he of use where 
la'concerned, which means in only some 
industrial accidents. Tho personal 
‘ the remaining 85 per cent, bmno 

\ rurally sustain more accidents than do 
'ff''same risk ; enviroumeiital conditions 
^®l‘l.®3:ert their iilllucuce ;_ long hours and 
. Caltk are equally important. IIow this iier- 
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sonal'factor is influenced can only be ascertained by 
research,, for which puiqjo.se relhihle records are of 
first need. An appeal to industrial firms for help in 
this matter is made by Mr. Eric Farmer, an investi¬ 
gator to the Industrial Health Research Board.^ lie 
sets out how records should he kept; every accident, 
how'cver trivial, should he noted, oven though such 
high standard of reporting may send ui) the gross 
acoidcutratc. The consequent first-aid care given will, 
however, as a,set off, lower the number of compen- 
satablo accidents. The use of the card index method 
of recording is advocated, since it lends itself readily 
to investigation. Those workers most prone to 
sustain accidents form about 25 per cent, of the 
whole; they may have an accident rate two and a 
halt times greater than that of others. Apparently 
this small group can be detected beforehand by their 
reactions to certain simple tests. How’ far, owing to 
variations in health, anyone may excel on one day 
and not on another at such tests has not yet been 
worked out; nor how far such variations detected 
in this way might reveal a temporary or a natural 
tendency to succumb, if exposed to some infection 
such as influenza. We hope that the needed records, 
kept ou a rmiform basis as desired by Mr. Farmer, 
will be forthcoming, so that many of the obscurities 
still associated with accident causation, and ni.iybc 
with sickness occurrence, may ho ebrified. 


SPECIFIC FOOD FACTORS AND DISORDERS 
OF THE HEART BEAT. 

Most of tho recognised vitamins are necessary for 
tho normal growth of tho young animal, and at 
orcscut growth is tho only criterion of practical value 
fn testing foodstuffs for some of these accessory 
hetors This is obviously unsatisfactory. It is 
doarlv* desirable that more cbaracteristio effects ol 
i-itanfin deficiencies should bo sought for than failure 
to nromote growth, especially when the material 
bcinV tested for its vitamin content coutauis several 
factors which can only bo separated from om^ another 
l)V complicated chemical procedmes. Tho vitamm B 
cLplex is a case in point. There are judicatious 
that four or five, or oven more, distmguishablo water- 
soluble vitamins may be present m such suhst.iuccs 
IS Tcast and whole wheat, and tho lahonous task of 
^xamniu®- their distribution and individual properties 
^.mrobviously bo made easier if some charactenslic 
Xet to Slisbed for tUo doacicuoy of each 
ndividual factor. Two new papers conoermng too 
■Xets of vitamin B deficiency on the character of 
1 1 hp'it mav prove useful lu sorting out tlic 

wXns omL ™riLs postidated vitamin B frac 
uuctionb phoiiomcnoii of 

XXoarffa otocrvc-1 in rata fed on diets dcficieut 
UndpUieiufluSotyitam^ 
iCXr XtrUion asLdated with !os,i of weight, 

XXdiXnot'XXX ‘■““Plcto d el 

. in ouantitv to tho amount consumed lij 

SXrrlu thneflefeut diet. Moreover, the .lean- 


.llowlyOrvanls. 

-.t ^e„a.,.r, c.: 

ur., iy3b» xxiT^.’l03:’. 
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rate could always l)o restored to normal within 24 
hours by giving an adecjuato dose of vitamin B, oven 
though the intake of food was limited during tliis time 
To the amount previously consumed. Indications 
were obtained that the specific factor determining 
this alteration in the lieart-rato was the autineuritic 
vitamin, or vitamin Bi- The electrocardiographic 
records showed that this bradycardia was of sinus 
origin, and evidence was obtained that it was in no 
way controlled by vagal activity. This latter fact 
distinguishes the condition in the rat from another 
tyiie of sinus bradycardia which occurs in the pigeon 
as the result of vitamin B deficiency.^ Pigeons fed 
either on polished rice or on a synthetic diet contiiining 
fat-soluble vitamins but deficient in the vitamin B 
complex soon show a fall in tlio heart-rate from 200 
be.ats a minute to round about 100. Irregularities 
were found to bo common at the lower rates and 
indicated the development of heart-block. The 
irregularity of rhythm and the bradycardia were 
both entirely abolished by vagal section or atropini- 
.sation. Attempts to identify the p.articular food 
factor concerned in this disorder of the pigeon’s 
heart have not yet been successful. Largo doses of 
the autineuritic vitamin (B,) failed either to prevent 
or euro the condition, and neither tlio heat-stable 
vitamin B i by itself nor the combination of vitamins 
Bj iind Bs could bring .about a cure. Both yeast, 
and whole wheat contained the factor necessary for 
the prevention or cure of the condition, but it was not 
possible to identify it definitely with any of the 
postulated B factors. It is not elaiincd that these 
observations have at present any direct bearing on 
clinical metUcino. In human beri-beri there is no 
slowing of the pulse except occasionally as a terminal 
manifestation, and electrocardiographic records of 
patients sufiering from this disease have apparently 
never revealed the existence of heart-block. Never¬ 
theless, these experiments should furnish a further 
valuable method of disentangling the components 
of the vitamin B complex. 


ISOLATION ACCOMMODATION IN FEVER 
HOSPITALS. 

Apart from more general matters with which wo 
dealt last week (pp. 477 and 496), the central public 
health committee’s report to the Loudon County 
Council on Peb. 24th contained an interesting para¬ 
graph dealing -with the avoidance of cross-infections 
in the Council’s fever hospitals, espcci.ally in relation 
to the recent rearrangement of two wards at the 
South-Eastern Hospital, New Cross. The problem of 
cross-infection in hospitals for infectious diseases is 
one which has always presented great difficulties. 
Cases of this kind are due to the fact that patients 
admitted to hospital suffering from one ixifectious 
disease, such as scarlet fever or diphtheria, are also 
in. the incubation stage of another infection such as 
measles or chicken-pox which may not manifest 
itseff until a week or more after admission. However 
promptly such cases .are removed from tho ward tho 
other patients cannot avoid exposure to tho infection. 
The urgent need of providing isolation within isola¬ 
tion hospitals was realised many years ago by the 
hate Metropolitan Asylums Board and various measures 
were instituted for the pui^ose. In some hospitals 
the provision consists only in a series of small rooms 
either annexed to tho large wards or arranged in a 
separate building in w'hich there are single-bedded 
rooms or wards with two or more beds for patients 

> Carter, O. W.: Ibid., p. 1811. 


[siABCn 7, 193h -1 

- --- - \ 

suffering from a combination of tho same diseaKS. ' 
In other hospitiils in addition to .such accoinmodatioii! .■ 
one or more wards have been converted into separah ' 
chambers by gla.ss and wooden partitions wWcK 
either reach right up to the ceiling or stop short ol it 
by an interval of varying extent, the object of ths | 
glass partition being not oidy to euahlo the nurse iu j 
charge to supervise lier patients but also to avoid the ! 
bad effects of solitary confinement on the patieats. j 
The North-Eastern Hospital at Tottenlnim wm tie ’ 
first to adopt this scheme many years ago. In eome ,• 
Imspitals, such as tho Ea.stera, North-AVc.stem, and i 
Western, there is a central corridor with a series o! I 
sopanite ehamhers opening on to it on either side, 1 
while at tho Sontli-Eastcrii Ho.spital the. ward has | 
been so rearranged that the separate chauibers occupy | 
the whole breadth of tho original ward and open . J 
externally on to a verandah. The necessity ol > 
providing more isolation aceommodatiou in fever j 
ho.spitals has been making itself iuereasingly felt in i 
recent years, so that the late Metropolitan Asytas i 
Board was ailvised that such accommodation shoiuijf/ 
comprise 33 per cent, of the total beds. It is obviouv . 
that these i.solation beds are needed not only for , 
jiaticnts witli cros-s-infectious but also for tho reception ’ 
of sporadic eases of certain notifiable dise.oscs suck as j 
cercbro-spinal fever, ojiidemic encephalitis, dysentery, ; 
or inump.s, as well as for eases in wliich tlic diagnosis ; 
on admission is doubtful. Owing‘to the lack ol j 
available space as well as on economical gronnas . 
it is probable, and indeed advisable, that such accom- j 
modation should bo provided not by tho coiistnicaca , 
of now buildings but by tho trausformatiop w | 
existing largo wards into .a series of separate ekamker'. | 
as has been done in tho ease of tho South-Easteruann j 
tho other hospiitals mentioned. ■, j 


THE LOCAL MEDICAL SOCIETY. 

AIedical men join societies for various 
and make very varying demands on the societies r 
their choice. Some aro eoiitent with a simple 
ineoting for tho oxehaugo of cxpericneo aud 
enjoyment of papiers by specialists; 
this some form of social recreation or sport, y 
others .again would have ono society juovido j- 
with every eoneeivablo facility, from life j., 
aud legal protection to cooperative stores and di 
dances. Tho advantages of this last arraugempn ' 
urged by Dr. W. J. Burns ^ in a 
Wayne County Medical Society; he ,:a 

should bo ono unit and only one, oven n “P ^ 
groups aro organised within it. Ho would dPPJ,.: 
tho medical society economic and 
principle.s which have proved successful in I'J® " I 
world, aud describes a pirogramme, of cdueatio 
service as well as a “ courtesy P™S'’d“*'“‘^‘yl]L.fiii, 


considers that tho society should publish^ f 
.. a 


with tho aid of ,a live business manager to ensure i 


good rovouuo from advertisements. ol 

the public should he, iu his opinion, iu tuc 
tho medical.society, which should deal uatn P 
of contract practice, fraudulent advertising. 
and misinformation of tho public on mattero o 
Ho speaks favourably of the “ Said iigotcil 
Doctors” column in tho daily paper ■"'“J'-''* of 
—or attempted to reflect—tho aecopted your 
tho medical profession, with tho motto or. (|jo 
doctor first.” A valuable motliod of "'V'.L fg tke ■ 
profession into direct contact with the pu . . 

speakers’ bureau, wliich in Toledo scniis ^ 


r Minnesota Med., B'obruarj’, 1331, P. 
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amage of 10 lecturers eacli month to address lay 
•..audiences and counteract quack inopaganda. The 
. Wayne County Medical Society has for many years 
bucceisfully maintained, a i)hysicians’ business bureau, 
1 - which gives credit ratings on all persons who visit tho 
jurgery, in case, tho doctor doubts their abUity or 
^ ■ inclination to pay; provides a “ delinquent account 
'-. letter service,” and helps physicians who wish to have 
'outstanding accounts adjusted or financed. Sloro- 
over, it provides annually a lecture courao on economics 
1; by prominent laymen. A confidential list for members 
only contains tho names—of course, in code—of 
people with whom members of the society bavo 
experienced unsatisfactory financial relations. Another 
:r fac^ty provided by tho medical society is tho 
physicians’ telephone oxebaugo; every time the 
;i tdepboiie rings in the doctor’s house a light signal 
is weivod in the office of tho bureau, and if the doctor 
fails to answer, the bureau takes the message for him. 
“courtesy programme" includes such \iseful 
ji httle services as a daily telepbouo call to inquire after 
:.^e health of a.sick colleague on behalf of tho sub- 
;ii scriber. or a visit from a member of tho welfare 
ii committee. Tho happy members of the Wayne 
jrCoimty Jledical .Society enjoy in addition .a legal 
.ftucfenco system, an incomo-tas advice bm-eau, 
^i^.lmurious club rooms, a cafd, a roof garden, and a 

i. i careful watch ou any attempts of tho laity to encroach 

ii. ou the business of medical men. 
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5. THE EXPERT WITNESS. 

Ji". growth of modern science has profoundly 
uillueiiced the evidence heard by courts of law. Not 
; only are technical issues more frequently involved 
.out fresh ways of proving fact are constantly being 
jia^OTorcd and,elaborated. One cousequcnco of this 
-ttp the rise of the expert witness, who in two 
• »feOncratioiis has stepped from a humble position into 
. ^rout rank. As might be expected,' this innovation 
'*^i1‘roused considerable oppositiou. Medical men 
with the coiillict between the exp‘-**‘b 
witness and cross-examining counsel} they 
used to being told either that medical 
^.|ntues^3 n-iU say anything or that they are careful 
uotliiug, and that they say what they do say 
^nguage. It conics to them as 
^ suiqinse, therefore—and perhaps also as 
relief—to find that they are not the only! 
expert witnesses to arouse iutenso suspicion I 
e minds of practising lawyers. 

,1} JJa I'eb. 27th tho Medico-Legal Society discussed 
ofV G. ChurchiU on tho identification 

bullets. The subject has been well 
'^' Chnr .'vfi'^. the lay press for some years, and Mr. 

conspicuous uot only for the range and 
practical knowledge but for the direct 
which ho commimicates it. Yet tho 
^'critir* what was almost a storm of icg.al 

•''gahist firearms experts in particular and 
ro general. Very little of the 
'-md , relation to tho facts, but its volume 

^®ro significant. In tbo opinion of one 
instance, ifr. Churchill’s paper and 
yfiiiu.r f f^howed that science could prove any- 

jurv'’’,, n • ‘“mother held that to the ordinary common 
^ 'xas more dangerous than the expert 
^ 'r- ^liosjT' no one in court could understand and 

if;!. (,n to ®^^;muco was crucial* Tho latter speaker went 
people became more inadequately 
^ J'uitorfo science they attached more and more 

to expert evidence. Others suggested 


that a witness giving evidence of the taTo produced 
by air. Churchill could not be effectively cross- 
oxamiued, and that if ho happened for once to ho 
wrong, no one could expose his error. The parallel 
was drawn between his work and that of tho fijiger- 
print expert, whoso -word, it was alleged, was liot 
nowadays questioned, but whoso methods deserved 
closer scrutiny than they received. 

Tho answer seems to bo tliat technical evidence will 
continue to grow in importauco and that tho legal 
profession must keep pace with it. Tho expert 
produces liis evidence; it is then tho business of 
counsel to examine it appropriately. To do this it is 
not necessary—even if it were possible—to know the ' 
intricacies of every science, but merelj' the principles 
common to all forms of investigation. Unless export 
evideuco is based ou careful technique and observa¬ 
tion it proves nothing, and no witness is more easily 
shaken than an exi)ert witness whose evidcnco is 
really unsound. The reason why first-class expert 
witnesses appear alarmingly infallible is that they 
have already tested their own evidence before bringing 
it to court. If their evidence ivill defeat crot%s- 
examiuation, counsel can rest assured that it is true 
to fact. 

OLIVE OIL AND DIGESTION. 

A PAPER on the effect of oils on gastric secretion 
and motility, by W. Morrell Roberts,^ calls attention 
af^ain to tho therapeutic uses of fat in the form of 
oBvo oil iu certain digestive disorders. It has been 
sho%vn experimentally that fats arc powerful inhibitors 
of gastric activity both secretory and motor. Oils 
act in a pecubar manner in that their inliibitorj' 
effect is produced after their entrance into tho 
duodenum. They lessen tho normal response of tho 
stomach to food and diminish peristalsis as well as 
acidity (Roberts). Placed directly into tho duodenum 
through a duodenal tube, fats cause closure of tho 
pylorus and greatly delayed emptying of the g.'istrio 
contents. They .are most effective when given just 
before meals, since they are then rapidly passed into 
tho duodenum and much diminish tho gastric responso 
to food. Oil also seems to have a definitely inhibitory 
influence upon tho psychical secrotiou, Roberts finds, 
though it is hard to say exactly how this is brougiit 
about Tlio practical result of this knowledge is that 
ill cases of hypersecretion and hyperperistaUis it is 
physiologically sound to give oil before a meal. 

A tablcspoonful of olive oil, flavoured if iiccessarj 
with a little peppermint, before tho three principal 
meals is stated to lessen tlm discomfort and Inairt- 
buiu TvldcU ia apt to come on an liour or two a ter 
takiii" food. Olivo oil, and other tats, have the tnrther 
advanta-o that they cause copious secretion of Inic, 
as can be readily observed by means of a duodenal 
catheter Partly because of tins and partly through 
the acUou of tho fatty .acids which are formed diirinir 
dicestion they arc also mildly laxative. In g.i 
Sderdisorders, iu which roflea: gas no hyper¬ 
secretion is common, pure fats aro thcoreticaUj 
valuable in that they aro powerful cholagogucs and 
l^eii gastric activity. There m no eyidcncc 
that fats as such increase tho amount of dioleslerol 
Sthe bile and they need not therefore he forbidden on 
tho ground that they increase the foriiiatioii of gall- 
stouM; indeed in many eases of choice} stitis and 
fhShiasis fats aro wolf borne, and it would ho 
wron" to withhold exactly thoso foodstuiTs which an. 
most capahlo of emptying the gall-hhddcr and 
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■biliary system. The tiso of olive oil, therefore, given 
fasting, is often recomineinled in liyporchlorliydria 
and in cholecystitis. It pla 3 "s an important part in 
the success of the courses of treatment devised by 
Sippy and Coleman. _ 

PANCREATITIS IN MUMPS. 

Dr. M. Bernard Brahdy and Dr. 1. II. Scheffer,* of 
the Willard Parker Hospital, Now York Citj% have 
recently published an instructive paper on the inci¬ 
dence of pancreatitis in muinxis, though it is somewhat 
surprising to find that they make no mention of a 
paper appearing some years previously in the same 
journal bj' L. W. P.arnham - who collected 110 cases. 
Only a small xiroiiortiou of all cases of mumps 
notified in New York are admitted to hospital, but 
it is noteworthy that among 252 mumx>s x>atients 
admitted to the Willard Parker Hosxiital between 
Jan. 1st, 1929, and March 1st, 1930, as nianj' as 13 
developed pancreatitis in from three to nine daj’s 
after admission. Five were males and eight females, j 
The youngest was aged 0 and the oldest 30, the 
average ago being 17. The pancreatitis axuiearcd 
from the fifth to the eleventh day of disease, the 
•average being the seventh daj’. In all but one case i 
both xiarotid glands were affected. With the excep¬ 
tion of one man who developed orclutis none had any 
<‘omplication8 besides pancreatitis. The x^riacixial 
•symptoms were epigastric pain and tenderness, 
vomiting, and fever. There was no diarrhma or 
•steatorrheea, and the urine was free from sugar in 
■every case. All the patients recovered. No mention 
.is made by the writers of the possibilitj' of subsequent 
-diabetes, of which a number of examples have been 
recorded.^ Recovery from mumps pancreatitis, 
however, is the rule and death is verj' exceptional. In 
the only two autopsies on record the pancreas showed 
more or less extensive oedema and tat necrosis. 
■Similar changes were found by Wollstein in the 
; parotid glands of monkej's in which mumxis had 
'been produced experimentally. 


FUEL GASES. 


Tub pollution of the air we breathe by the fuel 
we burn has been brought to x>ublic notice bj" two 
-events this week. The first of these is the xmblication 

• of the sixteenth report * on Atmospheric Pollution 
which contauis, besides the usual detailed tables of 
■deposit, a report of the research committee and of the 
•standing conference of cooperating bodies. Domestic 
..grates are now well recognised to be the principal 
■contributory cause of the smoke nuisance in many 
-of our large towns, and the burning of every ton of 
raw coal in an open grate has been estimated to 

• cause ten shillings’ worth of damage in many areas. 
Sir Napier Shaw remarks on the cheerful xirejudico 
:in the home in favour of the coal fire, and adds that 
-progress will depend much on the production at 
■economic rates of a satisfactory substitute. On the 
-other hand, in the industrial towns of the North the 

great loss of ultra-violet in the middle of the week 
•is mainly due to factory smoke. In the centre of 

• Sheffield no ultra-violet at all gets through during 
the months of November and December, and in some 

■ towns, Liverpool especially, a push is being made to 
-persuade the small householder that it is inadvisable 
to burn r<aw coal. Education rather than coercion 

• has been found effective among the manufacturing 


" Jour. Med. Sci. Feb. 1931,p.‘.>55.«Ibid., 19-22, cLxU., 58 
Xond^ -^cute Infeetious Diseases, 2nd ei 

* ended March 3Ist. 1930. Depai 

^lent of Scientific and Industrial Research. H.M. Stationc 
OiQcc. Pp, 74. 4s. 
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community, and may in the long nm be the better 
way of dealing with the domestic polluter; althougb 
the incthod.s of the fourteenth century wheu an iiidi- 
vidual wa.s tried, condemned to death, and e-vecutei 
for burning soft coal in London conimaud respect. • 
The second event is the presentation to the Loudon 
CoJintj' Connell on Tuc-sday of a joint report ol its 
central xnihlic health and xiublic control coinnuttcei 
drawing forceful attention to an oinisi-iou in tlie j 
report of the Fulliain inquiry. The rccoiumciitlatioiu | 
of the Elcctrieitj' Commissioners contaiueil, it .seems, j 
no rcftniroment for the wanning of the eiiliient gasa L 
which had neccssarilj' been cooled by tlie process of 1) 
washing to eliminate suliiliur compoiuuls. There hw |s 
hceii sharpi ditfercncc.s of opinion between t-.rperts« j.; 
to whether the carbon dio.xide discharged with the 
lino gases could in auj' ease reach the grotuid level 
in sufficient concentratiou to constitute a danger,-b; 
hut the evidence of Prof. J. .8. Haldane .aiulDr. Oueai.L 
has satisfied the council that the danger exists and a 
strong recommendation is gomg forward to theg,; 
commissioners. lucideutallj' Sir Frank Baiue.s 
estimated tliat in the last 25 j'cars the invisib/# 
sulphur fume.s have caused damage to buildings tul^ 
the extent of some £90,000,000, and the researeti'. 
committee are dovcloxiiug an apparatus for measuring 
the amount of tiiis most dc.structivo element ef|jj 
pollution in the air. _ ib 


IODINE AND GOITRE. . |i' 

Dr. J. B. Orr has compared the iodine content rfb; 
foodstuils in various areas where goitre is comniMjt. 
or uncommon among school-clnldren. lli-s report,:j.o 
just published,* shows that ho encountered a pifeji: 
liminary dilliculty in deciding whether the 8®rt^|;t 
incidence in a given district was high or 
sugge-sts that future investigations of this 
be 

were 


thyroid from sheep slaughtered m the 
all, 158 substances were analysed, but the 
not j-ct been studied. Dr. Or*’. J. , 

margin of error possible in quantitative estiina 
of minute amounts of iodine in orgauic substamr i;; 
The method used Wiis ashing in the pi'cseueo o i-., 
alkali, extraction of the iodine from tho^ .is .Jji 
alcohol, and ’Winkler’s titrimetrie ji' 

attempt ivas made to estimate the ainouut ol. 'li 
which proved to ho on the average 2-5 1*®’’ 
always negative. Dr. Orr thinks tliat the “ujiU 
obtained by one worker are fairly compamb 
ha.s not, however, succeeded in obtaiuiug ’ j i’i 
results ; all that can bo said is that there MI' 
to ho more iodine in the foodstuils from a 
goitre-free area than in those from are.is " 
goitre is endemic. No definitely 
worc found in sheox*, hut the lowest level **1 ' 

iodine ivas correlated with a low level *‘* 1’?® a 
milk. The question ivliether defleienej’of lo^^ 


cause of goitre and, if so, whether it is 
rcm.ains unanswered.- 


We regret to announce the death in his ® )iii i' 
Dr. Douglas Dreiv, which occurred on Feo- 

■s.<SfV-- 


,11 x-ei-. 

country house near Bexhill, w'horo he hai ^ _ 


his semi-retirement through illness some lo j - 


We have also to record tho death of Mr. 1 g j- 
Duun, consulting ophthalmic surgeon , nj;, P 
Loudon Hospital, on M.arch 2iii, 


’■ loclino Supply nud Inllueiieo of Endem'o id. 
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A' POST-GRADUATE COURSE 


‘ MOTIVES AND MECHANISMS OF 
THE MIND.* 

J X.—GUILT AND INFERIORITY. 

, A,—Guilt. 

! TUB CAUSES OF GUILT. 

, It. is pcrli.'ips as T\'eU to begin our study of guilt 
'eelings by pointing'out again Ibc i)rimary inborn 
wttcm or unconscious tendency, wliicli- wo may 
Wribe as a. hereditary or general source of guilt 
iVtling, in, order to distingubdi it from sucli other 
■mtcious sources of guilt feeling as may bo acquired 
:!rom tbo experiences of an individual’s life-time. The 
atter can only occur as a modifying or exaggerating 


I Thero aro several common ways in whicli these 
primary unconscious guilt feelings may be developed 
. and exaggerated by experience. ..-Diy frequent 
resource to blame or puni^ment will tend to do so, 

1 and many children arc blamed and punished for being 
; uaugMy, whoso behaviour is experimentally uorm^d 
I but socially cither misuuderstood or selfishly incon¬ 
venient. There are, however, other aud more subtle 
ways. For example, it is a practice for many parents 
to allow their children to sleep in the same bedroom 
with fliemselves. If they tlmik about it at all, their 
justification for doing so is a quite reasonable one— 
namely, that a child of the innocent age of 2 or 
3 or * ovcji more cannot bo expected to know 
anytlung about sexual matters, and thereforu is not 
likely to be influenced by anything wliicli may take 


ifluenco on the former, which is the more fuuda- ' place in the bedroom. It is quite true that the 
cental source, and conscious guilt becomes associated . cliild docs not yknow” much about sex, but tbo 
aud fits into, the preconceived pattern of : misLakeliesiutliinkingthatitisuecessaiy to 
{Bconscious guilt. Guilt occupies a very close | —j.e., to be conscious of, s^x, m order to be emotionally 
A-lationship towards the other “father im.igo ” | influenced by overheard intimacies. The experience 
■5ects, fear, and inferiority, and -will bo found to bo | is not a conscious one aud docs not relate to conscious- 
'A the greatest importance iu the ultimate develop-' ness, but it may arouse a very deep feeling hUite, 
.lieat of the sex-life in particular, and the satisfaction -wliicU is all tho more important because there js no 


consciousness with which to coiTect it. The prob¬ 
ability is that very soon after the child is a year 
old its feelings, quite ayarl from any consciousness of 
them can be influenced to somo extent by what it 
inav see or bear of its p.irents’ sexual experieiices. 
It is just at this time that tho cliild’s emotional 
nri**nt.ation is most definitely associated "witb guilt. 


'* desire’Mu general. 

Toriustanco.itis not at aU uncommon for a patient 
9 in. effect, “ I always feel that it is. wrong for 
•W to he happy, and that I am going to bo punished 
jfl tome way if I feel pleased about anything.” This 
{•the basis of many a pessimist’s philosophy, and is 
i!^U. sufficient to justify both his pessimism and bis 

■pUlOMphy, -i- 1 »nrn ia 

'^Kociatioii 
wUffipIe type, 

WpoiUshed for it.” Tliis is a direct ucnvativo oi ; ,,itGout poasibility oi 

.(Wlitrimago feeling, tvlio is felt as pumtiTO towards . eiico at an {hereforo, for 

Aepnmary wisU for the motlier. So may bo dovcloped , p, 3 Icparato room from their parents. 

towards aU other Ratification of | .^pcr they are about a year old. 

, by lepeating tbo primary pattern : I want; S wl y it is. if this is tbo ease, that 

i'‘S!'‘«)=pleasur 6 .-. guilt fear of pumahment | I* ovorcrowiiiiiK is inovit.ible, 

towards the feeling of gtult if not stroage^^ 

pattern or ““J* 7 jg under conditions where there is mure 

."athhoued reflex is liable to remain, so ‘bat, than it 6 or ^ It must bo reiiiem- 

,, Fe have a_ general miconscious equation, pleasure "PP^^V* ^ver that guilt is relative to tbo conveu- 


miconscious equation, pleasure that guilt is relative to tbo conveu- 

'it sr'so Uonal standard ol the eiivironmcut in,which the 


X, this fundamental axiom, wbicb 
t't -w ^^Med in tho unconscious, which requires 
.uidcanit by experience, with the sub- 
of other, more conscious and wiser, valu^es, 
, “J uo means all of us succeed in doing so. Not 
’-in/ lJut happmess also, is still iu many quarters 
under tho same primitive taboo, both 
and socially. And so tho repetitive circle 
.»y ^ouscious guilt and primitive superstition is kept 
^ reinforcement by oxperienco of already 
tendencies. Tbo problem is not only 
jV'mt- V affects tho health of those who arc obviously 
i'LrnM^caUy sick, although it is in them that wo 
4 Ln- ? its ill-cffects most clearly. It is also 

flifftit 1 Problem, the ramifications of which extend 

tho activities, restrictions, and conventions 

iu rebgion, politics, and education. 
P.lft there is tho same doubt, “ Is it right to 

t'lto-S.K »’’ And in sexual matters, at least, the 
„ °aal answer is usually a more or less horrified 

^ t- lectorea deUvered under tbo nmvo 

UUnlc, TovUtock-snuarp br Dr. E. Graham UO''® 
sessioa ol 1930. ^Earlier l®fturcs ol ^ 
weekly In TcB LaxxCT since Jan. 3r<I. 
\y. \ of Lecture X. wlU appeor next week. 


SridS“‘u1b:;;a:“”'fi;u'i^.^^onal standard, 
and therefore the measure of guilt, is ueceMNinli 
different in tho lower classes of society, and m anj 

^Musure of adaptability. It is not suggRted that tbo 
S vvbo sleeps in tbo same room with tbo p.arenta 
♦.,1 «r A vears of ago is inevitably bound to 
'iLeloii* a neurosis, but only that if the poleuliahln 
OTSta tbero is an additiouaf likelibood of its develop- 

under theso circumsfauces. 

Because guilt is relative to tbo extcnial stimdard 
Tvlitcli autbority imposes, if the pareutal attitud 
towards excretory fuiiotiou and sexual mattcra is of 
Iho conventional (and imcoiiseiously deteiisivo) bii-'li- 
this is tho measure of guilt wlinb is 
SitiomSy imposed upon the eliild. Mucli guilt may 
from this source, tbroiigli the suggestive 
^nonces of early environment. It is importaul, 
fhereforc. to remove as far as possible all as-sociatioii 
of miilt and prudisliiiess from the excretory functioiis, 
?™fn S. it may later so eirsily and uucoi,«iousl.v 
t ...amn fraiisferred to sex. M hero tho parcnt.i 
attitude is of tho “ Calviuistio ” type, and 
teacliiiig is in terms of sin and piiiusbiiieiit, the guilt 
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feeling is KaMo to become exaggerated to a very 
dangerous extent, and is a very coiumou source of 
subsequent neurotic develoinnent. 

A great many pcojde liave, at some time, been 
exposed to some degree of “ sexual trauma." Sexual 
exhibitionism occurs more froquoutly perhaps than 
is generally realised, and many young girls have seen 
at some time the indecent exposure of male genital 
organs. The only way in wlueh it is possible to 
oxpliiiu the affect and conflict which may bo so 
intensely aroused in a small child of 5 or 10 by such 
an experience, is to realise that it is not a matter of 
consciousness, but of inborn feeling, which causes 
them to bo so stirred oiuotionall}’ by what they have 
seen. All prematuro sexual stimulation gives rise to 
guilt feeling, and it is for this reason that it is so 
undesirable that it should occur. 

A boy taken into his mother’s bed, say, at the 
age of 5 or 10, after the death' of Ids father, is 
subjected to an emotional strain which cannot 
liossibly be realised by any jjareut who is seeking 
to find comfort in this way from an emotional loss. 
The effect is alwa 5 ’s dangerous and frequently 
disastrous upon the child’s emotional development. 

It is probable that all guilt iii adolescence is funda¬ 
mentally associated with sexual guilt, even if it is 
apparently associated with some other cause, such as 
stealing or lying. The feeling of guilt is anticipatory 
of punishment, and the punisher is unconsciously 
associated with the “ father imago.” The boy who 
has been subjected to a public thrasluug for stealing 
at his school m.ay very easily suffer thereafter from 
an increase in Ms feeling of guilt and shame, which 
will effect the subsequent development of his sexual 
life, as well as his general attitude towards authority. 

We may distinguish at this point between guilt and 
shame. Guilt is what wo feel about ourselves, irrespec¬ 
tive of what anybody else may know about us. 
Shame, on the other hand, involves the .additional 
feeling that someone else may bo aware of our guilt. 
It is important to remember that guilt is one of the 
“ transferred affects.” It can never be an isolated 
phenomenon relating only to a single experience. 
It is always developed in continuity rvith past 
experience and refers back primarily to its unconscious 
source. 

THE rUNCTION OF GUILT. 


iiulependcnce, and ho feels that one rray in whiek tv’’ 
can do so is by disobeying authority. Autho(%|,*' 
expects us always to do the right thing, theref««ir'‘ 
rebellious independence will show itself by .a tendewj i' 
always to do the wrong thing. “ AaujKiiim'yt' 
is often purposive, and wo may choose to ho “guiltjfW' 
as a means of exercising our indepciideueo. Itist^V 
pity that this should bo so because, as has already^,' 
been mentioned above, the i)sychologic.al ideal fc- 
that indopondenco should be achieved not by beiic'* 
guilty, nor by slavish imitation of convention- 
morals, but by our own free choice of a higher idei^ 
of behaviour. Naughtiness in children is often caaiit:-'- 
by the so-called “ goodness ” .and conventional i 
expectations of grown-ups. As soon as the 
realises that there is nothing to bo gained by pbji^ 
fast and loose with adult convention.?, ho rvill usn * 
settle down to become a good citizen. 

Su 2 >erstitioii and obsessional neurosis .—^All 
stitions are based upon a fear of punishment, .auds 
to dellect it by an act of jrropitiation of a symhd 
hind, addressed towards “ whatever gods there 
derived from father imago. Superstition is I 
deep-rooted in the human race, and it is lul 
to unconsciously motivate the behaviour of a gi« 
many of us. But to ho thus dominated by 
stition is to bo dominated by the uucouscioi^ 
of fear and guilt, and is very closely assocLatcdwill^ 
neurosis. . , , • X' 

It is in obsessional neurosis that tliis defensirew-' 
propitiatory mechanism is given the fullest exprea^c 
and it may bo developed to such an o-xtent w 
absorb almost the wliolo of the energy of life. 
ai)pareutly ridiculous repetitive rituals of tjw. 
washing, touching objects, or counting, aw not .. 
jmrposcless us they seem. The piatient 
cannot help it, however much I fight .j. y 

compulsion is too strong for me. I v. S" 

■not do it just in the right wag something .a-je 
hap 2 )cn to me, and then I have to 
Obsessional neurosis is a defensive propihiito^ 
expressed in somo form of symbolism, wluctt 
same time usually both satisfies an mfaii 
unconscious wsh, and seeks to remove an m ® 
feeling of guilt. Its motivation is 
scions, although its behaviour is purposive, “ ^ 

therefore beyond the patient’s conscious 1 | 


The primitive functions of tear and guilt are 
probably somewhat similar. The one is associated 
with physical, the other with moral, safety. In 
both cases, however, it would seem that their 
biological utility becomes less important with the 
development of the human race. Guilt is only 
protective through its association with fear of punish¬ 
ment, and this, although it may bo necessary in early 
days, is a psychological motive which with develop¬ 
ment becomes progressively less desirable. The 
probability would seem to he that the mature and 
healthy mind should feel none of this kind of guilt 
at all, nor in fact any fear of punishment. It is 
easy enough to compel the discipline of a family or of 
a nation by fear of pumshment, but the disadvantage 
of this method is that it keeps its members in a state 
of dependent immaturity. The psychologic.al ideal 
IS. to escape from .aU such feelings of fear, guilt, and 
inferiority, through growth to what may be described 
as a state of ” cooperative individualism.” 

Prom a rather different point of view guilt may 
htive another important function, which is to establish 
individual independence through rebellion against the 
dominance of authority\ The boy who is persistently 
naughty” is probably trying to exercise his 


control. 

DEFENCE MECILVNISMS. 1 

The defence mechanisms associated with gn 
bo classified as follows: Eepressio > ^ 

'cation, sclf-pum'^. 


may 


compensation, projection, identification, 

moiit. , uitoltfi 

depression .—The inevitable tendency o a 
.able exaggeration of the guilt f ^ 

bo repressed from consciousness. Dnt i'' g| 

not only an elimination of guilt, but 
loss all normal sexualitg. Roprossion 
contused with suppression or subhuia ^ 

suppression the process is conscious 

IS potentially under control, whea^ 
repression it is both out of consciousu « 
Sublimation, on the other 

but Daises tho niotw o . 


of control. 


suppresses nor represses. 


esses it 


is 


tho level at which guilt is felt and expre 
somo higher channel. Sublimation, jjeni* 

compar.ativoly difficult to, achieve, ana jjjoiiin 

h.ave usually followed tho easier path oi l' 

order to preserve their emotional stabiliQ • mijis," 
Over-eompensation .—“ All is not gold _ QVtf' 
nor is aU good that looks good. -/ngiskid-'*’ 

conipehsation for a feeling, of guilt is p J 
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^Qt tlioro is all tlio difterence between tho “goody- 
goody” boy who is an over-compensated prig, and 
tk really good one who is at times quite naturally 
bnghty. The popuUr judgment of the prig is 
ibased upon a very sound estimate as to Ids true 
It requires only a very little Icnowledge of 
[i.'TchoIogy to value the common over-compensations 
,15 diams, wluch only servo to disguise a' very different 
• Hate of affairs underneath. Priggishness is a defensive 
;pask for a feeling of intolerable guilt, and where the 
c>a6i3 the other is not far boldnd. 

lu Lecture VII. reference was made to “ Messianio 
; deatification ” as an over-compensation for a feeling 
L>f ^t,. and tho danger of such an exaggerated 
jitaudard was pointed out, because it left the primary 
of feeling and desire largely unchanged and 
iJallo to bo causative of conflict and symptom foriua- 
ion. There are, however, more subtle ways in which 
Jiis mecliauiBm operates, and they are particularly 
,found in the numerous forms of obsessional 
■^hich a compi/l^ire rectitude is sought to 
iiifer iuid compensate for the feeling of guilt. Tho 
.t^titiye liand-washiiig mania is an example of 
,his type, but the same mechanism may bo found 
JckiDg through various symbols of a more or less con-1 
^Jtteldnd for some solution of tho Siime unconscious 
^.foblem. Tho characteristic, psychological attitude 
all such cases is found to he one of over-coii^cicntiouS’ 
which exists quite, apart from tho obsessions 
^Mmselvea., All such standards of acliievemeut as 
^0 classified under the,heading of “ compulsive 
pWeetion,” ill which the idea of faUuro is aniutolor- 
j hie one, are thus probably closely allied with 
^hsossional neurosis. ■ They form a most important 
*j?P“pin their liability to mental breakdown, because 
+ ;coinbinatioii of emotional repression (with thinking 
together with a standard of compulsive 
'Election U obviously going to lead to persistent, 
and uncontrollable “ overwork.” 
i>iv ■prig is generally at his happiest 
f^n ho is finding fault with other people’s mis- 
'^f^^^^aurs. Tho mechanism in this case is oue of 
satisfaction and probably involves idcntifica- 
also.^ The “ nosy Parker,” who spends his time 
tho pubUo parks for acts of indecency, 

' ? a bad example of unconscious psychological 

“purity leagues,” with the best intentions, 

. a great deal of harm by exaggerating tho importance 
L guilt, because they usually refer in no 
terms to,tho disastrous physical aud moral 
r^^uts which, await tho wrong-doer. Tho well- 
^5 pamphlets circulated to adolescents about 
arc often oidy examples of an uncon- 
, projection meebanism, and may, have tho 
effect of doing more harm than good by 
guilt. It is probably true to 
ils'yv p t such pamphlets do more harm thau the 
.^ucca which they seek to eradicate. Tho 
'rith which patients unconsciously tend to 
j*' {1,1 ; “masturbation as the cause of all their illnesses 
0 .'iYg fortunes is not lessened by the fact that they 
^cjphldtg^ such is tho case in purity 

another means of satisfying sexual 
same time avoiding its accompanying 
of "we read all tho gloomy sexual 

ruisfortuncs in the nctvspaiiers, 
^^SWolve/i -- ^ to realise that wo are being personally 

Wiojj thorn through tlio mechanism of identifi- 
"Would not be so much of tliis typo of 
.■>} an m the newspapers were it not that 


there is a substantial public ajipetite for such details. 
It is very difficult to estimate the effect on the public 
mind, especially in the case of juveniles, of much 
that passes on the cinomatograi)h screen, when we 
realise that the satisfaction derived is a vicarious one 
through tho mechanism of identification, which serves 
to stimulate passions which w'cre before, in many 
cases, in abeyance. Tho effect is not, perhaps, wholly 
harmful, since such vicarious experience provides to 
some extent an outlet, but it is not without danger. 
Carried to a further degree of p.sychopathology, wo 
are familiar with tho “voyeur,” who, to make up 
for his own repression and the failure of Ids uonnal 
sexual development, is compelled to obtain liis 
satisfaction from observation of some act of physical 
intimacy in others. 

Self-punhhnent .—^The problem of self-punishment 
is particularly important in psychopathology. The 
purpose of tins principle is an unconscious defensive 
oue, being to administer the punitive blow first to 
one.sclf, in order, by so doing, to escape what may he 
presumed to bo something worse at the hands of tho 
punitive “father.” In primitive races sacrifice is a 
very important example of this mechanism, by which 
the gods are placated by a gift, which is at tho same 
time a loss to the individual suppliant. The primilivo 
mind is often seeking in this manner to “ buy off ” 
the punitive gods by presents and sacrifices, of which 
many examples occur in tho Old Testament. 

"If thy right oyo offendeth theo, pluck it out . . . 
If thy right arm olTcndetb thee, cut it olT aud cast it fi-om 
thee for it is better for theo that one of thy members shou d 
oerisb and not that thy wl»oIe body should be cast inb» 
hell.” (St. Matthew, r., 20-30.) 

The use which may be made of such texts as these 
fits in very readily with the pre-existent unconscious 

tendency towards self-pnmshmeut. 

Tho castration moiite is one of tho common directions 
which self.punislmient, as an escape from guUt, is 
liable to take. Castration is an act of self-dopnvation 
and self-punishment in which oiio becomes identified 
with the punitive father, aud by tbo act of saenficial 
do-sexuaUsation escapes from aU consequences of 
miilt. In neurotics it lias many forms more subtlo 
than those occasional cases of so.xual self-damage 
which may occur mth knife or razor lu psychosis. 

If IS interesting in this connexion to consider the 
practice of cireuweiston. It is probable that, in the 
firetnlacc iU conscious justification was as a means to 
wresen-o hySene in a hot, sandy, and highly infected 

?o^t?v toother hand, its unconscious emotional 

must not bo omitted. It was an act perfomied 
^ a rSal by a father figure, which on the one baud 
tl./low of a part of tho sexual organ, and 
'Trim other w,i8 an act of initiation into tho sox hfo 
of tho tribe. It partook, therefore, of the character 

, ,.t orsaoriace. The medicalprofessioaiainchncd 

r^rc^nl "ciSon cnUrcIy from the physical pomt 
of view aud to omit its deeper psycliological 
cance If it is to be douo .at all. it is imporlaut that 
Sirld bo douo iu early iufaucy ui -tder to mm.m.so 
ilc pffpct as an unconscious trauma. At a later iJai 
its effect * Tiwtnriated in tho unconscious of a 

it may aits of puuislm.cut aud 

"“rire5tAcfhgurt.atd«^^^^ 

E^i“uo«rtlftonru‘:.y to b\^'horffn‘‘SrS 

Tilice but it is interc.sling to note that ouch a toiumon 
^ ♦inn -n anncudicitis is also liable to be ascribed 
by'rto patient to castration punhsUmeut, as if oue 
-yf-■ arm equal iu value, to the uueousc.ous. to 

another. 
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mere a man, iirior to inaiTiage, takcs^his anxieties 
+ 1 -ii iinernr and su''"'ests circiuncision, it i-s necessjarj 
o?aeX”i«iantotead 

dangerous ground. To the nnconscious, circunieision 
ha^^lstration value and. if P^or to marriage the 
natient bas got a avisli to bo castrated, it bodes ill for 
future matrimonial success, and a surgical operation 
of this kind is liable merely to remforco pre-existent 
unconscious motives. 


attacbed to tbe child, giving rise to an exaggeratiBi' 
of tbe already potential (Edipus and Electra inotiys. l 
Sexual feelnigs and experiences that are feared : 


or disliked, exaggerate tbe already potential tendenty .L- 
to speak of sex in busbed and guilty wMsperfi.f' 
and tbe vicious circle is started again, encouraging * ’ 
tbe dovclonment of unconscious factors and neurotic| 

^ . 11 1 M l __15 


the consequences of guilt. 

It is imi) 0 .ssible to estimate tbe price that we pay 
for tbe continued existence of our primitive nncoii- 
scious Euilt feeUngs. It is probable that as a siiigU. 
source of sorrow, it is by far tbe greatest in tbe world. 
There is nothing wHcb so intimately touches the 
lives and happiness of every individual as matters 
appertaining to sex and guilt It i-s impossible to go 
into this subject in tbe detail wbicb it deserves, but 
it is probably not too mucb to say that the sexual 
factor is responsible for mo.st of the commonest 
examples of mental ill-bealtb, besides mucb that 
passes for physical disorder, and also for mucb 
uubanpiuess that does not come into tbe bands oitbei 
of the doctor or the lawyer, but is borne at borne more 
or less ill silence. 

Let us consider for a moment some of t ie conse¬ 
quences of guilt. Owing to the general “I 

auv sexual hygiene or practical instruction, the boj 
ma'sturbates and tbe guUt wbicb is associated \utli 
that action then reinforces primary uucoiiscious 
■milt feeUngs and tends to become transferred to an} 
fater sexual activity. It is suggested that iiiost men, 
particularly in this couutr}', are not entirely free 
from a certain sexual priggisbness, sentimciitality, 
ignorance, or wrong sense of values, which is liable 
to make of them in marriage blind leaders of the blind. 

Tbe girl enters upon marriage usually quite unpre¬ 
pared, afraid of herself, her body, and her emotions, 
and if not entirely ignorant of what is expected of 
her, probably partly misinforined. It would be 
interesting, if it were possible, to obtain statistics as 
to tbe relative successes and disappointmimts of the 
honeymoon. They would probably make dcpiCi-sing 
reading, in spite of tbe sentimental value i\itb wbicb 
that period is invested. How- could it be otherwise, 
when both tbe man and the woman are usually so 
mucb worse than unprepared for what is in fact by 
no means tbe easy instinctive business wbicb some 
people are inclined to believe it to be ! The conse¬ 
quence of guilt in the man, and of bis ignorance of 
feminine psychology, is that very frequently tbe nife 
is not soxuaUy satisfied, suffering what in some cases 
may be tantamount to the agonies of rape. Again 
it is impossible to obtain rebable statistics, but 
inquiry would seem to show that a very large pro¬ 
portion of women find their sex life, wbicb should be 
so much more, only a trial and a disappointment. 

• The consequences are threefold. Firstly, the 
husband and wife find that what should bo bindiii^ 
them together is driving them apart. Sexual frustra¬ 
tion and disappointment is probably the coniiiionest 
cause of matrimonial trouble, distributed, through 
tbe mechanism of “ transferred affects,” on to any 
insignificant excuse for somotliing about wbicb to 
complain. Secondly, tbe love winch should be 
satisfied mutually between husband and wife, being 
to some extent frustrated, seeks to attach itself 
elsewhere, either in illicit partner.sbip, or as is very 
often tbe case, upon tbe children of the union. Parents 
need to be sexually happy themselees before their attitude 
can be all that it should be towards their children. If 
this is not tbe case, tbe wrpng type of love tends to bo 


moebanisms in tbe child. Thirdly, the nornull^- 
psychological development of tbe child dcptadiis 
largely upon tbe example of the parents forj 
its development. The bringing up of a healtliri; 
family depends upon the health and happiness of tho?- 
paren'ts. Children can very readily sense fricti(ifc|f: 
between parents, even if it is not given overt expres^y 
sioii. If they get the impres-siou that iiianiageisMU|f 
happy state, they will not approach it themselves hi| 2 
tbe way in which they should. , ,, I" 

Tbe need for sexual hygiene is probably greater^ 
from tbe point of view of social bappiuc.ss, than an« 
thing else at tbe present time. Sex iBnot.aninstmctu^ 
business wbicli takes care of itself, because it is i 
largely distorted by protective unconscious mecir 
i.sms and neurotic manifestations. Our nliirt 
towards sex is inevitably wrong whilst it is unemM 
and instinctive, and requires a great deal of educatm 
organisation, and common sense before d can " 

right. - u 

C.\SE Z.—Male, uiiinarrieil, uiiiveisity graduate (up!) 

‘'^cin>p‘fu!ncd of; Suicidal depression. , 

destructive tendency toiv.anl.'i self-nnal}sis. ^ 

ivns an only child. The 
are taken from the autobiography uhich he i 1 

in’tiio same room .os niy ««<• 

I was 12. I remember lying m bed with n > 


uncovering and sucking 


annoyed and half pleased. 1 oiieu "■firit i 

bed after breakfast. Sho was an invalid., I can 


... . W.13 an invauu. * ; 

now, morbid curiosity. Jwas B 


now. moruiu cunusiiy. i. r*-/ , 

mother were King anil Queen of It 

Muislial Jolinsoii, dressed up in armour and P i 

to pulilisli daily ami weekly papeis with 
victories for my mollier to read. I dressed l iuipcBi 
for three yo.ars, and ail tlio maids . blind w 

I could not boar to ho teased and W'cnt 
wlien 1 used to lie ou tlio lloor and bowl- . about fe' 

run to my mother for protection. ^''“f \ , gtoneiat^ 
a pram until I was 0. At about 5 I .1“ to 

shape of a ring and twice went through a 


nil eiauotav. 

mony of marrying my mother. I was very fng j 


y father and called liiin the “brigand. . cai^ 
At 5 my tlnimb-nail, whicli I .'‘“b ')“Ught 
r T-it-bh in tho midd eyi luo_^ 


otf during family prayers, right 


Prayer, to my great lielight. ’ ‘“ttAjnn Y i 

is a.ssociated in tlio unconscious W’lth ,L|„,,i,‘,aI briilhatf 
He went to tlio university wliero lus jntc _ awarded^ 
earned him a double Ihst, after which 1 1,0 fell 

travelling scliolareliip. 'Whiln ho was “b™f “ bie coaW 
W'ith a German girl, but this nroused 1 
and lie liud a nervous breakdown wlijcU . ,vbero iK 
suicide. lie was taken into a nursing j 

following incidents occurred. le some sl'C'v 

Ono day lio was in tlio worksliop ceP “ othca J 
Ho said, “First I-cut one. finger and tuen tijft 

knew tho knife was gm^ to shj, a,an * 


across tlio top of hotli legs, r oee : bcc.ause 1 "T 

my leg. I knew it was not an accidc > , j proved 
expecting it to liappen all tlio time, but 1 t* 

myself from doing it.” . , , ^hoi) gettingirf 

Another time he avos ni a barbers si J H 
cut, wlien ho felt a compulsion to Up the 
a thing he had never done before, S 

hated barbers. When asked why, ® v,prs arc asiocial 
talked too much.” (nationalisation: 
in tho unconscious with castration, out 

associated with virility.) This tune ho n 
without tipping the barber, but he had re-enttuv^ 
ho felt compelled to return to do i.nir-oib liirf 

shop and made the excuse of buying . . tyithout 
state of acute distress walked f„Vn an(l'ti^^\ad 

tipped tbe barber. Again he bad to return per 1**^ 

his excuse was to buy some razor blaUts, 

(Continued at foot of next page.) 
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SPECIAL Articles 


^PASTEURISATION IN-RELATION TO j 

MILK' DISTRIBUTION. it does any material damage to any known nutritional 

i/C ' ' ,rT^ -. 1 -. T ! factor ill milk, but the last word has not been said oil 

; . hr William G. .Savage, 'M.D., B.bc.LoiJD., ; this side and our knowledge is admittedly incomplete. 

. cocNTi-uEDicAL OFFICER OF healto. sojuEnsET. ; Taking for granted its scientific applicability, I 

»:_ propose to confine attention to the economic con* 

.1 - X 1 V -ii *1 siderations implicated, 

,.nuiLE tliero arc numerous reports dealing ivitb the 

ly^caic production, of milk and the varioi^ conditions An Ideal Milk. 

-flucli affect its bacterial content, inadequate attention first place it must be emphasised that the 

4 nsually paid to the effect of suggested reforms upon condition, far superior to anything else, is pure 

-BO practical side of milk distribution. 'While in untreated by heat, unmanipulated, except 

itir big .cities, and particularly in Loudon, the j, kept as cool as possible, obtained from 

^^tnbuHoii of milk falls more .and nioro .into the clean cows free from disease, and handled throughout 
i,‘»nds of largo distributing, companies, 'it remains j .scrupulous cleanliness by persons who run no 

. ^6 that there are still iumimcrable small distributors 1 pf conveying harmful bacteria to the milk. 


inds of largo distributing. companies, ■ it remains | 
fue that there are still iumimcrable small distributors ] 


ndtnce that at least a quarter of the total quantity i dealing 'vnth bovine tuberculosis. Tho practical 
.j milk consumed in its liquid form is, distributed 1 Jiihculties are enormous, and of the enforcement of 
^wtly by producer-retailers who arc farmers or policy there is no trace or any evidence tlmt 

i.t^KWpera retailing their own milk.” Besides these | tjje agricultural interests involved are prep.ared to 
siere w tho small retailer who obtains his milk from : face tho problem orwiUing to submit to tho restrictions 
sources audiuot from a wholesale dealer, ! necessary to its effective realisation. None of the 
gWing these tho samo report computes them as I m^tliods now in operation do more than touch tho 
?J>pDg up this small scale distribution to half the fringe of the problem. 

of liquid milk consumed. The control of milk handlers been tigUtencd up 

;/io adopt measures which will squeeze out these ^v tho Milk and Dairies Order of IOlO, but it is a 
;iP operators has some merits, as such, but if it (ifificult problem and, at its best, hard to control 
'S? l‘'irge combines it may bo of effectively on a basis of notification ami 

Wr dubious benefit, to tho milk consumer. It is ^f gugiuectcd eases. 

rpotial to avoid anything in the nature of a mono- should also give us clean milk, or, at leaht, 

^6 distribution of milk. These questions are eleau milk free from a large 
?;5«icularly appUcablo to tho problem of tho com-! jts practical operation it j^rgely a dead letter, 

j t ^''^stcurisatiou of all milk-supplies, a problem j jt would bo diiUeult to ^j eui 

pot only is one much under coLderation, but u!iy rural district Avithout 

sooner or later to oxtensivo and serious ovaMOiis of » 1 

, lMarLedi«>pro.«ue.a*lU™havote^^^ 


V ,ueciBion. . , 131arkettimprovviut»‘va 

^ly all tho discussion upion pasteurisation iu jq years, but improvemoi 

^utitry centres round its two scientific aspects— unsatisfactory conditions. ariveu to 

L? I'‘«n'lcr.inUk sale from the risk of conveying if tUcso statements aio but 

will it damage milk'as a nutritive consider pasteuriMtioii not as an • 

If. ‘Wrd aspect.merits.consideration wliicb jg a sccond-licst I’™”''''imblio licaltU 

Tint!'" tho'noSu M ThoLfdk'consumer 
discussed ill detail elsewhero ^ the scientific j js ueces^an* to discuss in some 


f detail elsewhere ^ the scieuiuio ; it is iiecesbari lo extent to 

J^P^steurisation; aud it would-bo outside tho { and practical qu^eshons » evU^ 

^ to review . them hero: I am ,vhich they can bo removed f the [.evils m^^ 

^^'S^out pasteurisation, if etTiciently | Pasteurisation ehouU definitions 

adequately controlled, will very i treatment, and .is scientists in tliis 

danger of bacterial diseases being . of time and of ^ejupera tko Ministry of 


thq danger of bacterial diseases being . of time and oi ‘ , '^c^ent tho Ministry of 

;;T~^====== =^^- j j^gag'ni scienti'flo 

^ libtrf- from opposite page.) : out in tho Milk retained at a 

f°"‘d “"t rip liim alter all. IIo ; This rc-iuircs th.it ‘'m ,u„re thin 

■t tJi if be could havQ tipped bim in the first, *j>m«eraturo of not les-s than • ‘ , iininediatelv 

been ivcIL Ho saggestod ot bis own j 1, j .,4 i;.a5t bllf an hour, and bo immedmti J 
® barber representedcutting and the hair •; femporaluro of not more than jo 1. 

i'MrS evidences in this patient of j “Flash” Pasteurisation. 


J'btAlioevidences in this patient of j “Flash” Pasteurisation. 

but three have been mentioned . .. all our data in tins country are b.ised 

the barber .j u.ed at 

bis impulse to commit | upo clficiency of tho procc.'.s is in question. 

S^tui-o of sclf-dcstruction, i therefore, that when discussing tlio legal 

“f l.astouri.satioii it i.s ncccs.sar5- to 


' authorisation of pastcuri.-. 
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restrict the term to tliis exact dofiiiition and to no 
other conditions of time or temperature. For wo 
should forhid the use of the term “ pasteurised " to 
any other form of heat treatment. In practice far 
more milk is heat treated by “ flash ” pasteurisation 
—i.e., heating for a very short time, measured in 
fractions of a minute, to a much Iflgher temperature, 
usually a variable temperature, than is heat treated 
under the above definition. Such treatment ha-s no 
health objective, it is merely a trade practice to 
allow the milk to reach its destination in a saleable 
condition. This raises the practical, question as to 
whether all forms of heat treatment other than 
designated pasteurisation is to bo prohibited. 
Undoubtedly this could not bo done at once, us 
suitable iilant takes time to install, wlulo without 
some form of heat treatment milk losses would bo 
enormous, particiflarly in the warm seasons, so 
bactoriologically contaminated are many milk con¬ 
signments as now delivered to these milk depots. 

The following is a random sainplo from our labora¬ 
tory of 10 samples all collected one day {.May 5lh, 
1930) as delivered to one milk depot in Somerset. 
All the milk is at once mixed and is flash x)asteuriscd, 
summer and winter. All the samples were milked 
that day, and all were oidy a few mile.s from the 



Table I. 


Source, 

Organisms 
per c.cm. 

li, cult 
tier c.cm. 

Jlorkiiig.* 

Farm— 

A, Low Hum 

07l!,000 

3000-10,000. 

Very ba<l. 

JI „ •, 

3,100 

Less than 10. 

Very good. 

0. 

D, High Ham .. 

8,100 

Over 'io, 000. 

172.000 

Very had. 

E, Low Ham ■. 

421,000 

T?. 

10,200 

10-30. 

Good. 

G, ;, 

1,136,000 

3000-10,000. 

Tory bud. 


12,300 

10-30. 

Good. 

J,’ V. " 

102,000 

Less than 10. 

Poor. 

K, High Ham ,. 

848,000 

100-300. 

Bad. 


• The so'CaUed standard of Grado A milk—i.e., not iiioro tbnu 
200,000 bacteria per c.cm. and no collform bacilliiu 0*01 c.cui. 
is often adopted na ** good '* so far as milk is coucerned. It is 
forgotten that this standard Is framed on tho basis of tho sauiplo 
being collected ** at any tlmo before delivery to the consumer." 
To comply with this condition samples collected at tho farm 
must have a bacterial content very for below these figures. An 
entirely different standard is necessary for samples collected at 
tho cowshed or as for tho above when sampled within a fow' 
hours of milking. This mistako is constantly being mudo iu 
published reports, and milk samples arc recorded as up to 
Grade A standard, tho time factor since collection being 
entirely ignored. 


Pasteurijation Problems. 

At the present time not only is any typo of heat 
treatment allowed but there is no obligation to 
disclose the fact, and, indeed, it never is disclosed 
to the general public. There is nothing to prevent 
milk distributors heat treating milk more than once, 
and there is evidence that a certain amount of millc 
is so heated. 

The diflficultics of imperfect pasteurisation plant 
can he. got over by the enforcement of a time limit, 
for it is obviously illogical to permit the continuaueo 
indefinitely of an admittedly unsafe and imperfect 
procedure. Since the public has a right to know if it 
is being supplied with heated milk, all heat-treated 
milk should be required to be adequately labelled— 
i.e., either as “ pasteurised ” milk or with some other 
suitable designation, such as “ heat-treated milk not 
inspected,” .after the expiration of the time limit for 
unsuitable pasteurisation, the latter label would 
disappear. 

The problems of designated pasteurisation do not 
end with a definition of time and temperature condi¬ 
tions. The official description quoted above also 
states : “ The type of aWaratus used for pasteurisin 


and tlie methods emi)loyed shall bo such aaare sjtB,' 
factory to tho licensing authority.” Pastcttriwii,^' 
is a technical process of considerable complerifr,! 
and wliilo machines may ho designed to carrj oot; 
otficial regulations it docs not follow cither that ttej-: 
■will comply witli scientific requirements,. that 
satisfactory at first they will remain efficient, efi 
that as operated they -will ho worked to attain u>j; 
maintain ctfleieucy. In U.S.A., where the practiofi 
experience of jiastourisation is so oxteusive, eonsidwl 
able trouble ou tho technical side has been met wiiic 
and has given rise to much discussion. ^ 

For oxampfio, Putnam “ describing commen 
pasteurisation pfiants iu Chicago enumerates 
groups of defect.s which may ho found. Thefiretf 
dead-ends at tho outlets, tho milk in these parts i 
being raised, or kept, at tho required temperataft* 
A second defect is leakage tliroiigh valves; anot^' 
is duo to tho collection of foam (a mixture of i 
aud .air) in the npjpor part of tho holder pasteaii 
which htils to receive the adequate temperatj 
treatment. Appro.ximately 30 per cent, oje 
Chicago prositivo holder p)asteuri3ers showed 4 
defect. The fourth is tho use of continuous-Boi 
holders. Tho last defect meutioned is the Imuia 
element, a.s the anthor recognises that after evrij 
mechanical defect has been remedied, ignorance i 
improper working methods may result iu doffd 
heat treatment. Frank, Moss, and Lo Fevre 
discuss these defects aud their remedies. It is agMj 
that, except as regards tho luininn fsetor, tw 
defects can bo obviated, but their possibility so* 
how important is adeipiato technical control 
cflieiciit insp)ection. 


Economic and Administrative Considerati* 

Thu ocouomio ollects of any system of 
pasteurisation demand very earefid coiiaderati^ 
Tho first is tho question of direct additional 

IS I'niliirtC. innnl,,nlnCfx niitlr without COSt aUtl aU« 


Wo eaunot manipulate milk without cost 
it is passed ou to tho consumer. . 
pasteurisation is compiarativoly inexpensive, 
typo pasteurisers of ollicieut typo are 
cost anytliing upiwards from £150 or so. In® ^ 
hility of this as a charge ou a small distrion 
considered below. Tho rimning charges arc 
material. Tho Interim Eeporti alread}' W 
states: “ In cases where tho process , 

separately costed, jiastourisation, includuig ® 
ing and cooling, is normally tho most iinp ^ 
siuglo item iu the wholesaler’s expenses, - 

mates of this cost which wo have received v j 
W. to slightly below 2d. per g«*loii. Most g ; 
it has been calculated at about lid. - jo i 
to all types of pasteurisation and do, 

more oxpieusive holder variety. An olKet i 
tho saving ou soured milk. . 

Tho most important administrative com ’ 
in relation to compulsory pasteurisation lo 
upon tho piresent systems of milk distriouti ■ ^ 
knowledge of these coiiditious is au , j.-i 
the problem, I have studied it iu detail ui ‘ ^ 
of tho 17 rural areas in tho County M ji 

in which dairy work is tho mam rural . v' ^ 
much iudobted to Mr. H. E. Day, the , 

for obtaining tho necessary details, rii , 
(A-xhridgo Eural District) I have particu | 
milk jrrodiicers. 


MIUC PKODUCTION AXD DtSTIUBUHOX ’ | 


^VXBKIDGi; ItUKAL. 

The size of tho herds vary greatly per 
shown in Table II. 
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PASTEURISATION IN RELATION- TO 3IILK DISTRIBUTION. 


^ Prictioallytwo-tbirdsarc quite small men with under 
ib coiTB, and, of course, some of tliese are dry cows. 
Jhfir milk ia distributed in a variety of ways, and 


T-uile ir. 


Wil dairy cattle under 5 


3to D(incl.) 
iO„ia 
'■i0„ 2ii ' „ 
.30,, 39 


50 „ 59 ■ „ 

CO uud over 


bO -i 

173 > 

• 247 / 


Sniail 
05-3% 
133-1 Medium 
75/ ‘27-9% 


.lie^ kayo been analysed carefully in tho returns, 
ji made, after special visits to tho farms, and may 
grouped as follows (Table III.);— 

Table IIL—DLSTRinuTiON of the milk. 


.M to a factory depfit.. 
—"loc ‘ " ' 


Number of 

Producers. Perc«ulagi*. 

utpoi,... .. 337 _ 44-1 

w to SKoalllocal distributor .. 15C .... ‘iO-i 

s county to a town 

^.^--.distributor . .. ... 102 

by tbo producer .. .. (57 

{Wlato cheese or butter (Including 
^ a re^ few In which mninly kept 
**^1 forstock).. , • ... ,. 102 


aeaFou occurs—l.o., tomo muko cUceso fa 
la winter; but the flgurca represent tho 
method of 

^ pjat« called in the Table a “factpry*dcp6t ” ropre- 
PU a marked feature of the milk busine.ss in 
t.liero being between oO and 00 of them 
' Those in tho particular. district 

“<«sa with several in adjacent rural areas taking 
^irom this (^strict are nine in number. While 
^ ^ amount of milk they 

latter varying from about 000 gallons to 
or so per day, they have certain features 
The milk is in part fetched by lorries 
t companies owiiiug the depots, 

■ hrooght in by tho farmers themselves. 
*'®“y®ry,, is twice daily j in some cases 
■ J^^hveries are .icccptod. At these depots 
Diixcd, usually cle.aned, always cooled and 
summer and winter, with one 
these, particular depots in all hut two 
,^^^tioa is by. “ flash ” process, practically 
‘"IS regards any exactitude of ivorldng 
hit there is a typo of holder process. 

^*anv uncontrolled also, since neither 

^htomatic recording temperature charts nor 
supervision of tho plant. In no 
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town it forms part of an urban distributors supply 
and may be sold unpasteurised with its identity 
distinct or may ho mixed ^rith milk from many other 
sources, pasteurised and distributed. Tho area 
studied is not very far from Bristol, so the proportion 

Table IV. 


Distri¬ 

butor. 

3Ulk <lc-alt 
kritb. 

Heat 

treatment. 

A 

9 farms. 

None. 

B 

i .. 


C 

34 


D 

fit „ 

Flash P. 

E 

‘25 ,, 

None. 

V 

12 


» 

1000-3000 gal. 

Flash P. 

n 

700-1800 gal. 

,, ( 


per day. 



No ; producers brlcg It in, 
Collect part. 

Collect Fome. 


® ^ the milk sold under tho Jlinistry of Health 
*<urelT^ P^iateurised.” Their pasteurisation is 
dk ^r^de purposes. Prom these depots tho 
away to largo towns or, if a surplus, 
A‘l other centres for condensed milk, 

-'"Wtel*’Several, not 
v'-^edip other depots, utilhso their surplus to 
smaller local distributors form au 
When they develop cousiderahly 
depot typo, hut usually it is possible 
KTabV IV “‘O type. 

^.kHhufr, * particulars of some of tho smaller 
arn^ 1 ^ area, while the last tw'o iu tho 
^^tullv \ -u^Hely of the milk-depot typo with 
•‘^iRiover premises and a coiisidcrahlo milk 

Sroup tho milk is sent direct by rail 

'' ^toAvn—^Bristol, Cardiff,London,&c. 

jfs cooled (98 cooled, -4 not cooled) 

f-1 . *^y only despatched onco a day. At tbe 


No cooling plant. None of these distributors bottles upon tbo 
premises. 

(13*3 per cent.) of milk .so dealt with is probably 
considerably higher than from the county as a whole. 

In C7 instances the milk is purveyed by the 
producer. For the most part these producer- 
distributors sell only their own milk, but in some 
cases they take tho output from another farm. If 
they expand sulficiently to dispose of tho milk from a 
number of farms they pass insensibly into tho second 
group aud there is no absolute dividing lino. In this 
group there is no heat treatment at all. It is sur¬ 
prising, liowever, to note that slightly over 60 per 
cent, did not even cool their milk. They distribute 
tho milk shortly after collection and without any 
mauipulativo treatment beyond straining. Some 
take great caro over production, but with tho majority 
their methods and practice aro at the or(3iuary low 
level Tho price at which they sell is not based upon 
costs but upou the ruling milk price, so since their 
distribution costs are usuaUy low tho undertaking is 

are.ainvestigatcil is a chccse-proaueing district, 
so over 13 per cent, are cUceso (and butor) makers 
only. AUliougli a litUo designated nnlk ‘J; 

(TT )) is sold in tko area, only ono of tko 764 milk 
producers has a licence for tho production of a 
designated milk (Grade A). 

Permissive Compulsory Pasteurisation. 

‘riio above facta as to tho distribution of milk from 
a particular area ivill help us to visuabso tlio eflect 

There arc no iiiliereiit difficulties m tho way of tho 
lar"? milk dciidts installing efficient paste,iriscra. 
the other hand, tho milk handled by tho small 

KsSaudw'oVkeffidcu?p.i^^^^ 

pcobahly „«irfy all of -“’d have to go^oiitm 

urve^i by tho pmducers. Excluding the checso 
rakei tUe..i two groups form 33-7 per cent, ot tho 
"^1 lo whilo tliev lirohahly haudlo more than ouo- 
t Tho link produced. Wliilo many of tlicir 
*■ ,1' are far from satisfactory their total cjimina- 

businesses 
of sclectio 

Sed'and vmiued by.Tt Ic^t. some of customers 
® I consider that any system of umvc^l conipulsory 
pasteurisation of milk is imiiracticahlc. U.v.A. 
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- 7 ; TT nf ,>n^h.uri«ation but by inoilicieut metlioiLs and ivitliout any diaclosort to:\ 

repeatedly quoted‘^s tbo l o^ I£ t,., ,„iUc has to Da 


repeatedly (luocea aa j£ 

it is ,,,i Hia^'oo uer cent mitted any distance to a pasteurisation 

urban arc4 it .vould have to be coll 


Lion plant in an.! 
collected unda'i 


Oiuy apixucs XV, xxx-o-— • „nn.,vrieiirised urban area it would nave to ne coiieciea unte; 

of miUc consumed a^riculturai reasonably clean conditions and adequately tooledai 

In view, however, of the ,11 a y R.?tisfnetorv Of course, double pasteurisation would bo prohibitei,] 

i„,and a»r^ “the milk »„d.*6»c.,ally txke. ......ta I. tk* 


tii.v,u.o :- • ‘ n n.N «.;ir- 5«fn tnitlO pilStCiimailOU luvumt* mu uLuisauuu. VI Ulitjx 

county boroughs) to reqiure all » jjj jf j,, gonuino standpoint there cannot b>': 

their area, or produced and consumed 1 . 1 1 10 a^rca,^^^^ IK. iy „ ascertained H- 


cleanly conditions (Certified or Grade ai (T.T.) imllc). 1 m .v; Ji 

The granting of such powers would need iicu • L educational effect would bo considerjl^ 

legislation. IMere perimssivo powers of this hin I { inli-ibitaiits of such an urban area 


only bo supplied with milk made safe by pasteur^, 
or safe because it was supplied from clean herds» 
from tuberculosis. I am, of course, aware .that g 


infection and po.ssibly other infectious disease. 


toaUowtUetrauotoaujuscuseu to luuuuw ----- I„.Ii,«ve I verv small one. 

Also to be satisfied that the city staff was competent the riok is, 1 bcliov 0 , .1 J 


to control efficiently the pasteurisation plant within 
their area, and decide as to the control of pasteurisa¬ 
tion plant outside the urban area. It would be 


Conclusion. 

It is difficult to say if such a scheme would a 


tlou plant oucsiuo mo uiuuu ..7 ’i, • aTi^mn^ompd So raueM 

necessary to prescribe certain conditions for plant, the price of milk in the ‘‘^ea comeriiul. ^ 

such as automatic temperature recorders not subject the milk coiwumed m our 1 rg “ 

to unauthorised tampering. f fm,^olimmatiou of thosm 

2. The prohibition of all forms of heat treatment may be .suggested that the e 
other than efficient pasteurisation for liquid milk distributor,s will send up the I”^ y,, 

coming into the urban area. Probably this could praetiee, however, it is rare , ^ 

only be enforced after the expiration of a period of distributor to charge a ^ to the 


competitors, llo UBually .nar.-fini 

°’37Tho simplification and oncouragemeut of the if Wj.^^st.s are less, retau^ a larger 

production of clean milk from tubcrculosis-freo cows, profit. Milk ought to be cheaper in . 

The designated mOk movement makes no real progress with their own self-contameii or auj* 

owing to many factors with Avhich Ihavo not space to supplies, but this is by ‘V 

. o - 1 1_ _-r .1 ii_ .1..^.. frt Ivfk *ni\r ClOaO 


supplies, but this is by no means . 


ITS ADVANTxVGES, 


I am of opinion that such a scheme of permissive 


owing to many factors with AVbicii 1 nave noi space 10 supplies, mic tins is , ;,,,-n'relati( 

deal. Simplification of nomenclature, unification of and there does not seem to be ‘■‘“h ‘ic,,. -i 

control, and veterinary assistance are aU mea-sures between the cost of handling ana uierci 
likely to assist this movement. The medical profession is ,a.. iroii 

the need to drink more milk, and It IS mailt a rv^ 

ITS ADVANTAGES, doc& uot do SO. Tlic luilk tiado 

I am of opinion that such a scheme of permissive that it cannot do so with the present 
compulsory pasteurisation for all milk in our largo conditions under which milk is proauccU '^^^^ 

towns should bo made legally operative. The main Eeally safe milk is too dear and oriunarj 
advantages are the following ;— win medical approval. A La while i 

(o) Some of our towns are keen and progressive as would bo of great help to milk ino 
regards the quality of their milk-supply. These would would be of decided beuolit , ._.;sinere»« 

be able to acquire valuable pow'ers which wnuld community if the consumption per lie. 

enable them to control and safeguard the milk Under such a scheme as the above i 

supplied to their citizens. It has to bo remembered fession could vocalise their desire i 
that our large towns have no effective control over milk consumption in the area ine 
the milk supplied to them either as regards its general would incidentally help to reduce tlio » 
freedom from bacteria or as regards absence of price of milk, 
tubercle bacilli. The pownrs thejv possess are .almost iveferences. 

entirely useless. l. Dop.irtnicutal Commltteo on 

(6) The experience gained in the towns operating .ProSr“MbSt!w“'o£ Asaicultuio oua 


I the cost .ami' 


these powers would be invaluable both as to the j 2. rroTciitiouotHiuunii'ruiierculosisotEoTine 


references. _ 

1. Dop.artmcutal Commltteo on 

Agricultural Provtucc. Fisberto. 

Products. Ministry o£ ^Bricultui o ouu^ 


efficient control of pasteurisation and as to the alleged siacmiiinn and co., i j-j. irealth, W-h ’.. 

advantages or disadvantages of the procedure If 

found to be satisfactory it •would be easy to extend -_ 

these powers to areas of smaller size. . 


(c) It would mitigate the hardships of the smaller Hospmvi.: 

local dealers. Some would no doubt turn their ment.—T he Hoyal Devon and Bxeter 
attention to unpasteurised designated milks,. others slmrtly to enlarge and reconstruct its out-p^ ^ 
would probably be able to dispose of tlieir milk niont, to provide accommodation for i S 

outside tbe p.astourisation area. Some would no pr£. 7 ’'LmLnL\i L^nUdlon wSs are needed tj 
doubt sen to larger milk dealers with efficient plant. provision for Waiting patients. as aS^ 

{d) Great benefit would result from tlie oblitera- institution, per occupied hed was si jiie tw 

Son, so far a. urtan area. wor. coao.med, ol SiiLSi'l.^t 

tlio.present tborouybiy.bad system of heat treatment motor accidents. 


i department, and increased accommouat - ^ be 
cases. Improved Isolation ..prairo cost- 

provision for waiting patients. Us. -id. as S 

institution ner occiinied bed was »lvi , Ai,g hw 


£128 8s. 8d. last year. 
continue to be severely taxed b> tnt 




ME LAXCET,] 


MEDICAL KESEAECH COUNCIL’ REPORT. 


;the medical research council. 

AKKUAL REPORT FOR 1929-30. 


■ The latest report ^ - of the Hiledical Eesearch 
’ouQcil opeus’ with a disoussiou of the moderu 
Towth of medicine, whicli it sees as divided along 
wo inain paths. On the one hand, the sphere of 
nediciue has extended to include more and more 
if the problems of human life that depend for their 
olution o« a better knowledge of the foim and work- 
ngs of the human body. • On the other hand, it has 
;rown, iuteusivoly by talcing more and more fully 
iito its service the. methods and resources of (he 
primary sciences.. The Council has to'try to give 
«ai»tauco in both'branches of the work. Its report 
nclndes an account of research on the science of 
mtritiou, ■ the management of industrial life, the 
.‘robleras of deep diving and high flyiiig, and the iater- 
)hy of nnud and body. Subjects depending closely 
the ancillary , sciences include radiology and 
■adium thcMpy, the biological actions of light, chomo- 
herapy, and filter-passing viruses. A factor which 
pposes he.avy expense on the Coxmcil is the growing 
lecd for methods of precision in the measurement of 
lew therapeutic agents—a work which require.? 
ntensive laboratory effort from the immunologist, 
physiologist, and the biochemist, and which is 
to escape the recognition it,deserves. 

The Council has continued its policy of encouraging 
’^areh on the clinical side aud insists on the impor- 
^ce of posts for. young clinical workers. There ik a 
noTenient in this direction all over the country. 

: • ■ ' , M.VTERlf^ MORTALITY. 

■.The Comiiiitteo investigating pucri)cral fever pre- 
interim report during the year. It was 
L ^ that out of nearly 1600 deaths directly attri- 
stable to cluldbeariug, nearly 40 per cent, were due 
^pfip infection, and nearly. 20 per cent, to variou.s 
of tox.-emia." The major problems of the 
iseimas appear to belong to deep-seated chemical 
. iKiesjies which are not yet fully understood. Work 
fever has concentrated more aud more 
j,. streptococci ; this research is in active progress 
_ 18 already giving guidance towards prpventiou. 

points out that the piroblem of puerperal 
ever-present example of our help- 
the presence of acute blood-poisouiug as 
taow^i ^ of any infected woimd. There is at present 
liwh f prevention than in cure. The Council 
Chari w things from the removal of Queen 

!)Iq u f ® ® Hospital to a better site, where a special 
(>j'i . I'^^Ptic case.? has been equiiiped with suitable 
aud biochemical laboratories. Experi* 
6omB ^ shoAvu that the mortality is reduced 

tavir, n cn.ses are aggregated in a suitable 

for. special study by a Avhole-time 

' ^ Rutritiox and vit.ujins. 

^’oports of the Council hare fur many 
tional« account of ste.ady progress ia uutri- 

^'hichn *^” ^*”** The work has now reached a. stage 
t'lrc ana careful organisatiou and high expendi- 
M UboM»^ therefore concentrated in a limited number 
iipoii vif ‘ ^fi^cli work-lias recently been_ done 

fiiabliu,, mill .especially upon its function of 

Ltrer lu*to resist infection. Messrs. 

® coiironr*', arranged that tlio whole supply of 
'rate prepared by them shall, bo placed at 


stationery 
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the disposal of the Council for scientific inirposes, 
and the Royal ^Vir Forco personuei have submitted* 
to a controlled test of the value of vitamin A in tho 
prevention of colds and other winter ailments. The 
staff of the London County Council have cooperated 
in another inquiry, to ascertain tho value of tho 
vitamin ia tho treatment of iiifectivo middle-ear 
disease after scarlet fever aud in the prevention of the 
sequclic of various fevers. 

The Dunn Nutritional L.aboratory at Cambridge 
was opeued during tho year under review. Here 
work 1ms been done on the correlation between 
liigment aud tbe effects of vitamin A. It has been 
found, for instance, that the good effects are obtauicd 
when material from the yellow part of the pheasaut’s- 
eye narcissus is used, but not with the white part. 
No regular correlation could, however, be found 
in the .animal fats that are rich in vitamin A, and for 
.a time interest shifted away from carotene in tlii.s 
connexion. Recent work by Prof. Von Euler in Sweden 
has suggested strongly that caroieuo Ls a iirecursor 
of vitamin A in the animal body, aud Mr. Thomas 
3Ioore, D.Sc., working at the Dunii Laboratory, ha* 
shown that carrot, though it contains no vitamin A, 
can givo rise to tlie production in the animal body 
of as much vitamin A as that contained in an equiva¬ 
lent weight of cod-liver oil. 

Much progress ha.s been made in the standardisation 
of vitnmias, aud the iiuit of vitamin D has been 
defined as tho antirachitic potency of a quantity of 
a standard solution of irradiated crgostcrol corre¬ 
sponding to 0 0001 mg. of the ergostcrol used in its 
production. 

AilCEBIC DYSENTERV, 

Details of a prolonged study of amcubic dyseiiteiy 
are now being published in full. It has been fouiid 
that the cutamceba infecting tbo macaque monkey i.s 
ideutical with the F. hi(.toi>)tica of man, and the 
iuve8ti<"ator has obtained remarkable power of con¬ 
trol over the parasite. It can bo introduced at will 
into a fresh simian host aud cj-adicated by thera¬ 
peutic means. Ho.st and parasite can be separated 
or united at will, and auy desired experiment can bu 
made with either or both combined. Ml the monkey*, 
have been kept as personal pets and their vigour ami 
couteutmciit arc famous. 

ALCOHOL AND FERTILITY. 

TIio woll-kiiowu (i.\iicTinii:nts of Prof. Stockiiiil 
h-ive been rcpcatca with critic.il caro. About nme 
Toan aj-o n sumll group of Ue.iltby guiuei-ptgs rv.i... 
chosen and O.o stock his been mi.uti.ued l-y 
iii«r lu each gciieratiou a number of annuals of both 
sexes bis bceu exposed to alcohol diUy. The d.et bis 
been staudanlised .lud tl.e olfspru.o j.avc bcei. care¬ 
fully tveigbed aud examiued. Ou .10 csscultil pouit 
has it been possible to ilud a..y couarmil.o.i of 1 rof. 
Stockard-s riows. Tbo biters obtau.edfro... alcobol.o 
patc.ts and their desee..da..ts have been as nuinorous 
Sad heavy a.s those fro... tho controls, and bare 
sCu-u no excess of still-births or de orm.l.cs a.rf no 
transmitted detects of tl.c U.ud ilescribed by .stockard. 
The co..clusion 5 which have been based on i rot. 
Stockard’s results camiot therefore bo upheld. 

INSULIN. 

It would have been expected that the deinaud fur 
insulin would rapidly rise to a peak, but m actual 
S it Ua.s risen at a steady rate durmg tl.c whole 
period of seven years smeo its iiitroduel.oit, and tin 
conclusion seems to bo iueseapablo tl.at very rna..i 
patients who needed tbe drug ... 1 J-o were not getlm^ 
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it. Moreover, the Council feeLs that oven now the 
advantages of insulin treatment are not being afforded 
to all those who might benefit by it. It is also probable 
that many are not receiving it under proper conditions 
of biochemical control and dietetic balance, as there 
is a remarkablo discrepancy betivcen the success of 
insulin treatment in skilled hands and the, static 
death-rate from diabetes in the country as a whole. 
The value of insulin is no longer open to challenge, 
but the death-rate calls for investigation. Even 
though insidin does not produce a cure and the death 
of the diabetic from any cause is likely to bo certified 
as due to diabetes, there should yet bo a steady 
decrease in tbe deaths from iliabetcs at early ages. 
This decrease does not reach the standard which the 
t'omicil think it should in view of the value of insulin. 
The increasing mortality-rate among elderly diabetics 
indicates an absolute iucreaso in the disease in this 
country. The Council propo.se during the coming 
year to inquire into the standard of 8ucce.ss attainable 
under the best conditions. 


MEDICINE AND THE LAW. 


Punishment of the Insane. 

Tub Court of Appeal last week allowed an appeal 
in curious circumstances. Magistrates and judges, 
as is well known, may inflict a merely nominal 
punishment under the Probation of Offenders Act. 
Section 1 of the Act of 1907 names a number of 
grounds on which the conditional release of an 
ofi'ender may bo permitted ; one of these is the health 
or mental condition of the person charged. A person 
charged at Liverpool Assizes in 1929 pleaded guilty 
and was bound over in his own recognisances to ho 
of good behaviour for two years and to remain in a 
mental institution until discharged therefrom. The 
judge had presumably taken into account the 
offender’s mental -condition as contemplated by tho 
Act. Before, however, the offender entered into his 
recognisances, he was certified insane, lie sub.se- 
queutly broke the condition of his recognisances by 
escainng from tho institution. Thereupon, as con¬ 
templated by Section G of tho 1907 Act, ho was 
brought before the judge for failure to observe tho 
condition, and ho became liable to bo sentenced for 
the original offence to which ho had pleaded guilty 
at Liverpool. In the.se circumstances 3Ir. Justice 
Macnaghten passed a sentence on liim of 10 months’ 
imprisonment. On appeal tho Court of Criminal 
Appeal has quashed the sentence on tho ground that 
the certification of lunacy raised a presumption of 
insanity which prevented the recognisance from being 
binding ; this presumption there had been no evidence 
to displace. The report of tho case does not state 
whether certification took place before tho plea of 
guilty. If those concerned were aware of the certifica¬ 
tion, there might have been a question of tho accused’s 
fitness to plead. But unfitnes.s to plead is something 
more than certified lunacy. Moreover, tho result of 
a finding that an accused person is unfit to plead 
may bo indefinite confinement as a criminal lunatic; 
there is a natural tendency to shrink from tliis 
result. It will be noted that certification did no 
more than raise a presumption of insanity as regards 
the accused s capacity to enter into a binding con¬ 
tract in the matter of the recognisance. Even an 
insane person, confined in an asylum, is taken to bo 
capable of making a valid wiU, if there is evidence of 
a lucid, interval at the critical period or evidence that 


[JUnc'H7,;i»31; "1 

the insane dclnsioms were irrelevant to the subiMt! h 
matter of the will. ; ' r; 

On tho general qnestion of tho puui.shment ot the 
iiiiiane, tho Atkin Committee (appointed after ik, 
rqsjiitu of Itonald True’s .sentence in 1922) had math ' 
to .say, espcciiiUy in relation to ctiscs where a verdkt ; 
of guilty involves capital punishment. In thiscoiiT j 
iiexion there is interc.sting evidence given jointly by ■ 
Sir John Anderson and Sir Ernlcy Blackwell on | 
behalf of the Homo Oliico before the .Select Com- i 
mitteo on Capital Punishment. The olHcial view is I 
tliJit no person really insane is ever e.xccuted. Prtasel | 
with tho suggestion that a murderer must ho abnormal. ; 
and “ as nearly as pos.siblo instmo,” Sir John Anderson 
reiilied that such men aro not so much abnormal as | 
exceptionally wicked. “ Why should a man \yho has, j 
no respect for human life ho necessarily any mors i 
insane than a person who shows hy his actions tbat j 
he has no respect for yiroperty i There aro lots ol ; 
tho.se people, and no one suggests they arc insane. ’ 

A Chancery Juclj*c’s View of Insanity. ^ 
The notorious diserepancy hetween the inedicd;,’ 
and tho legal views on the eriminal responsibility of = 
the insauo needs no elaboration. Another recent j 
case, in the Chancery Division of tlic High Court,j 
illustrates tho nicetie.s of tho legal view. In 1®-® * I 
man shot his wife and son dead and then immediately : 
committed suicide. Tho verdict at the imiucst way ^ 
that he had murdered libs wife and child, and IW 
committed suicide while of uusomid mind. Tk | 
mother, who died into.stntc, hnd some small j 
there was tilso ti sum in the hank in the namo of tk | 
son. A relativo of the murdered woman claiined 
estate. The idaim was re.sisted by the admimstrami 
of llw suicide’s estate. The chiimaut relied upon tM j, 
rule that it was contrary to xiublie policy that aiiyw j- 
should benefit by bis own criminal act. The ruin » 
that a murderer caniiot claim any benefit under w 
will of the person bo bus murdered, and Mr- , 
Parwell would have been quite willing to '*1*1"^ -n ij 
principle to tbe present ease whore there was no j 
but an intestacy. He came to the eonclusion, !>o •, 
over, that a man who had been an : 

husband and father could not murder wife auu - / 
without some mental disturbance. The 
inquisition, said the judge, was not evidenco on _ j 
quostion whether tho husband was sane or ,'j 

Ho himself must disregard tho verdict of \ 

jury when ho approached that question. i 

eouclusion apparently upon no stronger fouuaa f 
than tlie fact that an affectionate husband ■‘'‘M. y 
had killed his wife and son, -Mr. Justice Farwe ‘ f 

tho inference that tho man was insane at the^ ; 

If so, the man was not responsible for kis ^ 

his estate could not bo deprived of benefit- - ,_) 

ing to the present law of property £1009 tue s 
goes to tho liusband’s estate and tho residue s 
next of kin. By the usual legal presumption i 
was deemed to have survived Ids mother ana i j 
father’s estate took such luoiioy as the son I 

Tho signifienneo of this case is that •'t,„„ tk I 
judge has taken a common-sense view ■ 

rigid legal view about insanity. ,-,10 boli 

says that, if the nian had not committed sm ^ ) 

had been placed upon his trial for (gipi ! 

ot insanity would rightly have succeeded. 
tills view rather upon a gonoralisatiou Hia'i^ lucdiw* ; 
consideration of any such body of confliciiuS : 
ovidonee as is usually yilaced before the cou . ; 

cases upon a trial for murder. lie finds insai ^ j 

tho coroner’s jury found no insanity. Bo . - | 
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doubtless, that a. man does not suddenly become 
insane in the brief interval between murdering his 
family and committing suicide. In other words, ono 
of HU Jlajesty’s judges has inclined towards the 
medical rather than the legal view. 


PARIS. 

(FROil OUU OWN CORRESPONDEN’T.) 


WUEX SHOULD .VNTI-XET.VNUS, SERUM BE GIVEN f 

■ Nor long ago a doctor omitted to give a prophy¬ 
lactic injection of anti-tetauua serum to a jiersou 
■hLo (lied of tetanus. The price paid for this omission 
was a big sum m damages awarded against the doctor 
who, had he been wiser or more cynical, would have 
reasoned that an injection of anti-tetanus scrum may 
be prophylactic iu more senses than one. The 
problem, to inject or not to inject anti-tetanus 
wuia as a precautiouary measure, would seem to bo 
qoito insoluble if all parties concerned are to be 
satisfied. The doctor who argues that iu any given 
;Caso the chances of his patient developing tetanus 
aro infinitesimal, and who accordingly holds his hand, 
J^y one day, ho obliged to pay terrific damages to 
the cost of ^vhich non^ of the hundreds of patients 
whom he has saved from the discomforts of anti- 
tetanus serum will contribute a aiuglo sou. On the 
other hand, the doctor in whose mind the above- 
ocntioned damages loom heavily, and who gives 
prophylactic injections of anti-tetanus serum as a 
•nutter of routine whenever a patient comes to him 
Wh a scratch; is liable, sooner or later, to bo accused 
ty rndividuals and insurance companies of exploiting 
itus measure to bis own profit. Quefairel Ls every 
.joctor.to bo a law unto himself and decide every case 

* uicrits to the best of his judgment t Or 
, tould some corporate body lay down certain general 
behind whicli the practitioner may shelter, both 
^ cl^iims of the relatives of the patient who has 
“*# H JUi injection, and from the aspersions 

regard wholesale preventive inoculations 
a device for increasing the doctor’s income and the 
tired worker’s leisure ? These questious are not 
tfi local interest; they are common to every 
, where tetanus exists. • In France the problem 
on *> burning that the Academy of ilcdiciiio, 

. . tmtiative of Prof. Hartmann, has appointed a 

I composed of Profs. Hartmann, Balthazard, 

Y ,',?y»^auclaire, Gosset, Roux, J. L. Faurc, Vaillard, 

■ Walthor to study it and to frame 
lira r • conduct for the guidance aud'iirotectiou of 

Such guidance is of course already to 
i.ajj./^l iu text-books. But the protection an 
ran statement by the Academy of ^ledicino 

' “t this matter sliould prove effective, from 

. levcr side the practitioner may be thre.'iteiied. 

/•' . ' the SUMMER IIOUDAY.-S. 

problem which the Academy has 
f+Lo«i I•'^ked to unravel coucoriLS the French 
«... .^bild iu the lidipr hnlf of .Tiilv. Isheoris be 


' Cot to latter half of July, is ue w* 

j. a lortn-at his desk or face his oxamiuors duruii_ 
iTheovp 1 almost always hot aucl sultry? 

' lafpi of the school curriculum in Franco 

■' hrtiii.,i/.^^^^‘^®bcd general attention, and the critical 
' 1 of a bigger question. In pre- 

' report to the Academy on behalf of the 


August 


the summer holidays already begin with the national 
fete of July 14th, only prizemen or examiners con- 
tinuing to attend school. France having such a wide 
range of temperatures and climates, it might not, ho 
thought, bo fair to impose on the school-child grilling 
in l^Iarseilles in July the same curriculum that might 
bo bearable in Brian^ou, fanned by mountain breezes. 
Hence Lis suggestion to give education committees 
in different parts of the country a certain latitude iu 
choosing the hours of work and rest for their scholars. 
The Commission has recommended the Academy to 
declare that the excessive temperature often experi¬ 
enced iu the second fortnight in July, but sometimes 
occurring earlier, may hamper mental work and injure 
the health of the less resistant. The Academy is also 
invited to recommend a change in the scholastic 
time-table iu excessively hot weather so that intellcc- 
tu.al work is not done between 11 a.m. and 4 p.m. 
Tlio daily application of cold water iu some form or 
other is recommended. 

BIRDS AS CARRIERS OF BRUCELLA. 

On Feb. lOtb a report was presented to the Ac.adcmr 
by Dr. H. Violle who, in conjunction with Dr. 
Moutus, has infected variou.'j species of birds with 
Bruedht abortus. They were led to suspect birds as 
carriers of this germ by the observation that undulaut. 
fever sometimes occurs in human beings in areas whore 
infection by the hitherto known sources can bo 
definitely excluded. Intramuscular injections of 
brucella into three pigeons were followed by the dcatli 
of ono of them in three days. The two survivors 
were well when killed seven days after the injections, 
but the germ was recovered from the blood, heart, 
spleen, and liver of one of them. Of two chatnuches 
similarly inoculated, one died 43 hours later, its blood 
and spleen yielduig a pure culture of brucella. The 
other, which was in good health, was knlled a week 
after the inoculation, when its organs still contameil 
brucella. Similar results were obtained with thrushes. 
The fact that birds, incluaing migrants, may harbour 
brucella is the more significant as they are immune to 
(luarantiuo regulations and sanitary cordons whicli 
sheep and goats may be forced to respect. Dr. VioIIo 
drew a rather .alaroiing picture of the pigeon living ui 
contact with manure infected with the unne of 
diseased sheep, goats, and cattle, and transmitting 
fSectioa tVbuman beings cither by direct con .act 
with their soUed feet, or in the proce.ss of prep.aration 
for human food. __ 

NOTES FROM INDIA. 

(FROM OUR OWS CORRESPOHDEST.) 

IIEALTH IN’ JAIL. 

The report on tho prison 

for 1929 licordo hoaltb statiblics oven less for oimiblo 
than tboso of tbo previous year, thus drawing 
Ittcntion to tbo fact that liurmeso prisons occupy 
an uncuviabio eminence in tiiis respect, ibero aro 
ofte™unavoidabio reasons for beavT niorbnlrty- and 
.„ri..mT.rSe 3 iu jails iu particular areas. It would 
not bo fair for instance to eouipare, rntliout ciuahlica. 
tion some fever-stricken districts in Bengal >Yith the 
f llbW narls of tbc Dceeau. and epidemic.s or 
Sno nmy account for an eicccptional iuercaso any- 
wS? but a comparison with most Indian Provinces 
certainly shows Ibo Burmese prisons in an mibivour- 
aWTliKbt. Mortality in Indian Jfls ‘lurmg ,1929 
varied Ltwceu 3-1 per mille for tlio Uiiited Provinces 
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and 17 for Assam, as compared .vith 27-d for Bm- 
Thd figure for JIadras and Bombay \ 

per millo, Bengal .and the f ‘a 

Province in the ueighhourliood of 12, the 
Provinces and Punjab between 13 and 14 , and Bihar 
and Orissa 16-9. A disciuieting feature is that the 
Burmese figures are not excexitional, judging J 
record of the last five years. A freauent cause of. 
uneasiness to superintendents of prisons is over¬ 
crowding, and it is obvious that the recent political 
disturbances must have thrown a great strain on 
the accommodation available in many areas. Burma, 

however, has been less affected than India proper by 
uolitical disturbances, and although it is mentioned 
that a number of jails were not free from overcrowd¬ 
ing during part of the year, additional accoinmodation 
for 1302 prisoners was provided, and the Inspector- 
General states that at the end of the period over¬ 
crowding had ceased to exist. That diet on the whole 
was sufficient and good in q.uality may be taken for 
c^ranted, and the fact is confirmed by a reasonable 
average increase in weight of the prisoners. \\ ater- 
supply is evidently a difficulty in certain of the prisons, 
and in somo cases resort "WiiB bad to cblonnatioii. 
Gonservancy, as in the great majority of up-country 
Indian prisons, is generally of tlio dry-earth tjpe, 
and soakage pits for urine arc iii general use. 


is •'iveii in many ceiitre.s. An expcriincut mill the 
boy scout movement has been st.aried at a juvenilo; 
jail. 


THE FIGCJIES IN A.SSAM JAILS. 

Although still high, the figures for A.v=ani aif. > 
considerably lower than inhiost of the last tea years.' f'p 
With a daily average of 2470 there were 42 de-iths 
(17 per mille). Leaving out 1921, in which tlif .^^ 
mortalitv amounted to 35'4 per mille, aud one or ; ^ 
two other exceptionally had years, there has heea au v, 
almost eontimiou.s improvement. Here again the ; 
principal ciiusc.s of death were dysentery (13) and K 
tuberculosis (13)., AVhen special attention was 
to the water-supply at Sylhet it was found that the 
municipal arrangeineut.s for eblorimitioii were ddect ...• 
tivo : etfieieut elilorination in the jail resulted m a ) 
rapid dimimitioii of cases. All Assam jai s liavc nw 
been ordered to ■ chlorinate tlieir water-supphts. 
Many of the tuberculosis cases were sufieniig Iroin 
the disease on adiiussion., .Malaria only account? or^ 
113 admissions and one death, aiikylostonufcU^ 
for 14 admissions. There is no prisoners f] 
in the province, aud no mention is made of .i ® " i 
in.st itiite, or ol Iier .special provision for juveniles. 


TILE BUIIMESE JAIL rOEULATION. 

The daily average strength was 19,950. 


Of the 

■o46 prisoners who died, 215 wore admitted to jail in 
good health. Amongst causes of death dyseiitery 
•comes first, with 1100 admissions and 145 deaths. 
Tuberculous diseases were responsible for 248 admis- 
•sions and 134 deaths. Thus these two diseases 
.accounted for more than half the total mortality. 
It Avas not a bad cholera year, and malaria, though 
■there Avere a considerable number of admissions, Avas 
not a large cause of death (0-59 per mille). Burma, 
.as a rice-eating country, is subject to bori-beri, hut 
there were only 28 admissions for this disease, A\ith 
■one death. Some of the prisoners contracted beri-heri 
while detained in local lock-ups under trial. Tliis 
■.shows the necessity of keeping a careful check oii 
dieting under such conditions. There Avero 3440 
admissions for aiikylostoma infection, and seven 
deaths were attributed to tliis cause. It is recorded 
that 6-70 of the convict population Avoro opium coii- 
■sumers. The prison at Bhamo returned the almost 
incredible percentage of 87-85 of opium addicts ; hut 
this habit is notoriously one of local prevalence. It 
is interesting to note that punishments show a largo 
■decrease for the year, and that the Borstal system, 
.and other modern means of dealing Avith juvenile 
•oflenders, are receiving attention. The SaWatiou 
Army has made itself responsible for some juvenilo 
adult criminals, and a prisoners’ aid society is in 
.■operation in Kangoon. 


• -11 

SUGGESTIONS EOU IJIPJIOVEUENT. |,^ 

Ko one can .study reports of the 
jails Avithoiit being imprcsi=ed Ai-ith the sohdgo 
Avhich has been put into these institutions a 
fact that from nearly every material ® 

most of them eontiniio to iniprove. 
interesting liowever to observe the efiect of a ■ s:; 
chlorination of water-supplies. W‘t«-borne 
still seems to bulk too largely in “'““y, 
returns. As regards social and . i 

perliaps more room for comment. 
maintenance of discipline, nothing but gooa^l 
re.sult from ilie sort of a«ienities Avhieli baA^.,, 
introduced into some American and > 

such civili.sing privileges as books, niusi , 
and even plays might Avell bo utilised • o 1 ^ ,, 
extent than at present. The Iiiihau i = 
resiionsive to influcnees of this kind. . 


BOMBAY JAIL AIOBTALITY. 

The Bombay mortality figure of 10-3 per mille 

_ iJ 124-4-1/^ 4-1ci.-v\ ■pT.yv.sri «-k cto lAi 4-0 


^admits of little criticism from a sanitary or hygienic 
point of view; hut even this figure is above that of 
the previous two years, for each of Avliich the rate 
was only 8-6. The increase was due to the prevalence 
of influenza in part of the Deccan, and malaria follow¬ 
ing exceptional floods in Sind. The principal causes of 
death Avere pneumonia (33), pulmonary tuberculosis 
(17), dysentery (9), out of a total of 136 deaths for the 
year. The daily average strength Avas 13,204. There 
Avas no serious overcrowding. Prisoners’ aid societies 


have been formed, aud religious and moral instruction 


IRELAND. 

(FltOM OUB OWN COllUESFONDENT.) 


TUE CENS01L51I1P BO.Vlip AND SCIENTIFIC HOC 

Until recently the Censorship * aistinetj 

Free State, in its relations• AVith of) 

from periodicals] had dealt mainly i.,' 

book—namely, modern fiction and av 
advocate tlie unnatural prevention “f ,V|, 

The hitter class is prohibited spceificalD a j; 
and the Board has no duty except to 1 1 
certain Avork does as a matter of fact a , .Lj^a o»; 
jiroceduve, and the work is ipso facto p toj 

the report reaeliiug the. Minister. 
other Avorks the iirohibitiou of Avhieh ^ ,Y0tl 

the Censors must form the judgment^t i juiig-: 
is obscene or indecent, aud hi coinmg - irenor*'' 
ment they must take into eonsideratioi 
tendency of tho Avork. Opmions Avulm jjjauT of 
propriety of their judgment in 
the AVorks condemned, such as, ginct"'^ 

Aldous Huxley’s “Point Countciiiomt, - 
LeAvis’s ••Elmer Gantry,” and Mr. 

“ 'Water Gyp.sies,” But in tho last list <n 
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tireulaiion of which U forhiddeii ui tlie Irish Free 
Jlate, ono finds a purely scientific studv, Mr. 
Uavdock Ellis’s “Psychology of Sex.” ' It Ls difficult 
[o understand how any body of reasoiiahio men can 
[iud such a hook obscene or indecent in its general 
tendency., If such -works are to ho prohibited on 
mcli a ground there seems to he no limit to the 
aicihllosomo activities of the Censorship Board. 
It is true, of cource, that it is -within the power of the 
Hinder for Justice to grant a permit to a student 
to import a hook which is prohibited to the general 
t'umic; One can seo uo justification, however, for 
[ilacing uunccessarj' obstacles in the -way of serious 
itudeuts, and it can hardly ho denied that Mr. 
hlUs ij studies are such as are neceswary to all students 
w psychology and.psychopathology." 


SCOTLAND. 

- (FRO-M our 0-WN correspondexts.) 


COOPEmiTION OF nOSPlTAL.S. 

Is tho ninety-sixth amiual report of the Glasgow 
,®^^’,,^^temity Hospital it is interesting to read 
result of recent legislation, hospitals 
jjmtained by the parish council havo now passed 
[Ulo the control of the Corporation of Glasgow. Tlic 
[ “o^nicuts for sending cases to Stobhill Hospital 
0 iflicye the congestion in tlio wards has continued 
Tork smoothly^ aud under tho now reginio beds in 
P wr municipal hospitals may now bo utilised for 
Mia puTOose. ‘‘A further increase in tho number of 
available for the tieatnieut of septic 
Jias enabled more satisfactory arraugemonts to 
ronm 1 medical officer of hcaltli for the 

«uch cases from tho hospital.” Tho 
' spoken of vra.5 made some years ago 

developed into precisely the kind of 
that Sir John Gilniour, Secretary of 
''^fram contemplated when the now Act 

meeting of the directors of the bos- 
nl'tni-' H. Bryce referred to tho rapid exteusiou 
kd La services. Some 10,000 cases, ho said, 
icoiuM hospital last year, -whicli was 

ttIio increase over 1929. For every woman 

lad admission in the old days, they now 

ibe kad provided for tho care or 

ke these patients aud had not shut 

liQu. 1 ^ person. This result would not, 

tliA possible without tho cooperation 

JtoiiK huhlio health authorities and tho public 

^^tanco committee. 


R(^ tho Edinburgh branch of tho 

^lackAr!?-®* ^ciety at its annual meeting 
for tho Scottish Coi 


THE RED CROS.S 

the British 
iig Colonel 
tho Scottish Command, 
. _ new military hospital for 

^adeciu.fr* present one in the Castlo is, he says, 
unsatisfactory from many points 
Irapo'iAi / 1 Office look with .sympathy on the 
EdinKn hospital at Bedford, where 




I'^orai&o 


IdinL a, now nospitai ar i^euiom, 

ii^ garrison is stationed, but they cannot 


money at tho moment. 


’.‘‘W ^*'1 Detachment last year liad a 

■ iljo 48 0 ,^^ -whom 120 were mobile, and 

Bevp^r undergoing training. They 

^•^‘Pitals p^ergenc.y calls for assistance from 
^ i and in each case this was given. In addition 
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several members of the A^A.D. assistol at child welfare 
clinics. 

THE UX^-IRRIED ilOTIIER. 

At the annual meeting of tho Edinburgh Home for 
Alothers aud Infants tho President (Harriet, L.adv 
Findlay) said that during tho year 38 girls ivere in 
residence and 27 babies. The average stay in tho 
case of the girls was four montJis and the babie.s three 
months. The average ago of tho girls on admission 
was 21 years, but two girls of 13 aud 14 years were 
admitted. Thirteen of tho girls had been in domestic 
service; 10 bad been living at homo; two were 
factory workers; and five were in other employmenr. 
On leaving, 14 took up domestic work, 12 returned 
to their homes or friends, and two went to other 
homes. The training given to the younger girls in 
general housework proved valuable.* Eleven babies 
were boarded with foster mothers, five went to homes 
for babies (four of the motlicrs taking service in the 
homes), and seven returned witli their mothers to 
their oivn homes or friends. Happy family relation¬ 
ships had been established between the child and its 
Q-wn mother and the foster parents, but the finding of 
desirable home.s was stiU .a difficulty. Tho Home has 
done good work for many ye.ars and has maintained 
tho policy of keeping tho young mother and her child 
together as long as possible. 

TRE.ATMENT OF MEKT.IX EI.50RDERS. 

In presenting the aninml report of tJie Boyal 
Edinburgh Hospital for Alcntal aud Nervous Disorders 
Prof. G. M. Bobertson, pbysician-superiutendent, said 
that the progress made in tho treatment of tho sick 
in mind during the Last quarter of a century had becu 
amazing. It might bo summed up in two words, 
“do-asylumisation ” and “hospitalisation,” develop* 
meats iu which Scotland had played a le.a(ling part. 
Certification was a cruel barrier to early treatment. 
Within the mental hospital omphasiK must bo placed 
on voluntary treatment as opposed to certification. 
Tho pliysici.ans of mental hospitals also could never 
fulfil their destiny of preserving mental health and of 
preventing mental disorder so long as they confined 
their efforts to intramural tre.atment. They must 
enter into the life of tho community. The Jordnuburu 
Hospital had been an old building, and to modcnu.«o 
it by new sanitation, central beating, electric lighting, 
a verandah for fresh air treatment, and a new eutrauco, 
cost £20,000. In addition the out-patient department 
cost £10 000 ; the endowment of a CJiair of Psychiatry, 
£10 000* and the lectiiro theatre £3000. To pur¬ 
chase and fit up tho clinic for the young cost an 
ililitioiial £2000. There was thus a total expenditure 
incuned during tho last 12 years of £50,000. At the 
Mental Hospital itself, consisting of Craighouse and 
West House, tho most notable change iu the 12 years 
was tho hospitalisation of tho institutions. Soun^ 
members of tho Royal Commission appointed to inquiro 
into (ho state of mental disorder in England could 
scarcely believe that the majority of tbeir patients at 
(he mental hospital came to tlicni volmitanly. let 
such was tho case. Tlii.s gratifying rc.sult was mainly 
duo to a realisation by the public of tho fact that a. 


uieutal illness -was \ 


verv much like a bodily illne.ss, and 


that if taken in time aud suitably treated recovery 
from it might bo expected. 


SlIROI'^ilUKB ORTIIOIMIDIC IIOSIUT.^.—Tho Shrop- 
Mfa (‘ountv council have inen.-aseJ their cuntrihation U» 
fnlTsluonshire Orlhopa’dic Iloapltal from £.Do to Ut'iM' 
^cSlS^iScratioi of the work the institution « doin.r 
for dofcctivo children of tlie county. 
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CORRESPONiDEN'CE 


IRRADIATION OF SCHOOL-CHILDREN. 


To the Editor of The Laxcet. 


SiE, —A paper by Sir Leonard Hill and Dr. A. 11. i 
Laurie, pnblislicd in The Lakcex of Jan. 21fcb, i 
deals witli an experiniont on scliool-cliildren at j 
Derby. An introductory section mentions tlio earlier 
experiment, carried out at a IVillesden school by I 
Dr. Dora Colebrook, and e mmonts unfavourably | 
on some of its features. Wo know Sir Leonard Hill i 
too well to suspect him of in ending the criticism of j 
Dr. Colebrook wliich this tatement might easily I 
bo taken to imply. Ho m ii'ion is made of the j 
Medical Hesearch Council’ Committee on the | 
Biological Action of Light, which promoted this I 
experiment, accepted the report on its results, and I 
unanimously recommended its public.atiou. As fellow- ] 
members of that Committee with Sir Leonard Hill, 
it seems to us only just that tho following facts should 
be made clear. j 

(1) The recommendations of an experiment on 
these lines, and of Dr. Colebrook as an investigator 
suitably qu.alifled for its conduct, were made by 
Sir Leonard HiU to tho Light Committee, who 
accepted tho recommendations, and obtained from 
tho Jlcdical Hesearch Council a suitable gi-ant for 
tho purpose. 

(2) Tho Light Committeo left tho planning of tho 
experiment to Sir Leonard Hill and his staff, in 
consultation with Dr. Colebrook. Tho source of 
the rays, tho method of application and tho dosage, 
•wore adopted by tho Committeo entirely on Sir 
Leonard Hill’s recommendation, and tho Committeo 
understood that tho installation and runiung of tho 
lamps were under tho suiiervision of his'staff. Wo 
can understand that, after tho experiment had boon 
finished, and its negative results had been presented, 
doubts may have arisen in Sir Leonard’s mind .as to 
whether tho radiation had been too severe, or too 
rich in short rays. If this was tho case, tho Light 
Committeo, acting on Sir Leonard Hill’s advice, were 
resiionsible for tho defect, and not Dr. Colebrook. 

(3) It appears to be suggested that Dr. Colebrook 
chose an unsuitable school. Our memories on this 
point agree, in suggesting that Dr. Colebrook, after 
many unsuccessful attempts to arrange tho test in 
other neighbourhoods, brought tho Willesdon proposal 
before the Committee as one affording tho cooperation 
she required from tho authorities, and that tho 
Committeo accepted it. If similar facilities had been 
available in a “ slum ” school, it might indeed have 
given a greater chance of showing tho beneficial 
effect of artificial radiation, on children whose natural 
exposure was obviously and notoriously deficient. 
According to our memories, again, this w.as not tho 
object of tho experiment. Tho Light Committee 
were not, in fact, concerned to make a case for tho 
treatment by repeating the familiar demonstration 
of the equivalence of ultra-violet radiatioa to tho 
admiiiistr.ation of vitamin “ D.” Tho object of the 
experiment, in our view, was to test tho claim that 
regular irradiation of parts of tho body normally 
covered by clothes has tho general effect of increasing 
bodily and mental vigour and resistance to infections! 
even in persons who are not suffering from any 
unusual defect of sunlight. For this purpose it 
seemed, and seems, to us that the Willesden scholars 
provided a suitable test-inatorial. Assuming, how¬ 
ever, that a n’Tong choice Was made, and that ultra¬ 


violet radiation was thereby deprived of a yrojitt :• 
chaneo of showing effects other than those due k h 
vitamin “ D,” tho mistake was made by tho Committe d' 
of which Sir Leonard Hill was a member, and caonot j 
fairly bo laid to tho charge of Dr. Colebrook. 

(d) Dr. Colebrook had, accordingly, in our view rai' 
individual responsibility for tho choice of the com-'; 
munity to bo treated, or for settling or conttolling ;■ 
the details of tho treatment. She h.ad two impottaall'. 
responsibilities other than these : (o) It was her dutj 
so to organise tho experiment that the children 
treated with tho screened arc provided a good,|' 
scientific control for those exposed to the wht)k| 
spectrum, (b) It was her duty to collect the rcsulti^.j^ 
data, and herself to provide those needing skill h*: 
medical examination. Wo do not think that anybody 1; 
will call in question the care, thoroughness, aad> 
scrupulous impartiality with which Dr. Colehr^i 
did her share in organising tho trial and coUecit^;, 
tho results. i; 

Tho above facts aro as well known to Sir Lconatiif 
Hill as to ourselves. Wo aro couviuced that it k. 


only by iiiadvertonco that tho statement, in hiSj 


yiapor with Dr. Laurie, is so framed as to sceni 

defects in twS, 


impute to Dr. Colebrook alleged defects m ttf;, 
WUIcsdcn exjicrimont. If they were indeed il<!kdt|,, 
tho whole Committeo ought to accept tho hhimo for,,; 
them, and Sir Leonard Hill himself a greater shart^: 
than tho other members. _ 1''. 

■Wo aro. Sir, yours faithfully, r 

IL H-D-CiE.. ' 
S. H. DOUGliii, 

Xntiuiial Institute for Medical Itc-senrcb, llanipstcad. N.t'.q, 
Fob.‘J5tU, 10.11. i: 


VALUE OF ILVMISEGTION IN C.VSES OF ; 

SPASTIC WEAKNESS. j 

To the Editor of The Laxcet. 

Slit,—^’flio report on tho value of 
spaslic weakness, signed by ten medical Pri"-’X 
in Great Britain, and published hi The Lax ^ ^ 
July 10th, 1030, was of considerable interest to 
readers in Australia and was tho subject AiaI;-- 
article in the MedicalJournal of AustmUa of Oct. y 

1030. Dr. Hoyle’s reply, published in your 
Nov. 20th, has also received editorial notice j- 

My attention has been drawn by Dr. JLj'.' 

letter from tho pen of Mr. A. S. Blundell • 


letter from tho pen of Jlr. a. o. ,“,r . 935 !., 

which appeared in The L.vxcet of Dec. 


wmeu appeareu in 'FHE 

There is one point, and ono point only, in t,', w ; 
letter to which I wish to refer. Eeferriug to l> ■4^,' 
iMr. Bankart states : “ Ho starts badly 
Ids one-time friend and colleague, J. ‘V,,,!. niti, 
ho objects to our coupling tho name of . til.' 

Ids own.” And again later : ” Those who 
Avork of both men have little doubt that iini, • 

of sympathotio ramisectomy Avould -rttioj::' 

originated in Sydney AA'ithout tho help and ' f. ■,! •f'l 
of J. I. Himtor.” That Mr. Bankart « 
shoAvn by the fact that in 1923, in, EJi:' 

Avas in Europe, Dr. Hoyle discussed . „,„paneWK 
office (I Avas then assistant editor of this 1*'^ thslj 
operation on tho sympathetic ,,araly=N 

ho Avas planning for tho relief of 
Shortly after this Hunter returned from a iogw*.:: 
collaboration betAveou him and Dr. R9y" i. ori<'ib®**K 
Thus tho operation of rainisection did in fac o , 
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ia Sydney “without tho help and inspiration of 
J. I. Hunter.” 

-Utliough the facts that I have stated are sulHcicnt 
to determine the question at issue, I should lilic to 
mention two other points. In the first place, -when 
Hr. Royle and J. 1. Hunter submitted to the ilcdiml 
Journal of Australia tho two first papers on this 
Butject, published on Jan. 26th, 1024, my late chief, 
Henry WillLim Armit, regarded Hxmter’s paper as 
inordinately long, and likely to create the impression 
tlatthc part taken by the latter was more important 
than, that taken by Dr. Royle. Armit sent for 
Hunter and put it to him that, since ho had played 
merely a minor part in tho investigations, his paper 
should be altered. I was x^resent at tho time. With 
.hmit's suggestion Hunter concurred at once. 

\ In the second xfiace, I should like to (xuote a sentence 
irom an article on John Hunter contributed to tho 
'muy Morning Herald ot Dec.'10th, 1924, by Prof. 
^Ed^'eworth David of the 'University of Sydney. 
,?ir Edgeworth David wrote : “ Hunter emphatically 
-Wiirged me that, whenever I might bo, speaking of 
the surgical cure of sxjastic iraralysis (a discovery 
.ubich has shed such lustre on tho Jledical School of 
the Sydney University) I should always give the 
tremt for the discovery to tho man who, lie said, i 
really dwcrTcd it, Dr. X. D. Royle, who, as is well; 
flioTO, mitiated tho exponinents which have already j 
aeiiicvcd so marvellous a measure of success.” i 

) ^ itb tho remainder of Mr. Bankart’s letter I am not! 
foncemed in this place, for I have, as already stated 
‘‘“alt with the subject in my own editorial columns, 
j ' I am, Sir, yours faithfully, 

{ ^Ieuvyn Arciidall, iI.D., 

Editor, T>)o Medical Journal of Au6tr.all.). 


SnlBcr, Jan. 
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j disseminated sclerosis. 

To the Editor of TnELxiiCE.T. 
recent refusal of Miss K. Chevas-sut to 
Medical Research Council of 
■ opportunity of demonstrating a spherule in 
In under her o^vu test conditions 

fun*^ bondou laboratory has led to Sir James 
dissociating himself from further 

“ihborahonwithher.i - 

.^°Scther with >tiss Chevassut’s negative 
Wei* ^ a test series.of cases submitted to her 
under arrangements made by the 
Council, might create the erroneous 
■^lvt‘8 ^Hat a Bifiicnilo is non-existent. Wo our* 
J working independently, although 

WdioM 1 a. number of Jliss Cbevassut's 

' Wds^fr ^^^‘^.^®P®‘'^tedIy observed a spherule in 8i)iual 
, -Irteforn^ j^emiaated sclerosis patients. Wo are 
; Wkatr»p to demonstrate it to any medical 

'Wparf>.i 4^^® desires. We are not, however, 
tHis is tho only nervous affection 
fj ^vu.} •'Appearance can bo seen. 

'avia.» vin^ spherule will ultimately prove to be a 
file a% n ^ some biochemical precipitation, 

'•^'^are C ^ position to express an opinion. 

hone 'f research on the subject, 

^,tourj<; PAiblish our further observations in due 
v;i ® Aire, Sir, yours faithfully, 

• / ■. John A. Bilvxton Hicks, 

'• "■i&tiai ■ P- D. 31. Hocking. 

SSt;,?.°.S!‘“>N«urolnglcal Research Laboratory, 

^ a.W., M arch 3rd. 193L __ 

I Tub Lx.\cet, Feb. 2lst, 1031, p. 4-10. 


DIET AND DIGESTION IN ASTHMA. 

To the Editor o/The Lancet, 

Sir,—A liy medical man who goe.s thoroughly iuto 
every case of asthma which he sees must have noted 
that in many of them some evidence of dyspep.si.a c.in 
be foiuid. The commonest symptom is liatulcnce or 
a sensation of fullness after meals. Patients ^TiU 
volunteer the information that an attack is produced 
after a heavy meal, or a meal containing certain 
articles of diet, or that certain food is harnile.^s at 
breakfa.st, but harmful at night, and so on. In some 
people certain foods wiU produce rhinitis, which in 
an asthmatic is almost sure to be the forerunner of 
bronchospasm; other foods will produce urticaria, 
others again, such as excessive milk drinking combined 
with a mixed diet, will produce catarrhal conditions 
of tho mucous membrane of tbo respiratory tract. 
It is important to realise that an exclusive milk diet 
does not produce tho same result as a combined mill.- 
and mixed diet. The fonner ia sound treatment, tho 
Latter is bad inasmuch as food incompletely digested 
produces catarrh. 

Asthma is apt to occur at week-ends. A pert^on 
working hard through tho week regards Sunday as a 
day of rest. Ho rises Late, has a late breakfast, and 
in two to Hireo hours has his Sunday dinner—usually 
a heavy meal. Ho then falls aslcei) in a comfortabio 
chair before the fire and in duo course he wakes ux> 
with asthma, neither of Ids two meals having been 
digested. Another person enjoys his best meal of tho 
day at 10 p.m. and i.s awakened W’ith asthma at 
2 to 4 A.M. The asthma in (hoso types is due more 
to mechanical trouble tlian to the .absorption of pro* 
ducts of incouiidcto dige.stjon. In those cases tho 
stomach is distended with food and gas, wliich 
impede the free movement of tho diaphragm, and 
this will inevitably produce spasm. Vomiting will 
immediately cut short such an attack. 3Iany cases 
of this type arc cured by simply correcting their 
habits. 

Tho other type in whom incthcient mgestiou is 
chronic requires more attention. It is in this type that 
many of the manifestations of asthma are likely to bo 
found, such as nasal catarrh, polypi, ethmoiditis, 
subsequent sinusitis, allergy, calcium deficiency, 
indicanuria, and most other symptoms whicli .oro 
stated from time to time to be tbo cause of asthma. 
Tho absoriJtion of incompletely digested food products 
wiU produce practically aU of these sequehc, which 
wiU dis,appear with tho more thorough digestion of 
the food, except of course in conditions such ns polyiii 
siiiiiBitis or formed pus. fi-rriy uasal catarr]! und 
mild ethmoiditis will improve .ind dis.ippcar. Iho 
aim of treatment is to allow of tho food taken hcing 
completely broken down into its end-products hoforo 
absorption. , . ,, 

In tho early days of treatment it is olteii advisable 

omit from tho diet food which tho patient kmows 
from experience wiU produce discomfort, J lals 
should be taken dry; adcijuato water drinking 
between meaU obviates thirst. Three meals aro 
taken in tho dav with an interval of five hours liotweeu 
them, digestion of ono being practioaUy eompleto 
Mori the next is taken. The third 
taken not later than 7 r.n., is chosen for its digcsti- 
hilitv Digestives aro given, such as papain, eonihmed 
withiridin and pepsin, hut tho preparation 
have found most efficacious is tho pantcrie t.ahlet, 
which dissolves in the alkaline secretions of the loner 
bowel • two tablets after each meal, although one i.s 
occasionaUy snffleient. This line of treatment. 
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togetlier witli a rational diotary, such as that advo¬ 
cated by Adam, of Glasgow, will usually produce 
marked improvement in the digestion within a avcok 
or ten days. 

Milk is considered by many members of the medical 
profession to be a safe article of diet in health or 
sickness. But the so-called colds from which many 
children appear to sillier is nothing other than 
catarrh duo to excessive milk drinking combined with 
ordinary food. If such a cliild be taken completely 
oH milk this condition clears up in a week or two. 
The effect of this harmful diet in children is to produce 
an overgrowth of lymphoid tissue, and the production 
of enlarged tonsils, adenoids, and glandular weakness. 
The tissues become clogged with partly assimilated 
food. Whilst the condemnation of milk as part of the 
general diet may appear to be revolutionary, I would 
strongly urge tho.so who have to treat cases of 
asthma to give serious consideration to this point, 
for whilst an asthmatic is taking Largo quantities of 
milk the result is apt to bo very disappointing. 

I am. Sir, yours faithfully, 

F. T. llAiiuiNGTON, ^I.K.C.S., L.R.C.P. 

Newcastlc-uiion-Tyue, Fob. 20tb, 1931. 


PASTEURISATION OF MILK. 

To the Editor of'HiiSi hxsczT. • 

Sir,—T he great weight carried by the signatories 
to the letter in your issue of Dec. loth, lOaO, 
undoubtedly makes one hesitate to question their 
views on pasteurisation, but I venture to suggest 
that there are important points to consider. 

First, the question of vitaiuius. A short tiino 
back no one was aware of their existence; is it not 
piossiblo that there are other vitamuis or their 
equivalent half-sisters existing in milk ? Some 
changed .state in milk there certainly is after it has 
been pasteurised; the dilloreuco can be sensed by 
nose and tongue, and it will go sour much quicker 
than sound unpasteurised milk. Granted that 
drinking pasteurised milk may cause no apparent 
harm during adolescence, may it not bo the precursor 
of certain phases of later disease such as premature 
caries. 

Secondly, the method of pasteurisation, for the 
milk must be evenly heated, not overheated in one 
place and underheated in another. It is questioned 
by many whether pasteurisation as carried out 
commercially does completely steriUso the tubercle 
bacillus. Diseased milk is contaminated either from 
the cow or from man. The main dangers from the 
cow arise either from bovine tuberculosis, mastitis, 
or contagious abortion. The danger of undulant 
f everfrom the last named is still, I believe, a matter on 
wliich the medical mind is open. 

One would have thought that the causative bacteria 
of bovine mastitis (excluding T.B.) convoyed by milk 
would be a frequent source of disease in man, con¬ 
sidering that herds of mtlk-oattle on farms are rarely 
free from mastitis either in the acute or chronic form. 
The commoner bacilli of bovine mastitis include both 
staphylococci and streptococci, and of the latter 
both the haimolytio and nou-hajmolytic varieties. 
Although these may sound formidable sources of 
trouble, it can be confidently asserted that cocci which 
are pathogenic to cows’ udders are uon-pathogenie to 
man. The only danger would arise when the udder 
infection was of human origin. 

I believe that the pasteurisation or non-pasteurisa¬ 
tion of milk requires further consideratiou. Would 
it not be more helpful tdsondeavour to imiirove the 


quality of milk at its source, in a way similai to 
that in w'hich our water supply is treated, nulicr 
than to endeavour to clean milk, already b.rctetio- 
logically dirty, by pasteurisation 1 I have been 
informed on good authority that some of the victims' 
of the recent outbre.'ik of septic poisoning, traced to : 
milk as the vehicle, were regular drinkers of .so-called 
pasteurised milk. 

I am, Sir, yours faithfully, 

Ffi). t’Stii, 1931 . William S. Stevens, M.E.C.V.S. 


AN/ESTHESIA IN CHILDBIRTH. 


To the Editor of The Lancet. 


Sir, —^The deci.sion (mentioned on p. 495 of your 
last issue) of the Central Public Health Committee - 
of the London County Council to give effect to my. 
plea made on Nov. 25th “ that light aniesthesia 
should bo 2 >rovided in hospitals under the Council's 
control” marks a quite radical change of policy, 
for cases of normal labour. I wish to distinguisL 
very elourly, as I did at the Coaimittce, betirecj 
general anaesthesia and hp/it anesthesia. The amount 
required to enable the mother “ to use her pains,” 
as the midwives tell her, is very small, hi many : 
middle-c]a.ss i>ationts it is self-administered in 
emergency and allows the patient to bo fully con- 
scions between * the jiains. Its administratioa i 
should cventuallj' ho possible by a. trained nurse. :j 
I am, Sir, yours faithfully, j 

ChLwIfl:, Fob. 2itb, 1931. SxELLA CllURCmU. [ 


SEX DETERkllNATION. 

To the Editor o/The Lancet. 

Sir,—M ay 1 give the details of a case I kare 
recently attended. The woman who had previously: 
had two children, a boy and a girl, had a 
menstrual period starting on March Qth, 1930, ivm 
lasted (as usual) seven days. She had intereouM 
with her husband on March 28th, the only . 
several months, neither was there any after. ^ 
had an abortive iieriod (one day only) on April 
the day she had expected it to appear, ana sno ga 
birth to a 7 lb. male child on Fob. 21st, 193L 
length of gestation from the date of intercourse 
330 days—i.e., 47 weeks and one day. 
took place during the maximum girl time p? _ 
according to Lady Erskine. This woman s 
two children were each born about a men 
according to the ordinary calculation from the o 
iiiiig of the last menstrual period. , .[jjr 

were they iiost-maturo: one weighed oj, tiio 
8.^^ lb. I am. Sir, yours faithfully, _ , 

Rodbin, Fob. 25tb. 1931. B. J. Barford, M-b- 


CHEMICAL IMPROVERS IN BREAD-BAKIN ■ 

To the Editor of Tue EMCET. 

Sir, —According to our Food Act no fg £,{ 

sell to the prejudice of the pn^chasor an a 
food which is not of tlio nature, not ® „i,ascr. 

and not of the quality demanded by the P j 
On referring to a loading article which api .jjjjg 
The Lancet of March 19th, 1927 en 

with the report of the Departmental ^0“ , 

the Treatment of Flour with Chemical- 
one reads :— l o wish 

“Thoro ai'o bakers, fcho Committee )T,„ and "’l.r 

know the nature of the materials O'ev am W ^ise. 

want flour and not a mixture of flour with so jfonld 

As bearing upiou tills question lot me quo e 



•TKE M:s'CET»3 


CEilEBRO-SI’INAIi FEVER.—VITAL STATISTICS. 


letter whicli I received from the general secretary 
ol tLo Operative Bakers, Coiifectiouers and Allied 
Sorters. . His lament is “ imfortuuately wo wore 
unable to produce any proof that the use of chemical 
improves was injurious to the consumer.” Here the 
-luestiou of injury to the consumer so far as the baker 
ijfoncerQcd’is entirely irrelevant. The baker clearly 
ks tic right to demand and to have “flour and not 
amiituro of flour ■with something else.” 

That bread liiade of flour with which so-called 
themical improvers have been incorporated is far 
from wholesome there cannot be a doubt. The crust 
is usually tough aud leathery, difficult to cut and 
ditficult to chew, aud tho interior is doughy and badly 
baked; As a matter of fact, and quite apart from the 
untoward chemic.al changes ijroduced directly by the 
w-called chemical improvers themselves, tho bread 
baked under such circumstances is not easy of diges- 
uon; an article of food partaken of daily for any length 
Cl time which is more or less indigestible is bound, 
sooner or later, to bo a cause of ill-health. On medico* 
grounds alono it is incumbent upon our 
-biaister of Health, in the interest of tho health of the 
people and especially of the children, to prolubit forth* 
Ji'ith the use of so-called chemical improvers in flour 
tor bread-haking.—I am, Sir, yours faithfully, 

■ , Jaiies Oliver, ir.D., F.R.S. Editi. 

Harley-glrpct, W., Feb. 21tb, 1931. 


i CEREBRO-SPIN^VL FEVER. 

[ To iho Editor of Tue Lakcet. 

to see that Dr. 31, U. Gordon has 
fluted out the considerable ovidcuco which exists 
I * the value of typo sera in the treatment of 
fever. Those who had to deal with 


ftllCMJ 


cases in tho Army are well aware of tho great 


ittho treatment which was rendered possible 
f* vrtrdoa’s researches and tho typing of tho 
^hioU became a systematic procedure. 
L therefore, lamentable that at tho present time 
not available in this country either for 
‘ treatment purposes. It is to be 

that tho itinistry of Health and tho lledical 
Council will speedily see that the same 
available for the civilian population as 
' during tho war for the Army, 

■ iUDp *^®Sard to Dr. J. A. Glover’s comments, there 

them to he some confusion between 
and ohrouvo carriers. I think there is 
iaan i “1?^ that tho discovery of chronic carriers 

great importance. Dr. Glover’s 
appear to refer cliiofiy to multiple cases 
‘ kwev b^oughout barracks or institutions. Whore, 
cases are localised to ono portion of an 
hiveatigation of carriers is of con- 
fiataxitwf ^^Portanco and tho general hygienic 
Crlo/or, if solely relied 
necessarily remove the risk of further 
; aji jjj,. I have had, for^ instance, lately 

cases in a single hospital w.ird in 
' ol Einir] bhis case obviously the investigation 

carriers was of tho greatest import¬ 
er. Glnp hygienic measures as meutioued by 

' being already in force. Dr. Glover has 

• ^-'accbft possibility of immunisation with 

' Ibinlv- tho meningococcus, and I am inclined 

■ "<'curriiip •rn>^titutious with multiple cases 

[ fticaa- ? various parts of tho institution this 
' eventually prove to be the most 

■^•1 am. Sir, yours faithfully, 

' ^ A. H. G. Burton-. 

1 ' licaiti, nm Meilical Olllcer of Ho.-Utli, IlforO* 

“cam, omoos, Tlford. ilarch Si-d, 1931. 
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INFECTIOUS DISEASE 

IN ENGLAND AND "WALES DURING THE WEEK ENDED 
FEB. 21st, 1031. 

Notificalions .—^The following cases of infectious 
disease were notified during the week:—Snxall-pox 
250 (last week 221); scarlet fever, 1020; diphtheria, 
1231; enteric fever, 114; pnemnonia, 2501; 
puerperal fever, 00 ; puerperal pyrexia. Ill; cerebro¬ 
spinal fever, 78 (last week 52); acute poliomyelitis, 1; 
acute polio-encephalitis, 1; encephalitis lethargica, 
12; dysenteiy, 30; ophthalmia neonatoium, 71. 
No case of cholera, plague, or typhus fever was 
notified during the week.> 

Tbo 78 cases o£ ccrebro-spinal fever were notified fi'om tlie 
following 20 coimtics : London. 5: Chester, 1 (Birtenliead); 
Derby, 2 (Buxton and Chesterlleld B.!).); Durham. 1 
(nougbton-!e-Spring B.D.); Essex, 3 (East Ham); Kent. 1 
(Gillingham); Lancaster, 3 (Liv’orpool 1, Chorley B.D. 2); 
licicester, 1 (Blaby B.D.): Middlesex, 3 (Tottenhain. 
Uxbridge, and Hendon B.D.); Xorthumbcrlaiid. 4 
(Newcastle 2, Newbiggin-by-the-Sca 1, Wallsend 1); Oxford, 
1 (County Borough) j SontlLamptou, 4 (Portsmouth 3, 
Aldershot 1); Suffolk East, 1 (Ipswich); Surrey, 2 (Croydon 
and Primlcy); Sussex East, 2 (Brighton) ,* Warwick, 
1 (Birmingham); Yorks West Biding, 41 (Barnsley 2, 
Rotherham I, Sheffield 1. Adwick-le-Strcet 1, Bustal 1, 
Bolton-upon-Dearne I, Greasbrough 1, Hemsv.'orth 4, 
Maltby 7, Bawmarsh I. Shelley 1, Swinton I, Thumscoo 1, 
Wath-upon-Dcarne 1, Worsborough 1, Doncaster B.D. 2, 
Hemsworth B.D. 10, Thorne B.D. 4); Caernarvon, 1 
(Llandudno) j Glamorgan, 1 (Cardiff); Momnouth, 1 
(St. Mellons B.D.). 

Of the 114 cases of enteric fever 01 were reported from the 
county of Essex, distributed .as follows; Chineford. 1 ; 
Epping, 72 ; llfoi-d. Leyton. Romford each 1, Walthamstow, 
s ; Woodtord, I ; Eppins E.D., 0 . 

The number of cases m the Infectious Hospitals of the 
London Countr Council on Feb. 21lh-21ith mas ns follous: 
.Small-pox, 219 under treatment, .7 under observation (last 
week 190 and 7 respectively) 5 scarlet fever. 1177 ; (jliditheria, 
1023- enteric fever, 237 s me.ucles, 122 5 whooping-cough, 
332puerperal fever, 32 (plus 17 babies); onceph^lw 
lethargica, 120 ; poliomyclitb. 1 ; " otlicr diseases/' 140. 

DcaiJto.—In tho .aggregate of groat towns, including 
London, there w.ns 1 (O) from »malI-noj. 

1 (0) from entoric fever. 97 (2) from measles. 8 (2) 
from scarlet fever. 44 (12) from whooping-cough, 
48 (11) from diphtheria, 65 (0) from diarrliwa and 
enteritis under two years and 500 (100) from 
influenza The figures in parentheses are those for 
London itself. Seven death.s from monmgoenccal 
meningitis occurred in London—loiir irnder 1 year, 
two from 2-5 years, and ono from 55-0;? years. 

Tho death provisionally classified to small-pox was 

•.TAAa T.d‘icester C B. Tho fatal case of enteric fover 
OTtSd?/5id?n occurred at IIuJl. Tircuty-nvo fatal case, 
of mcMlcfwore reported from Liverpool, lo trem he'';eaallc- 
ti from Birmingham, 7 from Hull, and o from 
sSndSni^ Portsmouth reporied 3 .Icatlw fr.>m whoopmg- 
bunrtcrian claimed 12 victims at Liverpool. 3 

itnSil ’rbo'lOS fatal cases of iiinueuza oiifsUfo I/indon are 
as iiuii. ^ oo erp-at towns: 21 were reported from 
scattered Ham. IS from Birmingham, 1.3 

RolfonJSd PrSon. 12 from Canliff. 10 each from 
cachfi^ Gateshead, and NowrasUn-on-Tj-nc. 8 each 

Plvmmitb Sverponl, Bradford, Sheffield, and D.-irling- 
iSi 7”lch from Notlmeham. Middlesbrough. Rhondd.a, and 
Swansea, 0 from Ea.st Ham. . - _ . ., , 

incluilinc 50 in London. 

death from VARIOLA MINOR IN LEfCESTFR. 

^r„T.v^"‘A«v«u^ 

-ind died in a con\ni!sion on the Itth. Dr. L, 
S-nlirf? Milisnl niediral odeer of lualll. lor the ctv. who 
’“'li u, thS hitorraotion. reni.ntb, tiuit the child must have 
il!terf«f in ulero. Previnns c.asM of minor sinall-rox 

llS i^onlv file second dealii from variola minor which 
£"?com™S Wc«U-r since '““'--Y'- 
The other death occurred *mr v last 5 ear in a baby 3 U 
old (see Tun L.vNCi.-r, 1030, i., 3..7). 
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OBITUARY 


ALBERT HENRY BYGOTT, M.D.Lond. 

Tub death of Dr. Bygott ou Fo.b. 21fit la liis G3rd 
year at Ids home in Bury St. fhlmunds incaus the 
ioss of an outstanding ].)ersouality in the public health 
service. Ilis early struggles as a medical student 
are known only to his coutemporancs who learned 
to admire bis endurance under privation, bis dogged 
perseverance, and Ids capacity for self-denial. 
Matriculating in 1887 he studied at Queen s College, . 
BirinimMiam, and St. Mary's Hospital, London, 
(lualifyiiig L.S.A. in 189:!, when ho at once commenced 
practice in Birininghani. His natural genius in nicdiciue 
^ and in surgery 
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were ipiickly 
recognised 
and ho was 
the idol of 
his p o o r 
patient.s. In 
those days lios- 
pitalaocoiuino- 
d a t i o n w a s 
much more 
limited 
t h a n n o w, 
and Bygott 
achievedextra- 
ordinary 
things in the 
way of urgent 
operations in 
poor homes. 
On the top of 
the work of a 
hgavy practice 
ho piled con¬ 
tinuous stud 5 ' 
and ho oh- 
t ain e d the 
il.B. Lend, in 


1900, and in the following year when the Birmingham 
guardians turned their poor-law medical stall" into a 
whole-time service he accepted the position of district 
medical officer for the Bordesley district. In the 
quieter atmosphere of an official aiipointment Dr. 
Bygott soon made short work of the completion of 
his'^academic ambitions, taking the !M.D. Lond. in 
1902, the D.P.H. (Birmingham) in 1903, and becoming 
a barrister of the :Middle Temple m 1905. 

His real sphere was obviously preventive medicine, 
and he seized the opportunity to enter the public 
health service when his friend Dr. E. A. Lyster, 
who had recently been appohited Hampshire’s 
first medical officer of health, invited him in 1908 
to become assistant county officer. Bygott throw 
himself whole-heartedly into the task of introducing 
medical inspection into the schools and progressive 
public health ideals into a county where organised 
medical work of any description was previously 
unknown. Teachers all over the county still 
remember the strikhig personality of the now school 
doctor, his tactful ways of overcoming difficulties and 
opposition. Subsequent promotion was raxnd. He 
was appointed medical officer of health to Barking 
in 1909, and moved from there in 1912 to become 
county medical officer for West Suffolk, a jiosition 
he occupied until his death. For these 18 years 
Dr. Bygott took a catholic interest in everything 
which even bordered on health and hygiene and one 
scheme after another in the county came to life 


under his vigilant eye. His interest in child wlfaic 
was especially keen, and the lectures wliich he gave.ui 
to mothers were always well attended, lie took uu 
the orthopicdic scheme promoted by the countvT; 
education authority, and it was largely due to Ms. 
enthu,sia.sm that many children with defective limk 
were enabled to become self-reliant citizens. He ; 
had a share in outlining the scheme for dental treat- ; 
ment which re.sultcd in the appointiiient of a coimtr S 
dentist. It was charactori.stic of him that he.was : 
never content with any conce.ssioii vrbicb he ob^iUnea^ j 
iisin" it merely as a stepping-stone to further advauco. ; 
Ho was always critical of the facilities for in-paticnt j 
and out-patient institutioii.al treatment and never lost .j 
an opportunity, as a member of the advisory com- 
mittee to the Labour party, of emphasising the need for- 
improved orgaui.sation of medical services in tne ; 
county. To his clinical colleagues ho stre.ssed 
ceplion of the hospiital as the centre of the mcdicaU « 
of the area, and his suggestions for the hotter utiliiatioi 
of the .services of the junior inembers of tcaelung 
school hospitals claimed resiiectfid ho.aring. c 
specially deplored the lack of interest in tho ctiiu 
of school age, recalling his own c.xperienco_a3 scuo i 
medical officer when ascertaining that only a pccci • 
of tho children found defective on medical luapcc 
h.ad been taken to a medical man for treatmeut.. 
In the years immediately foUowiiig the war, realwii. 
tho practitioner’s difficulty in getting 
duty, ho endeavoured to arrange a sclicnio ® 
during the summer months between- prac i ■ 
in town and rural districts. Mlnlo 
country needed no recomniendatioii, ho r f 
to the town practitioner, ho emphasised tho 
tho country’ practitioner might engage i 
form of post-graduate study, while his vn 
find many things of interest in a busy fe'™‘ ,, j 

Dr. Lyster writes: “There is no ^oubyljS' 
Bygott continuously overworked. Ho ® ^ ^ 

work so much that ho could not bear to f 
do things for him, and ho r.? o-ork 

He had found for years that his cap.'icuy 
and endurance was unlimited and tha. 
dispense with relaxations, and hobbies, an 
and ho made the fatal mistake of thinkiiio ‘ 
could go on indottnitely. Two yc.ars ■'’S® ‘ 

attack of what was then diagnosed as in 
was really encephalitis and n,;iovcil 

lie could not contemplate life imnlorel 

work, and so tho advice of his friends vv , 
him to retire, and to try tho effect of P"-®, ° .jg la- 
and change, fell ou deaf oars. His wo 
life, and when ho found Ms chances of o 

to his work were fading away Ms life cnac . 


lit) 

‘"a mail (if tho'highest courage, “k- 


calmly®' 


and moral, bo could always face lii^ 

fearlessly. Few re.alised what a lova pu 

behind that shy, sensitive, and 
to those who wore privileged to share -vven 

Bygott was a beloved companion whoso ii^^^^^ jevok* 


- - ----- - 

generous and whoso c.apacity as 
comrade was endless.” ,,. survivt 

Dr. Bygott married in 1901 and his v 
Mm. 


ARTHUR LAMBERT, a 

The death of Dr. Arthur Lambert, m u „ 

Harrow-on-tho-Hill, came as an -.vas al'®' 

both school and town. Ho died just a 
to start on his round ou Feb. 12th. iSfi 

Sydney Herbert Arthur Lambert wa 
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PANEL ANJ> CONTKACT PRACTICE. 


at.Georgetovm, Demerara, Britisli Guiana. Educated i 
- there at Queen’s College under Exley Pcrcival, an ■ 
able old Etonian, ho won the Colonial Scholarship, i 
and went to St. John’s College, Cambridge, in 1884. j 
.. lie took the natural sciences tripos hi 1887, studied! 
laedimo at St. Mary’s Hospital, and qualhied with I 
•-conjoint and Cambridge degrees in 1892 and 1893.' 

• llo became house physician at the Bromptou Hospital i 

and thereafter took a short travelling holiday. In I 
1S94 ho settled down to -work at Harrow, where he ' 
remained until his death. He jomed the firm of ^ 
Briggs aud Bindloss in 1894 as assistant, and in 1890 : 
as partner. In 1916, when Dr. BiniUoss retired from ■ 
the practice, Dr. Lambert became senior partner and '< 
medical adviser to the Headmaster of Harrow. In ' 
tto capacity ho was mainly responsible for the health ' 
besides having a growing practice! 
outside. His fine powers were tested severely during I 
the mfluenza epidemic of 1918, when, almost alone I 
la Harrow, save for one assistant, ho had to cope with ' 
ho ulne^ of 400 boys in the school, a largo proportion 
the school staff, aud innumcrablo cases in the town.! 
i insulTicient and nurses were not i 

0 06 had, yet only one boy in the school died. “ For; 
Sv ^ colleague, “it had becu Lambert’s j 

tution to have a new aud adequate sanatorium for 
^ 1 0 growing needs of the school; and when at last, | 
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only a year ago, the new sanatorium on Sudbury Hill 
•was opened, he said, ‘^N'ow 1 shall dio happy.’ The 
school w^ as much to liim as lie to the school As 
a practitioner he had a quick eye for the liner points 
of diagnosis, aud was gifted with that medical instinct 
which only comes as tlie reward of knowled-^o aud 
experience. Hu was, hideed, the very finest typo 
of practitioner; he gave freely of las skill .and per¬ 
sonal sympathy to rich and poor alike. Ilis life was 
Olio of unbroken service, which he loved to give ; the 
work had becomo so much part of himself that he 
literally feared the day when he should have to with¬ 
draw from practice. His patients were all liis friends • 
to many he was their best friend. J^o anpreciaiive of 
the troubles and dilliculties of others, you would 
think ho never had auy of liis own; so simple and 
unassuming, one hardly knew how big a man he was 
till he was gone. In a busy practice for 3G years, ho 
never lost touch with the progress of mcdichie, but 
always kept in contact witli the best medical’ aud 
surgical opinion aud practice. Laziness, mcaimess, or 
avarice ho simply did not understand; alwuTs 
believing the best of human nature, ho called forth 
the best in everyone.” 

Dr. Lambert married in 1890 Edith, daughter of 
the Eev. AV. Orde Xewnham, and she survives 
him. 


PANEL AND CONTRACT PRACTICE 


Changing the Doctor. 

j House of Commons last week Mr. Gossling 

' ^Hiiittter of Health whether the recent 

i ^ ‘tho medical beuefit regulations by which 

’ Id Ij^^rsons must give longer notice of their ivish 
from one, insurance doctor to .another 
I approval of the British Medical 

f tH H ^Hss Lawrence (Parliamentary Secretary 

i at,, "Hiustry of Health), in reply, stated that the 
' steps were taken to bring this proposal 

. ' y. , ® of the Association as soon as the Mhiistcr 
A of Hio ophiiou that any further protection | 

• fimda which could be secured by this 

• 'j’r ® ^^t'ht to bo secured without avoidable delay. 

! coofe'^. subject was fully discussed at the annual 
; *->1 local medical and panel committees 

^ resolution was passed requesting the 

■ • ^ yea cousidcration of the matter for 

^ Mhiister was sensible of the importance 

' ijyy'c ^Hached to the prmciplo of free choice of 
~ kecdoin jJoctors by insured persons, but complete 

' ’"Hell 1 "'^^8 iiot accorded by the regulation 

; amended. The matter was 

' ''‘nd tlio*^Ar • ^‘Wrenco concluded, ono of degree, 

: to ijji- -^H'wsler had decided that it was his duty 
W'Criod without mterposition of auy prolonged 

' such as had been suggested to him 

; alf of the Association. 

^ Fitness for Marriage. 

osked tho AA^orcestershiro lusurauco 
Diitter sitting for advice in tho following 

y Hif!. curious point, ho wTote, has come hoforo 

• ^■riocilv comes to mo who is “ suro ho is 

• ^^croQr;],] "v^ wants me to examine him 

; '^^rrk'd because ho has “ become engaged to bo 

■ tliis como within tho scope of 

j XT Y‘^^-*Honer service imder the Acts t The 

; ^^atedthat ho alw.ays encouraged i 

• ’'bi-aijj “'-‘‘^‘cal examinations of an insured person I 

f ■ health, but ho foresaw that tho demand 


for certificates of fitness for mairiago might render 
panel practice .almost impossible to carry out. Can 
wo charge a feo for such examination, ho asked, aud 
if so what fee ? Tho iusur.auco committco being in 
doubt what to reply referred tho m.attor to tho local 
medical and panel committee wliich discussed it 
fully and passed the following resolution: 

The panel cominhtce nro of opinion tiiat to ^ivc n deciaioii 
.03 lx> whether a patient is lit for aiarriayo would, in the 
majoritT of cases, involve o.*:amination.s which tan be 
conducted only by specialists, aud ns such services arc 
outside the scope of medical benciEl, the panel committee 
consider that the question of such an e.^min.-vtiou shuuld 
bo left to the discretion of the insurance doctor wlio is 
coosultciL 

Tho point is one that is likoly to ariso in other 
areas. 

** A Modern Jeremiad.” 

Dr. Leslie Trotter (Ledbury, Ilcrcfordaluro) eritos : 
"The anonymous practitioner referred to in yonr 
issue of I’eh. 2l6t (p. -i-ld) i» too swecpiiis in his 
condemnation of tho panel system. Though I do not 
suppose any panel doctor would try to maintain that 
tho system was perfect, 1 think most would agre' 
that it is a very great .advance upon any contract 
system that was in existence before. I cannot speak 
for couditioiis in industrial districts, having had only 
a very brief experience of tlicm .soon .after tho Ilisur- 
imeo Act of 1011 came into force; hut as regards 
this rural di.strict it h,as always seemed to inn that 
with a rcasuiiablo amount of goodwill on hoUi sides 
—doctor aud paUciit—tho system has worked fairly 
satisfactorily. Of course, panel patients seek a,Ivieo 
more often than private ones; hut that is only 
human nature, and is to he expected. It is in my 
oplnion-a distinct advantage in in.any casus for 
pitieufs to seek advice early, as panel pat.eul.ylo. 
for it is easier io get them right i[uiekly. With 
rcrard to the oft-rcpeatod complaint about the 
limitation in oue’a scope in prescribing expensive 
drm's.itdocs not appear to liave struck some doctor.s 
that there are certaiu private pationu who can lu 
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fi'ieud A copy of a debate iu the Legislative -;Vsscitibly wliich 
showed that, the Government of India had then decided to 
summon a Conference to inquire into the mo.st smlablc 
centre for the ijropo.sed central medical re.search institute 
and other matters. ThU conference was held iu .Tidy and 
passed a resolution (the ollicial .Ifcmber.s not voting) that 
a central medical re.search in.stitntu on the linra advocated 
by the Fletcher Committee .should he located at a University 
Centro a.s soon a.s linancial condition.s permitted. The 
Government of India are considering tliis resolution, but 
anticipate that it will not he po.ssihlo to bring the institute 
into c.\istcnco either at, Dohra Dim or elsewhere so long a.s 
the present nnanchrl stringency continues. 


( he Jlini-stry of Labour Gazette.—^lilr. Guee.n'wood replied t 
Tliis question h.a.s been considered from time to time, bat 
I am not sati-slled that the value of such a jounml m the 
lion. Member ha.s in mind would bo snlllcicnt to justify at 
the pre.sent time the additional labour anilexpenditurosbicli 
it would entail. 


Royal Veterinary College. 

Sir GEonCiE CoouTiioi'E asked the Minister of Agricullin-e 
whether a grant would be available from the llevclopmeiit 
Fund towarcLs the cost of reconstructing the Royal Veterinary 
College : upon what conditions it would ho made ; whether 
any further grant ivonld be avail.able from other fund.s; 
and whether lie was aw.are that in the event of the total 
sum required being unobtainable the college would not be 
.able to continue its educational work.—Dr. Anin.sofC 
reidicd: Tho Trea.snry have sanctioned grant.s from the 
Development Fund amounting in all to £lo0,000, provided 
that the Governni.s obtain from other .sources a sum of 
£100,000. Other conditions are attadied to these grants, 
and I shall be happy to supply tho hon. Baronet with a 
statement of them if he so desires; but they raise no 
dilllculty, and have been accepted by (ho Governors. Tho 
hon. Baronet is no doubt aware that tho Governors have 
themselves raised .a sum, which I understand is now slightly 
above £d0,000. I can only add that I am well aware of the 
difficulties of tho College. 


Proposed Facilities for Doctors’ Cars. 

Mr. noRE-BEUSHA asked tho Minister of 'I’ransport 
whether, in view of tho urgent natuco of calls made on 
doctor's, ho would consider allowing a distinctive sounding 
horn on their cars, as in tlie case of ambulances, so that tho 
police in control of traffic would bo enabled to atlord them 
speci.al facilities for proceeding on their way.—^Mr. II. 
MoBnisoN' replied : Fire engines and ambulances are 
vehicles wliich are readily recognisable, and both tho police 
and the general public do what they can to facilitate their 
expeditious pa.ssago when answering a summons. There is 
no distinction in aiipeaiance, however, between a doctor’s 
car and an ordinary private car; and I should dcprec.ato 
any attempt to establish a priority of right of way by tho 
use of .a distinctive type of motor horn or any otiier similar 
means, as such a coumo would bo open to serious .abu.se. 
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Nursery Schools. 

Mr. Fbeeslvn' asked the President of the Board of Educa¬ 
tion the present number of nursery schools established , 
which were open-air schools ; and what was the total number 
of children in attendance : and whether he would publish a 
list of authorities who had taken advantage of their powers 
in providing nursery schools.—Jfr. IMorgan' .Ionks 
(Parliamentary Secretary to tho Board of Education) 
replied : There .are 41 recognised nursery schools in England 
and Wales, of which 31 .arc opon-.air schools, wiiilo ne,arly 
.all the others have good open-air facilities. Aly riglit hon. 
friend is unable to st.ate the actual uumbei's in attendance 
at these schools, but altogether they provide .accommodation 
for 3070 children. A new edition will shortly be published 
of the Board’s list 12, which gives the n.ames of recognised 
nui-sery schools and shows which of them are provided by 
local education authorities. I am sending my hon. friend 
a list of those authorities which have taken steps to provide 
such schools. 


National Health Insurance. f 

Mr. Gouin asked tho Minister of Health the numlw of i 
pel-sons who.so health insur.inco mernbeisliip had fen | 
continued for another year .as a ri'snlt of the passing of tie I 
National Health Insurance (Prolongation of InsuraDfe ■: 
Act, 1030.—Mr. Gree.s’wood replied : PrccUefigutc.iontha. i 
natter are not avaihtble, but iu the Memorandum explaming- j 
the linancial resolution on tho Bill it was st.atod that it mm I 
estimated that between 110,000 and 100,000 jiersoiri would; j. 
h.ave their jieriod of insurance e-xtended as a roiultoftk; i 
Bill. . 1 

Pasteurisation of Milk and Paratyphoid. | 
Mr. GuAii.vit White asked the Minister of Health ivhdltet { 
he was making any arrangement to insure the eflira^ ) 
tho p.asteurlsation methods used for the milk-.supply of iw ,i 
country, with ,a view to reducing the number of caw of j 
p.arat>q)lioid fever,—Mr. Greenwood replied : I ain aayisw ;; 
that the paratyphoid organism Is easily destroyed by lA ) 
and tlint any' of the methods of treatment by beat in gena^,| 
iLse, if c.arried out with proper care, is ellectivu m dci-troyiilr-. 
this organism. Milk is not allowed to bo .sold as 
“ p.a.stcurised ” nnie.s.s it Ims been treated by the metlM 
prcscriiied by my department, and as this raetboa u no ^ 
being used to an increasing extent, I do not thmk it ^ 
ncce.ssnry for mo to take any special steps to encourage in , 
adoption. ; 

Paratyphoid in Essex. ^ 

Colonel Howard-Bury asked tho Minister M nealih 
wlietlior the origin of tho outbreak of tyrhoid m Es-ye? w ; 
been discovered : how may c.ascs had occurred ; how uMl 
have proved fatal; and what steps were i 

prevent a further outbreak. Mr. Greenwood ‘’IP 
’i'ho inquiries made by a medical officer of my I 

in conjunction with tho local medical officers of hcalm.npp j 
to have shown that tho origin of tliis outbreak of P^^HP ...] 
was one of the employees at a dairy farm who, '“'hj', ij., i 
himself, was sntTering from the disease. -aO cases (inc 
secondary eases) Imve occurred up to the „viA' 

have been seven deaths. Tho I'ccycmtivo mcas'JD-’ 
wero tnlien iiieluded tlie removal to 
considered to liave liocn tlic source of infect ion, the c , 
and disinfection of tlie premises, milk utensils, Ac., 
employment of a fresh .stall of workers at tho farm. , .! 


Pure Milk. 

Mr. Hurd asked the Minister of Health if ho 
tlie suggestion submitted to liim tliat m ,, .uii tte 

tlio siqqily of puro milk the Jliiiistry sliould . Ufj 
licence fees now demanded P‘'9'^''p'^^;,i-. md a I’’ 

for Deriiii.ssioii to sell Certified or Grade A ‘ : 

would adopt this siigge-stioii.—Mr. nf the Hwacc 

I am not at present .satisded that tho abolition « , ,,poii' 
fees for graded milk would have any appreciaul ^ njtioB 
Hie supply'; hut T will consider tlie . gvolicqat' 

with my riglit hon. friends, tlie Cbaneellor of t 
.and the Jfiiiistcr of Agriculture, and also witli re] 
of local .aiitliorities wlion oiiportunity occurs lor 
revision of the .Special Designations Order. 


Mental Condition of Two Boys. 

Mr. Lovat-Fr.vsbr asked tlie IMinistcr of Health it his 
.attention had been called to the case of Ivor Clifford 
Thompson and Bonald .Tames Thompson, of Milford Haven, 
who, after a conviction for ste,aling a bicycle, were committed 
to a mental institution as mentally deficient; and if lie would 
inquire into the mental condition of tlie hoy's.—^5Ir. Green¬ 
wood replied : The two nereons named were undergoing 
detention in Swansea Prison where they were certified 
by two qualified medical pr.actitioners to he feeble-minded, 
but owing to the inabilitv of the local authority' to provide 
institutional accommod.ation or appropriate gii.ardianship, 
they Iiavo not been dealt with under the IMental Deficiency 
Act. 

Ministry oT Health Journal. 

Mr. Simon asked the Minls,tHi; of Health whether he would 
consider the desirability' of puMjsliing a Jlinistry of Healtli 
Journal on the analogy of the Bhard of Trade journal and 


Vaccination and Small-pox. 

Sir. Carter asked the Minister of Ilcaltli tte 

of tho conclusion arrived at in ibe recent 1 , jo tb' 
Bolleston Coiiinilttee on Vaccination m r .-' 
necessity’ of trying to find some iiic.ans of P'J , ,.[ioii of * 
small-pox other than that of the a BiH 

living virus into the organism, lie "‘’“'‘t oi tl’’ 

at an early date to suspend Hie oonijiulsow 'until tby 

Vaccination Acts, as Imd been done in Hoi 
experimental researches now in liana bsu u deatlf 

particularly' in view of tho continued oocurr ^ 101111 ;“* 
from •noat’.-vno.omnl n.fter tliO USO «rt«citlerA’ 


froiw post-vrvccmal encephalitis after tho , consider^^! 
lymph.—^Mr. Greenwood replied: 

tion tlie whole subject of vnccinafcioii. but 1 t ijon Jeal^^ 
circumstances undertake to introduce 
with this question. I may point out ffeefc 

requirements of tho Vaccination Acts ^ this 

to infants under 12 montlis of age, has 

the occurrence of post-vaccinal encepha ' .^ 0 Q|]ana 

practically negligible, whereas I rolai^i 

the compulsory measure which has been s P ^ jidi 
to the vaccination of children cases of P*^:’ 

that since 1st Jan., 1930, a total f®iof whic^* 
vaccinal encephalitis have been reportea, t 
proved fatal. 




. ; .ihel.^.vcx:t.j. _^_ ampicAL kews, _ [mai;ch vm 5 (U 

V •' . MONDAY, JiAncu 2 nd, *1^8 anwlioratioii of the conaitioii of tJio wounded and sirk 

T !• II , in the field, lie would $av wJiy tliece cc'iiventioiis 

Indian Medical Scr\’ice. I\»d not been presented to Parlianiont with ariew to mthha- 

•; Jfajor Ghaham Pole asked the Secretary foe India (Under Secretary for Foreign AITaiis} 

rwlktliferitwasproposedtoniakeanyaltcrationintheinethod ”^P**®5* ■,-P “timber of legal qurslioiis have had to le 
ef recruitment to the Indian iledical Service nendinc the these two Couventioos. one of 

, ciacfmeut of constitutional reforms.—W edgwood Icpslation to bnng it into elTcct. 'J’he 

; Ben'.v replied Xot so far as can bo foreseen at pn*s»'nt. Conventions will belaid before Parliament veryshnitly. 

V Supply of Quinine in India. j Tuesday, march 3 ud. 

{/ Major OiuiiAM Pole asked the Secretary for India tlo i Deaths in Childbirth 

d'fusfnt position in the matter of the consultations bctwi*en 1 ,, ,, , , , , 

-tlie Government of India and the Provincial Goveiiunenla , Ikeouy asked the JlmL-ter of Health the luimber 

;- 0 Q the question of centralising the whole subject of cinchona I women who had died m chddhu-th eacli year since the 
pcuitiration and the manufacture and distribution of quinine. I, wliat percentage of these deatlis were estimated tu 
,.sssu^Stcd hy the Royal Commission on Acriculturo in ' preventable; whether he had any inforniatinn ^howingtii.* 
Icda, as a first step towards the reduction of the wrice i who received no prenatal siiporviMon ; and what 

quinine iu Indm to a level at which it would bo possible I was the proportion of deaths comp.aied to tlmse who diil 
■tomlark on an extensive .anti-malaria campaigD.—Idr. 

JVEDGVfOOD Be.n’N rcpiied : Tlio Government of Madras replied : Ihe following 

Ut 8 expressed their agreement with the ix-commendalions ! foxvs the numbers of women in Lnglaud and 

7U l,to (re..#r 1 f M 


Clunsc sLoula be mode untiUhe Iutir.e cTnstiiun™ I me ..reres loe joeo a.e u,« v.-, 

JliteCcotnil and IWinckl Governments has been seflled. „ ,• . ■. . i„i „, , i , .i „ ,, 

ta Ihe case ot Burma no action can, o£ couko, be l.ilen, ' no reliable es male 

nt Imt tor the present, in vimv ot the recomimntolion ot • m'' '■o f”'™';'. ?' Proport'™ “/ mflcinal deatli-a iii 
rje Pound Taui Contcrcnc”brtaTour ot the SrSiM Tt •'>«'- years which were preyeiifabic. but be m.iy ivimt out 
^ Burma. Tar>. e«„;ii.r., i *®-Tour tnc separAiion oi joport the Depaitini'iitAl Commilfeo on. 

7™tly.eceivedtmnftbo' Go?er,SS?^t‘ot™SJi.?.' i S;;'er.Sy‘'l?id",'o‘';:.i:iS‘'.o 

XT^,„ T, , ^ ^ I wer© other tlian fairly ivpreseiilative <.f the t«-ta). not less 

‘iTi ,N®W Red Cross Convention. tlian one-half were preventable. Xohifoniiationh .availabl" 

,.>“?“^*^'Olonel FiiEaiAXTLE asked the Secretary for, In regard to the last two paits of tbe quq.'-tion. but the 
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^lioclciy of Apothecaries of Loudon. 

following candidates wore 

Quy’s Ilosp. 5 J. H. Ferguson, Uulvor- j 
P'?. Rflfvard; J. tJ. Lane, Guy's Hosp.; and ; 
j Wng's Coll. Hosp. . »' I 

Penruson, University of Cumbridge and; 
..lleraid. Ferguson, Universities of Oxford and 

•.•'i’ftblj Vnii‘ •; ^®ne, Guy's Ilosp.; and R. Pakenham 
'Oi university of nT/n-.i nn,i 


.R'^Uon AfiiM •*' ■uoMK.'t, oir" vjcuiBe H iiusii., <<• - 

i5cband..^‘‘^iyp®* Hoap.iS. E. Paterson, Kdlnburgb; 

Coll. Hosp.; and C. F. Wimarnson. 
“iraduehain. 

frulTfnitS'n# J. H. Ferguson. . 

iibsay.jj. * nr Oxford and Uarvard; D. 11. Iligg. University of I 
’h'cfol’lG I^®2ario, King’s Coll. Hosp. 

1:11? have been granted the Diploma of , 

ri them to practiso Jlcdicino, SuiHcry, and 

t 1 • u. L. iergusou, J. If. Ferguson, and O. S. KozarJo. 


. *^pIhhaImological Congress. 

“cct' at Keble College, Oxford, from 
morning of the 0th will bo devoted to 
«-:n\®I, Intracranial New Growtlis, when Die 
Leslie Patou, Sir Percy Sargent. Dr. 
i? l^itnnai ^7’*’. ^I*"’ ^^ormau Dott, and Prof. .tVrtur Schuller 
■’?;!! s;ive afternoon Prof. G..Elliot Smith, F.B.S.. 

Vhiijn on the Evolution of the In-strumcnts, 

L?'‘tlie toil, 1 '?Loyno memorial lecture will bo delivered ; 
'tl'^ “PUltirhrr R- n- Adams, Margaret Ogilvic re.idcr i 

^ the University of Oxford. The other 
'■. ? a» address by Prof, BaiUlirt (Pari-s) | 

and a, discussion on A’nctrating Wo^ds, 
> introduced by :\rr, James Craig and Prof. . 

'•“^’1 Wood Yo c”* ®®®retary of the Congress is Mr. C. O- i 
St. Jolm’s-hill, Shrewsbury. ' 

Council have published a sylhibiK j 
beginning at the Srautislcy n^pdaL j 
i' hini; *’ and other liospiUls for c.-indidales . 

Medicine. Inamnes mav 

y^.^^-'atorj-at I director of tho central p.athoIogical ^ 


University of London. , , „ 

At a meeting of the Senate on Pcb. Srdh .'^fr. 11 . L. Eit^on. 
M.S., WM reappointed to repiesent 
I General Medical Council. It was resolved to institute a 
! U^Tcisity (part-time) chair of medical psj-clmlogy teuabk 
j at the London School of IIygH‘»c ami rro].ical Modi me. 

University of Edinburgh. 

The Cameron prize for 1031 ha.-» b.-cn awarded to Madame 
Curie. 

London Temperance Hospital. 

were formerly interested in its work. 

Birmingham’s Children’s Hospital. 

and UTre for t-.nsil and ad.-noi.l ti«.l- 

mImL>sion, ? f foe whom appointtuenfs Iiad b-tH u 

ment m H*® ^ I.vbruaryr 1031. Uvving to tho prolonged 
?*^,®VfTi“?,}S5oVa large number of tho p.Hienb^ wore 
industruil tlcprtS.- _ « 'riii'* total niiinbor adnuttoij 

“ •'.f‘“‘‘''’'r.rJSru nLoOl A 

uud the otlier ii.u.il urcoiunioil.rl ion L. to be 

built at a cost of 

• Hospital Extensions. i.vn,. 

i St James’s Ho-spital, Iknlham, is to !« b> 

I Sr? orSudd^S-M''itWl Bo.pilul '»■ to'iv 
im/rM by tho 

J^->^000 —H chairman, has fonmally (ipemA 

of Wellington (Sonurs.-tl colUgo J.^pi al. 
The enlargc^nt includes a private w.ard. a wora. n wan! «* 
S>t iSS^and additional domc.ytio .accomiuod.'ition. 
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‘‘ Silver Paper ” Valueless. 

In view of Uio deterioration of tin-toil used lor wrappinff 
purposes and tlio consequent fall in value Aberdeen Koval 
Infirmary lias discontinued its collection. 

Workmen’s Contributions to Mexborough Hospital. 

At the annual meeting of tlii.s hospital it was staled that 
more than 75 per cent, of the income (i;i;i,3t8) wa.s con¬ 
tributed last year by ivork-pcople. 

British Charities Association. 

Tlie amount contributed to liospitals by this association 
last j'ear amounted to 1:27,031. .Since its inception in 1023 
distributions have been made to over 000 hospitals, 11101,228 
going to those in the Loudon area and £100,180 to those 
outside. 

Croydon Hospital Saturday Fund. 

The sum of £1050 has been raised ns the result of the 
efforts of the Croydon Hospital .Saturday Fund. This is a 
record result. 

York Hospital Sunday Fund. 

The total balance of receipts of this fund for last year 
were £150 as against £502 in the previous year. There is a 
decrease of £15 in the church collections. 

Glasgow Hospital for Sick Children. 

This institution last year treated 5217 in-patients, and 
there were 23,108 out-patient attendances. It is proposed to 
create a completely equipped orthopedic organisation 
consisting of local clinics at suitable points in and .around 
Glasgow and in the centre and west of .Scotland ; the 
hospital itself would be in direct association with the local 
clinics. 

Hospital Costs. 

Last year the in-p.atients (1150) of Bradford Koyal 
Infirmary cost an average of £8 23. lid., a decieaso of Ils. 
The average cost of eacli occupied bed was £137 2». Id., 
more than £0 less than in 1020. Tlie average weekly cost 
of an in-patient was £2 173. 7d.—At King Kdward Jfemorinl 
Hospital, Ealing, the weekly cost per in-patient was 
£3 13.10 id., a fractional increase.—In the adjoining borough of 
Acton the in-iiationts (1301) cost £3 33. Od. per week,asag.ainst 
£3 ICs. Ud. in the preceding year ; the aveenge stay was 15-1 
days, against 13-88.—At the West Norfolk and King’s 
Lynn Hospital there were 2012 in-patients whoso daily 
average cost was Os. 3d ; their average stay was 11-1 days. 

Maternity Hospitals. 

Last year the Glasgow Royal Ifatcrnity and IVonicn’s 
Hospital treated about 10,000 cases, a largo increase upon 
the previous 12 months.—L<ady Camden recently opened the 
new Tunbridge Wells and District Jfatornity Homo in 
Culverley Park Gardens, which has cost £0000. It will 
accommodate 25 mothers ; last year there were 108 patients. 
—^Councillor Jliss M. E. Hoyle, chairman of the Willesden 
district council, recently opened a maternity hospital of 
20 beds at Kingsbury standing in ten acres of ground.s. 
The building, which has been entirely transformed, was 
formerly a small-pox hospital. 


THE SERVICES 


Metileal Diary 


Information to bo included in this column should rcati ui 
in proper form on Tuesday, and cannot appear if it natkt. 
ua later than the first poal on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OP 5fEDICINE, 1, Wiinpolo-strcet, W. 
Jfoxn.n', .Ifarch iJth.—5 t'..\r., U.vited Seuvices. Dlscuaioa 
Jlinor IJead Injuries. Opener: Squadron-Lcadtr: 
If. L. Iturtou. Other speakers will take part. 
TUEHD.vv.— 8.30 PsvcHl.iTitv. Joint Jleeting mil 

the Society for the Study of Inebriety. Discu^lon! 
The Prevention and Trculmeut of Drug Addiction 
Openers: Dr. K. -Ifapothcr and Dr. P. C.,LatigWoa 
Scott (Psyciiiatry): Dr. William Brown and Di. 
ilacdonald Crttebley (Society for the Study cl 
luobrlety). 

WED.s-iiiDAV .—5 I'.ji., SuiiaEiiY : Sun-SEcrrio.x of Vrk- 
TOiaiOY. Discussion; Ulceratlvo Colitis Eiclndag 
Tropical Diseases. Openers: Dr. I-'ranels U. 
(.Medicine), Dr. . Ciithhert E. Dukes (PaUioto), 
Mr. J. P. Lockliart-Mummcry (Surgery). Otter 
speakers : Dr. !■'. .t. Poymtou, Dr. Arthur I. n^t. 
Dr. U. Letheliv Tidy, Dr. Kerr Uussell (Mcdiciai 
Dr. L. P. Garrod (Pathology), Dr. H. Graham Hodgsot 
(lUidiology), Sir Cliarles Gordou-Watson (Surgery). 
Aremher.s of tho Sections of Medicine, Pathology, am 
Surgery uro specially luvited to take part in ter 
dltcu.s.duu. 

TIIUIWDAY.—S.30 P.JI.. N'EimOLOOY. Clnematograplaj 
Demonstrations: Dr. Stimloy Barnes: 

Unnsual Dissociation of Volimtary Lyo Mqvemmt 
Dr. Henry Cohen : ’rcclmlquo .and Kciuilts of 
logropliy and V'entrlculography. 

.Mr. O. Gayer Alorg-an and Dr. 6. P. Synionds: . 

Ophthabuopicgla with Absent Tendon Jerks.. W. 
Ritssell Brain : Gra.sp Rellcx in tho Foot. _ 
I’KiD.tY.—.I.SO P.M., Cr.INIt’At,. (Cases at LSO PAI. ^ 
and .Specimens : .Air. Cecil P. G. Wakeley: GeuenM 
Xouro-fibromatosis. Dr. Bernard Jljors. Esseh. 
Thromiiocytoiienio Purpura naunorrhagicn. - 
E. Sfolklud: Polyoythicmia Vera wiBi Ciretm 
Thrombosis. Polycythn-mla \cnv with 
Ocular Disoriiers. Dr. if. ? AbdSffi 

Specimeii-s of Case (shown on Dot. 10th) of Ahdom™ 
Carcinomatosis with Probablo Adrenal Invont 
Dr. Geoffrey IConstani: Vascular Spaau hi a 
aged 1.7. Dr. F. Parko.s Weber and Dr. M. 

Splenic Enlargement in Simple Achlorhy dric 

(L. J. AVitts). Othcrcasc3nudBpecImeiuwilltd6“„,j 
5 Opiituaiaioi,ooy. Clinical Meeting 

.AIidaie.se.v Hospllnl, W. ’Tea at 4.30 P.M. Case, idu 
hIiowu. 

JIEDICAL SOCIETY OF LONDOX, 11. Chundo 3 -stl«l., 
Cavonillsh-squaro, Sv, . rpivat* 

Monpav, irarch 0th.—S.30 P..'l., .Lord Dawson. l 
mjiit ot Paouuioulu. DIsciissIon. 


SOCIETY FOR TUE STUDY OF I.XEBRIETY. 

Tuesday. March 10th (seo under Royal -oci 
I\IeiUeino). 

AVEST ICEXT AIEDICO-CHIRURGICAL SOCIETY, 
General Hospital, Greenwich, S.E. cnjtb: 

F 1 UD.VY. .Afarch 13th.-S.13 P-M.. ,Dr- 

'i’roatmunt of Goitre in General Practice. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. O. T. Baxter is placed on the retd. list. 
Surg. Lta. E. B. Pollard and J. 0. Souter to be Siu-g. 
Lt.-Comdrs. 

nOYAL NAVAT. VOI.UNTI3BII HESEllVE. 

Proby. Surg. Suh-Lt. W. H. C. Watson to bo Surg. ,Sub-Lt. 

ROYAL ABJIY MEDICAL CORPS. 

W. A. Robinson to be Lt. (on prob.) and is seed, under 
tho provisions of ^Irt. 205, Royal AVarrant for Pay and 
Promotion, 1020. 

AIQIY KESEItVE OP OFFICERS. 

Lt.-Col. W. Byam to be Lt.-Col. 

Capt. H. B. Walker, from .Supp. Res. of Off., to be Capt. 

TERRITORIAI, ARMY. 

Maj. J. Walker to bo Lt.-Col. 

B. G. K.arn (late Essex R.) and J. J. Myles to be Lts. 
ROY^AL AIR FORGE. 

Dental Branch: Plying Officer M. J. Pigott is granted a 
non-permanent commission in this rank. 

INDIAN MEDICAL SERVICE. 

Capt. E. BenjamiiXxelinquisbes his temp, comnin. 


PADDINGTON JIEDICAL SOCIETY. 


Tuesp.vy. Marcii 10th.—0 P. 


Royal 




Hotel. Paddiug(on), 

Pitta!l.s. 

JIEDlCrU, SOCIETY OF INDIVIDUAL PSYCIIOhO 
11, Chandos'street, Cuvcmlish'sauare 
TiiimsjDAY, :\Iaich 12tb.—S.30 I’.M. 

Jnrffon, 


Dr. Robinson : OS® 


BIOCHEMICAL SOCIETY. 


FRiD.yY, Arai-oli I3tli.—3 P.JU (‘'t 


street, W.C.) Annual General Meeting. 
tioiLs. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

Inn-flolds, W.C. - „ _ aoftock: St®' 

AIo.n-day, Alaroh 9th.—5 P.M., Mr. E. G shat^^^ 

mens Illustrntingr Diseases of ti^ ^ Uhistratf^ 

Friday.—5 p..m.. Sir Arthur Keith : SpegroeP .y the. 

tho Anatomy, Physiology, nud 1 *” 

OSsopIiagns. . oW. 

Dr. M«fdonald 
gc. (rir&D 

Lecture.) 

AY 


ROYAL COLLEGE OF PHYSICIANS, 

., Di 

Tho Neurology of Old Ago 


Tuesday, March 10th.—5 


r,— 5 (Second Goulatonian Lecture 


THE LANCET,] 


MEDICAI. BIARY.—VACAifCIES. 


FELLOWSHIP OF MEDICINE AND POST-GRADTTV'Pir* 
iiEDlCAL ASSOCIATION, 1, WimpoIe-sSet. 
jroxDAT, March 9 th, to Saturdat, March I4th.~ilEDJCAX, 
SociETV OK London, h, Chaudod-street, CavcDdiab* 
ynaro. Mon., at 4 p,m.. Free lecture by Dr. B. T. 

Diagnosis ot Myocardial In* 
• s^ciency.—PniNCE op Wales’s Hospital, Tottenham. 
{*. iuca.. Free demonstration in tho Wards hr Dr 
Brownluff Alexander_at 2.30 pai.—St. Maiit's Hos¬ 
pital, I u^ddmgton, W. Free demonstration in General 
. Surgery by Mr. Zachary Cope on Thurs., at 11 A.M.— 
S? Watehloo Hospital. Watcrloo-poad. S.E. 
.-Peclal Course in Jlcdlcine, Surgery, and Gjurccology 
weeks occupying atiernoona and somo 

^'ATIONAL OjlTUOPAiDia HOSPITAL, 

Great Portland-street, W. SpccialCoursoin Orthopedics 
occupying mornings and attemoons.— 

- ;;“I^,^®°o®f’F^^OKNEuvouaDiaEASES,Welheck- 
streec, w. Special Course ol Iccturo-dcmonatrations In 
Diseases ot the Nervous System. Dally at 5 pjj.— 
pin™ ® Hospital, Lelccstcr-squaro, W.C. Special 
Permatology. Every atternoon.—Further 
particulars from tho Fellowship of Medicine. 

P.0WL INSTITUTION. 21. Albcrantla-strcct. IV. 

xcEs^r March loth.— 5,15 p.sr., Mr. C. D. DarUngton 
. Cytological Theory ot Heredity. ^^uruutiuii 

TamwDAT.—5.15 P.IL, Prof. J. B. S. Haldane: Respiration. 
SATURDAY.— 3 p.jr., Lord Rutherford: Alpha Rays. 

POST-GRADUATE COLLEGE, 
irmce of \\ales s General Hospital, Tottenham, N. 

• ^rcthcal. Surgical, and 
Gyniecological Clinics. Operations. 

‘ P.M.: Jlcdlcal. Skin, and Evo 

Dental Clinics. 2.30 to 5 p.m. ; 

. I'mrT.Throat, and Ear Clinics. Operations. 
^tV*r..^?:3pA.jr. : Ear. Nose, and Throat 2.30 

CliM(»‘^'6A%fous®'“® • ^ Children’s Diseases 

POST-GRADUATE COLLEGE, Hammer. 

■ 9Ui.~-10 A.M., Gniiccologlcal Word, 

2 P.JL, SJtfglcal Ward ViKits! 

O^ncecological 

Operations, 10 a.sj!, Medical Ward 
11 ■In', w U A.>r.. Throat Operations. 

‘ 2 p.nl; Operations, 

• • \V«r.v!» Surgical, and Throat Out-patients. 

. A,M., Medical Ward Visit. Chil 
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A.M., Medical Ward Visit, Children’s I * ‘"'jicdlcai Cases.' 
SiSl 2 OporatlOM. Medical. ' 


i^eurological Department. 11.30 a.si.. 
Pe‘u«nstration. 2 p.m.. Medical. Surgical. 
Operation^'^’^^’ ^“t'Putienta. 2.30 p.m., 

Ajt., Medical Ward Visit, Dental Dcpaiimciit, 
i ' noon. Mcdic.il Lecture. 2 r..M.. 

'' Surgic.al, and Throat Out-patienta. 

; Wnr.1 Operatlous. 10 A.M., Medical 

! OaDpaUc'nta^^^^*^'*' Out-patients. Surgical 

I ' S^atk'^Si'As E^ hospital MEDICAL SCHOOL, 

• 9 pju.. Dr. G. Hodgson: Value 

; Hays In General Practice. 

HOSPITiit MEDICAL SCHOOL, Agar- 

Dr. J. E. 31, Wigloy; 


Dia^n “ ««•—10.30 A.lL. Dr. J. E. 31, Wigloy; 
11 4 ?^ , Treatment of Common Skin Diseasew, 

Ad tSv Vntmcnt.'‘"° = 


HOSPITAL MEDICAL SCHOOL. 

i 5.15 T.M.. Dr. E. W. Hun.!: 

following the Ex.antho- 

tnxiiiof,,.. . 

No P-M. (in tho Largo Lectuiv Theatre, 

' Meadnf IT* Siugcr: Tho Evolution of Modem 

tUiDIvirL- ° 

'VnS tiiust. 

r IHh.—5.13 P.M. (at the B.3I.A. House, 

ilhi 

' association. 

TatLlVi!?'' *3th (in the Gn'at Uan,.B.3I.A. House. 
Dletan,iV/'*^F- "’-C-). Prof. Edward iiellanby: 
^ “'^Ith. (Sir Charle.s Hustings Lcctxirc.) 

no,si>jf^'jP f^liNEIlAL .kXD NORTH-WEST LONDON 

' lUlu—4 P.M.. 3Ir. George Waugh:, 

“ I robloiDs ot Appendicitis in Childhood. 


NATIONAL HOSPITAL. Queca-sqnare. IV.C. 

noon.Dr. GreonllcM; Palbolosror 
rftafe q^oS”-n- lUddoeb ; Out-iiaUcat 

iSilol (ObJecll«). “ 

TdesdaTj— 2 P.M., Dr. Wul^e: Out-patient Clinic. 
M^Urts Hollef of Pain by Surgic.-tl 

Wedn'esdat.— 2 P.sr.. Dr. Martin; Out-P.-itient Clinic. 
riruMDAY. ^ P.M., Dr. Kinnler Wilson: Out-Patient 
Chmm 3.30 P.sr., Dr. Riddoch: Common Lesions of 
Peripheral Nerves. 

Fiudav.— 2 P.st., Dr. Adic : Out-Patient Clinic. 

Sir Percy Sargent: Pituitary Tumom^. 


3.30 P.M.. 


LONDON SCHOOL OP HYGIENE AND TROPICAL 
MEDICINE (Publio Health Division), Keppel-strcet. Gowci- 
street, ^V.C. 

jroKDAT, Jlarch Dth.—2 P.M,, Sir. T. Dunlop Yonug: 
Meat Inspection. 5 P.si., Mr. J. C. Dawes : Public 
Abattoirs: Layout, General Arrangement, &c. 

LONDON SCHOOL OF DERMATOLOGY, St. Jolin’s Hoj.plial, 
49, Lciccster-square. W.C. 

TtTESDAY, March 10th.—5 pjj.. Dr. J, E. M. Wigley; 

Pemphigus and Allied Eruptions. 

TiiCRSDAT.—5P.M„Dr. W.IC.Sibloy: Electi-o-Thcr.ipeullcs. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Onseley-road, Balliam, S.W, 

WEDXiajDAT, 3Inrch llth.—i P.^f., Dr. S. Wyard: Recent 
Advances In the Treatiuent of Cancer. 

CITY OF LONDON 3IATERNITY HOSPITAL, City-road. E-C. 
TmmSDAT. March 12th.—5 P.M., Dr. H. Burt-While: 
Abortion: Diagnosis and Treatment. 

CENTRAL LONDOaN THROAT. NOSE. AND EAR HO.*<- 
PITAL, Gray's Inn-road, W.C. 

Fripat, March I3tb.—1 p..m„ Mr. GDI-Carcy: Diagnosis 
of Sinusitis. 

ROYAL NORTHERN HOSPITAL, HoUoway-road, N. 

TI7E.SDAY, March lOtb.—3.16 P.M. (at the Royal Chcht 
Uo.spital). Dr. P. ICcrIcy: Radiogropby of Chest. 
NATIONAL COUNCIL FOR MENTAL HYGIENE. 

TiiOB.'^i'Ay, March J2lh.—5.1.6 p.m. (at 11. Chando^-streot 
Cavendish-square, W.), Dr. J. Burnett Rao: The 
Psychology of Sanity. 

MANCHESTER ROYAL IaNFIRMAUY PO.ST-GRADUATE 
COURSE. ™ ™ 

Tuesday. Starch lOtb.—1.13 p.m.. Dr. Crighton DrumweM 
Heart Disease Compllc.aUng Pregnancy. 

Friday. —4.15 p.m., Dr. F. E. Tylecote: Demonstration of 


ANCOA'rS HOSPITAL, MonehesU-r. 

THU«SD.\r. March 12th.—11 a.m.. Dr, G. J. La^k-y 
Cliuic,al Demonstralion. 4.15 P.M., 3Ir. U. Platt 
Ttc.itmcDt of Fractures ot tho Upper Limb. 

ST ilAKY’S HOSPITALS, Mancbc.stcr. 

FniD.AT. 3Iarch 13Lh.—1.15 P.M. (at tho 'Whllworth-strcft 
Hospital), Post-gradualo Lecturo by Dr. Dougai 
and Dr. Addis: Antenatal Demonstmtious. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL. ElJzabcth-street. 

WjjdsesdaY. March llth.—4.30 P..M.. Mr, R, R. Kerr: 
Tho Acuto Abdomen. 


acancies 


For furlhtr in/oriTialion refer to the mUcrlisement columns. 
,tn Saints' HospiM for Genilo-Urinari/ UisrAtsof, 91. Find,leu- 

AsM^uitdS-r.uHf. ndirict /w/iraitiry.—H.S. At rate of £1 .'.0. 
Hinnint?AnM..N«»*«»‘’^ ^’Aroof HospUai. FJmunJ‘Sirat.—U.s>. At, 

Ilir»i?noAawt*5fW Oak //o5/J»tof.—Radlo^phor. 1250. 

Can«J Nmw'oI. FiMum-read. S.II'.—U S, At tnlo of CWO. 
Che^erfieJd ond .Worth Dcrtydarc Itoyal Uospital.—Ujs. 
rato of 4!IOO'£l75. , xr o fto- 

Coventry ond WazwickMre IIo.-<pti^^^ n.-. 

DerbV. Dtrbvdiire flospitcl for M owm.—Il.fc. At rate of £1..0. 
nortAester, Dorset Mental JJosptlal, llerrUon.—Jun. Asst. M.O. 

Hoj:/3i7tiI, GrccntcicA.—H.i’. and U.S. Each at- 
Bon, Ophthal. Surgeon. 


56-1: the t.VKOET,! 


APfOINTilEN’TS.—BIllTlIS, JIARltlAOEij, AND DEATHS. 
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Freemasons ICosvital and .Yiirsina Home, SST, FuUiam-road, 
Chelsea, S.W. —Rt)3. M.O. At rate of fi2S0. 

Ouv’s Ilospilal Venial Sellout, S.H. —Dental Travelling Scholar 
yhip. 

Harrow Ilospitah Harroiv-on-thc-IlHI, Middlfscj:. —Rcb. ^f.O. At 
rate of liO jfuincas. 

Hendon V.D.C\ —Pontifat. £a50, 

Hospilal for Tronical Diseases, Endslcioh'oatdcns, IK.C.—H.P. 
At rato ot £160. 

Hosicl of Sf. Luke, II, Filzrou-SQUure, ir.—Res. M.O.. At rale 
of £200. 

HuU lioy<d InfmnariL —II.S, to Ojihth. Kar, Nose, and Throat 
Dept. At rate of £150. Also lion. Phys. 

I27swich, East Suffolk atid Ijyswich HospilaJ. —^Two U.S/s 
Each at rate of £120. 

Kinoes Lynn, IVcsi iS^crfolk and Kina's Li/nu Hospital. —Sen. II.S. 
luul Juii. II.S. At rate of .^175 and £125 respectively. 

Lincoln County Hospital. —Jun. H.S. At rate of £150. 

Unhook, Hants, Kiiw George's SQnoforiu7n. for Sailors. —A.sat. 
31.0. At rate of £200. 

Z,iLvri;oof Seamen's Disjjcnmru, —Part-Time Asst. V.D. 3f.O* 
£250. 

Liverpool, Stanley Hospital. —II.P., Two II.S.*s, and Hou.*«e 
Gyna.*coloR:icaI Snr;?. Each £100. 

LivcrjmoJ, IValton Hospital. —Res. Asst. 3I,0.*s. £100. 

L.C.C. Madal Hospital Service. —Jnn. Axst. 3f.O. .£500. 

L.C.C. —Part-time Assistant Anrlst for P.ll. Dept. 3-l.s'. Gd. 
per session. 

London Female Lock Hoapiled, 2S3, Harrow-road, It', —II.S* 
At rate of £150, 

London Hospital, E. —Asst. Obstet. and Gyn. Surpeon. 

Manchester, Ancoots Hospital ,—Res. 31.0. At rate of £150. 
Also Two U.S.’s. Each at rate of £100. 

Marichcstcr atid District Hadinm Institute, Nelson-street .— 
Director for Radinm Institute. 

^fanchester, .Ifonsall Hospital for Infectious Diseases .—Jon.M.O. 
At rate of £350. 

Manchester lioyal Eye Hospital .—Jun. H.S. £120. 

Manchester, St. Mary's llospilaU.-^.lwn. -Vsst. 31.0. for Children’^ 
Out-patient Dept. At rate of £50. 

J/fl«c/icsfcr, Wiihingion Hospital .—As.st. 31.0. At rate of £350 

Middlesex Hospital, J/oWi;)icr*sfrcr/, IP.—Anccsthctlst for Dental 
Dept, lUs. Gd. per session. 

Miller General IIo.spifal, Grecnwich-road, S.E .—Cas. O. At rate 
of £150, ir.P. and II.S. Each at rate of £125. Also 
Ana'sthetist. 52 pns. 

Metropolitan Hospital, Kingsland-road, E .—Sen. ll.P. and Sen, 
H.S. Also Jun. fl.P. and J\ui. II.S., and Two Cas. 0/s 
All at rate of £100. 

Newark General Hospital .—Res. H.S. £175. 

Ncivcastlc-upon-Tync,Newcastle GeneralIlosjdtal .—H.P.and II.S. 
Each at rate of £100. 

Newiiort, Monmouthshire County Council .—Asst. 31.0. £500. 

OWiam jRoyal Infirmary .—U.S.’s to Special Depts, Each nt rate 
of £175. 

Portsinonth City Menial Hospital .—Jun, A««)t. 31.0. £350. 

Portsmouth Poual HosjHlal .—Second II.S. Also Cas. O. At 
rate of £130 and £100 respectively. 

Preston County Borough .—Asst. School 31.0, £000. 

Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, N. Kensington. W .—H.P. At rate of £100, 

JiicJnnond, Surrey, Boyol Hospital .—Jun. J.S. At rate of £100. 

Royal Free Hospital, Gray's Inn-road, IV.C .—First Asst, for 
Children’s Department. £100. 


Royal iV«/io7iaZ Orthopcedic Hospital, 234, Great Portland-strccl, IV. 
H.S, At rate of £150. Ahso U.S. for Country Branch, 
Brockley Hill, Stanmore. At rate of £150. 


Royal Northern Hospital, Holloway, iV.—H.P. At rate of £70, 

SI, Alfege's Hospital, 48, Vanbrugh-hill, Greenwich, S.E. —A'^st. 
31.0. £350. 

St. Bartholomew’s Hospital. E.C. —Asst. Surgeon. 

St. John’s Hospital, Zcuj»s7inj>i, S.E, —Uon. Physician. 

St. Peter's Hospital for Stone, tC*c., Hcnriciki-sircct, Covcnl 
Garden, W.C.—n.S. At rate of £75. 

Salford Royal Hospilal. —Three U.S.’s to Special Departments 
Also Cas. H.S. All at rate of £125. tuiiems, 

Sdlisbury, General Infirmary. —Asst, 31.0. to Venereal Diseases 
Department. 

Scarborough Hospital and Dispc^isarJ/.-—Two H.S.’s Each at 
rate of £126. 

Sheffield, Royal Hospital. —Ophth. H.S. £120. Also Ros 
AncestUetist. £80^100. 

Society of Apothecaries of London, Water-lane, Queen Victoria- 
sired, E.C.—Four Examinerships. t^^oria 

Soulh London Hospital for Wo7nen, South -side, Clapham Commoit 
<SMF.—H.P. and First H.S. Each at rate of £100, * 

Stalubridgc, Borough of. —3I.O.H., &c. £800. 

Taunton, Taunton and Somerset Hospital. —H.P. £100. 

Wallasey Victoria Central Hosjntal.—Jun. H.S. At rate of £100. 

Walsall General Hospital. —H.S. At rate of £150. 

'Watford, Herts, Peace il/ojioriai Hospital. —Res. 31.0. At rate 
of £150. 

Bronmich, Hallam HospUaL —Res. H.P., and Res. H.S. 

West Bromwich and District General Hospital. —Cas. H S 
rate of £200, 


At 


R'esi Ham County Borough, 


, . „ ^ - Borough, Editcaiion CommHkt, —Clilcf 4i.,i 

i'chool M.O. £ 450 . Also A.-vst. School 31,0. £500, 


West London Hospital. UammtrsnxUh-roml, IF.—H.P 7^0 

U.S.’s, and One Res. AuaMtljetJst. All at rate of 
Wcslminslcr Hospital, Broad Sanctuary, S.JI*.—.Vssl. IIP At 
rate of £52, 

Wlllcjiden General Hospilal, N.W. —lion. Clin. Asst. for Mfd, 
Out-patient Dept. Also II.P. £100. 

Windsor, King Edward Vff. Hospital. —U.S. At rate of ilC’J. 
IVoIverhampfon, Itoyal Hospital. —II.S. for Ear, Tliroat.anJNVe' 
Dept. At rate of £100. 


The Chief IiwjJcetor of Factories announces vacantoppoiniiatcU 
for Certifying Factory Surgeons nt Woklug (Surrey), iisi 
Clynderwen (IVm broke). 


A-ppoanfoienfs 


Ul'.vsco-huk, M.H., HX'liir. Caiiih., U.P.IL, has 1«2 ; 

appointed Medical Olliccr of ircaltli and School Medical 1 
Olllccr for the f'mmty HoioiiKh of Ciintcrhur)". i 

IIayks, Kp.mhnu, D. T.. M.D. Dub.. D.P.M.. Hon. M=tlaD! ; 
Dby.-Iclan to tlie N'ortfmiapton General Ho.-tpltal, to late ; 
ehargo of the Department ot Pisycbolocical ifedicine. 
HoDitmcir, H.. D.Il.C.P. Load.. M.U.C.S. Eng., aUsLstant SchMl | 
-Medical Otilcer for N'mvport. ' 

Unot-ii.MiT. W. ti.. Jf.H., Ch.B. Edln., D.T.M., Senior AsshtoU t 
.School Medical Ollleer for Jllddlcsbrotigli. i 

Certifying Surgeons under the Factory and Workshop Acts:. 
.S.MITII, 3. h., JI.U.. Cb.n. Edln. (Tewkesbun-); ood, 

WIIITI.VO. J. 3.. D.If.C.I’. Loud., AI.H.C.S. Su;lbuiy,| 
.SutTolkb AYUHV, F.. M.l!., Cli.H. Edln. (LanKport);Booiaf 
a. If. If.. M.H.. Ch.H. Afniieb. (Knighlon, Ibodnor): H.icD-,- 
Ii.toii. C. E., L.M.3..S.A. Loiiil. (Hreage. Cornual]): J-lCKsoV; 
H. If., L.Jr.S..S.A. Loud. (P.irhold. Lancaiter); Mk,, 
NTcliot.so.v, .1. A.. M.It., Cb.U. -Vherd. (Great llattky, ‘ 
0.\f<)ni). j 


.BirfL-s, JMEai’jPaages, am! DeafLs 


BIRTHS. , 

liL-viu.—Oil Fob. '.’Stb. at Mortlako-road, Koiv Oarclens,S'hh'f.i; 
the wife ot Drof. D. M. Uhtir, of a daughter. 3; 

Fi-s-w-vy.—Oil Fell. L’Cth, nt IJIeiiheltii-lorrncc, N.W., the 

ot Dr. Cl. M. Findlay, ot ii daughter. , I,. 

PiilTCii-MiD.—On Feb. ‘doth, at St. Amirovv's-slrcct, CaniMbWii' 
tho u'lfe of .Stephen Pritchard, Sl.H.C.S., ot a .'an, ' ji 

S.v.v.\i0N.s.—Oil Fell, -dlth, at Kliigsivood, Hrlstol, 

Dr. K. A. Sammons, of a daughter. 

Sll.MV.—Oil Fell, -dllrd, at Ueathcoto, Ea.st Griustcad, the 
ot Dr. 11. H. Shale, of u son. 


DEATHS. 

J)K .SiLV.l.—On Feb. ‘ddrd, in London, M'llton 

At.D., AI.U.C.3., L.ILC.P., U.Cb., ot Colombo, 
Diikw. —On Feb. .2.'itb. at Thahissa, Coodeu, S'lssel, HOto 


On Feb. .2.'itb 
Drew, Jl. 

Uoii.v.—On 

Cambnilge llcntli, .V.E., Dr, Jullnu llora. 

Lf.s.no.y.—O n Fob. ‘doth, nt Alexaiidra-plaec, St. aa ■ j 
David Lenim.v, M.D., nged 7‘d yeais. 

P-YlKlt-SON.- 

borough, 11 U 111 .S, oiiaries wuuuin . «i^,-- fnia''.!,''.. 

Ro\vi,.\Nn,—Oil Feb. 1 Itb, 1001, at Oeoigetown. 

Edith Ellen .Stratford, wife ot fna M^ • 

Jl.Ji.. C.M., l.S.O., J.P.. ■' ‘ Galana aa ,, 

Service. 

S.iHT 


l-Uld, ...Jill, ill, XilUillCStlr 

I.D., F.U.C.S., toniierly of "h: 
Feb. ' 'doth, at lii.s residenee, Cuinhr/dtc «“ - 
Ige llcntli. X.E.. Dr, Jullnu Horn. ‘ 

11 Fob. ‘doth, nt Alexaiidra-plaec, St. Aaowif- ^ _ 
JU i-enim.v, JI.D., nged 7‘d yeais. , rini-!.' 

•N-.—On Feb. ‘dllrd, at Albany Ld IS.'.,' 

aigl), Huiit.s, Charles Edward Paterson, M.D.. . 


‘ ot the liritish Guiana 
Service. . ' 

ni.—On Feb. L’dnd, at Pentwyn. Rontyreh, Glaim - . j.;;;; 
Alwyii Smith, D.S.O., O.B.E.. ALD., M.Ch.. r-u- 


'I’t J'earf^. , 

N,B.—A fee of 7s. Gif. is charged for the insertion of i o j- 
Births, Marriages and Deaths. 


THE LANCET: SUBSCRIPTION BATES. 

{ ■ £2 3 

One Year . * • • * ’ i 1 

Six Jlontlis .. • • • • a 10 

Three Aloutlis ,.. • • “ ^ 

f One Year .. • • " i^S 

Abro.yd d Six Montlis .. “ n 13 

I Three Alontlm .. 
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Every additional line 1^* Gd. 


For completes scale of adverfcisenieni charges 
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notes, comments, an d AMSTR^m 


the trend of aiedical practice. 


systems is geiwraUv cW°to "if 

_ able coUecloi-s. Tbo cyclon?eeI?**f unsuit- 

Mi" vtTitiircaTi- 

'<dies°“of is tKaS ‘>T’ 

i KuteUisatiou of material Thi, n.r™'*"'®, ' Blto- is medmSlte ‘1>'' 

»S.«ir~ 2 se™ 

■; of it5“fe(b™’lt ‘>1 tbe prooSton ' plMt^m wl with the suggestion tli.at tlio 

his aSitlplacoTn T T’’ ' loids^iw®'w™W "^™dote —Tlio Biitish .Uk.i- 

y .^0 fact, an ideal cSiffr^ the hospital system ; and.) ..j i ’j , •» London, E.CJ2, have 

iblrict clinics aq demanded the institution of ' their T.C.P. (tricIdoropheuylmcO “ ‘ 

than i •'^ form particulLly 

yAhospital. of of the rcsjiiratory 

provide thi TeeSrS^ n _.. , _ 


.- provide 
throw 


•--**>' IIUSPJUIIS 

juraw nio„ " J accessary accommodation would 

'Hitals, whS muT Fr’‘. ‘>''= oomlty 

"y"', ‘I*® voluntar? 

•ft greah ' ’ 

•Joaterial 
■DeaW 


IfoypitaJa ia the oraJitVof it the voluntary 

■f sreatcr financial Mh 

'fatcnal for prSke greater resources of 

[ptor advoFaS "“4 tpiarcb- The 

.p insurance aob.m. dependents in 

r'jpSi irresnectiva’F?’,-"■ould extend it to ail 
.1 '.'tatoD-, providte it non-con- 

j^is uith spegj-,A ^ national service com- I 
■■?®?“rec3 olDicd Ss, . and thus opening ail tile 

by SXn to all. Tfie cost would 

liilribnted in acliXl®’ ®° burden would be 

..'i racdical Ur^®bce with the age-long principle 
fetijmeans.*^ Ate ®®®b .iccordSig 

«,l'®”wiid .amonrS aiought that the inoreas- 

&''itel»rvice muKl,‘b® P“bii® for a form of State 
® such i“ tbo iotroduc- 

Ifr Ion to antir^,?!?™*; •‘'“'t behoved the medical , 
:j,Aid emotet? this, and ensure the creation 
ibwition to tile pteblenT^*^ close and sympathetic | 

1'^' » CuS’l^^'^N OF siLicosrs. 

tlii?* ^ooitary"^ TnfHf’*t° iocture delivered at the 
S {“Otltute on Feb.' fifth Afr. A. E. 
^IHKiiaeiydivided Industry, manufacturing or 

W ^ ritmosphere completely 

’1ft ^Utbn the wokkuoss 

il rio dust collection lies in the 

ft ^f^ospiieftA , ^ ^oucentratiou of silica dust iu 
it^if specified. He discussed. 

(cr g -rf °f LJ* KussoU and 

K>ve Health Bulletin No. 1S7) 

Partic]^ P^^rmissible dust standard of 
SSs ProiS<f *'®t PO® oxbic foot of 

Sr !*lite in tlV R this dust contains 30-10 per 
S«t«ticn catote^^ of quartz, the limiting 
tu.j(|0f Paitic].. ^ted in terms of 100 per cent. 

tlian.lO microms and 
n foot of n?n'. 3 million particles 

CjiW^try if coi'iJJ*! ^ti^rc which can be obtained 
^^ajned. f designed plant Ls installed and 

i a ia determination of the amount of 
ie w^cr of go,° "^tmospherc, said the lecturer. 

Dietlin^ ‘^diculty and he recommended 
5^ ^’ 0 . described iu U.S. Public Health 

^oause ^fP^oference to Dr. Owens's dust 
'vujift^o^ thtt Jyo advantages of choniical 

^^'andifi-pr.^^^^^^octed, of more accurate dust 
<?r efllciency at high concentrations 


leuylmcthyliodo- 
cularly for the 
xji tiueeuuua oi me rcsniratort' nm-mu 
The dwmft^taut, T.C.P., was noticet^ in Tue L.vncet 
i-eceutly (Jan. Hth, 1030, page 114). and it is 
cl^ied for the new preparation, which is sUghtly 
aikauoe, that a chemical reaction takes place 
on luges^on which results in the secretions oi tbo 
bronchi heinc not only disinfected but liquefied, 
thus lacihtatmg their expulsion. ITic preparation 
IS put up in fi oz, and 8 oz. bottles anfi the ilose for 
odnlts is^ a tablespoonful to be t.akcn night and 
iinnutoti-. nfn^rVi' mcomo, ana make it non-con-1 “ 9 ,™“'S « an cqu-al quantity of water, tbo dose lor 
IbleirithsEsiir.® “atioaal service com- f^dd^ren being uitich smaller and regulated according 

■fsterees ol^DwrU?* *^■''•‘““8, and thus opening .all the J“,''be.agc of the child. The preparation should he 
sJuv.— Oiedicmc fAntmiUr ^ would j *” accordance with modjcal advjcc. 

INTERNATIONAL FELLOWSHIPS FOR 
RESEARCH. 

The International Federation of L'niyersity Wonit-n 
baspublisbed a handbook on international fellowships ^ 
wbicJi supplies in a concise tabular foim the infoiimi- 
tion needed by graduates and research worker.'^ wJii> 
would like to pursue their work abroad. The list is 
j divided into two parts, deabng with fellowships 
I aT,iilablc for graduates of paxiicular countries, ajid 
' with those available for all students. A surprising 
amount of help is to be liad in this way; over 210 
pages arc occupied in setting out in the slioitost 
possible foim the sxibjcct of each fcllowsliip, where it 
Is tenable, its duration, value, and conditions, and 
the pLoce wJicro application should bo made. 
Graduates of tlic universitic.s of Grc>at Britain ainne 
will find 27 pages devoted to fcllowsliijrs .•rvaiJabJo 
for them in other countries. 

ThereislittJc doubt of tjjo value of lljctefcllowsliips. 
jLj the preface to tlic iranrirhlet poinl.s out, there are 
two critical periods in n resoarcli worker’s career: 
tbo first is in the early days, when he need.s to spend 
some years under an experienced colle.ngue before lu> 
c,an apply for a post wliicli will enable liirn to do 
investigation and at the same time jrro^'ide an 
adequate salary. Tlic second stage is an interim 
period when bo is qualified for a good appointment 
but a teaching post docs not happen to be vac.nnt; 
the need to cam his living inay deflect him into 
commerco or industry .at this point. For ceitain 
kinds of work, moreover, an appointment abioad 
is not merely a luxury but a necessity. Books, 
manusci'ipts. flora, and fauna of particular kinds .are 
only available at particular places, .nnd there arc only 
three laboratories in the world where experiment 


Pamphlet Ko. j. 
S.W.3. 1930. Is. 


Croobr Hall, CLcjtio Walk.^Loadoa, 
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Freemasons Hospilal and jVursing Home, 237, Futtam-road, 
Chelsea, S.IF.—lies. M.O. At rate ot £250. 

Guv's ICospital Dental Schnul. S.K .—Denial Tr.avcllinff Scliolftr" 
Hhip. £100. 

Harrow Hospital, HarroW'On'lhC'Hill, MuUHrscJC. —lies. M.O. At 
rate of 110 guineas. 

Hemhn V.D.C. —I)cnti.st. £550. 

Hospital for Trovicat Diseases, Endsleiah’VardcHS, W,C\ —ll.P. 
At rate of £150. 

Hostel of SI. Luke, 31, Fiizroy’Squarc, JJ',—Hes. M.O.. At rate 
of £200. 

Hull Jioyal lafirmary. —H.S. to Oplith, Knr, Nose, ami Throat 
Dept. At rate of £150. Also ilou, Phys. 

Ijjswich, East Suffolk and Ijiswicli IIo$pilal,"-~-T\vo Il.S/rf 
Each at rate of £120. 

ICitig's Limn, rPc.sf iVor/ol/e nn(Z Kino's Lynn Hospital.- —Sen. H.S. 
ami Jun. 11.S. At rate of £175 and £125 respectively. 

Lincoln County Hospital. —Jun. H.S. At rate of £150. 

Liphook, Hants, King George's Sanatorium for -S'diifor.**.—Asst. 
^i.O. At rate of £200, 

Liverpool S€(pfiC?t's Dispensary. —Part-TiiJie Asst, VJ). M.O 
£250. 

Liverpool, Stanley Ifnspifal.- —II.P.. Two H.S.^S, and lIoM>e 
(lyna*cological Suig. Pach £100. 

Livcriwol, JCalfon Hospital.’--l{cs. Asst. M.O.*s. .£i00. 

L.C.C. ^[€ntal Hospital Service. —Jiin. Asat. M.O. £5U0. 

L.C.C, —Part-time Assistant Aurist for P.ll. Dept. Cnl. 

Per session. 

LomJon Female Lock Hospital, 283, Harrow-road, U'.—II.S 
At rate of £150, 

London Hospital, E. —A-sst. Obstet. and Gyn. SurRcon. 

JHanchestcr, Ancoats Hospital. —lies. M.O. At rate of £150. 
Also Two II.S.’b. Each at rate of £100. 

Manchesler and District Iladinm Institute, Nclson-slreei.- 
Director for Radium InstiUite, 

JManvhcstcr, Monsall IIospHol for Infectious Diseases. —.Tun.M.O. 
At rate of £350. 

Manchester lioyal Eye Hospital. —Jun. H.S. £120. 

Manchester, St. Mary's Hospital. —Jun. Asat. iM.O. forCbildix*u"i» 
Out "patient Dept. At rate of £50. 

.l/a«c5estcr, M^ithington Hospital. —Asst. r^f.O. At rate of £350. 

Middlesex Hospital, Morlimcr-strcet, IP.—Anresthctist for Dental 
Dept. 10s. Cd. per session. 

Miller General Hospital, Grecjucich-road, S.JC.-^Cns. O. At rate 
of £150. H.P. and H.S. Each at rate of £125, Also 
Aiuesthetlst. 52 gns. 

Metropolitan Hospital, Kingsland-road, E. —Sen. H.P. and Sen. 
H.S, Also JuQ. H.P. ami Jun. H.S., and Two Cos. O.'s 
All at rate of £100. 

Hewark General Hosjntal.—Xics. n..S. £175. 

Hewcastlc-upon’Tyne,y^cwca$tlcG€ncralHospifal.^ll.X*. and H.S 
Each at rate of £100. 

iVcieport, il/o7imou/;is7iirc Oounty Couacit.—Asst. M.O. £500. 

Oldham Royal Infirmary. —U.S.'s to Special Depts. Each at rate 
of £175. 

Porismouth Oily Mental Hospital. —Jun. Asst, M.O. £350. 

Portsmouth lioyal Hospital .—Second H.S, Also Caa, O. At 
rate of £130 and £100 respectively. 

Preston Cou;i/.v Borough. —Asst. School rj.O. £000, 

Princess Louise Kensington Hospital for Children, St. Quinfin- 
avenue, N. Kensington. IK.—H.P. At rate of £100. 

Richmond, -Surrey, Royal Hospital. —Jun. J.S, At rate of £100. 

Royal Free Hosjntal, Gray's Hm-rond, J^^C.—P'irst Asst, for 
Children’s Department. £100. 

RoyalKationalOrthoixxdicHospital, 231, GreatPorthmd-street IE, 
H.S. At rate of £150. Also II.S. for Countrj- Branch 
Brockley Hill, Stanmore. At rate of £150. 

PoyaZ Xorthern Ilosjntal, Holloway, iV.—H.P. At rate of £70. 

St. Alfege's Hospital, IS, Vanhrugh-hiU, Greenwich. S.E. —A^ist* 
^I.O. £350. 

St. Bartholomew’s Hospital. E.C. —Asst. SurKcon. 

St. John's Hospital, Lewisham, S.E. —IIoii. rhysieinD, 


St. Peter’s Hospital for Slone, <C’C.. Henrietta-sireet, CoverU 
Ten. ir.G.-—TT.S. At. rntn nf T, 


Garden, W.C. —H.S. At rat® ol £75. 

Salford Boval hospital.—Ihreo H.S/s to Special Departmeuta. 
Also Cas. H.S. AJl at rate of £125. 


Salisbury, General Infirmary. —Asst. 31.0. to Venereal Diseases 
Department. 


Scarborough Hospital and Dispensary .—Two H.S.’e. Eacli at 
rate of £126. 


Sheffield, lioyal Hospital. —Oplitb. H.S. £120. 
Anresthetist. £80-£100. 


Also Hcs. 


Society of Apothecaries of London, IVatcr-lane, Queen Victoria. 

street, E.C .—Four Esmninerships. 

South London Hospital for TFomen, Soulh:side, Clapham Common 
S.ir.—H.P. and First H.S. Each at rate otllOO. 


Stalubridgc, Borough of. —JI.O.II., &o. £800. 

Taunton, Taunton and Somerset Hospital.—H.P. £100. 
Wallasey Victoria Central Hospital. —Jun. H.S. At rate of £100. 
Walsall General Hospital.~H.S. At rate of £150. 

'Watford, Herts, Peace .Memorial Hospital.—HcB. JI.O. At rate 
of £150. 


TFesl Bromwich, Hallam Hospital.- 
Each £250. 


-Res. H.P., and Res. H.S. 


West Bromwich and District General Hospital. —Ca= H S 
rate of £200. ^ 


At 


West Hum Cunjilg Borough, Education Chltl.W 

?’’.Aft * i ’ 


•Seiiool-M.O. £750. Al.-jo As.st. School .M.O.’ £joo;' 

IVesl Tendon ftospUal, Hauimersmith-road, W .—HP T«t— 

U.S.’s, and Ono Rea. Auicatlietist. All at rate of tlM 
Weslminslcr Hospital, Broad Sanctuaru, S.W.—.\hst up «"■; 
rato of £52. 


Witlcsden General Hospital, X.W .—Hon. Clin. At.t lor MM" 
Oiit-patientDepl. Also H.P. £100. _ 

Il'iiafsor, King Edu ard Vlf. Hospital. —II.S. -It rate of iioi i 
Woherhampton, Boynl Hospital,—H.S, for Ear. Throat. aciI.Nw v' 
Depl. .\t rale ot £100. | 

The Chief Iii.speetor of Factories untumnees vacant appolatmesj, 
tor CertUyiiiK’ Factory SurKcoirs at W’okiiia (Sumy), ai'-' 
Clyinlerweii (Peinhroke). ^ : 


App olniin enfa 


j- 


,-54 


Dr.s'.sco.MiiK. Ci.miK.vr. M.lt., H.CIdr. Caiuh., D.P.E., has te 4 
appointed Merilcal Olllcer of Health and School Medki 
Olticer (or the (’ouiity Rorouijli ot Canterlmry. i -- 

II.VYia, I'lnsiL’.Ni), b. T., JI.D. Duh., D.P.M.. Ron. AsstuiP 
Phy.'lclan to the Northaiiii'ton General Hostiital, to U14 
elmnte of the Department ot I’sycholoitical Alcdiclne. i... 
Roiuuticic, R.. D.R.C.P. I.ond., M.R.C.S. Eng., As3i.-,tantScIiii4' 
.Medical Olllcer for Newport, < •. 

C'i!Oi<'it.o:r, W. -S.. M.R., Cli.U. Edin.. D.T.M., Senior 

.Sehoid Medical Olllcer for Mlddlc.shrougli. .44 

Certifying Surgeon.s under the Factory and Workshop Acl^-, 
•S.MiTU, 3. L., M.n.. Ch.n. Edln. (Tewkesbury); a_v 

WIIITI.NG, J. S.. li.R.C.P.tond.. M.R.C.S. (Stidlm 
Siiirolk). .VvitiA-. F.. -M.H., Ch.II. Edin. (lamgportlrljooiu 
C. 11. H.. .M.l!.. Ch.H. Mancli. (Knighton, Radnor):H-EJ*; 
n.vcii. C. K.. E.M..3.3.A. Loml. (Hrcage.Cormvall);Einac., 
11. II.. D..M.S.S.A. Fond. (Parhold. Enneaster): a- ' 
Niflioi.so.v, .1. A.. M.lt., Ch.n. Alierd. (Great Ilaal^- 
O.ytord). 


, l-:. 




BlrfLs, Maroiages, anil DeaiKs^r, 


BIIJTHS. . 'Jf; 

lii..\ili.—On Feb, 2.Sth. at Mortlako-road, Kew GanleU.s',S“4-.''' 

tho tvlfo of Prof. D. M. Ulair, of a daughter. 

Fispi,.vv.—On Feb. 20th, at Rlenhcim-tcrracc, N.W., the ij ■'( 
of Dr. G. Kindluy, of a daughter. i 

PiUTCHAun.—On IVb. 25tb. at St. AndruwVttrcet, 

tho wifo of Stephen Pritchard, M.R.C.S., of a sou. . 
Sammo.vs.— On Keh. 21th, at Klngswood, Bristol, tho ; 

Dr. R. A. Sammorirf, of u ilaughtor. i " 

SUAW.—On l oll. 23rd, at Ilcathcoto, Eoist Griiirlead, ttiC 
of Dr. 11. B. Shaw, of a Bon. , ■ 

DEATHS. 


l)i: .3ii,v.v.—On Feb. 2:ird. In London. M ilton 

.M.D.. .M.R.C.3.. L.R.C.P., R.Ch., of Colombo, Ci!i» 
Dni:w.—On Feb. .25tb. at Thalassa, Cooden, SiEscJ, 

Drew, Jl.D., F.R.C.S., formerly of WlmpoIcystivD- 
Ilon.v.—0-1 F'eb. 'doth, at hks re.-^ldence. Camhrldya 

Cambridge Heath, N.E.. Dr. Julian Hora. sna i" 

Le.vno.n-.—O n Feb. 20th, at Ale-vandni-place, st. .^an 
David Lennox, 3I.D.. aged 72 years. ^ ra 'lN 

P.vTKitso.s-.—On Fell, dhrd, at Alhaiiy A*!'''?,,,! !i; 

borough, Hunts, C’lmrle,.i Edminl I’nterson, .M.U., ' , 

Rown.\xr).~Ou Fell, llth, lUtll. at Georgetowii. Critwi^^jj 
Edith Ellen .Stratford, wife of Rrne.st Dan cl jij,; 
M.U.. C.M., I..3.0., J.P.. ot the Utitish Guiana 
Service. ctjjj' 

.S.MITII.—On Full. 22nd. at Pentwyii, Dmityrcli. Glam. - L j O 
Alwyn Smith, D.S.O.. O.R.E., iCD- -^LCh., l.m 
aged 17 years. v/Erd'''^ 

N.B.—A fee of 7s. Od. is charged for theinserfion of. 

Births, .Marriages and Deaths. ;yi 
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. ' TRIGEMINAL' NEURALGIA AND ITS ! ^ referred to as liaviug arrested tlio 

IKEAIMENT.* I 00“'^ P-trting, may preci- 

, Dr WILIKED Haems. MD Oajib PROP I nvn PJ^‘®‘’{‘I'o ““ralgio spasms. I have 

“Aiuu... iu.u. UA3U3., known it start within tliree-quarlcrs of an hour in -I 

' motor. ^ Anotiier lady ^Yllo Tras muck upset by tbu 

. " I of the sinking of tke Lusiiania, commenced to 

Auuouan pain of various kinds in tho face is ono 

oI the commonest ailments which wo ara called noon tko I>am on tho day after tho shock 

to treat, there is 0110 form of facial nouralKia wMch “',‘>“<>“1! husband Ijing dead. Similarly. 

: overshadows aU others in . tho severity of the a.-onv P^TS™'"'"7 and mental strain may have a similar 
Hoduced, and also in its inveterate persistency. fto“Sk tke severity 

as disease, known as trigeminal neuralgia, or tic »f‘ke attacks may ihmmsh or oven ceaso for a time, 
..doulourcuv, has been kiiovni for hundreds of years, ''''""ence is inevitable in true, tie douloureux, 
robahly. well known to tho Arabian physician, I Excilixo causes. 

LarlyasWJttoteea^Mnt*^^^^ . ““7. exciting causes may start the 

in WAHa Pn4i.oiq,. i ^ “ disease, m addition to cold wimi or violeut emotion. 


EXCITING CAUSES. 


f,oarlfartt;t=S‘,^,To S LpSn’a “-“Pf -f- may start the 

in WAHa Pn 4 i.oA.. i 1 -“ioaop xjutlou B disease, m addition to cold wind or violent emotion. 
vaeratL ailhe w ^ “ow on the jaw or face has many times precede! 

facial neuAlffia nf ]?r suHerera from initial spasm, in ono of my cases only one and a 

'si^t^eScd «^ftiS.?^^ half hours previously. A severe dental extraction 

: Were carvAil m .wkose memory jg another initial cause in some cases, and an antral 


: Were farrA.i +1...C.V ...>• — ...jg anotiier imtiai cause in some cases, and an antral 
’ vftlio columns TiA.>r 41 capitals abscess in others. In tho large majority, however, 

' them, such ns flm ^fwr^ smut. ^Somo of deOnito exciting cause can bo traced, the neuralgia 

. or. that nf tiin «? Toothache figure, j starting suddenly and violently in tlic upper 

’protmdeii twio 4 ?i*^^? ^ mouth and semi- j iQ^^er jaw ou ouo sido, aud recurring at various 

‘ofsiiffcrorRlnT®rfect G-^amplcs i J^(gJ.yJ^Jg^ or other cases coramenoing as a slight, 
i lhoueh »ft ]^J?rturo With uouralgic spasms. Indeed, j t^ingo which may be mistaken for tootbneho. In 
iiu tliH of tho Bishops interest others, intensely sensitive spots such as tho lower 

romjuns, it ^ght perhaps as well bo sideof the nose or upper lip may develop, tho slightest 
•'Dr Va 41 „,J!*ii ? named after tou^vij on these causing a paroxysm of pain. These 

f.'countrr T , uro hiwwji as “trigger” zones. Barely does this 

' PactirAi course of a long and busy neuralgia commence in the supraorbital area, 

I wLie f observed 14 cases of this tyiie of neuralgia, y^ry largo majority affecting either the upper or 

■ le'aspr'T?^ persistence aud inveterate recurrence j^w on ouo side. In the few cases in which 

■ be cancer, a view wliich wo now know to siiasmodic pain shoots up tho forehead to the top 

;I j' ' ! of tho head the pain is never limited to the first or 

I Judcfl Tr!* years before his time tho notorious ' division of tho nerve, invariably ultimately 

■*!ucli 'fo have suffered from it, j gpreading into tbo cheek and sido of tho nose to tho 

'Tifne t licrhaps bo held as a slight j ypper lip indicating the involvement of the sccontl 

pJiMrf violent treatment of many of the : jjyjgipp^ ’ 

Drought before him. Another famous • jj. jg especially tho middle aud lower divisions of 
•' }|jg £®r from this complaint was Lord Lawrence, of ' jicrve that aro liable to this severe neuralgia, 

i ^ ilutiny. In his case a curious effect Lpd this gives a clue to tho original causation of the 

■ liie n the disease was tho sudden cessation of disease. *So other nerve, with the rare and solitary 

\ of 4 ?*^'^^-?;®^° spasms on his learning of tho outbreak exception of tho glossopharyngeal, is subject to this 

ilutintr. +l,rt vciivv/tA K4pr .■■ __+l.of 4rt if. ia fliA f.wn SAfiRfirv 


b'’Olnni/v« t u nine, oi oven, lui lo « ^ dOUlOurcUX. ane&u ...v. 

‘ coihdI- *Do earlier years of the ; are subject in tho majority of people to 

■in" sh intervals of freedom gradually becoiu-; constantly recurring sepsis in their terminal brauches 

Usually commencing after middle lifc»ljii tho gums, teeth, aud tonsils, to a degree that no 
Degins even in tho early twenties, or j perves in tho body arc exposed, and it eaii 


.^kocoaa;.v 11 wiAJiAiwAWixife .**1.^,* --jn luo guiuo, 

^ 'teona 4*1 Degins even in tho early twenties, or pthor nerves in tL. . . . . ^ 

•'Win»’ to • ago I have met with personally . scarcely bo doubted that chronic septic neuritis of 

fagM® i? Di two cases.. Ono of them was a D'^dy j jjjo terminal iicrvo filaments of these two cranial 
' f^. ''vho had RiifferAd with tho neuraljiia is tho nrin 


lagM r- cases. Ono of them was a Liuy» terminal iicrvo mamcuis oi luese i.«o 

■ Dad suffered with the neuralgia „crvcs is tho primary cause of their hecomnig foci 

; ouiRiii,, 'having been able to venturo pf pcuralgic spasms. Further cvidenco in the case of 

’wag™ , Douse for the last 20 years, until she] fdtU uervo at least is afforded by tho absence 

^red by alcohol injection. > of any pathological changes in the uervo trunks or 

i ' ' ■ Gasserian ganglion, and tho absence of .any anrcsilu'Ma 

. 'Etiology. ,pr trophic changes in the territory of the affecUd 

■theS"® weather have no particular effect on pcrve. Even more conclusivo is ^De f.act that 
that cold winds are apt to aggravate division of the nerve trunk, or iior>o I locking bj 
tlio S"';- Hot summer is no more beacacial than i„jecHou of tho nerve trunk ^ 

• 4 ^ ‘If ^uter, and it is useless to send patients tho iicuralgio sp.asms at once, until Tcgcnuratiou of 

■ ia iladeira, Egypt, or similar warm climates tho nervo takes pbce. a process which ou the a'lra^o 

hope of thus alleviating their distress, takes perhaps two years. If a longer T^iod ‘d 

--—--^-— immunity from pain must be secured, as, for example, 

tc/oro the South-W'vslcrnI.oniionMc<iic4l • „ paticilt who is uuablo to return for treatment 

il-!^ .5U1J nth, 1931. in l ^ 
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flwing to living in a distant part of tlio world, then, the 
Gasserian, ganglion itself must either bo injected with 
alcohol, so as to produce pormaueut amestheaia of 
the second and tliird divisions, and perhaps of the 
ophthalmic division also, or else the open Gasserian 
operation must be undertaken for section of the 
posterior root behind the ganglion. 

DISTRIBUTION. 

Commoner in women than in men, in the proportion 
roughly of three to two, the average ago of commence¬ 
ment of trigeminal neuralgia is about the ago of 
50, though I have known it commence as early as 12 
in two cases, and as late as 87. The upper and lower 
jaws are aiiccted more or less equally, though the 
disease is commoner on the right side. The first or 
ophthahnio division is probably never affected alone, 
without the second division also becoming involved, 
though I have seen tyiiieal tic limited to the first 
division for three and a half years before the neuralgia 
spread to the side of the nose and upper lip. 

One characteristic of this typo of neuralgia is its 
limitation to the anatomical area of the nerve-supply, 
never crossing the middle line, or spreading to the 
back of the head. It is true that very occasionally 
the pain may be bilateral, that is to say, that true tic 
douloureux may affect both sides of the face. This 
occurs in about 4 per cent, of all cases, aud usually 
the paiu is much niore severe on one side than on the 
other. The treatment will bo the same as for unilateral 
cases, except that the open Gasserian operation must 
not bo done on both sides, unless the surgeon can 
guarantee to spare the motor root, owing to tho 
serious danger of jaw-drop from bilateral palsy of 
the biting muscles. Although jaw-drop will occur 
after bilateral injection of the ganglion, if the^ two 
injections are done within a few weeks of each other, 
yet the weakness passes off after about three months, 
as the motor root fibres regenerate, their trophic centre 
being within the pons, whereas the sensory fibres 
have their trophic centre in tho nerve colls of tho 
ganglion, and therefore when these are destroyed, 
the amesthesia is permanent. 

CLINICAL ASSOCIATIONS. 

Genuine trigeminal neuralgia is mot with occasion¬ 
ally complicating cases of disseminated sclerosis. 
These occur sufficiently often to exclude coincidence 
as the explanation, as I have met with no less than 35 
instances of this association. This is to bo dis¬ 
tinguished from the trigeminal neuritis which is 
occasionally met with in tho early history of some 
disseminated cases, in which transitoiy numbness 
of the face on one side, with anaesthesia, persists for 
two or three months, usually disappearing entirely; 
these oases complain of little or no paiu. On tho other 
hand, there is never any trace of anajsthesia on tho 
face in the neuralgic cases of disseminated sclerosis, 
and those react to injection treatment of tho neuralgia 
precisely the same as in tho ordinary cases. A larger 
proportion of these cases suffer from bilateral neuralgia 
than in those which are unassooiated with dis-' 
seminated sclerosis, winch perhaps might be expected 
if a factor in the development of the neuralgia is the 
proximity of plaques of sclerosis to tho spinal roots 
of the fifth nerves in the pons and medulla. 

Olonio facial spasm is another curious association 
in a small percentage of cases of this typo of neuralgia. 
The number is too large to bo explained by coincidence, 
and, moreover, the clonic facial spasm is always on the 
same side as the ieuralgia. I can find no further 
association between tliAtwo conditions, and arrest 
of the neuralgia by alcofiul'-uijoction of the affected 


fifth nerve trunk has no effect on tho facial spasm, ‘ 
which persists unaltered, unless the facial nerve is " 
also injected beliind tho ramus of tho mandible or i 
at tho stylo-mastoid foramen. Of course, it is, ' 
necessary to distinguish between tho grimacing and -1 
screwing u]) of tho. face that commonly occurs during' ; 
a, painful paroxysm, and tho clonic spasms of facial • } 
muscles, wliich are limited to one side, and are i 
continued between tho bouts of pain. Some years ' 
ago Cusliing described severe facial neuralgia reacm. t 
bUng tic douloureux associated with clonic facial t 
spasm, in three patients who wore not reliovcd of | 
the paiu by the Gasserian operation. T have never ( 
met with a similar case, nor have others been published,'' 
so far as 1 can ascertain. 

Heredity of the actual neuralgia is mot with in about j 
2 pier cent, of tho cases, and in two instances I have 
treated tho parent for trigeminal neuralgia, and the ; 
cliild for disseminated sclerosis. j: 


CILUIACTEK OF THE FAIN. . f 

Tho typo of pain in chronic p.aroxy 8 mal trigeminal I 
neuralgia may bo described as flashuig and sbootihg"! 
like electricity, often giving a sensation as of led-bot f 
needles stabbing tho face, or like knives sticking iu, 
The initial onset of tho pain may bo extremely violent 
and sudden, and I have known a patient wake up i_ 
in the night screaming in violent pain in her first f 
attack. Thu paroxysms recur at various intervals, 
each lasting only half a minute or more, though ia 
others the st.abbing pains may continue almost without j, 
any cessation for as long as 20 minutes._ Between the r 
bouts of paiu tho patient may bo quite free except 
for some slight hypericsthcsia of tho face, and ofte#|.. 
some fiushing and even sh’ght swelling may ho notirt-, 
able. Salivation is common during tho ottacW 
in some sufferers the mouth being fixed ofien, 
the tongue slightly protruding on one side. IW i. 
attacks are often started by the movements of tw.|^ 
jaw in eating or talking, or by handling tho face ivhep ^ 
Washing, so that when tho neuralgic attacks are; 
particudarly frequent and severe, some patients W j 
leave that side of tho face untouched for da) 3 , o ^ 
even weeks, and tho taking of food may bo so jhlh^ 
that semi-starvation may result, with considcra y, 
weakness. .tUtor a pieriod of some ^vecks w ^ 
frequently recurring painfid iiaroxysius, if no dra^ .j-'i 
treatment is undertaken by injection J 

tho neuralgic attacks may subside gradually, ^ ‘.j 
disappear entirely for months, or in some 
years before tho trouble recurs. Usually tho pu i ^ e- 
of remission become shorter as tho years 
the sulteror is rarely free entirely for more ‘ „ f.' 

fow hours or perhaps days. In some cases, i,;; 

tho commeucomout, the pain veours frequently 
day, meal times or handling tho face in any w-ay - j - 


especially productive of tho neuralgic spasms. 


■P 


Treatment. ; 

Tho treatment of trigeminal neuralgia ivih 

aud tho dur.atiou of 


on tho severity of tho pain ana mu r 

disease, and to a certain extent on tho ‘'’S .^51 

patient. In a few' cases tho severity of the P‘ , fjie f* 
to be comparatively slight, and does not 
sufficiently with the normal life and ■;; 

patient to justify any more drastic 
radiant heat, ionisation, and ,,>rnall.i''i' 

and tho milder drug analgesics administereu i 
Morphia, heroin, and cocaine must bp avoid , 

as in this disease perhaps more than It 

danger of a drug habit being induced (fie 

is difficult for a doctor or other onlooker 

- ia. Some pa“' 


severity of an attack of neuralgia. 
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Till react exccesively, throwing themselves about 
-rcreamiug, -while another may show little more than 
.slight twitching of the facial muscles, -with inability 
, to speak for a few moments. Yet the slight signs 
:eihibUed in the second case may bo duo to the 
■ restraint of an iron will and pluck, though his (or her) 
I suffering may bo equal or oven greater than iu the 
.other.' When milder methods fail to relieve, or if 
I the paroxysms are severe and frequent, then one of 
I two methods must bo chosen in order to mako relief 
^ftrtain. ' Either the open Gasserian operation for 
,re^tion of the sensory root within the cranium must 
;he undertaken hy.a skilled surgeon, or else alcohol 
jiujection of the offending nerve trunk must be 
^performed at either the foramen ovale or rotunduin, 

! as the case may be. 

Injection is, I tliink, always to be preferred iu the 
I first instance iu all cases, as in a considerable number 
•.tie cure appears to bo permanent, even without 
;Uijcction of the ganglion itself. "When both upper aud 
lower jaws are involved in the neuralgia, requiring 
.mjMtion of the second and third divisions separately, 
tie immunity from iiain rarely lasts more than two 
rears, and I then prefer to attempt injection of the 
•ganglion itself. • In a largo proportion of cases I have 
weu able to do this successfully through the foramen 
\ovaIc, and'since my first ganglion injection in 1910 
’uiany scores of patients have thus obtained permanent 
ij yoiiugcr subjects, under the age of 65, 
.mould recurrence of the neuralgia take place within 
> ,ono and a half years of the first iujection, it is probably 
ganglion at ouco. If this proves 
cure should bo permanent, but if it is 
f-p reason impossible to do this, then the open 
operation should bo advised, in order to 
^^e'lrring injections every year or two, wldo-h 
'’(tf? • oortainly become more difiicult on each 
‘f In older persons over the ago of 75 I do 

r..; VtDjnk the open Gasseriau operation is advisable. 


. . technique op injection. 

necessary for these injections I 
detail elsewhere.^ With regard to the 
'fitcii? S^weral anmsthetic, further experienco has 
• ®*rongly in favour of morphine-hyoscine 

1^’ as against the use of either chloroform or 
jj -. .^^lation narcosis. With the latter, one 
! Wer f!? ^ little hurried, and the use of tho mask 

'bod.; 4 ^1^® position of the anesthetist 

/tL-if with the free manipulation of the noedle 

required. 

W “^®*Thine.hyoscino tho greatest deliberation 
^ valuable point, 
'’P^lting never occurs during the operation, 
c^ouan- n ‘^9™Pllcatiou is common with an inh.ila* 
jtound j "When tho patient is allowed to como 

pI aof f. purposes. If the proper amount 

^owed r used, and sufficient time 

jhidpn] action, ita'general ancesthetic action 

^%rat5n pain is felt, aud the memory of the 

^^bjrwards often entirely obliterated, 
a-^rved ® sufficient consciousness is pre- 

.^^y Tcliablo answers to bo given to tests 
i ’Hk's© pin-prick on the lips, chin, or cheek. 

most valuable guide during the 
►“'’1 the nJi, ‘^^j^^tionasproof of the correct placing 
;(^^<'e6sarv^ * ’ ^”*1^ ^Iso as to tho amount of alcohol 
complete aiimstlicsia of tho nervo 

^'^aya necessary to use a general aiifcsthetic 
prefer to do ^vithout, and often bear 

‘'tcrineandNciu-algla. Oxf. Med. l*ub. I'JSC. 
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the operation perfectly well under the use of local, 
novocain only, without feeling much pain. Indeed,. 
I have often heard the remark that tho pain is muck 
less than that of the neuralgic spasms which they are 
constantly suffering from. If, however, tho patient 
is nervous, especially if a woman, then a preliminary 
morphine-hyoscino iujection is advisable. Usually 
i gr, moriihine with 1/150 gr. hyoscine suffices, given 
three-quarters of an hour before commencing tho 
injection. In a few cases a second doso will bo 
required before tho proper stage of relaxation and, 
quiet is secured. With persons over tho age of 6t>- 
I generally use only 1/8 gr. of morphia, as I find that 
older people more easily slip into a condition of 
complete unconsciousness, just as if chloroform or 
ether -n'cre used, aud then they aro totally unable to 
react to tho pin-prick tests, and it becomes a matter 
of chance whether the nerve is injected properly. 

Results. 

In slight cases, medicinal treatment by gelsemium 
and tho milder analgesics, with radiant heat or 
ionisation locally, aud complete rest for a time, may 
give relief, but iu severe neuralgic cases all such 
methods of treatment are altogether vain. Nothing 
then suffices except nervo blocking, either by alcohol 
injection or by resection of tho nerve. Section of 
peripheral branches is doomed to failure, aud tho 
only open operation that should bo undertaken Ik 
resection of the posterior sensory root. .iUcohoI 
injection of the peripheral foramina, tho infraorbital 
or mental, is occasionally successful, but often failK 
to relieve for more than a few days. To make certain 
of success, tho nerve trunks must be injected at their 
deep foramina of exit from the skull, or clso tho 
ganglion itself injected, a much moro difficult and 
delicate proceeding. 

During the last 23 years I have treated by injection 
over 1100 cases of trigeminal neuralgia, and with 
increasing experience I am convinced that one should 
never fail to inject the nervo at tho foramen ovale 
or rotundum, and thus relieve tho pain for at least 
a year, aud often for much longer. Injections of 
the ganglion m.ay produce light antesthesia only, or 
total loss of all sensation. This will not vary after 
a few days have elapsed since tho injection, aud in 
largo numbers of my cases I h.avo no doubt the euro, 
is ^rroanent. Cases in wliich tho neuralgia has 
returned after injection of a nerve trunk, especially 
if sU^ht aiiffisthesia persists, aro often moro difiicult 
to imect than a fresh case, and for this reason I 
advise injection of tho ganglion when possible, if 
tho ncunilria returns iritliin 18 mouths of tho first 
injection. If repeated injections in the region of 
the foramen ovale are performed, considcrablu 
fibrosis of the tissues in tho zygomatic fossa resuKs, 
with consequent greatly increased difficulty in 
manipulation of tho needle, and ultimately it 
mav oven become necessary to resort to surgical 
operation to resect tho posterior root witlun the 
cranium. 


TfiB BinMiNGii.v3i Women’s IIospitae. The 
I iticomo of tho liiwungliain WomouB 

of 21 '-very one of the*.- pitient.-., who stojed 
lii-2 Ktoivod operative tioatmrnt: 

n eir roat was lUs. Td. At tho Jtatcrnils-Ucsriha 

wcro^*ld in-paticnts, a small increase. The rapid 
devSopment of tho work fors necessitated the appoinlnirnt 
of a resident medical oOker. 
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SOME LESSONS OF THE 
DISTRIBUTION OF INFECTIOUS 
DISEASES IN THE ROYAL NAVY.* 


Bt Sueldon P. Dudley, O.B.E., JI.D., 
M.E.C.P.Lond., D.P.H.. D.T.M.. 


SUKGEON’ CAITAI.V, ROA'AL NAVY ; riiOFICSaOH OF HYGIENE AT 
THE noVAI. NAVAL IIEDIOAL COLLEGE, GREENWICH. 


a rough estimuto from the data I havo bceu able to 
collect suggests that in 1018 tho combined morbidity 
of catarrli ;md influoaza for tho total force approached, 
25 jior ecut. It is also ovidcut that tho influenza of ' 
tho ’fifties and ’sixties zvas a much more protracted.. 
visitation than that of tho ’nineties and 1918. In 
fact, inlluenza avas prevalent in epidemic form in 
different parts of the avorld from 1856 to 1870. 


lecture II. 

TEMPORAL .AND GEOGRAI’IIIC.VL DISTRIBUTION 
OF RE3PIR.VTORY INFECTION. 

The incidenco of tho minor respiratory infections 


in the Navy is represented in Pig. 5, tho upper graph 
of •which records the comhined yearly rate for catarrh 
and influenza in tho total naval forces. Prom 1850 
imtil 1878 catarrh and influenza wore entored under 
one headmg, then for tho next 12 years all respiratory 
diseases Avore entored together and these minor 
respiratory infections could not bo abstracted from 
the statistical records. The influenza pandoinic of 
1890 resulted hi mfluonza and catarrli ag.Tin being 
separated from tho “ major ” respiratory infections 
and each given an entry to itself. However, from 
personal knowledge and perusal of the reports, it is 
evident that in tho Navy tho terms catarrh and 
influenza are often 

Fig. 5 


SORE-TIlllOAT. 

Turning now to tho grapli of sore-throat incidence, 
it w’ill first be noticed that there is no parallclbrn 
between it and tlie grapli for catarrh and iuflueaa. 


which suggests tlicse two groups of infection ate 


caused by distinct kinds of biological agents. The ■ 
morbidity from sore-throat was at a minimum Irom'; 
1856-58; then, in 1859, it rose rapidly from about , 
2 to -1 per cent, per annum, whore it remained with 
insignificant fluctuations until the yc.ir 1891. In 
1892 tlio rate iront up rapidly to reach a maximpm , 
of about 7 per cent, in 1898. In 1903 a rapid decline j 
in tho incidenco of soro-throat commenced ! 
continued till 1909, when a further rise took place. 
before tho record was temporarily tormnuitoi > 
by tho w.ar. Wlieii tho record is resumed Li 1 
1921 tho incidence is found to have declined to j 
about 3 per cent. These iluctnations in tho pie- / 
valence of .sore-throats wore perplexing, until the. 
strength of tho total naval force ivas plotted out 

below tho sore- 


used as synonyms 
for tho same 
clinical condition, 
and for this reason 
they were added 
together all 
through the period 
the graph refers 
to. Sore - throat 
and tonsillitis, the 
“ oynanche ” of 
early years, has 
always been a 
ship disease, .and 
is an excellent 
subject for statis¬ 
tical comparisons, 
because sore- 
throat practically 
diagnoses itself, 
and any condi¬ 
tions with which 
it might be con¬ 
fused are rare in 
tho naval age- 
group. The middle 
graph in Pig. 5 
refers to this group 
of infections. 

Taking the top 
graph first it ivill 
he noticed that in 
the late ’fifties, 
Avheniufluenzawas 
pandemic, the 
disease reached its 
maximum m the 
Navy in the year 
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throat grapli. 
Each increase iu!,; 
tho strength cl; 
tho Navy means 
an accompanjing i; 
acceleration . k 2 
the rate of re;.t 
oruiting. The| 
growth of fhS;-. 
Navy in 1859 and i 
1860, and again j' 
from 19064)1,.jl 
was in bolifl 
instances accep'..'.A 
panied by a li* -- 
in tho incideacf i 
of sore-throat .5 
Between 1901 aniV;^ 
1908 the rate of 

reoruitingi^'IJ 
mained constant.'s 

and tho morbidity':; 

from sore-thro-fl 
declines, only !<>« 
rise agiUU.whenT; 


reoruituig 


accelerated. -Altsfl 


1868. In 1890 there is a second peak which is not 
sigmfle.antly higher than that of 1858. Complete 
records have not been issued for the war years, hut 


^^hroy lectures delivered before tho Royal Colleffe ol 
Physicians of London on Feb. 26th, and March 3rd and 5th. 


the arinisi-^.}.: 
demobilis.ah? T 
rapidly reduccd| 

to a 

complement "h 

90,000 men, aWi 
when ace.ir#|\ 
statistics ^ 
reissued m . i 
found to 


and -k 


the incidence of “ sorc-throat ” was 
dropped accorduigly. an" 

It may seem siu'prising that .accelera 
retardations in tho rate of recruiting 


reflexion iu the graph of tho mcidence of c-i ■ 
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kfiueuza, because as showu iu my first lecture 
(Fig. 3), the commoner infectious diseases, including 
caUirrli, were, during the same specific period, greater 
la Irainiiig establishments than in the Xavy as a 
whole. The in- 
Fig. 6 . flucnce of the 

rate .of recruit¬ 
ing doubtless is 
a factor of 
weight in the 
morbidity of 
catarrh and in¬ 
fluenza, but the 
irregular inci¬ 
dence and peri- 
odicity and 
variable infec- 
tivity of this 
group mask any 
changes in the 
yearly incidence 
which might bo 
caused by the 
recruiting 
factor. In fact, 
“sorc-tbroat” is 
obviously less 
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Navy presents an interesting analogy with the 
mortaUty of mice in experimental mouse-tyidioid 
epidemics where an increase iu the rate of recruiting 
m mouse community was always followed by .a 
nse m the death-rate among, not only of the newly 
added Busceptiblo mice, but also the seuiorcspcrienccd 
mice already in the community. 

CATARRH AND INFLUENZA, 

The distribution of catarrh and influenza in tho 
10 subdinsious of tho Navy of tho period is shown 
in Fig. 7 during 10 years of influenza prevalence 


White/Black. 

morbidity at 
- to morbidity 

. ibroai (black colunms). ^ 

iubiVf f 1 oDviousiy les 

S transitory changes h 


iwaiciice than opidomio influeuza, 

incidenco of sorc-throat at homo and f 
^cidenw those of minimum and maximum 

jm?ncc,i8oQand 1803.ia7flflnri inns \ 




^fiption more, in tho years illustrated, with the 

^ tome tft cases of sore-throat contracted 

”'*“Ose contracted abroad remained practically 

the increments in the total sore- 
htfiiiftn which accompanied an increase in 

bo solely attributed to an increase 
of infections among the freshly added 
; i 10 intlividuals, but that when a rise in 
incidence 
occurred in 
recruits a coin¬ 
cident rise iu 
the morbidity 
of fiore-tbroat 
occurred 
among trahied 
men dis¬ 
tributed 
throughout 
the world. It 
would appear 
that thcii^uN 
of fresh sus- 
ceptiblcs into 
tho recruiting 
depot sin some 
way alters tbo 
comploN of 
infecting 
organisms 
sponsible for 

as Carrie #. 110^0 * tbroat. 

•^^tine strains of bacteria from the 

Ctlo Rorft M drafted to ships all over tbo 
k among trained men goes 

•'^litig , ^tion. Tho correlation of tho mto of 
the morbidity of sore-throat in the 




W 


WHiTfi • 1690 
Black • 1191 


Influenza au«l catarrh la 1S30 (white) 
and ll?fll (black). 


Per 100 /"“ ' 150 200 

>»H to' issrSi'S.'-'*'""*’ 


from 1 S 5 7-0 0, 
when tlieso two 
cliuicals^mdroiQus 
were ontorod 
under tho same 
heading. This 
diagram, which 
represents thegeo- 
graphical distri¬ 
bution of somu 
70,000 cases, sug: 
gests that neither 
climate nor 
locality per so can 
li.avo had much 
influence on tbo 
provalenco of this 
group of mfeciions 
in tho Navy. In contrast to sore-throat, tho rate for 
catarrh and influenza on the Homo Station during these 
years was below tho moan rate for tho total force. 

Durin'^ and after tho 1890 iiandomic. influenza 
and catarrh were entered separately iu tho naval 
returns. The geographical distribution during 1890 
and 1891 of influenza and catarrii as separate clinical 
entities is given in Fig. 8. where tho inciilcnco in 
ISOI is envisaged by the black parts of tbo columu.s. 
Tbo epidomic of 1890 mis practically coufmed to Ibu 
first quarter of the year. In this coimevion it should 
bo noted that there is no definite mention of any 
cpidemio of influenza in tho preceding year, ISSO. 
Tl,n iiiflaenza of 1891 was more evenly distributed 
throu"hout tho year than that of 1800, hut ui 1891 
the maxiinuin uicideuco was in tho autumn. In 
Fig S tho stations have been arranged from ahovo 
doiTOiratds in tho order of tho influenza morbidity 
for 1800 Tho South American .and African squ.idron3 
suilcrcd'most iu 1890. the Home Station was soveiilh 
on tho list. In tho followuig year (1891) thorn 
aras a tendency for tho morbidity on tho dillorciit 
naval stations to vary inversely irith tho previous. 
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year’s afctaok-rato. Tko four stations least ailected 
in 1890 wore the four most lieavily attacked in 1891, 
and China, with the minimum inoidonco in 1890, had 
an attack-rate in 1891 double that of any_ other 
station. This phenomenon is not duo to the epidemic 
having lasted from December of one year into January 
of the next, and may be taken as suggesting that in 
1890 outbreaks had some effect in increasing the 
influenzal herd-immunity for the following year an 
effect which was proportional to the attack-rate in 
1890 (i.o., to tho intensity of the antigenic stimulus 
previously received by tho herd). In 1918 more 
direct evidence was available that one'wave of 
influenza may confer an increment of herd-immunity 
to a following wave—anyhow on tho victims of the 
previous waves. The attack-rate recorded in April 
and May in tho Grand Fleet (90,000 in 1918) was 
20 per cent, and 6 (± 0-04) per cent, in tho autumn. 
Of 10,000 men who wore attacked in the spring 
only 1-9 { ± 0-13) per cent, suffered in tho autumn, 
less than a third of tho expected morbidity for tho 
second wave. These observations testify that some 
strains of influenza confer an appreciable degree of 
herd-immunity which lasts over four months. • 

Below tho influenza diagram in Pig. 8 is one made 
to the same scale for tho geographical distribution of 
those infections which were described as catarrh in 
the naval health returns of 1890 and 1891. Tho 
stations are arranged in tho same order as in tho 
■upper diagram. In 1890 there is no obvious correlation 
between the incidence of catarrh and influenza, but 
an 1891 tho recorded catarrh cases in general wore 
more prevalent than those infections which wore 
labelled “ influenza,” and there is a toudonoy for those 
■stations which had high rates for influenza in 1891 to 
nlso record high rates for catarrli. Actually, in 1891 
the catarrh entries Avoro more numerous than inlluonza 
sntries. (In 1890, 14-0 per cent, of the NaA'y is 
recorded as having influenza and 5-7 per cent 
catarrh. In 1891 there Avoro 6-3 of the former mfection 
to 7'0 per cent, of catarrh.) 

Tho differential morbidity of these infections may bo to 
some extent artificial, because although “ cold in tho head " 
is usually a synonym for catarrh and implies symptoms of 
coryza, and although, especially abroad, epidemic influenza 
is, more often than not, unaccompanied hy coryza, and 
although, striclo sensu to my mind, catarrh and influenza 
iare definite clinical entities and usually easily distinguishable, 
yet catarrh has in the Navy almost a local meaning which 
includes sporadic influenza. In tho ye-ara following an 
influenza pandemic the cases in tho rctmus recorded ns 
catarrh tend to go up at the expense of influenza, bccauso 
though many subjects entered as catarrh are undoubtedly 
recognised at tho time to he genuine cases of influenza, 
there is a great tendency for medical ofilccrs as a matter of 
^lolipy to call them catarrh because of tho panic and fuss 
•the report that influenza has reappeared in a ship tends to 
■cause. 

I think, therefore, the increase in the ratio of catarrh 
.to influenza prevalence reported in 1891 is to some 
■extent caused hy this confusion of “ naval catarrh ” 
with “ naval influenza,” after the 1890 pandemic. 

TJuring 1890 and 1891 there were exact data for 
aige-grouping those cases returned, as influenza. 
These data are summarised in Table 11. Ignoring 
Tor a moment tho oldest group of men over 45 years 
•of age, although tho difference in attack-rates is not 
.great, the numbers are largo enough to be practically 
■certain that in 1890 naval men under 26 years old 
were, on the average, more prone to attack than 
■those over this age. Those who believe in the general 
.application of the latent immunisation hypothesis 
^ould say the older men as a group had gained somo 
Immunity hy their greater past bacterial experience; 
otherAviso, the increase in herd-immunity Avith a^e 
which is shoAvu in the 189a^stf>^tics means that some 


j Ago .. j 15-23 

25-35 

33-15 

Over 15 

i-lNumbDr ..I 30.020 
1800 (iButo% ..! lU'O. 

flNumbor ,.! 31,780 
18Dl-(jKato% ..1 0-30 

k| \ (±-00) 

17.310 

13-C 

(±•17) 

17,100 

G'Ol 

(±•12) 

3.130 

11-9 

(±•31) 

5,390 

0-60 

(±•22) 

870 

13-9 

(±•7) 

900 

10-7 

(±•7) 


men groAV more immune to certain types of influena 
as they got older, irrespective of their bacterial 
experience. In Table II. only tho incideace for ite r 
total force is given, but a detailed oxamiaatioa 
shoAvod that in only one of tho ten diA-isions, mb- 
Avliich tho Navy of that time was divided, ivas ibe : 

TAiiiiK ir. —hiflitenza Incidence, i 

AaE-OROUrn{o 18'JO Axn 1801. 


All afs. 


J3,3M 
U'3 
(i'l), 
35,510, 
6-56 . 
(±■ 01 ) 


morbidity among men of 35 to 45 higher than amon^^n 
15 to 25 age-group). Tho differences in tho attack- ■ 
rate of these age-groups diverged from the measj 
incideueo to a variabio extent on different statiws.; 
In the Pacific srpuadroii (tho exception alluded tfls 
nboA’o) there Avas no significant dilloreuce at alli^A 
Avhilo tho South-East Coast of America sq,ua^oii,j;: 
although numerically tho smallest force in the l<avj,» 
shoAved tho highest attack-rate Avith the most nmrW; 
ago gradient. (There Avoro 330 men under 25, «•;■ 
Avhich 58 (± 1-8) per cent, got influenza, ag^;..; 
32 (± 2-3) per cent, of tho 230 men over 25.) TWsi 
small squadron also illustrated another point. 
attack-rate of a ship infected Avith Mucnza^naf;; 
vary botwoon 5 and 75 per cent, at different W-, 
and places j but if two or more ships are mfcclw ^i, 
tho samo time and pilaco, the morbidity 
tends to .approximate tho same figure. 

American squadron consisted of four small ships 
Avhich Avoro all infected in January, 1890, ^ 

video. Tho attack-rates wore 54, 49, 47, .aud .i'iiF; 
cent.—all rates Avhich Avoro more than douwe 
aA’orago of tho Avholo Navy. On the other nan 
isolation is absolute, a sliip Avill escape 
•altogether, as is shoAvn by tho foUoAvmg p 
experiment. 

In 1800 a training stiuadrou o£ lour cruisers 
gave leave at Barbadoes j tlio crews of these i 
Iratci'niscd freely asboro. Tho stiuadron left 
On tho Sth a coso o£ influenza reported sick m n- 
and, before tho ship reached Bermuda on tn® ”, ,'jj (jei, 
cent, of tho ship's company (200 men) of tho linW ,. 
tracted tho disease, l^t a case of intlueuza .jinziJ 
Active, tho Calypso, and tho Volagc, who were pr® 
company with tho Ruby to Bermuda. ^ ^ 

This is a good domonatratiou of tho 
.absolute quarantine in preventing the sp ■ 
influenza from ship to ship. 

When tho age-distribution of tho 1891 
examined, it is romark.abIo that there is ^ 

difference in tho morbidity of tho three id 
groups, such as occurred in tho previous ? ' 

contrast betAveon 1890 and 1891 ^ „rouP <1 

originally put forAvard ® on a much smaUe b r j 
figures. In tho donso population, ,j 5 ca|i 

ships, Avhen influenza is opiidomic, tio one 
contact Avith the infecting agents, and 
of tho subdivisions of tho Avholo herd is “P^yjojalc* 
to the same level by symptomatic, and sy 
infection or hy the more absorption . 
antigens. At the commencement of the n jjj. 


an epidemic of influenza tho younger 


of tl” 


lower is its herd-immunity. Hence the ai i 

attack falls on the younger groups. ‘ 

result of this greater antigenic .Jj. 

greater increment of immunity than 11* 
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by tho older divisions of tho herd. Therefore, -when 
the whole herd is onco again exposed to a similar 
risk of infection, tho attack-rates in tho various age- 
groupa are found to have become more nearly equalf 
- Finally, Table IL shows that in 1890 the attack- 
rate for influenza, after falling with increase in age 
from 15 to 45, goes up again in tho small group of 
men over 46; and tho rate in this group during 1891 
vas 60 per cent, liigher than in tho three younger 
groups. I do^ not think this rise is necessarily a 
Bpcafio biological attribute of naval old ago, but is 
moro probably duo to the fact that few ratings romain 
itt the Navy, after 45 and therefore at least half tho 
ambers of this oldest group would bo senior officers. 
Thorelatively sheltered life of officers in their separate 
oabms ^vould tend to prevent them acquiring as much 
latent immmuty as. ratings during inter-epidemic 
timw. But the- officers’ moro ’screened existonco 
vomd bo inadequate to protect them from infection 
ilunag an epidemic of ship influenza. 

„ . INFLUENZA IN 1918. 
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the hi^cr rates for both severe and trivial respira¬ 
tory Illness. Tho occurrence of respiratory diseaeo 
among seamen has sometimes been loosely attributed 
to change of cUmate from hot to cold, on tho assump- 
uon that tho subject returning to a temperate climate 
from tho tropics gets chilled before he readapts 
himself to the cooler atmospheric conditions. 

In tills connexion tro may note that, on three of tho 
statioM illustrated, the men serve in botli tropical and cold 
cli^^ From the West Indies the ehipa visit Canada 
and North America. The China station includes such places 
North-East Coast of Asia and Japan where snow falls 
tho winter. Africa nowadays includes the Capo as well 
US tho tropical West and East coasts. Tho only station 
to-day where the personnel may get no relief from tropical 
con(UtioD3 all the year round is tho East Indies, and on this 
station the incidence of major respiratory infections is 
greater than on any other foreign station. 

I do not think, therefore, that change of climate from 
hot to cold can havo much weight in tho production 

Table III .—Geographical Distribution of Respiratory 
Infections, 1922-26,. 


i Bomo doubt ashore as to whether the 

letiiality of tho 1918 influenza was really much 
greater than that of 1890, therefore tho naval evidence 
point should be of general interest. In both 
ino ffiUes and ’nineties there was little rise in the 
naval respiratory death-rate. In tho two years, 1890 
wore only 16 deaths moro than the 
154 to be expected from the average death-rates of 
wapiratory disease and influenza before and after 
‘W epKiemio. . 


^spkatory death-rate was 1-42. In 1801 it 


UVUVU9 ixvpui respiratory ujj»v«u»u 
to be expected, to these must bo added 
u to innucazA, which was not included 

In disease in tho naval returns of these years, 

iha deaths are attributed directly to influenza but 

. nspiratery death-rato was below the average. 

for the total force wore not 
lk*C ^ 1918, but 155 deaths wore recorded in 

^8 due to influenza and pneumonia 
luittV r 1000). The only other war year 

Vere Kfi data is published was 1915, when there 
,'Adcatha from influenza or pneumouia in the 
ditkf (mortality 0'44). Therefore in this 

k Navy tho number of pneumonia deaths 

J?oun ° threefold that reported in 1915. In tho 
®^Sland and some places abroad the naval 
®P^demic was much more lethal than in tho 
Bhia T 1 ll*^kS..fl/nca,thomoat severely smitten 
liciird of, within about 10 days recorded 
<79—n died out of a ship’s company of 

Sierra T case-fatality. This happened at 

lister atwhere she was in company with her 
dmilir. A Britannia, which reported very 

^uenz Therefore in tho Navy the 1918-19 

^ dangerous lethal infection compared 
n that of 1890 and 1891 was a trivial ailment. 


? illNOlt KESFIRATORY INFECTIONS. 

tho recent distribution of major 
thft infections in the Navy tbrough- 

d. Taking the total columns first, the 
'ku tjjft because it includes tho training depots, 
^^*piratfl incidence of both mjijor and minor 

Wasn't Tho Jtediterrauean, Atlantic, 

rKtvT. ®®-diftcrent but by no means 
kciileacA . Theso stations show the lowest 

fowx’ ^‘cspiratory disoaso. Wliilo the three 
’ptQtl a illustrated, the ships of which 

^rgo amount of time in tho tropics, return 
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2 
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3'0 
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Morbidity per 2000 p(?r annum of ziicQU strength. 


of respiratory disease in seamen. In the case of tuber¬ 
culosis of tho lungs it is readily understood how 
exhausting conditions, such as those in a gunboat 
up tho Persian Gulf, may light up a latent tuberculous 
focus. Also such conditions may lower individual 
resistance and permit aulo-infection, or fresh infection, 
of the lungs with pneumococci or other organisms in 
subjects who would havo remained immune from 
pulmonary symptomainlcsstryingclimates. Table III. 

shows that the morbidity of the minor and major 
respiratory disease shows some tendency to bo 
associated. However, tho important fact that these 
firures reveal is that respiratory disease, iNovidcd. 
other cnviroumcutal conditions aro held aa constant, 
as in tho Navy, is practically independent of climato 
and "co^raphy, and that it is possible to find as high 
or hh'her attack-rates for pneumonia, tuberculosis, 
tonsilTitis, and colds in tho head among sailors m tho 
tropical zone as at Portsmouth or Scapa Flow. ( 


Distribution of Rlicumatlsm. 

One of tho most curious aud iuexplicablo phenomeua. 
bown in these naval statistics is tho rapid^ and 
teady fail of rheumatism since tho ’sixties. Fig. 9 
i a graph of tho yearly incidence in tho total naval 
)rco of those cases recorded under the heading 
iieumatism since 1830. Tho crosses on tho diagram 
re tho logarithms of tho average rates for fiv« 
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yearly periods. They fall iuto a fairly straight lino 
during the pre-war period, which moans tho rate of 
decline was fairly constant during this period. After 
the war the rate is seen to have been accelerated. 


ITig. 9. 



Ulioumatlsm in Total Force. 


These rheumatic figures appear to have been 
unaflected hy tho rate of recruitmg, tho proportion 
of the Navy serving abroad, and tho accompanying 
incidence of other mfeotions (except imdulant fever). 
Seeing the great importance some authorities attribute 
to tonsillitis in the tetiolog^' of rheumatism, it is note¬ 
worthy that during tho time when tho incidence of 
tonsillitis nearly doubled itself between 1890 and 
1900, the decline in rheumatic incidence was actually 
accelerated. At one time I thought that there might 
be some retiological connexion between tho incidence 
of rheumatic disease and “fevers” (other than 
undulant), since the prevalence of the latter group of 
infections had shown a similar drop in the same 
period ; and, moreover, rheumatism, like fevers, was 
also a small-ship disease. But if this was so, tho 
geographical distribution of rheumatism ought to 
show some similarity to that of fevers. 

Fig. 10 is a diagram of tlio incidence of rheumatism 
between 1887 and 1805 on the ten Naval Stations of that 
time. Rheumatism was a little more common abroad than 
at home, which was consistent with the view tliat this 
excess in morbidity might be secondary to tropical fevers. 
But except in the Mediterranean, rheumatic and febrile 
morbidities show no associations. In Australia for example, 
although the incidence of rheumatism was liighor than in 
the East Indies and Africa, yet in tho same period (1887-05) 
tho incidence of continued fevers in the East Indies (210 0) 
was sevenfold that recorded on tho Australian Station 
(20-3), and the incidence of malaria in tho jVfrican squadron 
(234'2) was over six times as grpt as in Australia (35-6). 

This seems to exclude either continued fevers or 
malaria from being a factor of any weight in the 
cetiology of rheumatism. Dysentery, a disease ivith 
occasional rheumatic complications, has never been 
prevalent enough in the Navy to exert an appreciable 
effect on the rheumatic returns even if such sequel® 
were common. 

The largest incidence of dysentery for tho same period 
1887-95 was 33 per 1000 /or India, followed by 6-3 for 
China. The “ Irregular ” force with tho maximum incidence 
■ot rheumatism have only a rate of O'O per 1000 for dysentery 
and 56'2 for total fevers, continued and malarial. 

The decline in naval rheumatism is very satisfactory 
but very puzzling; all we can note is that during 
the whole period the sailors’ standard of living, diet, 
.sobriety, and social behaviour has steadily advanced. 
There is even some flimsy clinical evidence that life 
;in the Koyal Navy of to-day actually ameliorates 


chronic rheumatic pain. Several retired oflicers, wLo 
rejoined tho Service for the war, liavo told mo thdr 
return to tho sea coincided with tho disappearanw 
of their rheumatism to wliich they had been martvis. 
since their retirement. Is it conceivable aoine’oi 
these subjects wore freed of their fibrositis because ^ 
of, rather than in spite of, their return to active 
.service at .sea ? 

Distribution of “Tropical” Fevers. 

Before discitssiug tho distribution of fevers, a lo*- 
words are necessary concerning tho nomenclatuie 
used in tho Navy for their classification. Tho inlec- 
tious that it is wished to consider are , tho so-called 
troi)ical fevers, entered in tho naval statistics ot i 
to-day as malaria, typhoid, paratyphoid, llediter- 
rancan, dengue, and sandfly fevers together with . 
pyrexia of unknown origin (P.U.O.). 

Uctwcoa 1850 and 1809 this group of diseasea wav ; 
clnsMcd under two headings, tho tlrat “ remittent and 
continued fevers," .and the second " internuttent fovcis." 
The latter heading must have mainly consisted ot benign 
tertian and quartan malaria, and a few ot tho less sovcK.; 
types of Hubtertian malaria. Tho other group, labclfrf j 
" remittent and continued " also included much malaria ) 
.and all other typas of fover from ophcmeral fevers of one ot i 
two days’ duration up to enteric and imdulant fever of sj J 
many mouths on tho sick list. ..Vfter 1800 the naval., 
nomeiiclaturo was changed. Tho single heading I 
“remittent and continued” wms divided into thtee: i 
(1) remittent, (2) .simple eontinuod, and (3) enteric fever, j 
Intermittent lover was now fermed “ ague.” Ten j^eas j 
later, in 1870, tho fover nomeiiclaturo was again revised. , 
Remittent fever and nguo woro combined os “ parorpmiu | 
fever” which in 1880 was called “malaria.' ‘ Contma«i.,j 
fover” .and “ enteric ” romaiiicd as headings up f® 
except subsequently " continued fover ” became P.U.U. , 

The only other noteworthy ebango in classiflcatioi | 
was the award of a separate heading to ^fediterranMn | 

Fig. 10. i 


o.am tnnn n/af< 



Geographical distribution ot rlieuniatlsm 1387-33' ( 


fever in 1397. Before this date uudidaut fever seeiA -1 
generally to have been included in erasri 

paroxysmal, and malarial fevers of tho ; 

This is rather important, as oneaniif 
expected it to ho classed as a continued feV |^^^^ | 
doubtless many mBdor cases woro. The .j. }} 
fover” group of the navaTstatistics was, bow 1 
land of pigoon-holo which seems to , „ntoric, 
for any fever which had not obvious, " ^ayal j 

or undulant characters. Sovor.al times m m | 
reports a purist medical ollicor would ^ be ? 
an ephemeral fever of less than a week’s dur j 
classed as continued, hut, as a matter oi 
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word Lad como to have -much tho same diagaostio 
implication as our modem P.U.O. In tlio earlier 
ycara such fevers as dengue and sandfly must generally 
Lave been classed as continued fevers, but sometimes 
ihey may Lave got out of the fever group altogether 
ind been included witU influenza and catarrh. Even 
13 late as 1907 I remember returning cases which I 
im now convinced were sandfly fever as influenza. 
Apropos of such an error there is a natural experiment, 
rehted in tho report'of 1389, which records a small 
tpidemio which was probably sandfly fever but is 
called influenza. 

.At Kauplia, one of the Greek Islands, as is common 
[wuce la the Xavy when in out of tho way places, 35 men 
4 caea their ship for a picnic. Fifteen men roturned 
.o tlio shin before sunset, the remainder did not come off 
u alter d^k. Tho latter 20 men without exception got 
k lever wmch was recorded as influenza. The disease, 
wsrever, puzzled tho medical officer in that it spread to 
w one in the ship, an event unheard of in real influenza. 

. P.r?seut-day knowledge the puzzle is easily 
the sandfly which does not attack 
« prey till after sunset, and thus explains the escape of 
inembcrs of tho' picnic party who came off early 
Mlhe failure of tho fever to spread in tho ship. 

rhe fal&ificatiou of tbo fever records by tlio miaor 
evers getting classed as influenza is probably balauced 
pMmo extent by tbe reverse process, because in tho 
Arlior years of the records one finds wbat appear to 
typical explosive outbreaks of mild influenza in 
fs called ’’ephemeral fever” aud classified as 
Mntmued fever,” Besides the difficulty in nomoa- 
wwo and diagnosis, great caution has to bo exorcised 
v.M general conclusions from tbo total yearly 
waence of fever in the whole Navy or on a single 
isv S’ It® incidence of fevers in ships show what 
’/ ^lled an ‘‘all or none effect” to a greater 
eat. than the infections wo have previously 
Lav 1 opidemio limited to a single ship 

^ largo rise in the total incidence on a 
of the whole Navy. Tho incidence 
i fover depends far more on tho geographical 
of tbo other common 

heretofore discussed. 

tho years 1872 and 1873 tho incidence 
^lolJ Bnrt ®^berranean suddenly increased nearly 
dropped back to its average level, 
krt ol fin^**-*^* detailed returns showed that the greater 
•BploTm/.ii. in malaria morbidity was duo to the 

Pfflen,,n*k « small gunboat with a company of only 
pip retnrn. 1 foc these two years. As a result, this 

* Ui« the total 223 cases of ague recorded 

rrJt rnf' incidonco of malaria in this email 

^t(3ioo^“^j ^bo rest otthe Mediterranean 


The largest ^covered attack-rate for undoubted enteric 
leVCT, ^ted to one ship, took place at Phalerum in 1897 
m H.M.S. Forte. Twenty-three per cent, of her complement 
(210 men) got tpical typhoid fever. This single ship 
epideimc trebled the entenc-rate in the Mediterranean Fleet 
(from 3-3 per 1000 m 1896 to 10-2 in 1807). In 1024 history 
repealed iteclf in the Itoyal Sovereign. An accidental disobedi¬ 
ence of the regulations allowed infected lettuce from a 
dangerous locality to get on board. As a result, she reported 
07 out of tho total 77 cases of enteric fever recorded that 
year for the whole Navy. Thus a mistake in tho hygienic 
control of one ship was the cause of the jUlantic Fleet 
having a typhoid morbidity 20 times greater than the 
previous three years average, and trebled the expected 

Fig. 11. 


t^ted fl ^ ^ disease wbicb is usually con- 

^*id rarely shows much .tendency to 
!“er casAB^ ^ ^ tjioroforo, tho enteric 

M fairly evenly distributed throughout 

,1 ^ space aud time. 

the density of the population, it is 
f*Jeaiin 5 intestinal infections do become 

Pliiii* ^ and this is perhaps largely duo to 
i>on conservancy system. Tho sea- 

metholi ^ immemorial has used 

' atacly tl ^ wo are told is tho hygienic ideal— 
bv if of all excreta from tho environ- 

a I it straight overboard, without its 
P'-'fWonaliv ^®® BoiUug anybody, or anything. 
,7 a carri^' owing to food contamination 

ill ^ 4 *)! .bo other accident, enteric fever 
a itself, and a single ship pro- 

on fi,f * "^bich may have a marked 

Navy° figures of a station or oven tho 


enteric infections. 



Fevers (Total Force) 1S60-1915. The o" 

right) shows tho percentage of men 

6<^nd (scale on left) the morbiiUty per 1000 . the third 
(SS on right.) tho total days of aickiiess per 1000 , '“>‘1 
fourth (scale on left) tbo mean duration of Bickne>s In days. 

inridenee of enteric fever for tho total Navy. ..(Total 
force 00,000, enteric-rata 1021-31 0 23, and in 10-i 0-S7). 

INCIDENCB OF FEVERS. 

Bearing those remarks in mind, wo may now 
oiamino Fig. 11 wilb advantage. Tho incideiico of 
fevers, of courso. must largely doiicnd on tho relative 
number of men serving abroad. Tho topmost graph 
shows the porcentago of tho total force on forci^ 
service Tho graph immediately below tins w the 
attacb-r.ato por lOOO tor “fevers.” Durmg the 
earliest period in the ’fifties and SLVtiCS, the number 
of meu serving .abroad was reduced from about 
G5 to SO por mot. oi tbo total force, and tho dcclme 
in fover dropped in much tho same proportion. 
Tho number oi men serving abroad and at home 
then remained almost equal till tho beginning of the 
present century when tbo N.avy started to concen- 
trato in Homo waters. Just before tbo outbreak 
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of war 76 per cent, of the total force was at home. 
The fever morbidity shows a sixfold decline from about 
60 to 10 oases per 1000 per annum, although the pro¬ 
portion of men on foreign service had only been 
halved. Moreover, the fever decline had definitely 
commenced before the increase in homo service, 
therefore other favourable influences wore at work 
besides the concentration of the- fleet at homo. 
'I’ho next graph shows the total days' sickness from 
fevers, or quantity of illness irrespective of number 
of separate infections. This graph tends to rise in 
the middle period as the incidence curve above tends 
to fall, indicating that the average number of days 
a case of fever was on the list had gone up, as is con¬ 
firmed by the bottom graph which gives the mean 
duration of a case of fever. The lengthened duration 
was chiefly due to the increase in enteric and undulant 
fever, relative to other fevers, which occurred between 
the 'seventies and 'nineties. In 1900 both the inci¬ 
dence and amount of fever (the middle two grajihs) 
started a continuous and rapid fall, at the same 
time the bottom graph rapidly rises. This decline 
is largely secondary to two causes, big ships tended 
to supplant small ones and fewer ships were employed 
in such places as the African rivers, thus the pro¬ 
portion of men at risk from insect-borne disease 
wMlo abroad had decreased at a greater rate 
than the mere number of men on foreign servico. 
Secondly, the mtiology of malaria now being under¬ 
stood, some fall in the incidence may be attributed to 
rational efforts at prevention. Advice on malarial 
prophylaxis, having regard to the part played by 
mosquitoes, was first given in the report on the 
Health of the Navy for 1900. In 1906 a sudden 
striking fall took place in the moan length of total 
fevers due to the control of that moat protracted 
disease, undulant fever. 

Before leaving Pig. 11 wo may note how the peaks on | 
these morbidity charts tell the history of naval operations ' 
during the period. These peaks are generally best marked 
on the graph of total days' sickness because whenever the 
Navy goes ashore enteric fever usually increases out of 
proportion to other fevers. *Two notable exceptions are 
the Benin and iVshontl expeditions represented by large 
peaks on the incidence graph with no corresponding peak 
on the graph of the average duration of illness. These 
were West African expeditions. In this region, one of the 
worst places in the world lor malaria, enteric lover has 
rarely given much trouble to the Navy, oven when landed 
on punitive expeditions. 

CAUSES OF IMPEOVEMENT. 

A graph such as Fig. 11 is often shown as an 
example of the wonderful effects of modern preventive 
medicine. I may be unduly pessimistic, but it appears 
that most of the tenfold fall in morbidity of total 
fevers, from about 10 to 1 per cent, of naval strength 
per annum, with the exception of the small decrease 
due to the irradication of undulant fever, is duo to 
other causes than to methods deliberately under¬ 
taken to prevent disease; and oliief among these 
was the diminution in the number of men at risk, 
secondary to: (1) less foroi^ service; (2) an increase 
in the average size of ships preventing a greater 
proportion of men on foreign service being exposed 
to infection in dangerous localities. 

The geographical distribution of fevers is examined 
in Fig. 12 which visualises the incidence of total 
fevers, and enteric fever in the Home and five foreign 
stations in the early 'seventies, early 'nineties, and 
the five years prior to the war. In the top. sot of 
diagrams the fraction of morbidity duo to malaria 
(ague plus the remittent fever of the 'seventies) has 
been shown shaded. Africa has always, till recent 
tim.es, been the ''Tro^t naval station for malaria. 


India for fevers other than malaria, though a good 
second for the latter complaint. There is not mjcli 
difference on the whole in the incidence or geograplricij. 
distribution of total fevers in the first and, seeoni. 
periods. In the third and most recent period al? 
fevers have shown a satisfactory decline,.-except a 
India. With regard to this notable exceptiou, tte 
East Indies is the only station where modern coni-’ 
tions approximate those of the old Navy, and a SeA 
of small vessels is employed doing boat work, cutting 
out slave, dhows and gun-runners from peatilentiil^ 
creeks and rivers. In Africa it is questiouahlo it tl»' 
modern period is fairly companablo to tho earlier’ 
ones, since there was then only in existence a][Cape| 
of Good Hope station, which undertook no riverj 


Fig. 12. 



work or expeditions such as those y^**^** 
for tho African fevers of tho 'seventies and 

Now lot us examine the enteric , 

drawn to a scale 40 times that used 
fevers. Tho generally low incidence 
during the first period may be somewhat .or 
bec.auBO enteric was only given 
in 1869 and in the early 'seventies this infoc 
perhaps, still sometimes entered' mider “ 
fever; but, on tho other h.and, 

22 per cent., for this period is not inS.’ 

that to bo expected if tho standard for diagu 
tho same as in tho most recent period. ^ 
recorded incidence in tho earliest period >-P 
fact I should attribute’ it to there then it' 

less leave facilities in big seaports where 
peace time, is usmally contracted. 
other hand, relative to enteric is more j^iliw* 
up by naval ratings while on duty m 
native districts. Other noticoa.bl6 poin 
diagram are tho relatively high „:^euco K 

fever on tho Homo Station, fijecAkti 

Africa, and tho fall in enteric morbidi^ nvccptioB o\ 
foreign stations, again with the notable. 
the East Indies. Public health ‘g^cies'H* 

fever incidence is tho best index 
If so,-the figures taken as a 
for the Home Station,' suggest that tu t 

little change in the sanitary eflicioncy OL 
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scires during tUo last 50 years. As a matter of fact, 
KTupulous cleauliness has always been the pride of 
the Navy since the earliest days, and since the cholera 
eattrca^ in the ’sixties purity of the water-supply 
has received, unremitting attention. These facte, 
fombined with that method of refuse and sewage 
disposal which one might say has always been a 
spe^c attribute of tho seafarers’ habitat, have made 
the fleparation of human egeata and ingesta probably 
more nearly perfect in the men-o’-war of the Mjhole 
period than in almost any other type of modem 
environment. If naval sanitation afloat has all tho 
time approached perfection we cannot attribute the 
fall in morbidity to its improvement. 

Indigenous Malaria in England. 

' A question of ^eat local interest has always been# 
18 there au endemic centre for malaria in the Medway 
estuary ? In certain years it is noticeable there was 
a large number of cases of intermittent fever reported 
oa tho Home Station. For example, in each of the 
naval reports from 1857 to 1860 the Medway estuary 
to as the only dangerous locality for fover 
in England. The following quotation is from the 
.report for 1860. 

. There were 321 cases of an aguish character, thi'a form 
common in vessels st-ationed in tho 
wv ^ «fpeciall 7 at Sheemeaa ; in fact a third of tho total 
Dtr of cases ocemred in these vessels, the FonnidobUt 
, the Cumierland, the Flag and Guard Ships 
jenMoently stationed at that port.'* 

a loo^g up tho complements of these ships, it is 
wcuiated at least 8 per cent, of their inhabitants 
got a^(j while in Shoomoss. However, it must 
that during this period some 5000 men 
^?*®turaed home from China wars, and many, if 
the majority, of the infections reported on the 
1 1 were relapses in these men, many of 
1 ,hoiu had contracted malaria in China. Nevertheless, 
X® recognise this and specifically 

jp intermittent fever cases reported from 

and places other than the Medway 
[f* accounted for by relapses in men 

1 from foreign service. Thoro seems 

doubt that from 1857-60 cases of indigenous; 
common in Sheerness. Tho establish- 
^“fliish endemic centre for malaria was 
**UDnlw f temporary, depending on a plentiful 
' in 186“°^ “^iaria carriers from the Far East, because' 

• io trrv ^ medical officer saying he had seen 

' Md fever in the Medway estuary, 

j *“®refore the cases alleged to have occurred 

• mitfp * p^^ions years wore probably not true intor- 

i*thot • i-® mistaken diagnosis. This 

> Wv , moat satisfactory way of explaining 

®"®6iwatioa which does not fit one’s ovra 
‘Myself guiltless of employing it 

*nrk)rf«i . ®''®rthele88, we know that malaria was 
i'fiotn 11 never been out of England 

tim district during the Great War. At 

’theatre sailors returned from tho eastern 

'iheir bin^i malarial gametocytes in 

Micver mixed freely with recruits who had 

en^ ^ 1 ^** England; and the summers were 
permit tho auophelino mosquitoes 
■’Ae btni ^ Sheerness marshes to transmit 
^®^tian parasite. Again, as in 1860, this 
centra _ A ___ ,i«aWn 


't® tinder modern conditions was unable 

itself for more than a year or so, since 
there have been no undoubted 
cases reported in tho Nav’y from 
A. estuary. 

tLe^^ there was a recrutltacence of “ague" 
® cinliana of Sheerness iu 1874, many of whom 


M lived for years in Sheerness immune from this disease, 
it IS sigmlkant that this year corresponds to the return of 
tne Ashanti expedition which, as wa saw in Fig 11 was 
responsiWefopono of the highest peaks on the fever incidence 
graph. There is, however, no marked increase in tho naval 
malorja mcidence on the Home Station for this year. After 
the Benin expedition in 1S07, when the diagnosis of malaria 
was pretty accurate, home malaria goes up to 0'2 from 2*2 
the average rate pep 1000 of the previous ten years, but 
there is no reference in the naval report to malarial morbidity 
in the Medway estuary. 

There seems no doubt that under favourable 
conditions, such as a hot prolonged summer, a 
plentiful supply of anophelinos, tho return of malaria, 
infested troops from a foreign campaign can establish 
a temporary endemic malaria centre in certain parts 
of England. How far this mechanism has been 
responsible for the English intermittents of historical 
times is an interesting speculation. 

Some General Conclusions. 

I will conclude this lecture with a summary of tho 
chief lessons learnt from this study of tho distribution 
of infectious disease in the Boyal Navy. One must 
remember wo have been dealing with a selected, 
specialised, and semi-isolated community, Hving in 
an exceptional environment, and that thoreforo the 
utmost caution is necessary in accepting any conclu* 
sions to which these naval figures point as being of 
general application. Naval morbidity has undergone 
a threefold reduction within 70 years. Part of this 
reduction is duo to alterations in tho geographical 
distribution of the Fleot, to a greater uso of larger 
ships, and to a doclino in the rate of recruiting, as 
well as to hygienic improvements and deliberate 
prophylactic procedures iu tho Navy itself. Again, 
an iinb-» n\vn fraction of tho improvement in tho 
health of tho Navy is secondary to tho parallel 
improvement in conditions ashore; because all infec¬ 
tion in ships is originally derived from tho shore and 
therefore the naval morbidity must also depend to 
some extent on tho quality and quantity of infection 
among tho civilian population. Moreover, tho inci¬ 
dence of disease in tho Navy during any period is 
not only a function of tho morbidity ashoro during 
that period, but also depends on tho conditions 
ashore during the 15-20 years which each member 
of tho naval population spends in tho outside world 
before joining tho sorvice. In regard to this point 
the question arises, has tho general drop in morbidity 
ashore been in any way proportmnato to the declino 

innavalincidonceofnou-tropical^casM T Morbidity 

a»boio aro hard to como by Prom G over B 
discussion in lost year’s Mrlroy lectures it would 
seem that tho incidence of rheumatism m Engbud, 
esDcciallv acute rheumatism, has shown a marked 
dJdine since 1850, hut a declino which 
m^urato with the saiold drop in 
rbeumatio incidcuco. ^1 things considered, I think 
it is fair to attribute some of tho decreaso in the 
total naval morbidity to deliberato improvemeu s in 
tho naval environment, and if so, tho whole fall in 
Mvarnon-tropieal disease is not merely part of a 
general phcuoincnon. 

One iiniiortant lesson tliis naval study teaches is, 
thS Sr eonditiens of mavimnni population 
Sity^the incidence of droplct-bonie disease need 
lie no hiuhor than among a similar age-group h' mk 
in far morn spacious surroimdings. And I tluuk tins 
obSvS iUustrates a principle of wide appheation 

Sclv that density, other factors being ciiual, 
uS Mccssarily associated with an increase m 
clinical infection oven should it bo constantly 
associated with increased latent mfcctiou. lo 
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oxaiiiplo, if a long ouougli period is taken, it is 
found that in recent times tko rural morbidities of 
many infeetious diseases may be bigker tbau the 
urban. 

An imoxpectcd discovery was that during the last 
70 years there had boon no reduction in the mean 
duration of any common infection (except sj'philis). 
Thus modern treatment can have had no significant 
oficct in curtailing the time required for individual 
infections to nm their course. There is no obvious 
reason for not believing that this observation would 
bo found to bo umvorsal, if statistical data as com¬ 
plete and reliable as that for the Navy wore available 
for other environments. 

The lack of any significant variation in the geo¬ 
graphical distribution of respiratory disease in the 
Nar'y was rather unexpected. This phenomenon 
could bo a specific character of the naval community, 
which results from its keeping the same immediate 
environment wherever it goes. .Moreover, every 
time a ship commissions at a homo port for foreign 
service (tor two or three years) she embarks a fresh 
stock of home-grown bactoria. On the other hand, 
Europeans abroad live most tbeir lives away from 
home and in general occupy far more spacious and 
better-ventilated quarters than they wouldin England, 
and also tlio number and closeness of tbeir contacts 
■svith tbeir fellow men is almost negligible as compared 
with the naval community. Honco tho impression of 
most tropical practitioners that reaiiiratory infections 
are comparatively uncommon among Europeans 
dwoUmg in tho tropics may bo correct. Nevertheless, 
impressions are treacherous and there is much ovideuco 
that in the donsoly populated native towns of tho 
tropics, respiratory disease is as rife as in Europe. 
Eor example, Eogors shows by comparing a series 
of post-mortem examinations in Calcutta and London 
that respiratory disease was a more common cause of 
death in tho Indian than English sample. lJut these 
figures do not differentiato between natives and 
Europeans; .also mortality is not always directly 
proportional to morbidity. 'AVhether naval respiratory 
disease in the tropics is caused by English bacteria 
indigenous to tho slup itself, or by organisms intro¬ 
duced from tbo immediate port of call, tJio ouo thing 
which strikes tho observant naval surgeon when first 
he goes abroad in a big ship, after doing an intensive 
course in strange tropical diseases, is that ho does 
not see them; and each morning ho fiad,s, awaiting 
him in tho sick bay, a very similar collection of 
ailments whether his ship is lying in Ilong-Kong, 
Trinidad, or Portsmouth harbour. 
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The aiiDDLESEx Hospital Nurses’ Hosie —LasI 
week Prince Arthur of Connaught unveiled a tablet ir 
tho main entrance hall of tlio now homo of tho iiursinc 
staff in Foley-street, W’., “ as a record of tlieir admiratiot 
lor tlie puWic spirit and generosity wliich prompted such c 
noble gift.’ Prince Arthur said that tho building, whicli 
has cost £300,000 “ is, for tho moment, and perhapl fo. 
all tune, tlie finest institution of its kind in tho worid ” 
with an almost extravagant allowance of hathrooma 
liot points, hair-drying machines, and its own liaii-drcssins 
saloon. Also thero are swimming hatlis, badminton and 
tennis courts, and smoking-rooms. ‘‘ It would,” ho added 
• been utterly beyond tho power, or oven the 

psht. of any liospital to provide on such a splendid scale 
for the comfort, the well-being, and tho iiappiness of the 
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OBSERViVnONS ON SKIN ERUPTIONS 
FOLLOWING VACCINATION. 

By Ueubekt D, Chalke, M.A.GAsns., 
M.K.C.S. Eno., D.P.H., 

lATi: Aasisr.iNT iiuoicai, otTicwt, sjutt-rox aojWTiu, 
METHOrOUTA.V ASiXUJIS boaud. 


Vaccination is in many inatauces foUoived by i 
akin eruptions which may vary consideraMy, botb,’ 
in tho character of tho individual lesions and in their; 
number and distribution. Nowadays a largo numlw , 
of people aio primarily vaccinated only wkn they j 
aro directly’ expio-sed to small-pox infection, as for- 
cxainplo when a member of thoir family contracts) 
tbo disease. It is comparatively common for tit ! 
medieval attendant to bo asked to seo a euccessfaliy i 
vaccinated patient who has developed an eruption; 
about 1-1 days after tho appearance of tho rash in tis) 
primary c-ase. In these circumstances thero is oiteii| 
inueh dilliculty in deciding whether tho eruption ii: 
vaccinal, or whether it is a rash of amali-pox modidsi; 
by vaccination. i 

Accidental vaccination lesions may appear, cithaj 
iu the neighbourhood of the original vaccination iit«,j 
or in any’ other situation on tho body, as a result of): 
tho introduction of tho virus into a womid or ahrasMa;j 
In this way a mother may bo inoculated from the: 
vaccinal pustule of her child, or tho child nuf; 
roiuoculato itself. Thero is a greater tendency iM|- 
this to occur when there is pre-existing skin diseiJA;, 
such as impetigo. Auto-inoculation is not, hoiraref,.- 
common and should not take place if proper pK;j 
cautious aro taken to protect tho vaccinated awfcj' 
Lesions of accidental vaccinia may bo distinguisWj. 
from tbo focal rash of small-pox by thoir distribnti(«| 
and thoir number, but it must bo romemhered tWj 
the inoculation lesions not infrequently met with kj 
small-pox aro very similar in appearance, Patirativ, 
csiicciuUy thoso who aro small-iiox contacts—disphf'j' 
ing such piocks should bo kept under qbservatioa iwj 
a few days and carcfuUy examined for tho 
of a generalised smaU-pox rash. ' . 

It is important to bear in mind that vaccinaw* i 
performed early ia tho period of incubation, evw.'i 
if carried out too lato to prevent tho patieiit Wj. 
contr.actiiig smaU-pox, may yet have tho euKt 
modifying tho rash very considorably, jli' 
causing tho lesions to bo foiv, atyiiical and diiaw i 
of recognition. The inflammatory reaction loW;’ 
the yilaeo of vaueinution often causes an 
of small-pox papules in this situation and, whou 
rash olsowhcro on tho body’ is mcagro, it may 
uimoticcd and tho true nature of tho coudiuoo r, 
ovorlooked. On tho other hand, though vacema 
has not been successful, tho irritation caused oy , 
scarification may bo sufficient to attract 
of small-pox lesions round tho site, giving 
appearance somoivhab resombiing that of'a succ ; 
vaccination. i.i; 

A local erythema is an almost constant accomP ! 
mont of vaccination and, although 
to a small zone romid tho seat of inooul.auoii . 
if tho reaction bo excessive, iucre.aso in smo “ . 
largo portion of tho arm is affected, 
when adhesive straptyiing is employed, tho sluii ^, 

it gets irritated and secondarily iufectea, ' ^ -i 

number of superficial pustules appear at tUese p ^ 

A punctiform erythema ivliich nojport-V 

round tho site of vaccination is described m 
of tho Committee on Vaccination. 
embraces a iiortion of the affected arm, ta 
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aim, or the arm; chest, and axilla on ono side of the times' appears after tho r 7Z. ^ 

Mj, .This typo of rash is caused by the irritation the lesions prepoudentintr vWn f 

0 l tho otappiBg wUcU is used to koep^ tlio dressing EickeMs» e»ludcd “ fcoideLrrnrmBp“dflo ” 
m ph.ee, nud ceases to appear, rviiea bandages are eruptions, and generalised erythemat^s mbes 


CHARTS SUOWIHG THE DISTRinUTION OP THE BASH ABD THE SITE OF VACCEIATIOB IN TEN CASES. 



1. .' Case 2, Case 3. Casa i. 


ffcabstituled. If strapping ia applied to tho un. “doubtless caused by tho circulation in the blood 
rracemated arm and a bandage ia used ou the stream of the secondary products of inflammation 
vaccinated arm, the rash only appeara iu the former absorbed from tho vaccino pustulo.’* Ho divided 
4 ^c. Rashes met Tvith on the ninth and tenth generalised eruptions composed of distinct elements 
;pys of vaccination -were of three types—a papulo- into two groups. In tho first group tho rash consisted 
;tVe«icxilar, an erythematous, and a scrum typo. In of small superficial papules (vaccinal lichen), or of 







^1 tho lesions commenced as papules 

‘- but through a vesicular stage hoforo scabbing, 
of them aborted iu tho papular stage. 
■ second group varied from puuctate 

to those consisting of maculaj with sm.all 
fV htemorrhages. Tliis rash was usually 






vaccinated arm, but in two cases the 
[Hix. appearance were suggestive of small- 

Hilia, t two cases tho rash was liiuited to the 
thighs, buttocks, perineum, groins, 
tho abdomen. In ono of tJiein tho 
utlie'f xp punctate and purimric, whilst tho 

^0 ^orbilliform, becoming pun^uric later, 
typo of rash resembled that which some- 


i minute vesicles, or a mixture of both. These ho 
- considered -were not duo to a genoralisation of the 
i vaccine virus, but were probably toxamic. Tboy 
. I generally occurred in children, tbo lesions being small 
land superficial and tbo distribution not that of 
I small.pox. Easbos of tbo second group wore composed 

■ of small p.apules, superficial iu position and Laving 
[vesicular or pustular Leads. They moro closely 

resembled tbo lesions of modified amaU-pox than those 
'of tho previous group. Tho rash was sparso, and 
' all tbo losioDS were superficial, as opposed to modified 
8inall*pox in which some will bo situated in tbo deeper 
lavors of the skin. Of vaccinal eruptions in wLicL 
' the lesions aro larger and oven more akin to those of 
8m.aU-pox Eicketts had had no ciporicnce. He 

■ considered them to he of tho utmost rarity, though 
he bad no reason to question tbo possibility of their 

'occurrence. Ho found tho rashes in hoth groups 

■ moro apt to affect tho trunk than tho hmhs a <li»lnbu- 
' tion moro suggestive of chicken-pox than of small-pox. 

; Eorrteon® states that cases .aro recorded m ivh.ch 

a generalised vaccinia -appe-ared as a result of tho 
chad’s sucking tho vaccino pustules on tho arm of 
another child.*^ Kor < describes a gencraUsed PApulax 
eruption appearing botucen tho fourth and tenth 
days after vaccin-atiou and coming out in crops, m 
wMch tho papules pass through vc.sicular -and pu-stular 
staccs: tho eruption ia consoiuently heterogeneous 
-and all stages of development m.ay ho noted m tho 
same patient at tho saino time. 
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It is not nnroasouablo to nssumo that tho intro¬ 
duction of vacoino lymph into the body may bo 
followed by a serum rash in tho same way that tho 
administration of antitoxic and other sera is often 
succeeded by such a rash. Serum rashes are usually 
classified as erythematous, .scarlatiuiform, morbilli¬ 
form, and urticarial, a description coinciding with that 
of many of the rashes appearing after vaccination. 
By far tho greater number of post-vaccinal rashes 
are accidental, and are either in the nature of serum 
rashes or are duo to the .absorption of toxic products 
from the vaccinal pustule. Other symptoms of 
serum disease are not often encountered, and there 
is no evidence to show that tho introduction of a 
small quantity of serum into tho system during tho 
operation of vaccination acts as a sensitising dose, 
indeed, post-vaccinal rashes of any typo are rare 
among revaccinated subjects. 

Generalised Vaccinia. 

Specific eruptions—i.o., those composed of distinct 
elements—are rarclj’’ seen, whilst a generalised v.accinia 
is a stillrarcr condition, and medical literature contains 
little account of it. In prevaccination days, inocula¬ 
tion of small-pox ivas widely practised as a preventive 
measure, and was often followed by a focal rash of 
small-pox. Inoculation with tho virus of- cow-pox 
persisted for some time after tho introduction of 
vaccination and was made illegal by tho Vaccination 
Act of 1810. There is a possibility that many of 
tho cases of generalised vaccinia recorded were really 
eruptions of small-pox. Woodville,® in 1799, reported 
a number of cases in which a general pustular rash 
appeared after vaccination performed for tho most 
part at the small.pox hospital. Lymph from such 
patients was sent out as cow'-pox, and was often 
followed by an apparently variolous rash. Jeimer,' 
in regard to this occurrouce, stated, “ Where variolous 
pustules have occurred I believe variolous matter to j 
have occasioned them.” Lymph obtained by him 
from one subject was found to contain both vaccinia 
and variola simultaneously. A generalised vaccinia 
can occur as a result of the introduction of tho virus 
into abrasions or septic areas on tho skin, either from 
contamination of the clothing with tho matter from 
tho pustule or by scratching. Tho number and 
situation of tho secondary lesions so produced will 
therefore depend ou tho number and situation of tho 
sites at which auto-inoculation takes place, and the 
presence of an old skin eruption or of recent wounds 
will afford a clue to tho real cause of tho condition. 
If, however, there is reasonable personal cleauliuess, 
and the protective dressing is adequate and frequently 
changed, there is little risk of secondary vaccinia, 
and even when a skin disease is present it should 
not be considered a contra-indication to vaccination 
during a smaU-pox epidemic. 

It is difficult to estimate the frequency with which 
post-vaccinal rashes occur. EoUeston ’ quotes the 
following figures to show the rarity of generalised 
vaccinia. Chauveau in Prance noted six to eight 
cases among 600,000 to 600,000 vaccinated; Hastud 
described four cases occurring in Denmark between 
1888 and 1898 out of 39,915 vaccinations; Vogt 
found five in 100,000 vaccinations in Germany. 

Pearson,® writing in 1799, mentions that, with two 
or three exceptions, lymph distributed to 200 pra'c- 
titioners gave rise to no general eruption. Inquiry 
among a number of public vaccinators of many'years' 
experience elicits the information that general rashes 
following vaccination are seldom met -with, while no 
record can be obtained from them of a single case of 
generalised vaccinia. 


Fourteen cases in which vaccination was followed i 
by a general rash were examined during the ai f- 
months April to September, 1930, in a metropolitin ; 
borough. Approximately 1600 persons we» i 
vaccinated during this period. All tho patients were- V 
brought under notice either because they were 
notified as suffering from small-pox or were discovered 
during tho routine examination of small-pox contacts, *: 
tho only exception being one case met with in a \ 
non-small-pox contact and reported by a public f, 
vaccinator. In every instance amccinatioii was 
primary, performed with Government lymph, with 
one insertion. Tho average ago of tho patients wm- 
6i years, ranging from 2 to 14 years. Ten of the 
children had been definitely exposed to small-poi : 
infection; two of them had no history of such ? 
exposure, while the remaining two were doubtful, ' 
Six of the patients presented an eruption which was i, 
maciilo-papular on tho first day of efflorescence but , 
became somewhat morbilliform in 24 to 48 hom ; 
In certain of these patients tho rash was accompanied j 
by a varying number of urticarial blebs. This? 
children showed rashes composed of small, rather 
indcfliiito papules and macules somewhat similar 
to those of rubella, which disappeared in the coui« | 
of a few days. In tho severer types of rash sm™ 
crusts appeared on many of tho papules after the 
lapse of three or four days. A rash of vacaufi- 
lichen was encountered on one occasion; it consisted r 
of 20 or 30 scattered papules, each surmounted by » . 
crust. A further crop appeared, but there was neither, 
pruritus nor erythema. Pruritus was rarely met, < 
even in tho more profuse eruptions, and in no cum: 
did tlio papules progress through 'vesicffluf ( 
pu.sliilar stages. Every eruption vas distnbntefl 
in a manner more suggestive of smali-pox tliw ■, 
of chicken-pox, in so far as tho lesions favoured 
limbs rather than tho trunk; tho faeo howe . 
usually escaped, or was only affected to a ! 
oxteiit. Tho immunity enjoyed by the 
itself almost sufficient to rule out the ' 

of tho eruption being variolous. On the . i 
and thighs tho rasli was often present in f 

amount, a frequent feature in small-pox eruption'. , 
young children. Although tho distribution ,; 
some ways akin to that of variola, tho 1““^' . . i 
lesions displayed a uotieeahlo indillerouco to P j 
of pressure aud areas of irritation; ’ 

exposed surfaces wero not picked out at tho F ' 
of hollows and protected situations. Tho _, 
of tho vaccination did not oven cause an o 
of papules in its vicinity; on the it 

region was always freo from eruption, 
often blended with tho porivaccinal zone of erj , 
at its margins. In about half the patients 
was in greater evidence on tho vaccinated arm 
its early stages, but by tho second or third 
excess was. much less noticeable. As 
modified small-pox, tho individual olomonts 
rashes wero uniformly superficial, and tu b 
many cases tho rash boro a. cortairi ,-ulM 

that of modified small-pox, tho largo irreguia ■ 
and tho urticarial wheals so often met ^ 

second and third days of tho eruption co 
way he mistaken for that disease, howeve 
its form. There tlid not appear ““,‘'“!]ij.eactiou’ 
relationship between the severity of th® ^'’'^V-eiice of 
and the quantity of the rash. The a 
constitutional disturbance both before an ‘ i,i 
appearance of tbo rash was a constant ‘ jj.pjx 
these cases, hut this, during the 'ivcight 

epidemic, is a circumstance to which too m 
should not ho attached. 
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‘. The rash most often appeared on the eleventh 
, i.e., at about_ tho time when the vaccinal 

- naction is at its height and desiccation is about to 
1 commence. Tho earliest day on which it appeared 

iraa the ninth, and the latest tho thirteenth after 
s. Tsccination. 

One caso in'which tho rash was confined to tho 
Tacemated arm deserves mention. 

f. The patient, a female of 20, primarily vaccinated 12 dava 
showed some local cedema and liypcrosmia, 
.. alow ^all pustules round the vaccine nuatuli These 
‘ P^hably due to mild secondary infection of the 
, raw surfaces beneath the adhesive stropping. The axillary 
, glan^ were enlarged and tender and there was a good deal 

- ^ the arm. Above and below the zone of 

I were a number of circular macules about one-tentU 

'■ ^tending upwards os far as the 

i£ oiUlMy fold and downwards to the wrist. On 

, ■ hnfm^y of these had become definite papules, 
C wt the rest of tho body remained unaffected. The papules 

entirely 

It has to bo.rememhered that a much modified 
i *^ail.pox rash may coexist with a post-vaccinal 
i' «iay in these circumstaucos be almost 

j< irapossihlo to arrive at a correct dia>»uosi8 of tho 
j. condition. j 

prafuse 

'?“=• ''Ip' “PP^"' P“t o' shmildera. 
I' mh ! '* <‘>dy oao lesion on the face. Tho 

w most part of small, superficial 

some of them were deeper and suggestivo 
^ thighs and huttochs the papules were 

s this and were surmounted by crusts. In 

5 ? patches of erythema, tho 

being non-varlolous. Apart from 
paucity of rash on the face, the distribution 
'P°*’ especially in the tendency of tho outcrop 
0, T»erila*f^There was no excess of rash on the 
h reaction was of but moderate 

frero possibility that some of tho papules 

'i''- iftati °^f*i the child was sent to hospital as a case of 
discharge the boy was re-examined, and 
i.'iattorfca^v fiparfc from ono or two small areas on tho 
</ the site^f 7^ pigmentation nor pitting to 

to what extent tho use of a certain 
■ I I followed by general rashes. Tho 

P k »number of cases occurring 
'C hmii ■ tho number of people in that 

''j ■ J who were vaccinated at tho samo time. 
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I 1 No. of persons 

r-nmiTtr I No. of j ln famUy 
* : cases I euccesetullr 

of rash vaccinated at 
j ,tho eanio fUno. 


isMBo may b6 modified small-pol or ono of tho other 
Mute infectious diBcases must always bo considered. 

adenltie, and faucial 
congestion will be of assistanco in diagnosing measles, 
rubella, and scarlet fever, whilst consideration of tho 
foUotmg points should enable tho observer to exclude 
moified smaU-pox: (o) the superficial nature of aU 
the lesions; {&) the preponderance of tho rash on tho 
vaccinated arm, and its absence over the actual 
vaccination site; (c) tho comparative freedom from 
rash enjoyed by tho face; (d) tho indifference of tho 
l^ions to points of pressure and irritation; (e) tho 
absence of vesicular, pustular, and crusting stages 
at definite intervals;^ (/) the duration of tho period 
from the date of vaccination to tho appearance of tho 
rash; and (j) tho absence of pre-eruptivo illnesa. 

Lichen urticatus is practically indistinguiehablo 
from vaccinal lichen, though the former condition is 
usually of longer duration, with a frequent history of 
previous attacks. Pruritus is a constant feature, and 
wheals appear as a result of scratching. Twenty 
children notified as suJIering from small-pox were 
examined during tho five months April to September, 
1D30, and were found to bo sulferiug from lichen 
urticatus or papular urticaria. The rasli in tho 
majority of these cases displayed a proferenco for 
tho limbs and buttocks, and was often very prominent 
on tho extensor surfaces of tho forearms, tho thighs, 
and the palms and soles. In two such cases in wWch 
vaccination was performed there was little change 
in tho appearance of the existing lichen, even though 
tho local vaccinal reaction was moderately sovero. 


^ ^ay families mentioned above 

1 with lymph from tho 

if ftot the ascertained this was 

T^’ though definite information was not 
onl 1^0 seen- that though in some 

'^'.,^‘iccinatf 1 attacked out of seven 

WGrft others two out of six and throe out of 
^^0 foft* ^“®oted. In considering this matter the 
* excessive susceptibility of certain 
^ increased toxicity of certain batches 

»/ ^Ulaifl ’ to bo thought of; it is probable that 
““"'MseBeldomopemtea. 
i* ' 

f la ti, ^^*TEREKTIAL DIAGNOSIS. 

!»'■ w/^®^^tion of recently vaccinated persons 

■ fi^neral eruptions tho possibility that tho 


Conclusions. 

Tho majority of post-vaccinal rashes aro accidental 
and aro caused by tho absorption of secondary 
products from tho vaccino pustule, or aro allied to 
serum rashes. Specific eruptions aro much lees 
frequent, while generalised vaccinia is extremely rare. 
Its occurrence is probably always due to auto- 
inoculation, in which tho lesions are those of accidental 
vaccinia; if there is strict cleanliness it should not 
occur. 

Most of the rashes encountered were raaculo- 
papular, becoming morbilliform later, whilo they were 
often accompanied by urticarial blebs and patches of 
erythema. The distribution was similar in overy 
case, tho rash showing a preference for the limbs, but 
tho face remained relatively free. Tho rash usually 
appeared on the eleventh day of vaccination, all tho 
subjects being primarily vaccinated children between 
2 .and 14 years. Tho ovidenco as to whether the rash 
followed the use of a certain batch of lymph was 
inconclusive. ^ 

In all cases in which doubt exists as to tho true 
nature of the condition it should be treated as small¬ 
pox and tho patient who has recently been successfully 
vaccinated may s.'ifely bo sent to tho isolation 
hospital. 
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MODIFICATIONS OF 
KIRSCHNER’S WIRE EXTENSION 
METHOD. 


j tion. Evidenco in favour of tiiis view may bo adduced 
j froin the rapid growtli in popularity of the method oa 


the Continent in tlio last few years. I have employed 
'it for tho last 18 months on fractures of both the 


By C. Max Page, D.S.O., M.S. Lond., P.R.C.S. Eng., j 
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Fig. 3. 


A-.,. 


Although the value of skeletal traetion wis demon- j 
slrated hy Stcininann ‘ in 1907, it is only in tlio last! 
five years or so that its use has been popularised in | 
this country. It has become generally recognised ' 
that in dealing rvith a recent fracture of a long hono 
adequate long-axis traction applied directly to tho 
lower fragment makes it possible to correct shortening 
and obtain correct alignment in a large yiroportion of 
these injuries. Under such treatment bone repair 
proceeds on normal lines and tho risk of infection or 
delayed union ryhich is involved in any inetliod of ! 
direct operative attack is avoided. Tho recognition of' 
this fact has tended gradually to increase tho use of | 
skeletal traction at tho expense of operations for) 

Pig. 1. 




Aalliurti wiu! otrut with bcU-contaiacd strainer. 

lower and upper extreniities, and in no instance ii»T 
I seen infection of tho wire track. At first sight i 
would appear that a fmo wire through which a p»l 
of 20 lb. or more is being put would cut through boM 
In practice lhi.s docs not seem to bo tho ca.so. BI«t 
ami Koch ‘ carded out some experiments on ani^ 
aud found that in tho absence of suppuration owj “ 
small cut through of tho wiro w;is observed. If 
track was infected tho wiro rapidly cut out. 


Appliances for Passing tho Wire. 

It seems tliou that wo hero have a method 
■skeletal traction wliicli approaches tho ideal, 
onahlcs traction to ho inaiutaiucd for lo'S^^r pen 
than is possible with tho older methods aud i 
possible to apply it to smaller hones such as 
tho hand or forearm without risk of 

nnlv that Call bo.u^ 



open reduction and internal fi.\-atiou. Tho essential 
mechanical factor in tho method is a secure hold 
on the distal fragment; tho origiual Stbinmauu pins, 
uails, and various callipers which have been introduced. 
are efficient from this point of view, aud yield satis- ■ 
factory positional results. The splint eiuployed does' 
not materially afiect the issue provided tliat it allows 

for easy adjustment aud control of joint position; ■ iiio nanii or lorcarm wituouc risa ui 
Brauu’s or Hey Groves’s skeleton cradles or a Thomas ! infection. Tho only drawback that can bo.u^ 
splint, bait and slung as 
may be necessaiy, con¬ 
form to this standard. 

The one drawback to 
the method has been 
the occasional incidence 
of infection in the track 

of the pin or calliper points. Such infection may 
not be very common, but when it does occur it leads 
to sinuses wliioh are slow to heal, aud if tho infection 
is at all near a joint may ho followed hy disastrous 
stiffening. It is in relation to skeletal traction on 
the low'er end of tho femur that the handicap of tliis 
complication is most in evidence. 

The liability to infection is presumably dolormincd 
hy the amount of trauma inflicted on the tissues when 
the pin is introduced, or hy the dragging of calliper 
or pin subsequent to its first application. The 
substitution of fine steel wire for tho more robust 
structures was first brought in during tho second 
Balkan War (1913) by Teutonic surgeons. Klapp = 
extended its use subsequently and an ingenious 
method for introducing the wire was put forward hy 
Kirschuer » in 1927, who also invented a how strainer. 

I think there is no doubt that a wire properly intro¬ 
duced and tensioned reduces local trauma to the 
minimum aud conseq;uently reduces tho risk of inlec- 



Author’a clamp RUldo for iutroduclfca 
tliiougti bouo. 

against tho method is that it requires 
of apparatus. ICirschner’s stutz harinomca 
for tho introduction of the wire is both mg®* nt 
oRectivo, but tho apjjaratus is costly and n 
durable, nor is it easy to sterilise. jwf, tk* 
appliances for passing tho wiro aro on jji«r 

best being perhaps Loth’s ; most of them se 
purpose fairly well, hut seem to mo to 
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cumbersome or slow ia tlieir action. . With a view 
. to overcoming those difficulties I have devised a very 
simple guide which seems to mo of some value (Fig. 2). 
It consists of a clamp adjusted by a thumbscrew work¬ 
ing on a ratchet (C) to which is adjusted a cylindrical 
Dock (A) in the long axis of which a hole ia drilled 
large enough to take the ordinary size of wire 
employed. For transfixion of the os calcis, tibia and 
fibi^, with .a short wire the single block guide 
w sufficient. In order to transfix a thick section of 
bone such as the lower end of the femur, a longer wire 
used, and therefore more support is required. 
.Thisis supplied by au additional guide (B) which ia 
made to telescope over the first. Tho clamp is screwed 
ifirmly homo and- held in irositiou by an assistant 
/lurmg the process of drilling. It will be found that 
tms enables tho wire to bo introduced accurately 
la a required direction. The wire can bo introduced 
ay an ordinary h^aud drill, or if it happens to be 
available, with an electric drill. Tlio advantage in j 
the uso of the latter is, I think, merely one of time-1 
the ordinary hand drill is used an ^ 
os calcis Can bo transfixed in about 20 seconds and 


CULTURE, (JURCir 14, l&3i 583 


Fig. 4. 



i,: 


Autbor’:^ clamp guide ia U£c. 


:.jni(jro substantial bone such as the femur may take 
»BU’ minutes. T dn fi.A fliAivAr 


any material bearing on tho risk of 
tar n 'i generated by a motor-driven wiro 

' necrosis in the bone track: I have. 


no disadvantage ariso from this cause 
^^metico. Ill this country the use of au electric 


4'’V tui» uouiury xue use oi .au oiecni 
'•Ihti °*scouraged by tho aggravating variations ii 
rype and voltage of current supplied. 

. Tension of tlie Wire. 

have been used for bone trans- 
recommends the use of chromium- 
'"’ij'e; this resists tho necessary tension 
rustless steel wire. Three sizes of wire aro 
^■5uun ^ ^ diameter of 0-8, 1*0, and 

hefor' ^‘^cprdanco with tho weight to be applied. 

traction tho wire must be tensioned 




' eirun --Several different lands 

devised for this purpose. Tho 
horseshoe introduced by Kirschnor 
only ono which will maintain full 
//% period under a heavy pull. Its 

vrcfiuirf .1 * ^ special detachable strainer 

tousf tighten tho wire in the first place, and 
'ircicnt If when a full length of wire is 

.1 ^ the Arij-^ be used again during treatment 

' ‘refQQj^ have been cut off. In order to 

“^titauicd f ^ .'llsadvantago I have had a small sclf- 
T.®‘^tncr incorporated with tho horseshoe 
ris ^ movable sleeve (B) to which tho 

bv.»^ ^ screw. Tho sleeve can bo with- 
■ thumbscrew which will ho found to tension 
Dui required amoimt. Adjustment of 
. ill*. bo mn.lA .T.;*!. _of .anV 


A -wire of euitablo tliickuesa is fitted info a drill. 
Iho wiro should not ho longer than is necessary to 
lit tho strainer. It will be found that a S in. 
wire can bo introduced if only the single guide A 
18 used. If tho wire is too long it will bo found that 
tho whip between the drill and tho guide is so great 
that drilling is carried out with difficulty. Tho thicker 
the wire, the less the tendency to whip. If a wiro of 
6 in. or more is to bo passed the telescopic extra 
guide B must bo employed. Tho telescopic guide 
should at the start of drilling just engage tho fixed 
guide A. This gives a total support of 5 in. Wlion 
the guide B has been pushed right home by tho drill 
cud on to A tho wire is released from the chuck and 
the telescoping guide B ia removed. Tho drill ia thou 
reattached and drilling completed through tho main 
guide A (Fig. 4). For transfixion of a tibia or femim I 
have usually employed a wire of 1-0 mm. in diameter. 
For forearm and fingers a wire as tliin as 0*8 mm. b.as 
proved satisfactory. Tho pointed cud of the wire is 
passed through tho guide, made to puncture tho skin, 
and pass directly doivn to tho bone. Passage through 
tho bono is effected by steady action of tho drill. 
Should an electric motor bo employed tho passage 
only requires a few seconds. Tho wire will puncture 
the skin at its exit. The drill is then detached from 
tho wiro, tho clamp is released by means of ratchet C, 
and tho end to which the guide is attached drawn off 
the wire; tho other section of tho clamp is then 
released. A horseshoe strainer of suitable size is then 
applied. Tho bolding screws A and A aro screwed 
firmly home, tho sleeve B being pushed in as far as 
possible. Then, by turning tho thumbscrew C right- 
banded so as to withdraw tho sleeve, tho wire can bo 
tensioned to the required degree. Traction is applied 
through the hook D after tho limb has boon placed 
in a cradlo splint. 

The instruments I have described have been inado 
for mo by Messrs. Allen and Hanbury, of Wigmorc- 
street. 

REFEREKCES. 



A SIMPLE METHOD FOR BLOOD 
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, o- 4 *^ Biado with this mechanism at any 
It will mako tho matter cle.ar 
(I ■ detail tho uso of this guide and strainer. 


Blood cuJturo Iins always presentcil aiOicultits, 
narticulariT when it ia carried out Bomo distauco 
from tho laboratory and tho cullnro medium has to 
ho sent by post or messenger. ConUiners stoppered 
with cotton-wool cannot ho used, while the ordinary 
laboratory glassware, such as tiasks with nibber 
stoppers, leave much to ho desired. “'“.‘I 

stopper cannot ho sterilised together, and ‘>'"0 i» 
almYS a risk of contaimiiation when tho riihlM-r 
stopper ia romoved, either by air organisms ontenns 
tho^^mouth of tho flask, or from dust hctwceii tho 
and rim of tho flask. Tlio flask is fragile 
fnd awkward to pack and transport. To overcome 
these difficulties tho foUoiviiig siiiiplo pieco of apparatus 

'‘"it’conslsts ot a 0 oz. (actually 170 c.cm.) capacity 
wliito “medical flat” bottle, with a screw cap. 


IV United OlaM Ilnltlc .Mnnntaclorcn-, Lid.. 40-13. 
ect, ytraml, London. W.C.2. 
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SECTION OF AN/ESTHETICS. 

The March meeting of this Section was heW, by 
consent of tlio Vice-Chancellor, at tho University of 
Bristol on Slarch 7th, Dr. II. W. Featheii-stoke, 
tho President, in tho chair. A symposium on tlio 

Barbiturates in Ansesthesia 

was opened by Dr. M. Nierekstein, who (loscribed 
in detail tho chemistry of barbituric acid a)id its 
derivatives, llo showed that all those drugs which 
have recently attracted so much attention, from 
veronal tliroiigh allonal and medinal to sodium 
amytal and nembutal, :iro attributable to tho chouiical 
work of Nobonthau in 1898-1901. Tho Isebcnthan 
factor, NH-CO, tho exclusion of mobile hydrogen and 
the various side chains, were explained by the speaker, 
who showed how the presence or absence of narcotic 
properties in any given organic compound of this 
series could be foretold. Chemically ho had little 
to say in favour of iiernocton, but showed liow tho 
asymmetrical carbon atoms of amytal aud nembutal 
favoured their absorb.ability by tlio hum.an body. 
Veronal, luminal, allonal, and nconal lie regarded .as 
chemically identical. Dr. Nierenstein regretted tho 
fact that hitherto all the chemical advances from 
barbituric acid had been made along tho lino of least 
resistance, aud thought that perhaps more valuable 
compounds could bo obtained if cliomists sought 
those that were loss easily constructed. 

Sir. A. L. Taxlor, regarding tho barbituric com¬ 
pounds as hypnotics, analgesics, or anaeathotics, liad 
sought to arrange their qualities hr accordance with 
molecular weights, stability, relationship hotweon 
minimum active aud lethal doses, and excretory 
facility. He found that a quick breakdown in tho 
organism, aud consoquont irrecoverability from tho 
urine was essential if these bodies wore to not as 
anaesthetics. A small dose and rapid decomposition 
were desirable and these were rcx)resented in nembutal. 

Mr. A. L. Feeiiming spoke from clinical experience, 
and pointed out the necessity for jirolonged care and 
watchfulness over patients in tho recovery stage of 
anffisthesia after the use of barbiturates. 

Mr. W. S. V. Stock had been using pomocton 
systematically for three months and was well pleased 
with it. He gave it at tho rate of 1 c.cm. per minute and 
jjreceded it by an injection of morphia given 20 
minutes earlier. 

Dr. Feathersxone had employed sodium .amytal 
and nembutal, either by the mouth or intra¬ 
venously, both for normal labour cases .and for 
Cajsarean section with spinal analgesia. For tho 
latter purpose he gave grs. dj by tho month one hour 
before operation. No other medication was employed, 
and he varied the dose down to grs. 3 for feeble, pale, 
or undersized patients. Tho patient was kept’quiet 
in a darkened room till the time came for tho spinal 
injection. Then she was turned gently on to tho side. 
She was usually asleep or tranquil if awake. Tho 
injection ^ was then made through an intradermal 
wheal raised by novocani. The eyes were then 
covered and the patient arranged on the operating- 
table. _ At this stage there was often discomfort and 
sometimes retching before one used nembutal. In 
most instances after th6''qse of nembutal recollection 
of the operation was hazy,'if there was not complete 


amnesia.. There was great dillioulty in gauging tlie 
dose to give by the mouth. Sometimes the full effects 
wore i)rcoent a quarter of an hour after the capsules 
liad been swallowed, in other instances more Has 
twice as long w.os necessary. No second doso was 
given. Tlie uterine contraction was good in every 
instance and tho child unaffected except for slight 
sleepiness. There was never any depression of breath-, 
ing in tho iufartt. Otit of 11 patients one had mxem 
headache for two days. Eestle.ssness or pain after the 
operation was controlled by gr. J or gr. J- morphia. 
In tho presence of serious renal affection one slioulJ 
bo wary of emprloying nembutal. Intravcaops 
sodium amytal and nembutal bad not jrroved satis¬ 
factory in combination witlr spinal analgesia, the 
fall in blood pressure being too great. With regard to 
midwifery ho had found that 1 g. of sodium amytal 
injected intravenously just before full dilatation of 
tho os piroduced yraiidcss labour. Tho frequency 'A 
uterine contraction was unaffected aud the chdd u 
no way embarrassed. Tho doso must bo given 
slowly. Sodium amytal was prefcniblo to nembutal, 
the effect lasting longer. A normal woman after Ig. 
would go through C-10 hours of labour with iitile 
more than a dim memory of the pain occurrmg at 
tho time of the actual birth of tho child. Auer 
(piiek deliveries patients often remembered notlnns 
from the time of the iujectiou till hours after tn 
delivery. Tho regular contraetions of lahoin co • 
tinned with tho same rhythm during and alter t 
injection of tho drug. Tliero was some danger 
precipitate passage of tho head over the 
with resulting tear. At the time of delivery t 
was sometimes excessive restlessness masm,, 
patient hard to control. A series of small do 
amytal proved less satisfactory than the on 

* Mr. P. S. Tait corroborated Dr. i 

oxporionces with sodium amytal and 
details of a primipara whoso labour was conui i ■ 
under tho inlluonco of a dose of O’o g. given m ^ 

minutes. Pains wore thou occurring every five mm - 


Tbo baby; 


Tho birth had taken yilaeo 2b hours lator.^^^-^ 


cried directly after birth ami the 
fully conscious two hours later had no knowi o ■ 
tho confmomout at all. Mr. Tait laid stre.^ 
difficulties sometimes arising from ‘aj- 

on the danger of preciiiitato exyiulsion wm ^ 
head reached tho iierineum. , i 

Dr. 11. H. EunR.v pointed out tho 
sodium amytal in operations for submucous ^ 
of tho nasal septum. A bloodless 
obtoined. He gave morphia one 


lie thought that no b.art 




grs. 0-9 of amyUl. --o- 

should ho employed in tho xnesoiico or auj 
lung lesion. , i,„filby) 

Dr, Langton Hewe.r had employed 
tho mouth and referred to tho difficulty “.“'arfs 
tho correct dose and to tho idiosyucr.isy 
tho drug which might bo e“counterca. 
instance a man of 30 who received grs. 4* ot , 

and then nitrous oxide and oxygon wiis som - 

on recovery aud then vomited for “j-ejatioa ; 

second occasion ho underwent a by; 

under nitrous oxide and oxygon pr ^ 

" Hyoscino ” A and was not sick at au-^ jatr.'vveiio'** j 


Sir Francis Shipway regarded all of ‘ 

methods as associated with a cortaiu -j 

inevitable risk. Ho had seen Aj joses' 

nembutal by the mouth associated witli » ' ' 
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of morphia. This combination, however, waa never 
I to bo employed upon children, 
j Mr. R. J, Clausen apoko strongly in favour of 
' ipemoctou. Ho found that to combine it with 
, morphia was an imcertain proceeding, some patients 
:• requiring more of the pernocton and taking longer to 
become anaesthetic than when no morphia was used. 

■. - ilfter the discussion Prof. E. J. Biiockleiidkst 
demonstrated two cats who had been given, one 
' sodium amytal and the other nembutal by intra* 
peritoneal injection. The dosage had been several 
times as great as that used Avitli human beings. The 
. mircotio effect was obviously extreme and both 
•. animals appeared more dead than alive. They 
. breathed, however, now and then, and the blood 
; pressure only occasionally fell excessively. 
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SECTION OF PSYCHIATRY. 

At a joint meeting of tliis Section with the Society 
, for the Study of Inebriety on Alarcb 10th, the chair 
taken by'Dr. S. A. Kinkier Wilson, President 

- of the Section, and a discussion on the 

i. Prevention and. Treatment of Drug Addiction 
was, opened by Dr. William Bro^vn. Ho divided 

- ‘to patients into four classes; (1) those who bad 
t.,Decorae victims through takiug drugs for x»ain or 
r, jieep ebsness—not more thati 3 per cent.; (2) those 
i wuo Lad taken them to seek some new experience— 
i- ver JO per cent, of all addicts, consisting maiuly 
f m persons of the criminal cla.sa; (3) those who had 

^ increase erFicicnoy in work—the 

* , tre^^cs of the creative artist and the manual 
^^uourer; ( 4 ) those who had taken to drugs for 
''PWial reasons of their own. ‘ Jfethods of prevention 
'"''ii.ft 1 ^ different classes. In the first class 

f;*.:® illness should bo dealt with; in the 

'' ^ ® lay in preventing access and 

strengthening character and 
\ development; in the third class other 

THri * * efficiency should bo taken and the 

’Ia must bo attacked ; in the fourth class 

jrrn^li . P*’®vcntion took a'general character of 
investigation of the cases and use of 
" ■ Pi • P®y®^o^ogical methods, 
jj,, njetbods of treatment were indispousablo 

' a hn slightest cases and involved residence in 

1 detoxication by special methods, 

production of hyoscinc delirium .and 
psychological aspect was of the utmost 
^ PatiVn*’”'^’‘ prevention and euro. Tho 

weitn ** constitution was one that demanded 

fjTie ’ ™nny addicts were of the cyclothymic 
‘ ‘ jenrfs • that morphia relieved their periodic 

out of nwere i»eoplc wlio wished to get 
‘v bfeMsin train of existence and play in tho 

Iheir Rf, 1 ’ they did not Avish to bo cured and 

^ ill ro values was demoralised. Hypnotism | 

’ patient could bo hypnotised, to 

'/ aa aliA • Pains of disintoxication. It served as 
^stimulus, but-analysis was alw.ays 
'*■ ^ should be prolonged if possible 

' 110 rauso of addiction could be made dear. 

{ wilij,’ needed to be trained in tho use of their 
th'(iV' ®^cntial xiart was calm belief in tho succe^ 
'iiinj a resolution in ■which the whole 


T **^''‘>^ved. They must be helped to get 
laiijit ® y, one -with themselves. The doctor 
^'“1 eivf 1 . to use the transference situation 

^P patient until recovery w.as 

should be continued for years, 
<, T.as great danger of rclai^se. 


INTERNATIONAL ASPECT OF THE PROBLEM. 

Dr. Edward Mapotuee said that tho problem was 
a smaU one m this country; tho Homo Office only 
toew of 250 addicts. The euro of addiction was the 
task of the doctor and often a hopidess task. Preven 
tion was the better w.ay, but this depended on tho 
politician. Any real progress depended on tho 
development of aninternational conscicjiee. Attempts 
to find an alternative local amc.sthetic to cocaine had 
unfortunately proved unsuccessful. The difliculties 
with opium and its derivatives were political rather 
than iJharmacological; tho necessary goodwiU and 
good faith were lacldug. Turkey, Rus.sia, and Persia 
had refused to regulate their output. International 
control was therefore conducted by a system of 
licences which left the loyal countries at tho morey of 
unscrupulous producers iu otlior coimtrics unless 
smuggling could be made unprofitable. In England 
only ono firm was manufacturing cocaino and only 
two were manufacturing opium derivatives. Turkey 
exported 14 tons of drugs last year, an amount exceed¬ 
ing the needs of the world, and obvioui?ly meant for 
ftmuggling. J.ipan manufactured enormous qu.autitics 
of cocaine. In America over 100,000 addicts were 
known, but over half a million were kuoum in Egypt. 
Opium was being replaced by narcotic alkaloids in 
Cldna, with disastrous results, and there were now 
miUions of true addicts. Iu those matters England WiW 
ono of tho model countries of the world. There was 
bttle smu^Hng, and, despite tho vigilance of tho police, 
there had ouly been 70 prosecutions during last ye.ir, 
roost of them for minor book-keeping offences. TTio 
illicit supidy by chemists or doctors was very small 
indeed. 

Tho cocaino habit in this country was hardly over 
tho result of medical treatment, but addiction to 
morphia or heroin usually followed treatment. 
Cocaino was usually taken to induce plcasuro and 
morphia to reduce displeasure. The part played by 
an underlying psychopathic constitution was much 
disputed; it was possible to think too biologically 
and neglect tho psychological clement. In countries 
where these drugs were habitually taken in Kjnall 
quantities cases of addiction were few. The i>eopIo 
who took drugs Averu the spoilt-child typo wdio could 
not forego immediate gratification for a delayed 
motive ; they Avero also sexually promiscuous, lienco 
tho frequent .association of drug-taking with prostitu- 

JLvcdonald CniiCHLEy said that, although tho 
euro Avas psychological, physical methods had a place 
and might do valuable preliminary siuidc-Avork. 
Divers cures and regimes had been advocated. Tho 
oldest recommended massive doses of sedatives, of 
which hyoscine had become tho most i)opuIar, although 
many preferred tho less violent belbdonna. Lambert 
and Tibioy had introduced a treatment to fix tho 
mon)hia autibodies Avhich they believed to bo tho 
cause of withdraAA'al symptoms, and forbade sedatives. 
Later Avorkers had failed to substantiate tho <*arly 
nromiso of this method. During the last six months 
.an insulin tre.atment had been suggested and great 
success had been claimed for it. Adrenalin, .subcu- 
tancous oxygen, and ondocrino substances had been 
tried by other AVorkers. 

IMrOKTASCE or FATIGUE IS MOUPmSi;:*!!. 

Dr. p. Cr. L VUGIITON Scorr thought that Dr. Brown’s 
third class aa-.is as numerous and important a.-» all the 
others together. Many medical men aduiited morphia 
in times of stivos and coutimud it for its btimulaut 
and not its narcotic effect. The majority of Engli&li 
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each of tlioui below tlio level of the previous one. ! 

SHEFFIELD MEDICO-CHIRURGICAL .Siniplo unconiplicatcd internal piles should Jia ' 
SOCIETY. selected for treatmeat by this luctbod. Those wMcli ; 

wore prolapsed and thrombosed or were complicated ’ 
by fissure iu ano were unsuitable for injection. ' 
a meeting of this Society on Feb. ISth, Avith j Ihe iininediato results were eArceilerifc. Allsyiupfoms . 
Prof. Gkaiiaji Sijii’SON, the President, in the chair, j disappeared after the first or second injection. In 
Mr. W. J. Lytle read a paper on tho i Ins own cases it Avas too early to speak of tbo fiml ' 

, „ , , , ' results, but tho good efleote appeared to be permanent. 

Injection Treatment of Htemorrhoids. (.onijilicatioas Avero to bo feared c,Ycept ulceration 

Despite the good and lasting results of operations j from iiiadA-ertent injection of the solutioiiiuto instead ; 
for tho cure of luemorrhoids, treatment by injection j of beneath tho mucous meiuhrano. i 

of sclerosing fluids aa'us, he said, being employed with ! Air. Lytle also deseribed the treatment of fissure 
increasing frecpicncy. Apart from its safety, the Uii ano and pruritus ani by tho injection of ana'sthesia, i 
advantages of the method Avoro that it reciuired : henxyl alcohol, and elherorporcaiiieinoilasouggestcd ' 
neither ame.sthotie nor eonfmement to bed and that. by W. B. Gabriel. For anal fissure .Mr. Lytle advised ; 
it caused no pain. The solution Avhieh had given tho ■ injections of 2-5 c.em. into tho sphincter. This ■ 
best results was 5 per cent. earboHe acid in almond 'produced a relaxation of the muscle which allom-d •, 
oil, as suggested by Albright and Blanchard. Tliis tho fissure to heal. If a sentinel tag was prcscutit * 
solution Avas preferable to the older 20 pier cent, should bo removed. In deeply undermined fissuits 
carbolic acid in glycerin. The injections AVoro most i operativo treatment svas neees.sary because, although i 
conA'oniontly made in the left later.al piosition Avith symptoms Avero relieved by injection, the fissure would ' 

tho aid of McEA’ody’s lighted speculum. Tbo solution ; not heal because tho jiarts Avero not .at rest, lii ., 
(3-5 c.em.) AA’as injected avcU aboA'o tho IcA’el of three ' cases of p)ruritus ani which failed to respond to other 
selected piles into the suhmucosa. At this level the ■ methods he had found that tire injection of thfs t 
mucous membrane Avas iusonsitiA'o to pain. Two ! anicsthetio solutions into the subcutaneous tissicsj- 
suhsequent injections Averc made at Aveckly intervals,! around tho anus Avere often A'ery beneficial. e 

REPORT’S AND ANALYSES ■ ' I 


.MARSHALL’S LYSOL. 

(LYbOL LriUTF.D, n-WNES I'.\nK, LOKUOK, s.w. 20.) 

At the request of tho manufaoturors Ave have made 
an exhaustive examinatioji of Alarshall’s Lysol. 
The tests have been carried out on samples of tho 
disinfectant purchased by us from a retail chemist. 

We can confirm that the Rideal-Walker carbolic 
coeIBcient of this disinfectant solution, using 
3. typhosus as tho test organism, is indeed tho 
2-6 claimed for it; in our actual e-xircrimcnt tho 
value 2-54 AVas obtained. 

In practice AlarshalTs Lysol should ho a reliable 
disinfectant Avhen used as directed—that is to s.ay, 
a dilution of 2: 100 for Avashiug tho hands and 
1: 100 for tho patient’s body. Tho action of tho 
disinfectant upon Staphylococcus aureus, Streptococcus 
pyogenes, and Streptococcus hcemolylicus is quick and 
effective in these dilutions as tho following table of 
experiments AviU shoAV :— 


bodj’ temperature on the one hand and that of a cool ^ 
room on tho other, since iu this Avay the action of ti0|, 
disinfectant is seen under what may bo called Avorking,.: 
conditions. It is, of course, a Avell-recogmscd fsci t, 
that disinfectants Avork more slocvly at a r 
temperature tlian they do at tlio temperature of to < 
body, and it is therefore of great iuiportanco twL; 
temperatures lower than that of tho normal dm .-ji 
also should bo used in assessing the ^’aluo of a 
infcctant Avhieh may at certain times bo c.iucu apw 
to carry out its action at a temperatiiro as low < 


to carry out its act 
that of a cool room. 


taut 01 a cool room. -t.'l’j'- 

From tho Table it Avili bo evident that 
Lysol possesses some selective action iu ® 

disinfectant action on cultures of Strcpioox ,, 
hwmolyticus since, for tho same concentration, i " 


callable of destroying tliis organism in a 


! Maximum time required to kill iu— 


Micro-organism and 


Dilution- 


1 1 :200 

1 :100 

2 :100 

Staphylococcus 

aureus 

(37“ C. 

Us“0. 

5 mill. 

20 min. 

30 sec, 

2} min. 

Is!S3 than 

10 sec.* 

22 sec. 

Slreplococcus 

pyogenes 

/37“ C. 
US“ 0. 

5 min. 
22 min. 

30 sec, 

2^ min. 

10 sec, 

25 sec. 

Streptococcus 

hcemolylicus 

J 37“ C. 

118“ C. 

2 min. 

10 min. 

15 sec. 

11 min. 

Less ibun 

10 see.* 

12 sec. 


time than the others used in our tests. . .. 

We found tho disinfectant to be free from ‘““'J ‘l,"- 

but at the same time, from tho nature of 
tiou, it is a good solvent for grease and in 
possesses cousiderahlo powers of penetration. 

Chemically avo can confirm tho presence o 
than 50 per cent, orosol. Inorganic { ,„,J' 

pounds Avero .absent and organic ones P ,,, 
negligible amount only. Pyridine and nap 
as imnurities Avore nrcsent to tho extent oi J ' .. 


as impurities Avore present to tho extent oi - 
1 part iu 5000. _ pSimcult' 

Tho disinfectant as .sold contains uo^ s 
and yields clear solutions Avith AA'atcr; “ ^ P „„ncOj' 
solution in distilled AS’ator failed to show tli 1 1, 

of .any sediment on standing. j-' 


It was not found possible to measure times of less than 
10 seconds with any degree of accuracy. 


South Han'ts and South,uii’ton 
Last year this hospital admitted HD* 'v^raV 
treated 10,800 new out-patients. A j"''"-jj leioi)'?'r 


The two temperatures chosen, for the test of tho 
power of the disinfectant in regard to each of tho 
organisms, Avere selected as representing tho normal 


treated 10,800 new out-patients. A j"''"-jj leioi)'v r 
mont was opened and throe new wards w “. mo for t“‘' i 

occupation sliortly. Tho maintenance ana ;■ 

year was £30,015, and tlie expenditure lelt a , tli; 
of £130. Of tills income £10,2lU was palieo** ,i 

contributory scliemo and £2004 from Piyf’JfS, 

The in-natient.s reiuaiued on tho average 13’I ‘ | 
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NOTICES OF 


A Short Practice of Gyntecology. Lchrbuch des Stoffwechsels and der StoiT- 

Siltli edition. By Henry Jeleetx, BjV., M.D. wechselkrankheiten. 

' Bublin, P.R.C.P.I., Consulting Obstetrician to tlie By S. J. TnANNUAn-^rn Pr^fnee/.,. \r v ♦ 

■ D^artment of Health New Zealand ; Consulting Dasaeldorf. iS: j!’p?^Btgnian^ pf 
Gyn^ologist and es-Master, Rotunda Hospital, M.50.80 -oergnuinn. ip. Al. 

' Dublin; and Richard E. Totteniiajt, B.A., MJ)., „ 

D.P.H, Dublin, P.R'.C.P.I., Professor of Obstetrics work presents llio Iniown facta of metabolism 

! and Gyntecology, University of Honff.Eon<'. metabolic disease in a way wldcb is unfamiliar 
‘ .London; J. and A. Churcliill. 1930. Pp. 1525 of British toxt-books. Prof. Thannhauser 

21e. ^ seems to combine to an extraordinary degree those 

' Tnrc «!•*• e T 1 , X., .. , qualities which are now beginning to dominate th«! 

’ Jelletts well-known text-hook medical world—wo mean the combined nualifics of 

‘ thoroughly revised by Prof. Tottenham, the clinician and the laboratory worker. His irork is 

’ recent advances in gyii»- already well known in the sphere of biochemical 

• ^ now 100 pages larger than its research, and in this volume he shows what is meant 

/ increase in size being duo chiefly by the “rapprochement” of the ward and the 

me introduction of an excellent chapter on sterility, laboratory. In some sense this book may bo regarded 
' f J^ccoimt of the treatment by radium of cancer as an index of tho type of knowledge which is likely 
tne cervix, and of a largo number of new iUustra- to be demanded from tho physician of tho future. 

. ons, many of which are taken from American sources. Tho day of va^o generalities is over, and the processes 
■ editions has auy account involved in disease can ho studied adequately only 

ectopic gestation, which is tho more by those who are prepared to take profound pains 
A'grettablo since this condition fibres largely in to become acquainted with physico-chemical pheno- 
1,1 oaem gynJECological practice, and ia always treated mena in addition to tho outward manifestations of 
w gynecological wards. In the section on radium clinical signs and symptoms. Prof. Thannhaupor 
, It IS not clear whether tho dosage recommended refers has not contented himself with a pedantic presents- 
r m tne clement or to the salt, and wo doubt the tion of metabolic diseases, but has indicated tho 
TOaomof such a dogmatic statement as that “ radium problems and lines of research which might lead 
contra-indicated in cases of cancer of the cervix to fruitful results. Tho literature has been searched 
^’japre^ant women, and living children have been with painstaking thoroughness, and tho separafo 
wterwards.” Certainly living cldldron have sections can be recommended as valuablo starting 
' ^en bom, but their birth is hardly desirable since a points for the young worker beginning research in 
j{. proportion of them are likely to bo microcophalic metabolic disease. 

A ^ For this reason it should bo made a rule to A feature of interest is tho valuable chapter on tho 
pregnancy immediately if radium is applied metabolism of pigments. Admirably complete and 
i'i? i . cervix. No mention is made of tho Hoyman detailed discussions on certain classical problems are 
' [ important omission at a time when his presented—for example, tho transformation of fat 

. . ,® of radium treatment arc being largely to carbohydrate. Tho author gives apparently 

, {copied in this country imequivocal evidence against tho views of Gcelrauyden 

'Mn operative teehniaue the authors show a decided otherswith peat euerCT- It seems IikeIy,ho 

lereace for American methods. Severai ways of that tho difficulty m the direct domoustration of the 
iJ'.Sn -I® hysterectomy are de.scribed. but reversible reaction fat ^ carhohydrato wiU one day 

Given on such au important matter I be overcome, and that tho power of tho body to 
>■ Tfft i-®,P^®^™mary treatment of tho vagina; nor do perform ovon this feat Tvill ho demonstrated. Up-to- 
J' ^*^1^ clear assessment of tho advantages and date information on tho uric acid problem is supplied, 

.^^yautages of total as compared with subtotal and suggestive oiperimcntal work is described. 

,;1The retention of the term “ ventral ” Diabetes is dealt with in a masterly fasbion, and the 
j; )»as no virtue, especiaUy since in tho scientific principles of the treatment of this condition 

‘1*“ botto known term abdominal” aro fully presented. The water economy in the 
is-used. One important diagnostic organism is discussed, and the modem theories of 
cervhc—friability—isignored. It mdoma aro critically examined. r • i 

^"’““'‘“Mblo whether tapping an wariaa cyst prior Tho book may bo recommended to the clinical 

worker and the general pbysiciM as a 

It'IoSl* ° to a gallant attempt to deal in a sfimuhating contribution to medical hferature. 

I’ endometritis. All our old friends,' ---- 

^otorstitial, and cystic endometritis, and 
i‘ Ijuried most of us had thought decently pjseases of Chilcireu. 

1’■^hila given a new lease of life; j « Bruce Willi-Oison, .AI.H.G.P., Phyeici.m 

, la .. “cuer tlift .i:ciTi1<>r-ninf>nfc 1 T>_t Tr.initliTl • Ato.isf.nnf. 


i'' ^2 terminology uterine displacement Roy-al Northern ilo.-jpit.al; AKoittnnt 

devoted to making plain tho pK-gj^jau to the Prince of Wales’s (.General Uo.'pilal. 

ff .'^‘^^J'oversion and flexion and sinistro- Ediiburch : E.audS.Liviugsloiie. 1931. 3’p.290. 

•-are h f ^ uterus and cervix. These, how- 

■X ^uiportant smudges on an oxccUeut has made it lus aim to provide a 

f , JcUctfR A- • A rMUv short but complete account of dibea.'-cd of 

test L ^ recommendation childhood. This task is not an easy one. 

presrn^"?/. I*-'** suffered no echpw ^ 

• find .“‘‘‘■o”- Tl-o ^‘“deat and !»■««■»““ “hen comSetsdTis di.licnlt to assess. Dr. tVilliamson 

i':"‘'«‘l'«t i^';“tar ■ it " ane^d to produce .vw-ork which, thengh highly 
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REVEWS jVND notices OP BOOKS. 


coadoiised, lias distiiictivo features of its own, and is 
not a mere excerpt from text-books. It is dedicated 
to Dr. Ct. a. Sutherland, and the evidence which it 
shows'of the induouco of this teacher will give pleasure 
to many readers. The section on cardiovascular 
disease is perhaps the most iutorosting and original 
part of the book. Groat stress is laid on the differentia¬ 
tion of intrinsic and extrinsic tachycardia, which is 
determined by comparison of the sleep-rate .and the 
“ alert-rate,” and by the effect of holding the breath 
in producing vagal stimulation and slowing. The 
short accounts of the -common fevers and of infant 
feeding are useful. 

This book shoidd be of service for revision purposes, 
and as a vade-mecum for busy practitioners. 


The Human Body. 

By LoG.rx Clekdeniko, M.D. London: A. A. 

Knopf. 1931. With 102 illustrations. Bp. 399. 

10s. 6d. 

We aro glad to see a second (and cheaper) edition 
of this excellent popular guide to anatomy, physiology, 
and disease. Lay people are always liable to bo got 
at by cranks and faddists to whom the profession 
will not listen. Wo have hero a sane and accurate 
account of health and sickness by a sensible and 
Idndly human being Avho happens also to be a well- 
informed medical man. Some people aro disgusted 
with their bodies and do not want to know anything 
about them; those who do cannot do better than 
go with Dr. Clcndoning. 


William Stewart Halsted, Surgeon. 

Bt W. G. MacCallum. London: Humphrey 

Milford, O.xford University Press. 1930. Pp. 241. 

12s. Od. 

Tins short biography of a well-known American 
surgeon will possess many points of interest for 
English readers, and Dr. MacCallum the author, 
being pupil, colleague, and tried friend of Halsted, 
has been able to produce a sympathetic and intimate 
piece of work. Halsted graduated in medicine at 
Yale in 1874, and thereafter Now York was the 
scene of his early activities. His labours hero in the 
cause of education and in association with the work 
of several large general hospitals were intense, and 
he earned the reputation of being a brilliant technician. 
Later he migrated to Baltimore, and in 1889 wo find 
him Associate Professor of Surgery, with a chair at 
the medical school of Johns Hopkins University then 
nearing completion. At Baltimore he added to his 
fame, and here he may be said to have accomplished 
the three great aims of his iirofessional life—the 
promotion of better modes of technical procedure in 
surgical operations, the study of certain notable 
problems in disease with which his name is fully 
associated, and the establishment of a school of 
surgery. In this triple range of work ho received the 
assistance, among others, of William H. Welch, 
William Osier, and Harvey Cushing. Brilliant as 
much of Halsted’s work was, it is not so much the 
surgical procedures and inventions as his general 
attitude towards surgery that made him notable, and 
that attitude is weU described in a brief prefatory 
note by Dr. Welch who calls attention to Halsted’s 
love of truth, clearness in formulation of problems, 
and fairness in interpretation of results. His extra¬ 
ordinary neatness au^ accuracy professionally'was 
reflected in the carefuliiess of his attire which in many 
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men would have boon considered sheer affectation, 
but in Halsted was an o.xpression of his passion for 
finish. “Every detail," wo learn, “was guanled— 
every suit of clothes, and ho had dozens of them, ms. 
made by the best tailor in London. His shoe-s hn 
had made in Paris, for some strange reason—and , 
there ho insisted on selecting the particular place in a 
skin from which ho would have thoTcather cut.... 
Shirts ho had made at Charvot’s in great numbets 
from carefully chosen material, and these ivere for 
years sent to Paris to bo laundered.” Eccentricity t 
No, for his i)rocodures hero belonged exactly to the 
central insjjiration of his conduct of life, which the 
external inanuorisms illustrate. 

Wo get from this short book a vivid sketch of an 
interesting man ; Halsted devoted wide learning to 
the advancement of the general good wliile adliering 
rigidly to individual conceptions. The description of 
his final illness and death after operation for gall-, 
stones forms a very interesting chapter in wliich it 
will be seen that the probability of approacliing death 
had no inlluenco on the outlook of the patient. 


Bell’s Sale of Food and Drugs. 
liighUi edition. By K. A. Robinsok, Barrister-at- 
law, Chief Officer, Public Control Department, 
Middlesex County Council. London: Butterwoith 
and Co. and Sh.aw and Sons. 1931. Pp. 299. las. 

Eneaegeb in scope, the eighth edition of Bell’s 
Sale of Food and Drugs forms a reasonably complete 
toxt-book to tho Parliamentary and departmental, 
legislation rehiting not only to adulteration but also 
to such diverse matters as tho use of preserviitives- ■ 
and colouring matter, tho special designations of ■ 
milk, co'\v-keoping, and tho conveyance and storage 
of milk, tho sale of food by weight, tho grading 
marking of agricultural produce, and tho indication 
of origin (midor tho Jlorchandise Marks Act of 1929) 
of imported food such as honey or raw tomato^- 
These matters aro neither simple in form nor easily- 
found without guidance. Strong complaint was made, 
during a recent debate on tho Expiring Laws Con- 
tinuanco Bill, of tho inaccessibilitj' of the Sale of Food 
Order, 1921; -what survives of this relic, of the food, 
control period is printed in tho volume under review.. 
As for tho form of tho law, a long, overdue step was 
taken when tho Sale of Pood and Drugs Acts were 
repealed and replaced by the cousohdating Food 
and Drugs (Adulteration) Act of 1928. But no sooner 
had tho structure been neatly ronovatcd_ than au. 
awkw-ard patch was added by the Artificial Cream 
Act of 1920. Tho editor, Mr. R. A. Rohmsou, observe 
that Section 1 of tho Artificial Cream Act app.areutiy 
docs not apply to articles of food like cream buns 
which do not “purport to bo” cream though they 
may bo thought to contain it A similar douDE 
officially expressed by tho Department of Healtn lo 
Scotland, was recorded in our columns (The Lan^ -■ 

1929, i., 1271) .after tho passing of tho Act. 

point was r.aised recently on a test action 
ngiiinst J. Lyons and Co. (reported in The ’’ 

1930, ii., 821). Tho prosecution related to 

sandwiches (vanilla filled)” and “Swiss rolls (chocoii 
sponge, cream filled) ” ; a case was stated ™ . 

Divisional Court whence tho matter was sent 

to tho Swindon justices for . a further statom ■ 
Parhamont ought not to set such conundrum _ 
manufacturer and consumer. Mr. , .°r,r(xl 

admirable q^ualifications for tho task, has disoua o 
his duty as editor of this work with judgnien > 

[ thoroughness. 
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THE END OF STATUS LYMPHATICUS. 

O.NB of the great lessons to be learned in the 
pust-mortem room is the determination of the 
body to go on living. There is seldom any cause 
to wonder why the person is dead ; there is often 
reason to be amazed that ho has lived till his organs 
Iiare reached the stage of disorganisation which is 
, revealed by dissection. The most elementary 
student realises how little lies between life and 
f death for the normal healthy body, and how very 
, seldom that little gives way and fails. Occamonally 
‘ it- does, and persons die in whose history and 
, autopsy no' adequate cause can be found. It goes 
a little against the grain with the exjjert pathologist 
to have to say that he can find nothing to account 
. for death. The circumstances are often tragic, 

• aad it is simple humanity to search for some 
I Mplanation which will satisfy the modern mmd 
•"bcre the “visitation of God” would once have 

enough. Hence the doctrine of “ status 
; b'Hiphaticus ” which, owing to our ignorance of 
' the anatomy of the normal healthy human body, 
> has survived longer than it should. 

>• In January, 1920, the Medical Research Council 
^od the Pathological Society of Great Britain and 
■. Ireknd jointly formed a committee for the invest!' 
jjgation of “status lymphaticus,” and for the 
I collection of information on a large 'scale on the 
'i and measurements of the thymus gland. 

earlier inquiry, organised by tlio late Prof. 
j^Shts-Roberts, had resulted in the accumulation 
iv certain amount of material and the publication 
ri an interim report,*^ but the number of records 
f, loo sinaU to permit of any authoritative con- 

• 1 A scheme was then initiated for the collec- 

\ cf a much larger mass of material. TJie special 
' cbjccts of the investigation were primarily (1) to 
. ^itablish by means of a large series of weights and 

V the standards of weight for age and 
^ Proportion to body^weightof the normal thymus at 

agea^ investigate closely the precise 

,i of deaUi in persons dying suddenly from 
i' ^^®*plained or trivial causes where the only 
j- Pparent abnormality was the presence of a 

V thymus. A number of investigators were 

' certain large centres of population, 

• ■Rb’ record cards issued. The ca^s in 

j . ^*^*rifonnatioiiwas specially desired were divid^ 

/ . ^ categories : (a) cases of sudden death in 
^ healthy persons of any age, and (0) 

^®^th in persons of 15 years or over 
' tbo • apparently glandular thymus, iuter 

Cor *^Tuiry Ijad been in progress for some^ time, 
i began to cease ordering autoi>sies jn 

1 ■ ibaf accident cases, with the result 

was a great reduction in the amount oi 
‘ Jour. I’atli.aiul Bact., lO'.M, sxvJii., 13-* 


available material. At the termination of the 
inquiry a total of 710 record cards had been 
collected by Dr. Howeb Evaijs, the secretary of 
the committee. Of these, 30 had to be discarded 
because they gave insufficient information, leaving 
680 available for analysis. 

A preliminary pathological scrutiny and classifi¬ 
cation of the material was undertaken by Prof. 
H. M. Turnbuix, and the final sUvtistical analysis 
by Dr. Matthew Yoitno, both of whom were 
members of the “ Status Lymphaticus “ Committee. 
The value of the results obtained is enlianced by 
comparison at every stage with the figiures of 
Hamsiar, Bratton, and GsEENtvooD and Woods. 
TIjc conclusions reached have no'w been published - 
and may be summarised as follows (the actual 
figures are given in a series of 15 tables). The 
average weights of the normal thymus shown for the 
several ages from one year upwards, and the mean 
percentage proportions of thymic weight to body- 
weight, may now he considered as well established 
within narrow limits since the new figures are in 
close agreement with those of other recent observers. 
The mean absolute weight of the thymus, and the 
mean ratio of thymic weight to body-weight at 
ages 0-1 year, sensibly exceed the coiTespondiiig 
values based on data pubUshed by Giujenwood 
and Woods and by Bhatton from the London 
Hospital, but the data are not numerically adequate 
to warrant any emphasis being laid on the dilTer- 
ences observed. There is no evidoiico in the rela¬ 
tively few data available that acute diseases of short 

duration— i.e.,undertliree days—reduce the average 

weight of the thymus to an appreciable (legree. 
It emerges from this study that an abnormally 
large thymus in iiself cannot be considered to bo 
indicative of “ status tbymico-lymphatious when 
no obvioxis cause of death is found post mortem. 
In the series of nomal cases under investigation a 
thymus which may be considered abnormally largo 
for the ago Avas found in 20 subjects, 10 of Avhom 
were under and 10 over 10 years of age, but of 
this number in only four, m winch the dcatli 
Avas attributed to anresthesia or shock, can any 
sDccial liability to death be assumed to haAo 
JSsibly existed or the cause of death be regarded 
au inadenualcly' explained. It i.s impo-ssiblo to 

judgetheadequiyof auarsthotic.sor,sbockas causes 

^ - iLth because their effects cannot be mcMurcd 
m the dead body. The eases in winch death wius 
attributed to ana3Sthetic.s or shock are, thcieforo, 
most important and have been given m detail. 
Twcnty-tlirce such cases were studied. Of tlio fo r 
hi which the thymus can he considered to lie 
abnormally large for the age, in one a major optra- 
tion had bren performed, in one pnni cut bronchit«, 
dilatation of the right ventricle, and j-' 

the left ventricle were noted at nccropsj, .ind in the 
other two the conditions were apparcntlj similar 
to those in other cases in which the thymus wa.s 
not unusually large. In the .f 

nt aces 0-lB years there appears to be little, if 
ahy ^association between the wciglit of the tliymus 
and the amount of lymphoid tissue m the lanuus 
parts of the body, in so far as this muouiit cmij^ 
-- «Ibid., 1031. 
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indicated by volumetric measurements of the 
faucial and lingual tonsils, selected lymph glands 
from certain sites, Peyer’s patches, &c. There is 
no definite evidence in, the relatively few data 
available of any concomitant general hyperplasia 
of lymphoid structures in ciuses with an abnormally 
large thymus. The amounts of lymphoid tissue 
in the several parts of the body, in so far as tliey 
can be considered to be represented by the seleotcd 
criteria, seem to show practically no association 
with one another to which any significance can bo 
attached. 

In a series of subjects with Graves’s disca.se 
there is evidence that the average gross weight 
of the thymus is distinctly above the normal, 
thus providing confirmation of what is more or less 
general opinion based on naked-eye observation 
that the thymus appears to be almost invariably 
abnormally large in this affection. Though the 
data available do not warrant any definite con¬ 
clusions, they suggest strongly that the percentage 
proportion of glandular tissue in the thymus is 
above normal, but that there is no definite 
general hyperplasia of lymphoid structures in this 
affection. There is no evidence in the series 
examined of an association between arterial 
hyperplasia and an abnormally large thymus. 
In the opinion of the committee the facts elicited 
in the present inquiry are in harmony with those 
of HAMJtAE, and Greenwood and Woods, in 
affording no evidence that so-called “ status 
thymico-lymphaticus ” has any existence as a 
Ijathological entity. It appears, therefore, that 
we have to accept the fact that a few people, 
especially children, die when we cannot see why 
they should. If there is an inherent constitutional 
vice in some persons which makes their response to 
an ansesthetic dangerous to life, it is certainly not 
represented by the state of their thymus and 
lymphatic glands. The personal defect may be 
discoverable ; on the other hand, it may not exist. 
Children have had far less opportunities than adults 
of training themselves to meet the changes and 
chances of life ; perhaps it is natural that their 
bodies should stop working more easily. 


HEGI’S FLORA. 

The index-volume of the great Illustrated Mora 
pf Central Europe has just reached us, completing 
a worlri of almost unexampled collaboration between 
author and publisher which has taken 25 years 
to complete and has cost over £50,000 to produce. 
The Flora may commend itself to the medical 
reader for a number of reasons. The publisher 
tells us that it was his success with illustrated 
medical atlases which induced him to embark 
on his plan of an illustrated flora, and he had the 
sagacity to choose the cm-ator of the Munich 
Botanical Garden to help him in realising his 
scheme. Prof. Gustav Hegi was then only 

‘ lUuatrierte Flora vou Mittel-Europa. By Dr. plill. Gnatav 
Hegi, Bometimo professor In tho University of Jlunloh. Part VII 
General Index. Munich: J. F. Lelimanns Vorlag. 1931. Pp. 5G2’ 
RM. 31. Price of the whole work in 13 vohunes RM. 450. The 
280 plates separately without text in a portfolio RM. 80. 
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30 years old and has become middle-aged before ! 
his work was finished. He has himself writtea , ? 
two-third.s of the 7800 pages, supplied nearly all " 
the 5000 illustrations in the text, and read three 
times the galley proofs of the 13 voluraos which hk ' 
publisher has called, with some bitterness, the \ 
unending tapeworm. And with some reason, for ', 
the first conception of the book was in one Tolunie . 
with a hundred coloured plates, and the prospectus 
issued ill 1900 invited subscripitions for three 
volume.s in 70 instalments with 280 jilates. But 
the LEmEVNNS did not then reckon with their £ 
autlior. Wiienevcr, he complained, he was just £ 
in fine fettle to describe a plant, he had to leave f 
off for want of .space, and soon he was no longer j 
content with a mere description of the plant but ■! 
wandered off into the circumstances of its growth, t 
its habits of life and minute structure, its particuk f 
significance in the life of animals or human bcin^, f 
its place in folk-lore, in pharmacy, in medicine, in £ 
literature. After, having dealt with, all of tb^ j 
ho would run on to consider the good or harm wliich < 
it might produce; finally ho forgot the limitation| 
imposed in the title and brought in the reLile<i| 
plants of other countries outside Europe, .When! 
the first volume was ready it was already clear •_ 
that at least six would be needed, and Leidlvxxs E 
had to break their troth with the 5000 original p 
subscribers who know nothing of the mentality,f 
of the Munich curator but who were fortunately. 
for the most part confirmed lovera of flowers and,,* 
were reconciled to further outlay'. Ho concessiMijj 
however, satisfied Dr. Heoi and gradually t» \ 
three volumes became 13. Even the war did not j 
slacken his pen and publication was continued | 
long as paper lasted out, but when it failed there 
was a gap until 1923 wiien many of the 
subscribers were dead or missing and the nft® t' 
volume could only be delivered to 1800 of 
The piositiou seemed almost hopeless but gradnwty !. 
many of them turned up again, fresh subscribed.t 
were foimd, and a new volume was issued e«4 | 
year. The story is the joyful conquest of fonu ana.| 
principle by an author who w'as so seized with ^ : 
absorbing interest of his work that ho saw a4 
admitted no difficulties. It should rank l 
leading case in the historic conflict between ant or 
and publisher. ,; 

For one particular feature of the work the ■?; 
generation has especial reason to thank Dr. ‘ I 
This is the almost numberless series of | 

of trees, shrubs, and flowering plante m 1 i 
native haunts, showing the characteristic groupu« .'j 
of members of widely differing natural ‘.| 
It were indeed greatly to be desired that some S ^ 
of the same kind should bo available in this 1 

where, with the increase of population and thos e j 

outgrowth of the garden village, many ot 
sights familiar to naturalists of an earlier . j 

are becoming lost. 'We may still have -j 

herbaria at Kow or elsewhere to dried ®P®®^ 
of our sometime rich flora, and the pag® 
SowERBY, Hooker, and Bentham “ me \ 

individual features of plants which have i 

rare or extinct, but many of us would like to * 
some permanent record of the fritillary an j 


iieoi's feora. 
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tulip as they could be seen growing at one time in 
the Thames valley, of the fly and spider orchises 
along the crests of the chalk hills, and even of the 
blue rampion growing close up to the racecourse 
‘on ^som Downs, not to forget the patch of 
Cornish heath that used to flourish in the middle 
of a common w’ithin a ten-mile radius of Charing 
Gross. There is hardly a page of Hegi’s Flora 
ihich will not recall to someone a familiar scene 
of country life. The book should be accessible for 
reference in every museum and school libraiy. 
^fo naturalist’s shelf would bo quite complete 
fithout it. , 

ACCESSORIES TO AN/ESTHETICS. 

The laudable desire to rob the entry, into uncon- 
.-iciousjicss of those fears and discomforts and 
•scilemeiits which so commonly accompanied the 
'Hhalatioii of anaesthetics in the past has led to the 
'fse of a number of drugs. Their very number 
^uggeats that no one of them answers all require- 
-nents. Jvor is this supposition refuted, wc gather, 
opinions of man 3 ^ of those best qual&ed to 
*■ peak. Foe some j’ears now it has been a common 
iiractice to precede the actual anaesthetic by a 
^)l>Qdenuic injection. This usually consisted of 
'* small dose of morphia with atropine. There 
;«re alwaj’s, however, some, whoso opinion 
;[eniauds respect, who were against even this 
preliminary. SEoro emphatically did they 
^|t);ect to the ad^tiou of scopolamine to the pre- 
..jnunarj’ drugs, and they generally preferred to 
;koiu even atropine alone. The logical basis of 
objections was that these hypodermically 
drugs lowered the excretory activities of 
and interfered with due elimination of 


aii^thetic, depressed respiratory activity, 
' increased the chance of abdominal distension 


I operation. The force of these contentions 
largely been dissipated bj^ the use of 
lA«cous anesthetics in place of long administra- 
•4^ other and chloroform. IS'evertheless it is 
that the routine use of preliminary drugs 
\ ''ll! unmixed blessing and requires more 

5^' consideration than is ahvays bestowed 
^ even more certain with regard 
Hcil’ ^ recruits to the great army of pre- 
agents than it is ^vith regard to those 
■'widely emploj^ed hitherto. The rapid 
^^0 freedom from unpleasantness, and the 
''^bich accompany the use of sodium 
'■'irtai ^ uembutal must not blind us to 

’.lie Jr' symptoms often resulting from 

't Seem * ^bese drugs. Tliere is at the moment, 
ys, an enthusiastic recommendation of 
Ubic-hf compounds for use before anaesthesia 
Mt-rpn w ^°^P^ctely disregards the possible dangers 
r that use. 

of these risks at the Anses- 
of the Royal Society of Medicine 
^rmiv luiothcr column. Attention, too, was 
M\W,.T^!cd to this side of the question by Sir 
Aucpt p Ibe Medical Society* (Tiie 

ia p. 354). It is perhaps particularly 

i lotion with the use of these drugs in und- 


wifer^^ that caution is needed. For at present 
there is afoot an hitensive propaganda in favour 
of anesthesia for all patients in labour, and there 
is some danger that an easily administered and 
potent drug may be pushed into indiscriminate 
use before we are sufficiently well acquainted with 
all the effects that it can produce. We are, of course, 
not for a moment suggesting that wo disapprove 
of amesthesia in labour generally speaking. On 
the contrary, we believe that it should always bo 
available, to an extent that has not held in tho 
past, -whenever the medical man in charge finds 
it desirable. And this no doubt means in the vast 
majority of cases at some period or another. 
Wliat we do wish to avoid is a premature impre.-?- 
sion that painless labour can be easily and safely 
secured in all cases by a dose of sodium amytal oV 
of nembutal given in sufficient quantity carlj’ 
enough in labour. Experience hitherto, it seems 
to us, does not yet warrant that conclusion. Some¬ 
times the results are all that could be wished. At 
others there is an amount of restlessness that 
would never be permitted with an ordinary anaw- 
thetic. Both for midwifery and for surgery the 
latest barbiturates should be regarded, we feel 
sure, as still on their trial. Wo doubt whether 
the enthusiasm for them now exhibited in some 
quarters will be still prevalent in March, 1932. 


THE OUT-PATIENT QUEUE. 

The least satisfactory feature about our hospitals 
is the out-patient departments. Instead of being 
centres for consultation on unusual or intractable 
cases, they have developed into places crowded 
■with patients chronically ill whoso sui)ply of 
theii* favourite mixture has run out. Tins is not 
to imply cither that the mixture is merely a 
placebo, or that the patient does not need periodical 
medical observation, but oul^^ tliat tlie out-patient 
department of a hospital is not the place to give 
it The gain to all parties—hospitals, honorary 
staff patients, and even students—from a drastic 
restriction of the numbers attending Avould bo 
generally admitted, and only tlie mechanism 
bv which it could bo achieved requires discussion. 
Some reformers, whose views we outlined last 
weelc would begin by restricting the clmics to 
those’ with a letter or at least a form signed by a 
family practitioner, a panel doctor, or tlie casualty 
officer o£ the hospital. This might kod to 
an outcry among subscribers to contributory 
schcnies, but they could, wo believe, be convinced 
that no hardship need ensue. Tlie iliscretion of 
casualty officers, with the cofiperatioii of hospital 
ahuoncre, might be relied on to ensure that patients 
who have no practitioner to fall b.ack on shall 
not be deprived of hospital trcatmeiit. In aiij 
case as Dr. Fbiel pomts out cl^ivhere in thi.. 
issue, it is only by restriction of iiiimbcm tlwt 
hospitals can avoid the waste of time «Inch i.s 
nioyed only by tho womt type of hospital 
•■clironic.” The appointment y-stem 1ms been 
tried with success at Iviiig 

Ilford. Hero the arrangement of attendances 
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liy porters is entirely eliminated. The doctor— 
or the casualty officer—filLs up a form asking that 
an appointment shall ho made, and the patients 
are given times at intervals of half an hour in the 
medical out-patient department, 20 minutes in the 
gymecological department, 10 minutes in the ear, 
nose and throat department, and so on. i^fembers 
of the honorary staff are informed by telephone 
on the previous day of the number of appoint¬ 
ments made on their behalf. This particular 
scheme implies such restriction in numbers as 
would not be practicable in a big town, but a 
system of booking in batches is proving successful 
at the Manchester Jewish Hospital, and is long 
overdue elsewhere. There can be no valid e.vcuse 
for insisting on the personal attendance, for example, 
of 50 patients at 1.30 p.m. when the medical 
officers are not due until 2, and will not have 


got through their work till 5. Even without v 
drastic revision of the present system it would ? 
surely bo possible to number the scats in the y 
department and to issue half-hourly time cauls ,} 
allowing for a leasonablc wastage. At piescnw; 
the custom of seeing first those patients who hold*/, 
in their hands a personal letter from a doctor i 
leads to the abuse of such pas.sports to early ^ 
attention. E.xperienced wanglcrs often demand; 
letters, frankly as time-savers, from medicall: 
men who liave never attended them professionally.| 
Hospital authorities are perhap.s unawaro hovf[ 
bitterly they are criticised for the lack oit 
consideration shown to out-patients, and howf 
much opposition ha.s to be overcome Wosi 
a conscientious employee or housewife hi 
persuaded to attend a hospital out-patient j 
.doi)artmcnt. I 

-—- ^ 


ANNOTATIONS 


INTERNATIONAL QUARANTINE. 

Fboji the Permanent Committee of the Oflice 
International d’Hygicno Publiquo wo have received 
a summary of the proceedings at the last session, 
which was held in Paris in October, 1030. The 
summary shows the wide range of subjects dealt 
with as well as the practical nature of the (pueations 
which come up for consideration. Among, these 
some of the most important are reported upon under 
the common heading of “Ships Doctors,” and have 
reference to the prevention of the spread of disease 
by sea-routes, and to the need of an adequate standard 
of medical service on board ship by which early 
diagnosis and intelligent treatment can bo secured. 
Proposals are still under consideration for the abolition 
of bills of health, a measure which is in accordance 
with the recommendations of Article 49 of the Inter¬ 
national Sanitary Convention, and an agreement 
for this iiurposo will probably bo shortly concluded 
between several countries, at any rate in relation 
to their European ports. There will bo differences 
of opinion as to the policy here of the International 
body, so that the confining of the change to European 
ports may bo politic. Por many people the bill of 
health is the most important of the documents 
carried by a sea-going vessel, an aspect of the matter 
that is fully set out in a memorandum from Dr. Gilbert 
Brooke, now the Chief Medical Officer of S.arawak, 
iivhich wifi, be found on page COO of our present issue. 

An interesting expression of opinion comes from the 
Permanent Committee on notification of cessation 
of infection in an area previously affected. Unless 
a country has sent the proper notification, other 
countries are not obliged to cease the application to 
that country of the provisions indicated in the 
Convention; on the other hand, such a notification 
is only possible and admissible with regard to an area 
in which the disease in question is not normally 
present from year to year. In any case notification 
should not be made, even under the terms of Article 12 
of the International Sanitary Convention of 1920, 
unless the country concerned is honestly convinced 
that arrivals from its territory are no longer dangerous. 
Tins conviction should obviously not be based on 
theoretical data but on all available information 
showing the actual condition of the locality. This 
seems a very sensible procedure, under which the 
absence of plague for a period from a country would 


not warrant any security, unless investigations wiilf 
referenco to rats had been carried out for a rcasonawf 

period. Observationsbysauitary maritime authorina^ 

.and ship-owners are referred to in the BulJctia 
sliowing that the system of intern.ational samUWj- 
administration indicated in Article 28 of the Coa-j 
volition (periodical deratisation of ships) has iw' 
justified by results, ono proof adduced being 
increasing number of certificates of exemption ist f 
by Great Britain during the first three quarters onMj 
year. There is no doubt that the system 
applied in a reasonable manner, without 
of the fact that it concerns not only ships < 
with, or suspected of, plague, but all ships, ana j 
it is not intended to suppress a present d.ingcri | 
as a measure of general precaution to reduce i ■. 
possibility of such a danger. The Comnuttc, Ji. 
making a .special study of such questions, an 
insistence, as far as possible, on a imifomi . A 
corlifientes, is advancing tho methods of interna 
quarantine. _ *: 


TISSUE REPAIR AND BODILY REACTION. | 
The inllucnco of the “ soil" upon the 
of infiammation and repair is so 
this direction we may hope for perhaps ^ ^ 
advances in the pireventiou and cure of i : 
disea.ses. In inflammation tho reactions j jj) 

to tho infecting organism are at least as imp 
tho virulence of tho organism. ai 

tho milieu in which an infecting “‘ vpiei 

foothold or in which disease develops are as 
basis of treatment as are ett'orts to ties 
infecting agents (when these exist and 

Amonir the loa.st im(1er.stood of tho faotois IV , 


Among the least understood of the factors 
a person relatively liable to certain disoifici 
constitutional tendencies called I .^siso tt'i 

medicine tends more and more to pogsiblyi 

importance of tho constitutional .qiancfM 

wo may one day be able to detect suot 
chemical or pihysical, in tho T, ,?p;,.ji.athMfc‘ 
patients, which may bo an expression of tn 
A posthumous monograph ^ by Prof. Imdo j^jults 
Budapest (with Stefan Weiss), contanipS 
of his researches upon tho gro wth of : 

uml Silurepi 


* Gcwebsproliforation luul 
R. BallJit und S. Weiss, i^crliii: 

Pathologlo und ICllnik iu Einzeldarstelliuifeou.. 
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acid'baso equiUbrium, leads to si)eeulatiou ou tlio 
r- iflflueace of blood and tissue acidity upon vital 
-if processes. At the site of inflammation there is a 
local “acidosis” duo to the tissue breakdo'vvn and 
j^agsodated 'with local vaso-diJatation, raised osmotic 
3 : preseuro, increased heat, and the other changes of 
acute inflammation. The reparative phase, however, 
according to Balint’s theory, takes place more 
4. rapidly and-completely in an alkaline medium. In 
i .1 gpite of much evidence indicating tliat the acid reaction 
L-‘ may itself bo the stimulus to new tissue formation, 
Balint and "Weiss bring forward experiments to show 
^^that in fact repair is more satisfactory in alkaline 
‘jsoiroundings. This theory arose from the work of 
' Balint who suggested that , peptic ulceration is 
^■associated with an acid reaction of the patient as a 
'• ■whole, constitutionally. He brought forward evidence 
I' that the poor healing power of ulcer patients was 
'ic a^ciated with abnormal acidity of their blood and 
• tissues. Although the changes of pH that Balint 
^recorded were very small, and this work has been 
seriously criticised, ho suggests that small variations 
•aro cairablo of a profound uifluenco over tho prolifcra- 
. tiro processes of tissue repair.' In the present mono- 
numerous experiments are described which tho 
authors consider point to the conclusion that an acid 
jieacUon checks, while an alkaline stimulates, “ all 
of tissue proliferation ”; such changes of 
niay occur in life they consider active in 
^;thi3 respect. _ The observations cover experimental 
in animals, growth of carcinoma cells, 
ts^<waflcation of bone, “sterile inflammations,” growth 
tissues in culture, and other similar tissue forma- 
of the work must impress tho reader 
(Tiuhough not all -will do so equally), and tlie subject is 
f lof Buch great importance and promise that all will 
tho loss to mediemo by Prof. Balint’s death. 


medical and dental registers. 

of tho Medical Register dated 1931 
^^30 suggests an imevcntful year, 
number of names on the register increased by 
^ ^oojpared with an increment of G34 in tho 


vigilant purgmg 
names were added 


1a{<1 ,r O Ui. ucutus uuu^ 

4= tp ® During tho year 1490 

in England, 350 in Scotland, 
m Ireland, 191 in tho-Colonial and 17 in tho 
36 names were restored to tho register; 
'•^■214 "^oro removed—887 on evidence of death, 

""j- ^ address could not be ascertained, and 

• ^°Wiary action. Tho total number of 
^5,291, of whom 48 per cent, -were originsdly 
®!j^^“SJand,31 in Scotland, and 14iii Ireland, 
ji' iioci ^ cent, for tho Colonial list. There is 
^ table showing tho degrees registrable 
"i*' n an asterisk to tho heading India, 

'•r'iiukpn Universities granted 

I* 1930, axo not registrable. 

^1 It'll’ ^ blames added to tho Foreign list are thoso 
*^tteTpn^ ^edical graduates who qualified .at nine 
'/ i'l^crsities in tho yoar.s given in parentheses 


i'ar: 

/' lOlso .J^^'-'S^slcred in 1930, being 290 more than 

higher figure than any siucc 1922. _Tho 
^utain, ,, which reaches us at tho same time, 
14,422 names, being an increase of 41 on the 


previous year’s total, There were 2S0 new names on 
tho British list—of -which 253 -were registered with 
qualifications—2 ou tho Colonial, and 1 on tho 
Foreign list; 146 names were removed ou evidence' 
of death. The discrepancy is chiefly due to tho 
adjustment between names restored and removed on 
technical grounds. It is noteworthy that tho total 
number of those practisiug dentistry h.as scarcely 
altered during tho last five years. Tlieio were 306 
dental students registered in 1930, being 8 more than 
in 1929, and (as is tho case with medical .students) a 
lugher figure than any siueo 1922, but obviously an 
entry inadequate to make good the -u-aslage. 


ERYTHEMA NODOSUM AND TUBERCULOSIS. 

The two latest studies of erythema nodosum lead 
their authors to discordant conclusions. Dr. Axel 
Ccdercreutz * has inquired into the fate of the patients 
in liis i>rivate and hospital practice who before 1910 
had suffered from erythema nodosum or erythema 
exudativum multiforme. Twenty-six of tho 63 
patients suffering from erythema nodosum •vero 
traced, and nine were found to have died ; but only 
two of the deaths were due to pulmonary tuberculosis. 
It should be noted incidentally that the subsequent 
death-rate from pulmonary tuberculosis among tho 78 
cases of erythema exudativum multifonne was also 
low (five out of 36 patients traced), ^'e^y different arc 
tho conclusions to wJiich Dr. II. d’U. A. Eugolsgoard ^ 
comes in an investigation of tho patients admitted to 
the Lystcr public sanatorium in Norway from 1914 to 
1929, who gave a history of erythema nodosum, 
diagnosed as such by a medical practitioner. There 
were 155 such patients, of whom as many as 124 were 
women. In 82 cases (53 per cent.) there was a history 
of tuberciflosis in some other member of the family ? 
and in most of these cases crythem.a nodosum appeared 
at a time -when this other member of tho family had 
cither just died of tuberculosis or was invalided by it. 
Wbat was even more eiguificaut was tho brevity of tho 
interval in many cases between tho appearance of tho 
erythema nodosum and of tho first signs indicative of 
tuberculosis. In as many as 55 cases this interval 
was less tlian three months, and in 75 cases, or nearly 
half the total, it was less than .a year. Had pleurisy 
been accepted as a sign of pulmonary tuberculosis, 
an even closer time relationship would have been 
established between tlie erythema iiodo.sum and tho 
first signs of tuberculosis. 

PROVINCIAL HOSPITALS AND PATHOLOGICAL 

research. 

V FORTSIGUX ago Lord Dauson formally opened 
a iew pathological block that ha.s been added to the 
Sunderfand Koyal Inarmary. Tbo cost lx:™ 
f-OOO-uot an oxtravagant sum for a complolcly 
cQuippcd department irliicli ncccssiirily undcrialcs 
wVk^^of great variety, complexity, and scicnliile 
delicacy. Suuderiand by no mean.s stands atom 
amon" provincial bo-spitals m tbo iiosse^sion of 
Sar ficilitics for research, but ibore is st.U in. o 
ECODC and urgent need for tlieir cilcnsion. an.l the 
fnlboritics of tlie hospital nett deserved the iiraisc 
Lord Dan-son gave them fur tlicir courage m spending 
TTiftiiov in this way at a tiino when their area is sutler- 
inff severely from industrial deprcsivion. Ho laid -strt s.-i 
up®on tbo ripidly groiviug iniportanco of 
sido of hospital ivork—an luiporlanco a. yet very 
■ iperfcctly apprcciatcdjiy the general public—on 


* Flnska Ukares.'lUsk. \st‘1950 

* Norstc lacscforcnln*'. Uct. 1 st. 1 
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spoko a courageous urord about tliat prejudice against 
post-morteiuB -sybicb only too often stands in the way 
of the complete investigation of disease. While 
emphasising the absolute necessity, in the changed 
conditions of hospital service, of careful coordination 
between the local authorities and the voluntary institu¬ 
tions, Lord Dawson uttered a useful word of warning. 
Coordination is, no doubt, a blessed word, but it must 
be practised by the right people in the right way, and 
the authority responsible for tlio smooth and elfcctivo 
running of the new system must comprise “people 
with the necessary skilled knowledge ” that “ llexi- 
bility and promptness in administration ” luuy bo 
assured. Ecgional hospital service, if the moat and 
best is to bo made of it, will involve the pooling of 
scientific knowdedge and the results of specialised 
research to an extent to which many of the provincial 
hospitals are as yet unaccustomed. The number of 
medical schools must always bo comparatively 
restricted, but every hospital of any importance will 
bo compelled in the near future to bo, within limits, 
a centre of investigation in all that is comprised in 
the word pathology. Not otherwise can they hope 
to deal knowledgeably with the vast increase of 
difiioult and specialised work which the changed 
conditions of the time are forcing upon them. 


DIPHTHERIA IN BERLIN. 


Tile extraordinarily severe epidemic of diphtheria 
which has recently occurred in BerUn and the high 
case mortality in spite of largo doses of antitoxin 
given at an early stage of the disease led to an animated 
debate last mouth i at the Berlin iledieal Society on 
the efficacy of diphtheria antitoxin and active im¬ 
munisation, in wluch Profs. Priedberger, Konigsberger, 
Priedomanii, Jurgens, aud von Drigalski, among 
others, took part. Priedberger maintained that the 
remarkably favourable results that followed the 
introduction of antito.xin in the ’nineties of last 
century were really duo to a natural decline in the 
severity of the disease. As the result of a study of 
a largo series of European aud American statistics 
he had come to the conclusion that the diphtheria 
curve had been in no way affected by the introduction 
of antitoxin. He therefore suggested that a greater 
use than hitherto should bo made of non-specific 
therapy, as in the case of gonorrhoea, syiihilis, and a 
number of other diseases whoso causal organisms 
were well known. As regards active immunisation 
against diphtheria, Priedberger was also convinced 
that its introduction had not caused any change in the 
occurrence of epidemics, and that all the statistics as 
to its success, which mainly emanated from American 
sources, were based on the erroneous conclusion that 
the decline in the incidence of diphtheria was duo to 
immunisation, whereas the immunisation was being 
carried out when the disease was already showing a 
tendency to abate. Konigsberger, while admitting the 
excellent results obtained by Bio at Copenhagen from 
the use of very large doses of antitoxin—e.g., 100,000- 
120,000 units intravenously and 500,000-800,000 
intramuscularly—was not convinced that such high 
doses were entirely responsible for the good results. 
Priedemann, who had also had an opportunity of 
observing the Danish cases, urged that only carbolic- 
free antitoxin should be used as in Denmark for 
intravenous injection. He had invariably found that 
the malignant cases showed a serous meningitis and 
that after lumbar puncture there was always a decline 
in the cerebral symptoms, though he would not go 
so far as to say that luml’ar puncture lowered the 


^ Mbd.iziniscbo We''^'p''eb, lUh, p. 241, 


fatality-rate. Jurgens emphasised the importance of,' 
early administration of antitoxin and of not delaying 
this treatment until a bacteriological report had been ' 
received. As regards the value of immunis.'ition he ! 
drew attention to the fact that antitoxin had newr ' 
been found in the blood of diphtheria convalcicentsL 
or in cases of diphtheria after death. There was there¬ 
fore, in liis opinion, no certain proof of the value of 
immuni.satiou against dipilithcria. On the strength of 
his observations during a recent visit to America . 
von Drigalski declared that American statistics con- i 
corning immunisation were not so untrushvorthy as 
Priedberger had maintained. .Moreover, a comparisoii 
of the diphtheria morbidity in Berlin among the 
immunised aud non-iinmunised had convinced Mm-, 
that a large number of children had been completely 
protected and that at least 40 children’s lives had ; 
been saved. 


OPERATIVE TREATMENT OF PILES. 

A .MODIFIED clamp-aud-cautery operation descriM 

by D. 'Warsb.aw ^ resembles the classical opcratici. 
except that the coagulation is carried out by dia-’ 
thormy, a monopolar current being recommended. 
Evidently Warsliaw does not hesitate to include 
external piles in the clamp as well as internal, and 
this is a dopartiiro from tho usual practice, for with'; 
the ordinary clamp-and-cautory method there b 
usually much pain and external adema if ® : 
included and cauterised. Ho does not seem to be 
concerned about this, however, and in a senes ot 
200 cases ho has had good results. The routine 
of preparation Ls very simple ; a cathartic B given oa 
tho night before operation and a sodium bicarboMl* 
enema two hours before oporation if there is chronic 
constipation. The patient is kept in bed for only two. 
days and is usually able to return to work on tb 
fourth day. This scorns rapid work, for tho 
period of hospitalisation in this country ai ; 
boemorrboidcctoiny is 12 days. Warsbaw , ' 
operation under sacral anaistbcsia, but tho S™ 
oxporicuco of this is tliat it is unreliable, with . 

20 per cent, of failures. Tho objections 
bo advanced against bis method are that ^ 
long time (15 to 30 minutes) and that tlicre.is a r 
of the diatbermy burn extending into tho tissuc.> K 
to tho clamp. On tho other hand tho r.apm 
valeseonco should bo a great gain to the patieu . 

W. L. ,Seuor - commends the modified 
and-suturo'opera tion. His disappro v.al of tho lUJ 
method is somewhat surprising, for it is 
used in most rectal clinics, and tho , : 

phenol in oil is widely practised and found euec ■ 

Every rectal surgoou wiU agree with him, u ' 

that radie.al operation should bo advised 
result of tlirombosis, internal piles have 
transformed into fibrous pUcs or polypi, fine ^ 
headvocates is a modification of the excision an 
operation commonly known as Earle’s. it 

mends a special fenestrated clamp winch 
possible to crush the haimorrhoid ;„,,,rovc- 

suture lino, and in this respect it should be au imi 
mont on the simple forceyis of tho Spencer VV i, 

which is generally used. It is doubtful n 
idea of this clamp sealing the ^ in aiij 

ascending infection impossible is accurate, o 
case the danger of transfixion of a inucb 

infection and portal pymmia, on which no 
stress, is e.\'trome]y remote. The mothoa or 


and suture has never boon popular m 
the feeling being that a simple method, 


this counW 

such ns 


the 


* Amor. Jour. Sure., 1031, xl., 15. ' ItW., lObO, x- 
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■ligature operation, is preferable to aiijMvbich mvolves 
fhborate -suturing. 

The methods of. both Warsbaw and Secor, if 
l’ properly carried out, are elHcient in practice and might 
,^uellbo tried by surgeons Tvho, although -well satialied 
with their usual operation, have no objection to testing 
-;aD altemativo method. It is very clear that this 
■' branch of surgery demands much care and attention 
i;lo detail in the preparation and after-treatment, 

1 well as at operation itself. 
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\ CENTENARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Akranoemeints afo now being made to celebrate 
•the h^dredth anniversary of the British Medical 

* Association at its annual meeting in London nc3t 
••^i.vear. Lord Dawson has accepted the iiresidency and 

a largo attendance of membora and guests from over- 
is expected. Outstanding events of the meeting 
j ho a pilgrimage to Worcester, where the Associa¬ 
tion was founded, and the unveiling of a memorial 
Charles Hastings on July 24th. Tho president 
wiU give his address in the Queen’s Hall on tho 26tb, 
n be followed by a reception in tho Albert 

there will bo accommodation for 5000 or 
,v000. Tho centenary dinner will bo iu tbc same 
;^^rhce, and arrangements are being made for 2000 
'Iduiere. The • scientific sections are meeting in the 
ftouth Kensington buildings of tUo Unircraity of 

• iOQdon from July 27th to 29th, and it is hoped that 

coutributors will bo widely representative of medi- 
ciacathome and abroad. The honorary organising 
» of tho centenary meeting'arc Dr. E. A. 

J''orlji 3 - ana Dr. H. Gardiiior-HiU. 

annual meeting of tho .{Association is 
Ki? w Eastbourno under tho presidency of 
Willoughby, the medical otliccr of health, 
lie sections meet from July 22nd to 24th. 

X VITAL STATISTICS IN THE TROPICS. 

j® no exaggeration to say that the vital 
® available from many of our tropical 
^'’^^'“‘l^ocies aro valueless as such, Tho difficulties 
.rjvi aamhustratiou in largo native territories, the 
of encouragement on the part of central 
of interest on the part of medical 


oSEcers, 


aro all probably contributing factors. Yet 


^^ffised countries vital statistical records aro 
as essential adjuncts of public health work 
diTfJf■ both of tho success of such work and tho 

icon’ io which further preventive measures are 
value in the tropics can, at the least, 
"l^at such records of considerable 
■ value could, and should, by degreca bo. 

very ably argued by Slajor Grauvillo 
paper on tho Scope and Uses of Vital 
tho Tropics, read on Alarch 5th before a 
Sections of Epidemiology and 
K ItT, ^1'^‘llcino of tho Royal Society of Afcdicino. 

PA which tho best may be tho enemy of 

i'immM: 4*1 1® obviously impossible to transpbnt 

/systfrna -to tho tropics tho highly intricate 
‘^^vclonr. 1 vital statistics that have slowly 

cooler and more civilised countries. 

used as an argument agai^t 
forw. intricate means, ilajor Edgo 

U suggestion that, as a beginning, small 

•' should bo persistently and regularly 

i’ r^rhan- ^* 4 ^y ^*^ted in their scope and confined, 
particular tribes, villages, or even 
UlievM •: ^^“^iUcs. Within these Umitations he 
Would be possible lo obtain acenrato 


popuLitiou figures by sex and civil state, and .approxi- 
male ages, births and infant inortality-rates, death- 
rates and their causal and seasonal v.iriations. By 
such means, too, tho native i)eopIes would becomo 
familiar with the details such inquiries entail, tho 
frequent visits of officials come to be regarded as 
matters of mere routine, and any suspicioi'is aroused 
during the early stages would gradually disappear. 
It Avould be only a matter of time before tho area and 
scope could ho extended. Tho investigation must 
be made by a worker completely versed iu the habits 
and belief of tho natives or, as one of the contrihutors 
to the discussion graphically said, ‘ono false move 
on the part of the medical officer and his domographio 
unit will disappear into tho bush.” But to say that 
any .such inquiry is impossible is merely to invito 
Major Edge’s retort that it has been done —by tho 
Dutch. In such publications as tho Proceedings 
(Tropical Section) of the Koninklijko Veieeniging 
Eoloniaal Instituut Amsterdam, tlie Qencesicundig 
Tijdschrift voor 2^cdcrlandsch-lndie, and the ^Icdedee- 
Ungen of the Pathological Laboratory of Aledan 
(Sumatra) there is to be found a wide range of 
epidemiological studies discussing a variety of health 
problems peculiar to tho tropics, and presenting in 
great detail data relating to tho mortality and 
morbidity of both European and native people. It 
is difficult to bclievo that the difficulties in tropical 
countries are any greater than were the difficulties 
with which workers iu Europe had to contend 200 
years ago. Yet, as Prof. Major Greenwood suggested 
ill the discussion, John Graunt. a London linen-draper, 
living 280 years ago, discovered by admittedly crude 
methods a very great deal about the causes of death, 
perhaps more than any medical officer of hcwiUh in 
tho tropics has yet done. Gross errors were made 
then and gross errors will bo made in tho tropics, but 
unless somo such small sampling inquiries aro 
attempted, and interest is Liken in them by superior 
officers, no progress will ever bo achieved. It was 
Prof. W. W. Jameson’s view that more interest will 
bo taken iu such work iu tho future; that up till 
now there has been no tradition in tho colonics, such 
as exists in this country, for tho medical officer of 
health to concern himself iu matters of vital registra¬ 
tion ; that this, in process of time, will change. At 
present, as Jlajor Edgo pointed out, iu tho absence of 
reUablo statistics, tho effects of civilising iuauences 
upon native health must remain largely conjectural. 

exempted heroin preparations. 

When tho Geneva Convention was ratified in 1923 
the section of tho Dangerous Drugs Act, 1923 . winch 
cave power to add all preiiaratious of diamorphme to 
Part III of tho Act of 1920. camo into operation. 
Tho Pharmaceutical Society of Great Britain however 
approached the Homo Offlcc with .a rcqnc.jt that 
certain preparations should ho exempt from tho -let. 
Wo havo received fmm tho Homo Ollico a copy of an 
Order—Tho Dangerous Drugs (Consolidated) 
ment Itcgidations, 1931-from 

iliis renuW has now been granted. The dcU> was 
duo to%o fact that it was necessary for tho apphea- 
frt lin •imirovcd in succc^i5lon by a CoinmiUco in 

Pa“-^^pa!ssTo.° Ol™"' 

^ I fi.« rmincil of tho League of N.itions. Tins 
BTOcess having been completed, and coiifinoation 
owSSd from tho Lcagno. tho Home Ollico w.as dnlv 
auttorised to promnigato tho Order. In aut.cp.rtion 
nf tho pulilication of tho new regulations, and hy 
alanl^cmcnt with tho Homo Ollice, the lormnlm 
of thc’flve crempted preparations have hecn published 
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as a supplement to tlie Britisli Pharmiiceutical 
Codex. The preparations are as follows :— 

1. Elixir diaraorpliinae ot terpitii cum npomui pliiim. 

2 . Linctus diamorpliinao enmphoratus. 

:i. Linctus dianiorpliiuae cum ipccacuaulia. 

4. Linctiis diaraorpiiinac ft .scillae. 

r>. Linctus diamorpliiiiac ct tliymi. 

Ill tlio case of each formula the proportion of dia- 
morphine hydrochloride is grs. 4 to 20 fluid o*. of the 
preparation, or 0-046 iier cent. In tho first and lust 
of the two formuliB there is al-so grs. 5 of apoinori»hine 
hydrocholoride to 20 ox. of tho proparation, or 
0^057 per cent. The maximum dose in each case is a 
fluid drachm, and thus tho amount of diamorphine 
hydrochloride in a maximum dose is one-fortieth of a 
grain. It may he added that these preparations are 
free from tho restrictions which apply to all other pre¬ 
parations of heroin. - 

MACLOGHLIN SCHOLARSHIPS FOR MEDICAL 
STUDENTS. 

Br the will of -Mrs. Eliza lifacloghlin, who died in 
?ilay, 1028. money was left to tlie Royal College of 
Surgeons of England for the endowment of .scholar¬ 
ships in memory of her husband, the late Dr. E. I’. P. 
Jlacloghhii, formerly in iiractice at AVigan. One 
.scholarship, of abo\it £100 per annum and tenable 
for five years, is to bo awarded annually in July, to 
a male student between 10 and 22 years of age. 
whoso means would otherwise be insuHicient to cover 
the cost of medical education. In 1960, at tho first 
competition for these scholarsliips, there were five 
candidates, and it is stated that for tho next award 
forms of petition, appropriately filled up, must reach 
tho secretary of tho College not later than June Lst. 
They must be accompanied by a certificate of haAnng 
liassed ,'i preliminary examination in general educa¬ 
tion recognised by the Conjoint E.xamining Board 
for admission to its pre-medical examination. Candi¬ 
dates for the scholarship will be required to sit for 
Part I. of this examination (chemistry and physics) 
on Juno 30th, and the scholarship will bo awarded 
to tho successful candidate obtaining most marks. 
Further information may bo had from tho secretary 
of the College, Lincoln’s Inn Fields, London, AA'.C. 2. 


SECONDARY EFFECTS OF REPEATED ENEMATA. 

Enemas have been used for centuries in the treat¬ 
ment of constipation and alTections of tho bowel. 
Two results have been sought from their use. It is 
sometimes required to stimulate tho bowel w’all to 
contract forcibly and so expel the hardened contents, 
as in the clearing enema. This depends for its action 
on the introduction of slightly irritating substances 
under pressure so that tho bowel contracts because 
of its resistance and elasticity and bec.ausc of its 
response to chemical stimulation. In other cases 
the object is to soothe tho lining inombrauc by 
w'ashing .away mucus and irritating debris. AATth 
this in view bland solutions are injected slowly and 
under low pressure, so that the fluid may percolate 
by gravity into tho higher portions of tho colon. 
This form of treatment is usu.ally distinguished as 
intestinal douching, or Plombicres treatment. 

Tlie repeated use of enemas, if long enough con 
tinned, may possibly produce distension and conse¬ 
quent weakness of the muscle of the intestinal wall 
and irritation of the sphincter, so that a vicious circle 
develops and tho bowel can only bo evacuated by 
continuing the enema habit. jMore immediate, how¬ 
ever, is the possibility of irritation of the mucous 
membrane leading toiuflammatory changes. J. Frieden- 
wald and M. Feldman ^ have studied tho latter effect 
* Amor. Jour. Surg., laSl, n.s., xi., 23. 


by giving daily enemas to dogs. A’anous material 
were injected, and in some c.xperimcnts ranch inflam' 
matioii and even ulceration of the raucous memhrani 
was noted. After long periods of daily injection o 
enemas of plain Avater, soap-suds, or cotton-sced oi' 
little effect Avas obseryed in tho raucoms memlmn 
except small ureas of congestion. Proctitis, howerei 
and ulceration of the colon have been seen in mai 
after .soap-snd enemata. AVeak .solutions of acrillaTm 
and eamiihor Avater have no apparent local effect a 
the boAvel, but irrigation Arith irritating chemical 
such as sodium carbonate, aramonium chloride, aa 
hydrochloric acid, oven in Aveak .solution, 
inliainmatory changes ranging from mild hyper;emi 
to extensivo ulceration and necrosis. Friedenwri 
and Feldman therefore offer a warning against th 
indiseriminate employment of enemas and the user 
irritating ingredients, 'riie object ot tliis form c 
treatment should be to re-educate tho normal habi 
of CA’acimtion and to allay inflainmatiou ot the colo 
and rectum. 


THE ELUSIVE ETHER. 

A JtE.Af.inK.iiJLE correspondence in recent issuesj 
Nature seems to have sounded tho knell of thorcalii 
and substantiality of tho luminiferous ether whir 
Avas, in Kelvin’s AVords, “ tho one thing we .ate sai 
of in dynamics.” Far from being a fantistic erfatif 
of tlie speculative philosopher, it Avas set before t! 
British .-V-s-soeiatiou meeting at AA’innipeg in 1909 ! 
something a.s e.-:sential to us as tho air avo breath 
But two years ago Sir Arthur Eddingtoa fold > 
that among tho leading scientists of to-day aboi 
one-half as.sert that tho ether exists and tho oft! 
halt deny its existence. A.s a matter of fact, 1 
added, both parties mean exactly tho same 
they are divided only by Avords. Prof. 'Muithw 
remarks in his letter to Nature that before tan 
can bo any talk ot e.xistcneo you must deraw la 
Avorld Avitbin Avhieh tho existence of auyfhiag 
allirmed—Avhat logicians call tho uiiiA'eriie of 
course. And in a fiinil letter Sit .Tames Jeauo ‘ 
Avith the. conception of ether in three diW 
universes: first, tho universe of the “Stroiw® ^ 
observatory and tho physical laboratory 
continuous Avith the world of tho felt Avaking “C I 
secondly, the mathematical univcr.se of disco • 
Avhich deiils only Avith sucli iiheiiouieiia as ca ^ 
reduced to pointer readings: and ,: 

Avorld of A'ahio.s. In brief, Jeans coiiteiids t u 
the physical Avorld the ether is nou-existent, m 
matliematieal Avorld it comes into being at 
and call ot tho mathematician, in tlie world oi 
it is meaiiingle.ss. __ 


The llarvcian lecture of the IIarvei.au 


Socictj"' 


London Avill be given bv Sir Percy ^ 
11, Cliaudos-streot, AAL, at S.30 r.M. next Ihu^ 
Marcli loth. His subject will bo 
tho Pituitary' Gland, and the meeting avuI be P 
members of the medical profession. 

The Secrotai’A' of State for Scotland has -TP®’ jj 
Air. D. P. D. AVilkio, Professor of , p 

University of Edinburgh, to ho Adinini 

Scientific Advisory Committee on Alcdica 
tration and IiiA'estigation. 


AA^e regret to learn tho death of ‘ 
Hepburn, Emeritus Professor of Anatomy •ac p, 
College, Cardiff, and for five years a mom 
General Afedical Council. 
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A POST-GRADUATE COURSE 


. MOTIVES AND MECHANISMS OF 
THE MIND.* 

X.—GUILT AND INFERIORITY. 

B.—Inferiority, 

THE CAUSES OF INFEEIOlllTY. 

■ Tlie causes of inferiority feeling are also extremely 
mportant, and maybe classified more fully than baa 
t>oen attempted in the case of fear and guilt:— 

' 1. Hereditary. 2. Acquired : (a) Infantile, (6) 

■ircumstantial, (c) organic ; (1) conscious, (2) uucon- 
icious. , 

IIEUEDITAIIT CAUSES. 

It is. perhaps unnecessary again to stress the 
[itreditary factor as being responsible in the first 
Rco for the feeling of inferiority. For example, it 
wr pointed out in Lecture VIII. that women in 
Jfuenil are liable to bo born with a tendency towards 
rieriority feeling, owing to the repetitive and summa- 
?re effects of past racial experience upon their sex. 

Jucriority feeling, however, is common enough in 
wth sexes, as an inborn tendency, (or reasons partly 
L'iociated with imago reactions and partly duo to the 
■;ause8 set out below. 

, ACQUIRED CAUSES. 

1 (a) Infanlile. —^The crude way in which the uncon* 
t'lous, or primitive feeling side of life, measures its 
Jjperience has already boon mentioned. The infant 
ji bom, small and weak, into a world which is rela* 

I'v 1 strong, and the first feeling pattern 

is stamped upon its impressiouable senses is 
of rtlative inferiority. Tins primary inferiority is 
wmetliin^ which should bo gro^vn out of, but, being 
first impression at a most impressionable ago, it 
by no nieans an easy matter to do so. Inforiority 
r^consciously measured in terms of years, stature, 

. strength, and it is mauy years before these have 
own to such a degree as to give the individual a [ 

^“8 of relative" adequacy. The tendency, therefore, 
j '^ ^“0 first impression of inferiority to remain to a 
> P extent unmodified in after life, even though the 
of years has removed the original cause. 

^ p' ^‘rcitnwta7ifittZ.—It is by no means easy, bow- i 
rid of the feeling of inforiority, owing to ; 

..^^^oy-made tendency to overcome it by means 
V. , PJpioetion.” The meebanism of projection is 
)Jar » f inforiority feeling, and works by 

Iv• ,.^*t^otivo criticism, the purpose of which,, 
jilo out the inferiority of the other person, j 

pur own relative importance. By criticising 
itiferi '''■0 can prove to ourselves that person s 

-thia thereby our own relative superiority. 

nearly all destructive criticism 
iaur<.=» reason why constructive and dis- 

Uifj- priticism is so rare. Even fathers have 
a inferiority problems, and tend to assume 

domestic stature that exercises its 
(if iantft ^ daily demonstrations of the inferionty 
^ of the family. 

from being free from 

y feeling and its resultant projection ^ 

They .are placed in a position of tor individual 


authority which they arc liable to make use of 
unconsciously and very easily, for there are mauy 
causes for criticism, sarcasm, and mirth, at the 
expense of those whom it is their privilege to educate. 
Both with regard to work and morals, the school¬ 
master is liable to assume an undue standard of 
superiority while he tries to drive Iniowlcdgo which 
they do not wish to le.arn into the heads of unwilling 
recipients. Any failure to profit by this teaching, 
however, is an opportunity for a further demonstra¬ 
tion of the pupil’s inferiority. 

It is particularly in the moral spliero that ministers 
of the church are inclined to add to feelings of 
inferiority. The assumption of a standard of per¬ 
fection is not an encouragement to those who have 
not yet reached such sinless heights. It tends to add 
to the measure of relative inferiority, and also to the 
height of the obstacle which it is ueccs'?ary for us all 
to overcome. 

Thus on all sides inferiority is forced upon ns, 
because of the protection which destructive criticism 
affords to the inforiority feelings of others. A vicious 
circle is set np. in wliich inferiority cx.iggcratea 
inferiority and maintains it long after it should havo 
been forgotten. , , , 

It is worth while oxplanung tlio psychvlogy of 
crifi'ciSMi to the largo number of patients who suffer 
from over-sensitiveness on tins j)oiut. They quite 
•wrongly let the critic assume father imago’s shoes, 
and tend to accept dc.structivo criticism as if it were 
a sign of their own inferiority and of the superiority 
of the critic. When it is explained to them that the 
critic is being so destructive only because of lus own 
inferiority feeling, it is easy to see that wo are rather 
complimented than otherwise when wo are cn icised, 
because it is a sign that the cntio has a loohng o£ 
inferiority. II the criticism is not destmetrvo. so 
much the hotter, but this is unfortunately rare, a, 
there is nothing so iiselul as coiistnictivo criticiain. 

“laiy of usT thinking hack in our milnb o our 
childhood days, can roniemher tho feelings which wero 
I roused by being laughed at on somo ocCMiou when 
wo nnado a mistake which was very ridiculous in the 
mx's of crown.ups. hot which seemed very rcasoiiablo 
i trou?L?vcs. II this kind ol ridicule is often ropcated 
it mT^eivo rise in a sensitive nature to a lito-long 
fLw nl inferiority. It is aU part at tho tendency 
S CTOwn-ups to adopt an air ot suporiority townrfs 
chiUren, bit it is merely .mother example ol their 
nwn need lor a protective mechanism. 

There are many interesting speeilio causes lor tho 

fAoibly iu a position of relative mieriorily. first y 


?,1e^XUerso.isahau^^^^ 

‘ulurSle to grow up unablo to tolerate cntieism 
child 18 liable to |,o 

afytWng, and who must always ho m a 
left out ol TIus attitude is only a pro- 

positioa o i • to doininato her whole 

IcotiTO one, Um development ol 

i!i;.S.l^l 'cii.ar!iotefin3 the privUeges associated 


lectures dcllrcrcd under tho 

’&riL An,*®' TaTlstock-eouaro. hr Dr. E. Graham Uowe 
tMD eesalon of 1030. EaxUer lectures ol the 

' Tfcekly In The LakcCT, sUico Jan. 3rd. | 

I ft or Lecture X. appeared ls*‘t Tscck. 


'"chametc™s'5orined by such oxtrancons inlhicnees 


602 the LvVnoet,] 


MOTIVES AND MECHANISJia OF TILE MIND. 


occupies a peculiar position with regard to tho older 
members of the family. Such a cliild is in a position 
of inferiority, hut is likely to experience certain 
privileges as the “Benjamin,” receiving both tho 
special encouragement of his parents and tho pro¬ 
tective aid of over-compensation, both of which may 
act as spurs to his own ambition. It is, perhaps, for 
this reason that it is the youngest cliild in tho fairy 
story who is so often singled out for tho special 
reward of the hand of the beautiful princess and half 
her father's kingdom. 

Tho number of children, sox distribution, ago 
intervals, and tho position in tho family aro all 
important determinants of “ acquired ” character, 
wliich, through tho resultant differences of individual 
experience and environment, leave their indelible 
mark. "Wo learn by experience, although not usually 
consciously, and having learnt wrongly, it is some¬ 
times very difficult indeed to lose wbat we have 
learnt, and find our own true solves beneatb. 

It is a matter of conimou knowledge that good 
and successful fathers aro often disappointed in 
their children. This applies both to moral and com¬ 
mercial success. Tho “good” father may assumo a 
standard of such impossible perfection in tho oyes 
of his children that he may cause in them an intense 
foeb'ng of inferiority and m.ay thereby act quite 
unwittingly as a handicap and deterrent to their 
development. This probably accounts for tho fact that 
tho sons of clergymen aro sometimes so different in 
mind and character from their fathers. Any factor 
which induces a feeling of inferiority will have a 
harmful effect on individual development, and the 
goodness, greatness, or success of tho father often 
weighs like a millstone round tho neck of tho son. 

Another factor of a similar kind is found where 
one of two brothers is successful, to whom tho prizes 
of life come easily, whereas tho other, not xiossessed 
of tho same brains or aptitude, is relatively a failure. 
If at tho same time this invidioutr distinction is made 
still more apparent by tho remarks of parents and 
teachers, the inferiority of the less fortunate one is 
likely to be still further exaggerated, with all its 
deterrent eliects. Many a life has been spoilt through 
constant invidious comparison in earlier years, in 
spite of the fact that the one who was supposed to 
be superior may have shown an early promise that 
eventually lacked fruit. 

ORGANIC INFERIORITY. 

(1) Conscious .—Tho most familiar example of 
conscious organic inferiority is that associated with 
tho psychology of those whose stature is below tho 
average in height. (For a man to marry a woman 
six inches taller than himself shows the measure 
of his unconscious ovor-comjiensatiou of his own 
stature.) Other causes of organic inferiority may bo an 
early infantile paralysis, with the deprivation of fuU 
use of an arm or leg, or the possession of a squint 
which marks a child out for notice as dilferont from 
and inferior to his fellows. A comparative smaUness of 
the penis may perhaps be noticed in a public swimming 
bath, and may cause intense feelings of inferiority, 
of far greater importance than we realise because 
associated with that function which has such primary 
biological value. 

(2) Unconscious.—These factors are also of great 
importance, particularly because they are most liable 
to be entirely negleeted as to their psychological 
significance. A common example occurs in those 
cases in which there is some gonad deficiency, 
possibly associated with cryptorchism. The resultant 
feeling of inferiority will not consciously bo referred 
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to its cause, but will bo felt nevertkeless, and 
consciously rationalised and probably overcompen. 
sated. In women ovarian dcficieney may 
a similar effect on consciousness, and may prodnw 
a feeling of relative inferiority which may be (tilf 
more exaggerated by such an oiihvard sign as hypet., 
trichosis. Tho whole feeling of inferiority may then 
bo transferred to tho hypertrichosis as a rationalised 
cause. A trichophobia is therefore not by any meaaa 
to bo regarded entirely as a psychological problem, 
because tho underlying physiological deficiency is t 
still deeper causative factor. Tho work of Mott, wb» 
discovered evidence of piliyaiological gonad deficiency 
in cases of dementia prmcox, becomes doubly iutere«-. 
ing when wo consider these problems of psychology 
and behaviour as manifestations of an uuconsoioo* 
inferiority feeling and its associated defence lucchsn. 
isms, wliich will be discussed later. 

Another example of the same unconscious physio¬ 
logical deficiency is found in many patients who have 
a low blood pressure. This again tends to cause 
feelings of inadequacy and to develop) psychologicd 
symptoms. Quito apart from tho effects of tox.'cmu 
which may result from chronic constipation, there i» 
pjrobably an additional factor of psychologic^ 
inadequacy duo to not feeling “up to the mars. 
All these cases of inferiority become doubly imporwn 
when considered in tho light of tho unconscioiH 
tendency to correct them by over-compensation. 

DEFENCE MECILLNISMS. 

Tho common unconscious defence meohauUna m 
a feeling of inferiority aro: ovor-compensatioiii p 
jection, identification, tho Irish to be inferior. 

Over-compensation .—Unless this mechanism is 
nised for what it really is, wo are in danger ^ 
very much out in our reckonings. It is ® *'£■ ' 
iceakness, not of strength —and it will surely be ^ 
nised that there is a great deal of difference be 
the two. Over-compensation is a jo, 

strength, and not a real one, aud is therefore amea 

pihantasy. Tho heart with a valvuLir lesion is ^ 

in a state of relative inferiority to the task w 
impiosed upon it, and it will tend to react by m 
hypertrophy, or over-compensation, but this is 
of its weakness, not strength. Both in body 

mind tho principle of over-compensation is 
found and needs to bo recognised if too great a » ^ 

is not to bo imposed on tho organism. 
mechanism of unquestioned biological utiht., . 

can only bo allowed a limited usefulness, w 
is very liable to over-run with disastrous res »• ^ 
practice it is sometimes liable to bo as ...j 

it would be to declare our weakest suit as t f 
bridge, or to attompit to sprint when wo fei 
able to stagger. . . ., 

One of the commonest forms of imctiori 5 
compensation is conceit, tho assumption 
standard in place of the feohng. of being ^ 
conceited person is typically shy, and the .r® , j 

ho finds it so difficult sometimes to ro-ahse t 
conceited is because his oivn basic 
himself are so intensely inferior. The snob i 
example of over-compensation, who aims 
rung of tho social ladder because ho or sue 
that their right place is too far below t 
These are the people who cannot tolerate tn 
criticism with regard to their social -py th 

must always be at the top, whore they gow® 

destructive criticism of pushing other jjsso 

All kinds of pomposity, wliich is so ^^3 

oiatod with shortness of stature, arc a. 
compensations for inferiority, the genera 
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' tendency being to put everything in the shop -window 
in order to disguisotho deficiency within. 

A- boy, aged 16, at a x)ublic school told his house 
master that ho was terribly anxious about masturba* 
' lion, and the bouse master told Ids mother that it 
jras due to the fact that tho boy was oversexed and 

■ he needed careful watching. As a matter of fact, tho 
:,b6y was extremely shy, very much of tho schizo* 
[ phrenic type, and showed every sign of a gonad 
' deficiency. He was not oversexed but undersexcd, and 

■ his compulsive masturbation was over-compensating 
'^/orhisfeeliug of sexual iuforiority. Ho was trying to 
iproro to himself by bis compulsivo masturbation 
.'that he was what ho felt afraid ho was not and also 
fwhat he was afraid to bo—a man. 

. Similarly, there are many cases of adult immorality 
•jvhich are due to tho same ovor-coraponsatory 
■mechanism. A patient, aged 22, who came to hospital 
'Complaining of sexual impotence, said that he was 
{worried about it heeauso ho wished to get married. 

■ He btatcd that ho had been in tho habit of having 
^intercourse with diflerent girla nearly every night for 
rr3ye.ir. Tho first superficial explanation of his trouble 
-iinightbo perhaps that he had been spending too much 
-of hU vit^ity in riotous living. Wo should not need 

learn, however, that things are not always what at 
-first they seem to ho. His motive had not bceu from 
a plus sign hut from a minus, and ho had wished to 
prove to himself that he could do that wlueh he 
,|^ed ho could not. Tho trouble with such cases is 
.tbat they aro not prepared to do what they can, but 
/MO trying to do more than the normal man is content 
/.to do. If they can ho made content to expect tho “ 1 ” 
> uasdard and to give up tho “ If,” they can probably 
j’**® t'^^ething considerably better than a “ J.” 
i;“ should not bo. news to us to learn that the man 
is most given to boasting about his sexual 
r'WTenturcs, or to relating stories of a sexual interest, 
.‘if who is most sexually potent. Nor 

f ^‘^cssarily true that tlio ability to consort 
, ^ib prostitutes or keep a mistress is a sign of sexual 
,. Ptnority. Many men do both those things from 
j'h.^i^'^oriscious motive of sexual inferiority, and for 
^ samo reason are most likely to talk about thom- 
^iid their affairs. 

‘ h s over-compensation may 

;i pbaniasy, because they are both derived from 
^5 reality, and there are no limits to the acliieve- 
■' tf ain phantasy may provide. It is the happiest 

“'“^^ug-grounds for inferiority compensation— 
have to come up) agaiust reality. 

? where tho trouble becomes serious, and the 

{ ]]j.L is then to make a further flight into phantasy. 

'' ia direction lies insanity, and we see, perhaps, 
^ “^^^hanism something moro of the psychology 
prmcox, ■\vith its adolescent inferiority,; 
tit-in* wrgo for omnipotence, and flight into I 

li.matAiiy ami regression. 

I lift 5 °^®^‘.SP“*PcnBation keeps within the bovuids of 
potential actual achievement, the 
wilt'ft good, as for example was tho case 

‘ ia teii-wv Pollen KeUor. But it must be borne 

^ ^'ot dealing with such 

1 deficiency is usually more deeply 

ifect 1 spread than a more localised -visual 

it deficiency effects the patient's attitude 

vter-f ^ ®/ «nd his deficiency is as real as 


’ ^cernt danands upon life are abnormally 

^ the wonder, then, that tho problem 

"'■■at of dementia pirmcox is an extremely 


■ lit 

the,uoifiy safeguard : “The standard 
r, amand which we make upon life must bo less 
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than is our individual potential capacity for acliieve- 
ment.” The difficulty lies in the fact that our uncon- 
fidous defensive ovcr-compensatorj mechanism has 
an innate tendency to flatly disobey this rule, with 
results that are frequently the cause of tho develop¬ 
ment of more or less serious mental disorder. 

Towards all over-compensators our first reaction is 
in terms of destructive criticism and an assumption 
of superiority, possibly with ridicule- or sarcasm, in 
order to keep them in their pilaces. But this is 
obviously quite the ^VTo^g kind of tre.atment, because 
they are already trying to escape from inferiority, 
and to make them feel still more inferior is not going 
to do them any good. Adolescence grows out of its 
assumption of knowing everything by learning some- 
tliing—i.e., by achievement. IWiat all people suffer¬ 
ing from inferiority require is sympathetic help 
towards real acliievcment from someone who is him¬ 
self not too “ superior.” 

Projection .—Sufficient lias already been said about 
tho value of destmetive criticism, with its tendency 
to transfer to others the blame which ivo do not 
wish to shoulder ourselves. It is much preferable 
to cast tho beam out of someone elsc's eye rather 
than to attend to the mote in our own. 

I(1entification.~Thi& is the psychology of hero- 
worship, and is again more useful and less harmful 
than any other mechanism. We tend to become like 
the people wo admire, partly by a process of snggesti- 
bility and partly because they represent our wish- 
fullilment. There is, however, a subtle danger lest 
we tend to compare ourselves with someone too f^ 
above our own possibility of real aebiovement. It 
would be disastrous for tho chainnan of a small 
committee, for instance, to identify liimsclf with 
MussoHni, oven though it might overcome his feelinga 
of inferiority. In tho same way the 
nresenta a subtle danger to innumerable people sullor- 
fng from inferiority feelings, by offering » 

standard of identification which they .aro often too 
ready to accept and they are. indeed, often strongly 
encoded to do so. It is a sign of ksyc^P^is when 
riierson says that ho is Christ, but there is often a 
tendency towards this identification not only m 

Sotics but in many exponents of ndigious p 

who have adopted it rather in phantasy than m 
/.-.iHv In suite of it, therefore, they are liable to 
be lackiDg ia the ordinary slaadards of ('hnst.aa 

"'‘wMm <0 he Infirior.~mv should anyone wiBh 
to he inferior f There are two possible motiyos for 

willing martyr who , nf>fifructive criticism 

inferiority IS ihell ^ j, „„ilennga and 

eomplam of their H^e.»es a 

their iU-treatment, b'lt ‘hf necessary to earn 

»nything '““"S'^heforo auvthhii! eUo can ho dene, 
their maeMhisni h . S j,.(,t^ciion and 

tfoMX y. °na? ako i”o arlLved through 
priority f’leriority. The desire is to avoid 

an assunipho of inierio j .j 

tbe TCsp^sihUi y is beyond cri.ieisni and 

Sef “CS'lro extremely diffledt from the 
point of view of constructive therapy. 
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The Spoilt Child. 

The thorny and painful path trodden hy spoilt 
children is paved hy good intentions. They _aro 
surrounded hy love and appreciation from earliest 
days. Life is made easy for them. Tlicy are led to 
oxiiect everything to come to them 'without effort 
and their self-esteem is therohy exaggerated. But 
if they ever need to face reality, tragedy is inevitable. 
The love with which they have hecn surrounded is 
not of the mature luiselfish kind, hut the immature 
love of their parents for their own undifferentiated 
ego. Sucli allection, however generously it may he 
lavished, is no more than self-centred self-love, wliich 
has been transferred to the child as an extended 
attribute and possession of the parent. 

The love which spoils the child is self-love, not 
object-love. It is the kind of love that is never far from 
fear and never far from possessive phantasy. Its effect 
on the child is disastrous because ho or she expects 
always to be treated with the same tender protection 
and esteem. Opportunity for acldevement is mini¬ 
mised aud therefore self-confidence is lacking. Pear 
of reality is increased, but self-esteem aud the measure j 
of expectations are at the same time piresent in the 
liighest degree. The boy Avho has, been spoilt at 
home discovers Avhat life is really like Avhen ho enters 
the public school, and also Avhat his mother’s “ love ” 
has been rvorth to him. lie finds a gai) which reality 
cannot bridge and he AviU require every defence 
mechanism in order to hold his own. If these are not 
sufficient, ho must resort to invalidism or to alcohol 
to bridge the remainder of the gap. There is no 
greater tragedy in life than that of the spoilt child, 
because it is the tragedy of good intentions, Avhere 
love has been poisoned unconsciously and uinvisely 
by self-love. 

Case AjV.—W oman, marrioil, age o2 j tlu-co chiUIrun. 
Complained of : Hucurront dopre-ssioii.- Buisting into to.ats. 
Physical Avoakness. Insomnia. Ilcr hiuhaml stated that 
sho was always trying to do too much at homo and then 
breaking down in coinploto e.\haustion. Ho said that she 
was extremely irritable and that it Avas imi)Ossiblo to do ua 
you plotted in the house, as sho Avas ono oC thoso house¬ 
proud Avives Avho Avould rather .a chair looked perfectly tidy 
than that it should be sat on in comfort. 

Signs; Blood incssuro 110/70. Height 5 ft. 1 in. 
Probably subthyroid. 

Uislorg ; She had been married 25 years, but had spent 
most of her niarried life in and out of nursing homes. Tho 
house in Avhich she AA-as living Avas old and r.imbliug and 
contained about ten bedrooms, most of Avhich AA’ero not 
used, but all of Avhich were kept scrupulously tiAly. She 
stated that .she couUl nev-er keep a maid (Avhich Avns not to be 
Avondered at) and that most of the houseAvork ami cooking, 
at intervals, doAmlved upon herself, but that sho fouml it an 
intolerable burden. 

She Avas the youngest of a family of athletic sisters, ami 
had alAvays been regarded as the invalid of tho family. 
Where her sisters could go on playing tennis all tho afternoon, 
one game made her feel as if sho AA'.anted to go and lie doAvn, 
Bather than do that, hoAvever, she Avould go on playing until 
she felt like dropping. Because of her Aveakne.ss, she felt 
that she was left out of ev'erything at school, Avhich made her 
resentful, as she Avas one Avho ahvays AAanted to be in the 
centre of everything. 

When she married sho took to her matrimonial responsi¬ 
bilities with exaggerated enthusiasm, but very soon found a 
great deal to complain of in her husband, Avho gradAuilly 
turned more and more to his business to escape from the 
nagging of his disappointed wife. She had three children, 
all boys, Avhom she mothered Avith great energy in the 
intervals betAVeen every kind of illness, real and imaginary. 
After the tliird child Avas born sho had to go to a nursing 
-home, and after that more than half of every year Avas spent 
in nursing homes, AA'here she Avas a complete puzzle to her 
physicians. 

Her treatment consisted in helping her to realise her 
limitations and to dissociate her acceptance of them from 
any feeling of inferiority. 'When she first came into tho 
nursing home she Avas vindictive in her criticism of oA-eryono 
and everything, and spent most of her time in tears of self- 
pity. After a foAV Aveeks, hoAvever, she began to see that 


neither herself nor anybody else aa-ii-s us bad as.she had ! 
previously felt them to be. Her husband being nuito irilliiig i 
that sho should do so, sho aa'uh then advised to sell her ; 
and to take a suite of room-s in a hotel where she wonld hare ! 
no service problems and no re.sponsibilitics. At the emu : 
time she avus given a small car of her oAvn in order to avoid ^ 
the fatigue Avhich sho alAA'ays felt from Avalking. - ■ J 

Tho riaiilt Ava.s a complete succcs.a and she wa? ablet» 3 
liA'e at a tiuite satisfactory “ J ” level of e.Aistcnce, onjoyinj j 
her life, appreciating tho company of others, and for tht i 
Ih-st t tine stopped crit icising her husband. Sho lias remuned 1 
in good health and has not since felt the need forsuccAsan ' 
periods of recuperation in nursing lionies. . ' 

C.Asu BB.—Jfale, unmaiTied, ago 31. 

Complained of: Beiires-sion, anxiety, insonmia. “hibhit,) 
alAvaya been a burden to me.” ; 

Signs: Bark, haggard, long hair, p-athetic, aathenie. , 
Ho looked like a doped and uuaucceasful poet. 

Ilisiorii: He avius tho eldest of three brothers and (« 
sister. jiLs father avo-s a missionary, possessed of an inMM 
temper and a JehOA'ah iilentillcation. .,Vs a small child tM' 
patient said t hat his father used to flog him Avith a slave-wlm, 
made of rhinoceros hide on every possible occasion »iil. 
Avith every possible excuse, ahvays Avith the verbal 
tion that “ Clod was on his side.” He .said that the 
commniidinent AVhich mattered to his father AA'as tUa lli^; 
Hu dcvicribed hoAV his father had tried to teach him to awi»- 
Avheii ho AviLs .I years old hy carrying him on lus bact to J, 
rock out in the b.ay and there leaving him liOAAhng tok 
terror for the Avliole morning. He thought that liis fath«»i 
idc.T, Avn-s that this Avould luirden him and so overcome 1* 
fear. His memories of his father AA'ere all of the same 
For example. Ids father had told him that he should be v^ 
grateful to him for having chosen such a mother for ta%; 
iLs lie might have chosen a much Avorse onix ra^ms 
beggar ill the street, his father AA'ould say, 
von Avill be wlien you groAV up.” At the ago of 
being in a punitive mood, gave him an extra hard 
because he said “ Wlion Clirist was your age lie was aitcM. 
about IIU h'atlier’s business.” ... , , A,.«k. 

At tho ngo of 17 tho patient Avislicd to '•’“wf » , j. 
but in the course of Ills examination ho vyas 
ha\-o albuminuria. Ifo accepted t Ids as it i-ik,' 

piece of good luck in life, because it u 

AA'itli an escaiio and an excuse. He Avent ^^broad, w 
engaged in business for a fcAV years and also Icn 
Tho latter, lioAvover, proved abortive becauso ho 
tell tlio girl anytldng aliout it, but 
motlier, “ I suppose it Is no use my Abinkmg of h 
your daugliter ? ” ami ho AA'ns finite satisfied AVithb 
“ Xo, it is not.” Ho liad no defence flfW 

his interiority, otlier tlian a wisli to bo i iti 

the selt-acceplcd martyr. Avilling to ho tlie least 
worst, pitying idmself Avlicu no ono elso ji# 

He liad one otlier satisfaction, hOAvever, and ‘ha /him, 
in punisidng IiimseU lie aaius also punishing » -f til 
ami this was ununcstioiiahly tlio strongest moi 
AA-lioio existence. . ' , 

Surfi iv palieiit has no Avish to got Avcll an > 
of fiiiiliiig an cuvironiiient in Avliick some u 
substitute could make up to him Bomethmg o , 
ho had missed iu life, it is doubtful Avhet 
psycliotherapcutio measures could hope to 
him to normality. 


sni 


OiurniALMio nospri'ALS.—Tho Birmingha^ 
Jlidlaiid Kye Hospital reiiorts that last . 


the 


in-patieiits were ad’mittod, an iuejoaso of 


, lail OC on. pifv „ 

ncAV oiit-piitients. In consultation ."’dn t suiTcrW 
department a system of liomo vlsitatiou of mi;‘ 
from ophtlmlmia lias been instituted, and t ‘ gjDti 
trained nuraes have been employed for the purl 
tlio inception of Uie scheme in 3Iay l^a „.ience tb»l 
domiciliary visits have been paid, and the cm 
has been gained sIioaa's tlmt the additional exp jmmt o! 
amply justified. A neAV department for ‘h® T/« 

squint by fusion training Ims also been esta 
unnuni report adds that should this noAV ifill 

ment bo productive of good results the ueP 

liavo to be considerably extended to deal _jgjv 

-’. -' ' tJjo hospital. - 


Infif 


number of squint cases attending —- - isyu.-“-- 

tliere were 904 in-patients at Wolvcrliampto 
niary ; in 1893 tho number AA'as tOS. ^hoHosp ijst' 

Fund contributed £4287.- ~ Evo nu r 


--- -The Susse.x Ey« "“/patirf’ 

year dealt Avith 417 in-patients and .loJ-' 
figures Avhicli slioAv a large increase. 
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SPECIAL ARTICLES 


PREVENTION OF BLINDNESS. 

FOCiiDATION OF AN INTEUN-VJIONAL ASSOCIATION. 


; Till: Inteniatioual Associatiou for tlic Provcution of 
Blindness was founded and held its first session at The 
Hague on Sept. 14th, 1929, being associated with a 
peeting of the International Congress of Ophthalmo- 
‘logistfl at Amsterdam.' Preliminary meetings had been 

• Ifld by a provisional committee, while a report from 
tbe League of Nations on tho Welfare of the Blind an a 
'Forld problem had also been iiublished. The existing 
; Permanent organisation came into being at Tho Hague 
'Jfitli the following executive:—President: Prof. 
.'F. do Lapersonne (Franco); Vice-President: Dr. 
'Park I^ewis (United States of America); Secretary- 
'leacral: Dr. P. Humbert (Switzerland) j Treasurer: 
jHr^Pemachy (Treasurer of the League of Red Cross 
jfocicties); .and the Late Prof. Th. Axenfeld, replaced by 
‘^of. A. von Szily (Germany), Dr. Roffo (Argentine), 
^'whR.Harquez (Spain), Mr. Bernard Cridland (Great 
Britain), Prof. T^antas (Greece), Prof. J. van der 
>Io€ve (Holland),' Prof. E. yon Grosz (Hungary), 
'ToL-L. Maggiore (Italy), Dr. Shiuobu laMhara 
Japan), Dr. Villarreal (Mc-xico), Prof. J. Szymanski 
'jfobnd). 

- Orlg,ln. of the Movement. 
lTLs Afsociation, through Sir. Cridland, desires to 
known the origin of tho movement, for its 
jttMeMwiU bo quicker as pecuniary support is prompt 
^|uiie llio back history shows liow long tho world 
kjW needed such work as is now progressing, ilr. 
j;rfidlan(l writes 

• 'Lo* organised attempt waa'tlie formation of the 
[iFwJoa Societj’ for tho Provcution of Blindness some 50 
f'l?” ®Sp, at about the same time that Credo's great work 

• . .PUA neonatorum became known, and the first 
"ttiJ ''' • ^ society attempted was to propagand tlio value 
rIl““.^i>och.making discovery. Its nezt stop was to offer 

International Congress of Hygiene in 1883 a 
'tfj.il'f prize for the best essay on tlio prevention 

{tea.“5°^; this was awarded at the Pilth Congress in 
Prof. Ernst Fuclis, at that time of Li^go 
and it stands to the present day as one 
1 1 Papyre on the subject. Then in 1003, and again 
' iTKiwi- legislation took & band by making an 

' a the condition of tlie blind and tlie causes 

^H 5 .-rn«n State of New Tork. In 1008 Mr. Bishop 

is ujlj ^ c*«blishcd schools in which special education wiw 
jiiToni* children suffering from progressive hi^ 

defective sight from other causes. In 1909, 
tomri.i '^tion of cases of ophthalmia neonatorum was made 


-- ^ Kiijffit!? ®^oke-on-Trenfc and a little later in t--- . . 

'"b 1^111 ^^hirQ generally, the rest of tho country following. 
.Btti largely to the foresight and energy of a 

'Jniffti.t, . lady. Miss Louisa Leo Schuyler, the 

. National Committee (now Society) for the 
BUnduess, an entirely voluntary orgaiusatiou, 
Lt‘Ui a has progressed with such success, that now 

;U0.fX)O of 25,000 and an anmial budget oi 

T **■ it stands as an example to all ciyili^ 

: »4« tbe Council of British Ophthalmologists 

ri'^Pnwnf^i’ * ? being to act ns an authoritative and 
tody to assist Government departments and 
bodies in, amongst other tbip^, 
tlie preservation and welfare of tho ^esight 

/WHii In 1023, in this country, the peP“t- 

fhe Causes and Prevention 

' V'«»' Second and final report, a work which Ims 

■‘‘loiKrnt* d authoritative tluxiughout tho world. . 

tliadnr.,. ^ towards the prevention of the high percentage , 
■i^<U(inn^ iu China was made by the formation of an I 
,sr''^n?,d ‘the International League [or the | 
'■ it la Blindness in China, and tho task which hw ^ 
:'J}=^Prw|5p5t”‘J”dou3. In the same year Dr. I 

.''V''' oj Doited States Society for tho ‘ 

delivered an interesting ®ddres3 at the 
^ ^ h toalmological Congress, in which ho put forward 


a pica for international cooperation in the work of prevention 
of blindness. In the following year, 1925, Mr. Treacher 
Collins, the honorary president of the International Congress 
of Ophthalmology, made '* The Elimination of Eye Disease ” 
the subject of bis address when presiding in I^ndon over 
the Congress of English-speaking Ophthaimologicat Societies, 
and at the conclusion urged that “ international cooperation 
against a common foe such as disease is tho most likely way 
to secure international peace." In 1928 and 1020 a pro¬ 
visional committee studied the poss'iLilitles of international 
cooperation for the prevention of blindness and decided that 
the time bad arrived for a deilnifo movement of au inter¬ 
national character towards this end. 

The Inaugural Meeting. 

Twenty-six different nations were represented at Tho 
Hague meeting, through individuals or delegates from 
the Red Cross Societies, societies concerned with public 
hygiene, infant welfare, prevention of venereal diseabo, 
and ophth.almology, and Prof, do Lapersonne delivered 
an eloquent introductory address, in which he set 
out the humanitarian and practical claims of a world 
le.'igue to prevent blindness. A traualation of this 
address has been furnisbed to us by Mr. Cridland, 
from which iho following excerpt shows tho practical 
nature of tho arguments employed to enlist tho 
sympathy for the movement, not only of the 
humanitarians or the doctor, but al(<o of business 
communities and politicians. 

“Tho enormous development of industrial life, ijarticu* 
liirlv in the metallurgical, electrical, and chemical industries, 
has^ulted in an increase in the number of cases of blindne^ 
wJS by workers' accidents or occupational i« 

I snlte of improved nincliiaery and drastic labour regulation. 
r?>ii«iclored exclusively from Gie financial standpoint. 

So,,anahelp iu Ih. of -.0 

liqmdyion. ^i„ti.TrdcIionia Li-a^ui-, whoM' 

, ^'1 WOB Hlaiuicd at tho saino IntCTnatio.ial 

SSsssaSSsE 

Fa aco of 'Loas«o of Nations. lisue, 
autumn ^ Govcruim-iits rcqucstmjt 

s'Semo. "hi,h clean,-,u-as cognate to tho 
work of the International Aisooiation. 

The Second Meeting. 

nriaimt^L 

]irocccdiiig8. ‘ ‘ (He Unned Slates and Ilcd 

assistance an inquire hoioK made into 

Cross,a..d I.a> .to ■ „pi,tHq|u,-„logins practwin-g 
mdustnal acciucni 

i" “•’Kmexcentoo committee ot the Anti-Trachoma 
of well-wishers h.^d met with^ u mca_ 


«TuU L-vNcirr, rJ3i», IJ.. 
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Avliolly from memberti of the medical i)rofcs6ioii bad 
l)eeu generous and very gratifying considering tbo 
small number of people ooncorned.” 

The rest of tbo proceedings consisted of a number of 
scientific communications, among which one may bo 
picked out dealing with the conditions in China, by 
Dr. Lossouarn, of the School of ^Medicine, Tientsin. 
Dr. Lossouarn, who has been in practice in Tientsin 
for 17 years, svipplied the result of investigations 
wliioh showed that half a million persons in China 
have lost their sight from small-pox .alone, constituting 
do per cent, of the tot.al number of blind. Xerosis 
from faulty hygiene ranks next, although it must be 
presumed "that this is a temporary cause only. 
Trachoma is the third numerical cause, followed by 
syphilis (50 per cent, of the population in the towns 
are infected) and gonorrhoia, w'hilst a common cause 
is injury to an eye by the pricking of any part of the 
organ by a relative or ipiack. Tlic existence of the 
latter is not surpri.sing when it is considered that 
there is only one Cliineso physician with an occidental 
training for every 200,000 inhabitants. To combat 
this state of alfairs, there are in Tientsin four 
dispensaries where vaccination, antisyphilitic treat¬ 
ment, and ophthalmic treatment are being carried out. 
There arc 191 dispensaries in the interior, rvhich do 
their best on similar lines in charge of mis.sion.aries, 
who receive eye drugs and vaccine free. 

The session concluded with an iutore.sting address on 
trachoma by Prof. A. Angelucci (Najjles) in which he 
discussed the relationship of trachoma, follicular 
conjunctivitis, and adenoidism. Prom the interest 
generally displayed throughout the meeting, it 
may bo concluded that the A.ssociation has made an 
excellent debut. As the result of the decision th.at 
the time for the issue of the world appeal on behalf 
of the Association was inopi)ortuno on account of 
the generiil financial depression, it h.os been decided 
that national committees should be formed in the 
affiliated countries, and a British committee is now 
in the process of formation, details of wldch will bo 
given shortly. 


THE ABOLITION OF BILLS OF HEALTH. 

By Gilbert E. Brooke, 

Sarawak; FouamuLY port iic.vLTn officer, 

SINOATORE. 


the payment of fees, for the issue of the bill of lie»14j 
and for a visa by a Consul. 

Tlio first of these reasons must laare been put 
forward by persons unacquainted with the prictitil;' 
working of marine iiygiene, who liavo. quite minei.. 
tho principles underlying the very valuablo contribfcj 
tions of modern epidemiological staff work. Ahed® 
officer hoarding a numher of ships eiich day do«B(| 
carry with iiim a file of bureau report.? through wUiil 
lie can laboriously se.arch for information about ^ 
ports from which a ship has come. Ho eipecU 
find tho records of tho previous week .-ind of theifWi 
year succinctly stated on tho hill of health—in fte^ 
ill certain cases this is a Hccesaity, for there are 
ports devoid of liai.son. The value of mod«| 
epidemiological information is not therefore as 
stituting an asset to tho health officer boarding site 
(who should have tho help of Ids bill of health), ^ 
is rathor that of an adjunct of pararaoimt iraportsM 
to tho health otficor in his office, on whose should 
rests tho responsibility of advising his goTemmw 
with regard to tho imposition or removal of quarastii 
restrictions, and tho neces.sity, or othermse, fa 
setting in motion tho administrative machinery i 
.action. . . „ 

Tho second reason (b) given ahovo is probaoq 
dictated by tho exiguous profits resulting from fa 
recent depression of trade. It is, of course, no argunia 
at all for tho abolition of bills of health, 
may indicate that tho recommendations of ^ticie* 
(1) of tho Paris Convention might with advantii 
bo carried out—viz., that bills of health shomd rw 
no fee. Tho very fact that two such reasons slioM 
have been put. forward shows that the ^ 
functions of a bill of health are but little underst 
by tho public. 

It is bettor that the matter should be c ^ 
grasped, siuce there are bills of health mm t 
health. For many years tho form in 
throughout tho world was absolutely useless, an . 
of these futile forms still exist I fear. I q"o 


examples 


Aden. 23 -Maicb, 18^ 


I hereby certify that thin Port is free 
or Epidemic Disease dangerous to life, ^ 

public health is good and that tho Steam 5*^? 

leaves this Port under tho moat favourable sanu“ j 

as regards the port. ^ — 

(Signed)---^ 

Port Surgeon, AS®. 


A BILL of health is, or should be, one of tho most 
important of all tho documents carried by a soa-golng 
vessel. In its influence on tho world in general it 
,fnr surpasses in v.aluo tho other documents, such as 
manifests, clearances, and passenger lists, which help 
to fill a shipmaster’s portfolio and a sliaroholdor’s 
hank balance. 

Unfortunately a movement has, in recent years, 
been mooted to abolish hills of health altogether. 
In the Paris 1912 Convention no mention was made 
of hills of health except a casual reference, in Article 
107, to a document required for, pilgrim sliips. In 
the 1926 Convention, bills of health are mentioned, 
in Article 49, for tho first time; and then, alas, only 
to foreshadow (para. 4) their gradual abolition. 

An analysis of the reasons for this action w'ould 
seem to disclose a two-fold argument: (a) that tho 
Biesemination of information with regard to infectious 
diseases in the ports of the world and in their liintor- 
Jand is now widely secured in Europe by the “ Office 
International d’Hygifene Publique ” ; and, for the 
East, by the League of Nations Epidemiological 
Bureau in Singapore; and (b) that a percentage of 
chipping masters, and shipping firms, are averse to 

\ 


Tho following is a form used for i 


medical officers of tho Chinese inaritiino 
some of tho treaty ports:— 

' I certify that I have oxamiued “row aiid 

of the B.s. - -and that I And 

cholera, or other infectious disease amongst 

(Signed) -- ^ 

Somewhat similar .and 
are issued by tho British consular service, 
authorities, and many otli'^rs, incluhinS jjj 
port of London where tho issue is in tM > 
Custom House and uot dealt navnwst 

authorities at all—which is like expecting * 1 • 
to make charts for tho naval hydrograp • 

The facts which a port health oilier 
properly glean from a bill of health are: 

(а) Description of the sliip. 

(б) Ports called at during the j 

(o) Deaths which have occurred on o • , 

{d} Number of cases and deaths o tl> 

infectious diseases which have occurr 
voyage. 
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. (O’Wheii and irhero was she last disinfested or 
.4i«idected. - ■ 

(/) The-“present history” in each port, covering 
.pomlB which' may ho of extreme importance—e.g., 
Jl) whether the'ship has been-berthed at a -wharf—■ 
jpr in an open roadstead which covers the question 
^pf rats and mosquitoes^ (2) What is the nature of 
“Qiie cargo—i.e., is there rat-suspicious cargo on board. 
(8) Has she taken water and fresh pro-visions on board. 
*1^813 often very important, depending on the port 
Jiffld its conditions. (4) How many passengers of 
^)*ch class are leaving on departure. ' 

■'/(}) The health condition of the port at which the 
“sU of health is issued. This should cover not only 
ihe numher of cases which have occurred in the port 
^jttiiDg the week preceding departure, hut also a 
.jamary of the total cases in the port, from the 
^)*gmning of the year, to date. 

il-! ^ ^®plo of. a satisfactory hill of health will be 
, itodin “Marine Hygiene and Sanitation ” (Bailliero, 
^.fuidall, and Cox, 1920, p. 334). 


medical society of LONDON. 


ANNUAL DINNER. 


S’jTuB I58th anniversary dinner of tlio Medical 
•'pciety of Loudon was hold at the Trocadcro 
Hcfitaurant, Loudon, on Friday, March 6tb, Dr. R. A. 
oung the President, heing in the chair and presiding 
^ ^*^^0 company of Fellows and guests, among 
Jn the following : Sfr. Norman Birkett, K.O., 
.Sfi’ti .' I’cacock ,* Sir William Rothenstciu ; 
f'^!\r Royal College of Physicians; 

.'fsiiaster of the Society of Apothecaries; Director- 
Department, tUo Royal Navy; 
“'*8?^Army Medical Services; Director 
' fr^al Services, Royal Air Force ; the Presidents 
,/j ^ Koyal'Society of ISfedicine, the Royal Society 
^topical Medicine and Hygiene, the Hunterian 
/ ViM ’ Chelsea Clinical Society, and the Harvoian 
Chairman of Council, British Mcdic.al 
’ and the Editors of Tho Lancet and tho 

loyal toasts the toast of tho evening, 

^ !?t>rm tho Society, was proposed hy Mr. 

rjloT ^ witty speech disclaimed 

' lett ^o , compete with tho lti7 pre- 

must on similar occasions have paid 
^6 ra services and merits of the Society. 

^ the reasons why ho was particularly 
yW It-r- • associated with the toast that such 
ie ^®Pf<^sented tho exercise of hospitality, 

^fcowlp; friendship, and the advance of 

(! Tho intercommimicatiou. 

replied to by tho President -who, 

° ^^0 position enjoyed by tho Society, said 

j ^ot only the oldest of the medical societies 

v'Wa sejises, their parent and exemplar, but 

.in V* affection of its FcUows, suggesting 

r quality that gives 

./iktdtoti and personality to a man. Ho 

cipa^ T generous spirit of tho Founder, 

thft -^^llfeorn, brooded over tho meetings and 
^/^‘l^cessors of their labours fructified their 
. 1 ^ narrative of the history of tho 

that on Juno 23rd. 1773,Lottsom 
teinestablishment with tho intention 

tliaf P^^oUUoners into intercommunication, 

the by-laws then suggested showed no, 


material alterations. He gave an amusing description 
of Hie difficulty which tho new association experienced 
in finding a home, for Lottsom attempted to get 
rooms in the Queen’s ^Ixms tavern at Newgato-street, 
“for not more than 10 guineas a year,” while a sub¬ 
sequent attempt “ to become tenants at 15 guineas 
a year ” of premises in Wardrop-court proved unsuc¬ 
cessful. But in August, 1773, some meetings iTcro 
held at tho Sun Tavern, and later accommodation 
was found in Crane-court, both in the City. At last a 
houso -was taken in which rooms were .sublet to a 
doctor who had to bo evicted for non-payment of 
rent, and here, said Dr. Young, tho earliest meetings 
were characterised by tho friendliness -which now 
marked their proceedings, until a serious breach in 
this urbanitj' occurred in 1775 whon tho Piosidcnt 
and both tho secretaries resigned and locked tho 
premise.^ against tho Fellows. Lettsom was called 
in as a mediator, peace was restored, and on July 4th 
of that year the first anniversary dinner was held 
at tho King’s Head Tavern, tho iiiclusivo price of tlio 
dinner being 5 ji. Cd. In 1788 Lettsom gave a freehold 
house in Bolt-court to the Society which they occupied 
for over 60 years, until, in 1850, after tho amalgama¬ 
tion with or absorption of the Westminster Medical 
Society, they migrated to Hanover-square, remaining 
there till 1871. In that year tho present premiscK 
in Chandos-street were taken on lease, tho freehold 
beingobtamedafewyearsago. Dr. YoungomphasUed 
that now, and for tho first time in tho memory of 
Fellows living, tho Society was free of debt, while it 
was housed on its own freehold property, and in this 
connexion ho paid special tribute to fowsight 
and energies of a former treasurer. Dr. Harold 
Des Vmux, and Mr. nainc.s Carter, tho regutrar. 
Ho further informed his hearers that practical steiia 
were being taken to ensure the maiutenauco of tlicir 
prosperity, for the Council, in order to prevent tho 
necessity of future borrowing and to rncet present 
aspirations, was starting an cnaowment funil, kiyiug 
the suni of £2S.OOO as an objective. lic-eurrmg to back 
bistorv. Dr, Young quoted from Fcmandiz '> 

weU-Imoim " EccoUcctions of tho Jleiical I ro- 
fcssion,- mentioning that Clarke llko bilnbclf, had 
been .a member of tbo statt of lllE DAiCi.T. Tbo 
de^ription given in this book of tho mcelmgs of 
the Mcdiool Society at that time sliowcd .a curious 
nrocito for tbo President would ut any tiuio 

IcngU^aSngofltbt^rc^^^^^^^^ 

{L‘’°o£‘T?c"o\ted!iaf wtfd^ buJ bM" "0^“ 

nresidents until 1838 and reraamed ill tbo i)Osst.-»pm 
S thrSocicly imtil I87 J wi.en it disappeared. 

D"'''»'’w^o“'relerrli“To m" CCn bLcU-s 

immensely tim they bad a 

'"j’^^Tla-wbetrer in tlie ieu» they turned out to bo 
“• to b.^ wrm g: infallibility, ho said, was not 

”” led of 1^-5 “rs was aa^uiiiod for tbem.se ves by 


William llotbendoiu, la' 


added, we weleoine as 
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a "reat artist and ajjaiu as a toaulier, first at. bheflield 
University and later at South Kensington. As a 
portrait i)ainter ho delineates what ^Nature fashions 
Lid intends, and what wo try to preserve in their 
strou"th and heanty. Like us ho possesses tho 
aptitude of seeing tho truth he. knows not how—for 
does it not happen that tho painter depicts features 
which anticipate happenings ? 

Tho toast was replied to by INtr. E. E. Peacoeki 
Director of tho Bank of England, who adduced as 
his personal tribute to tho progress of inedicino his 
earlv recollections as a child in Canada. Ho recalled 
the dramatic circumstances of a surgical accident in 
his owu family in an outlying village in Ontario, 
when there wore, of course, no telephones, happened 
to bo no telegraph service, and worst of all no roads, 
but oidy unlighted and undefined tracks across 
marshes. Ho compared tho conditions with regard 
to medical service of those days and tho present time, 
pointing out how prominently tho developments of 
medicine showed up in tho progress of tho world. 
He closed by paying an cloiiuent tribute to tho medic.al 
profession for tlie amount of unpaid work that they 
were expected to do by tho public, and which they 
did cheerfully, and most of tho time without tho 
cognisance of tho outside world. 


SCOTLAND. 

(FKOJI our OWX CORRESrOXDEXT.) 


MISEU.U'.S I.X P-VSTOUE. 


areas increa.sed tho yield of pasture from 25 pwcciii.,: 
where tho common .salt only was used, to 400 percent., ^ 
where nitrogen and jihosphates were used. lYhere 
jihosphales were used tho pasture remained gteof 
during tho drought for a longer period than tk 
surrounding untreated pasture. Grazing animak; 
-showed a marked preferenco for the parts treated nitl ' 
fertilisers. Tho expeuso of tho investigation has heei: 
met by tho Empire Jfarketing Board and tho Kenya 
Government. 


OU.SERV.VTIOXS OX CIIILUIIEX. 


I am glad to notice that the work carried on by 
Dr. A. Eowlaiid at tho James ifackenzio Instilnte, 
St. Andrews, continues to bo supported by.tk 
:Medical Eesearch Council. It is hoped to ohtahi data 
from 500 children in respect of family histoiy, 
environmental conditions, diet and general 
dental diseases, and sickue.ss. Records of 
children aro now complete and are being aituy-^ 
It is e.xpiccted that this long and- elaborate rCtcsrci 
will illumiuato many obscure points in the d«M 
history of young infants. It is quite in the spirt 
of Sir James Mackenzio’s conception of reseaicl 
He wished particularly to direct attention to W 
appro-ximato moment when abnormalities 
structure or function asserted tbeinselveo m 
growing organism. Tho conditions at Anarc 
both at tho Institute and in tho city, are favounit* 
for this typo of investigation. 


For some years an investigation into tho mineral 
content of natural pastures has been carried on in 
Scotland and in Kenya under tho auspices- of tho 
Economic Advisory Council. Tho comraitteo includes 
Major Walter Elliott (chairman). Sir Robert Greig, 
Secretary of tho Department of Agriculture for Scot¬ 
land, and Dr. J. B. Orr, Director of tho Eowott 
Eesearch Institute, Aberdeen. Tho latest reyiort 
(obtainable from H.M. Stationery Ollico) contains 
valuable information on tho effect of fertilisers on tho 
spU. and indirectly on tho grazing anim.als. Tho 
results of the feeding experiments aro pierhaps tho 
most striking. In tho distidcts where pastures were 
deficient in certain minerals, tho provision of these 
to the grazing animals was followed by an increase 
of about 30 per cent, in tho yield of dairy cows, 
about 10 per cent, in tho rate of growth of lambs, 
and about 10 per cent, in the weight of tho fleece 
of sheep. In tho districts where tho pastures were 
rich in muierals, supplements of this kind had no 
definite effect on the milk yield or rate of growth of 
lambs. In one of the districts, w'hcre tho investigation 
had for its object the discovery of a method of i)rc- 
venting a disease, “ uakiu'uitis,” believed to bo duo to 
some deficiency in tho pasture, it was found that the 
disease was prevented if the animals were allow'od 
access to a mixture of common salt and an iron salt. 
In the districts examined, tho deficiency was mainly in 
sodium and to a less extent in chlorine. In one of tho 
districts the pasture, apart from deficiency in sodium 
and chlorine, was as rich as good British pasture. In 
the other three districts tho pastures were deficient in 
all mineral nutrients and also in protein, tho greatest 
deficiency being in phosphorus. In one of tho districts 
tho deficiency of phosphorus was .as gre.at as they 
found in certain areas in South Africa where it is tho 
cause of disease in cattle^. The application of different 
kinds of fertilisers to tho pastures in tho most deficient 


DRUG .VUniCTIOX. 

In a recent lecture at Glasgow Prof. A. J. 
Edinburgh, said that the abuse of drugs of 
was one of tho difficult i)rpbleins confronting ^ 
civilisation. Last century the dominant proble 
tho export of opium from India to Cluna. . 
trade cea.sod early in tho present century, ‘I'l’' . 

tho export of opium from Persia was 
rapidly. A commission to the League 
had recently reported on opium smoking * _ 

countries in tho Par East, and their report ffir _ 

to hope that that evil would bo , Lw] 

concerted action of tho Powers concerneu. 
more serious danger, however, was tho mt r • 


traffic in alkaloids of addiction— morphine, 

ivcro mveutea au 


and coeamo. These afkaloius ueru , ..i 

and uj) till recent years Europe had produc 

- of the Hear and 


tho whole. Tho populations oi droi 

East suffer far more from addiction to , (j 


than tho European countries did. _ At 1’^.°., j 
outstanding iiroblems . wore herom 
Hgypt, morphine and heroin addiction m t > 
cocaine addiction in India. Smuggling i _ ^ 
countries was conducted by iutcriiatiou.'U o, 
single consignments of more than half a to ^ 
seized. It was known that at least p 

heroin had been smuggled into Egypt jjy 

significance of these figures was best „ tijci 

fact that a ton of heroin represented 100 ™ 
poutio doses, and that tho legitimate me • 
heroin only amounted to about two ton J j 
tho whole world. Prof. Clark remark 


mo wnoio worm. I'roi. mnn'- *-- „ yas 

first duty of tho nations of Western kiir 1 
fulfil Tho Hague Convention of miction 

their manufacture of their alkaloids oi ■ 
quantities commensurate with tho ,,fobk 

of tho world. There would then remain gauj 
of how to prevent unscrupulous iutorna 
from establishing faotories in poor fr« 

countries and pouring out a flood of 1 
these bases. 
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IRELAND. 

■(FROil OUR OWN CORRESPONDENT.) 


raEL.iND.—UNITED STATES OP AMERICA. 


' ■ SCHOOL nouns. 

A HOVEMENT is Oil foot to rcarraiigo tlio acbool 
•lours in Ireland so as to allow a child to get a solid 
.laeal at his oivu homo in' the middle of the day. At 
-present tho primary schools open at 9.30 or 10, and 
; do not break up until 3 p.m., half an hour being allowed 
in the middle of the day for lunch and pLay. Children 
do not leave the school premises during this half- 
-hoor but ordinarily spend it plajdug in tho yard. 
.Piro hours without a solid meal for growing children 
®“^iou8ly too long a period,^ and by tho time tho 
arrives homo he is often so tired as to have lost 
hppetite.^ Moreover, in working-class homes, 
dimer, the principal meal of tho day, has been cooked 
. juid eaten, an hour or two earlier, at the time the father 
jUmo homo from his work. The mother is unable to 
.fooK two hot dimiors in tho day, and the child 
.■MualJy gets^ only bread and tea. To remedy tliis 
^te of affairs it is suggested that school should bo 
^ 'tk sessions of two or two and a half hours, 
■}9 f hours in the middle, say from 

to ... This has been strongly urged by several 
•j?^Poad€ut8 of. the daily press recently, and in 
towns at'least there seems to bo no strong argu¬ 
ment against it. In some country districts, however, 

6 uistance between the school and the home may 
e Eo great as to render a visit home in tho middle of 
itQpossible. It is a pity that the good case 
^ Worm should be spoiled by tho extravagance or 
■^Dcss of thought of some of its supporters. One 
.'Lit t 11 tho present system of school 

Silt M f against the health of many of the children, 
ImLi 1 ® should bo stated without exaggeration 
■’ir.J 1 well-informed statements of the 

kp? 1 health for Dublin and tho school 

■ officer afford a relieving ■ contrast to tho 
L. liysterical outbursts of others of tho 
ipcriaers. 
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DANGERS OF MEXUTL-ALCOHOL. 

Prom tho beginning oJ tho cold season a con- 
troTOrsy has been going on about tbo uso of wood- 
alcobol as an anti-freezo in tho radiators of motors 
As early as October tbo Ijidustrial Commission of 
Wisconsin issued a iraming poster pointing out that 
wood-alcohohs poisonous whether swallowed, inhaled 
or absorbed through the skin. Tho warning added" 
that “authorities advise” that it is a cumulative 
poison, that tho toxic dose is not largo, and that thf^ 
poison is easily vaporised in automobile radiators. 
About tho same time (Nov. 2nd) Dr. Morris Fishbein 
(editor of tho Joumal of the American Medical Aeeocia- 
tion) is quoted as having said that ” If this substance 
(wood-alcohol) is to bo used as an anti-freezo mixture 
in tho coming winter, employees of garages who will 
inhale large amounts are likely to suffer injury .as a 
result.... As is usual in modern industries, tho name 
of the product has been concealed bythobestomugof 
fanciful names and the average person does not 
recognise, under the fanciful title, tho old, old 
hazardous wood-alcohol.” 

On Dec. Gth the U.S. Bureau of Mines issued a 
report containing the following provisional conclu¬ 
sions .and recommendations:— 


united states of AMERICA. 

(from an occasional correspondent.) 


HEALTH IN 1930. 

•Wdon<^"« health departments show little 

'idrpi-ca » industrial depression has had any 

far upon the health of tho nation. 
a'Us n ^ people of New York,” we are told, 

better.” Tbero were fewer deaths 
important diseases of childhood 
'fl-Rgs, oeforc, and tho infant morality (58) is tho 
^ minimum death-rate was 
’a ijj. , tuberculosis. Tho health officer points 
homicide and suicide as being “very 
of tbo badeconomicsituation.” 
Uie increase of suicide amongst tho 
'toiuTianp P^'icy-holders of his great life assurance 
offers the ■ same .oxpbmition. Tho 
other respects has also had a record 
^■fiituuin , mortality in its experience, a now 
tuberculosis aud also for tho com- 
^seascs childhood. Tho diphtheria 
* sinM three years has been almost cut in half. 
JUrd. In has been reduced more th.aii oiic- 

A disposed to congratulate 

tljc ®tiowing tbo w.ay to older nations 

or of diphtheria prevention. I 


1. Observations made by tlio Bureau of Mines Iiave- 
iudicated there is no danger of poisoning from tho use of 
methanol os on onti-freeze for automobilo radiators. 

2. Tbo evidence that methanol poisoning has been caused 
by absorption through the skin is rare and inconclusive. 

3. Practically continuous exposuro to low concentrations 
and short intermittent exposures to high concentrations of 
methanol can sec no opparent harm, but on tho other band 
continued exposure to high concentrations will cause snriou.s- 
poisoning. 

4. All methanol, whether mode by wood distillation 
methods or synthetic methods, or whether it b crude, 
refined, or highly purified, is poisonous when taken Internally. 
It will cause serious poisoning, blindness, and possibly dcatik 
when as little os two ounces is taken into the stomach. 

5. To avoid misuse it is recommended that in tho future 
all *anti-frccre methanol be brightly coloured to enablo 
carago ottendauts cud tbo public to identify it oa methanol; 

to warn ogaiast misuse, particularly for beverngfr 
purposes. 

At tliis point tlio U.S. public health sorvico joined 
its authority to that of tho Bureau of Mines. Surgeon- 
General Gumming exonerated methyl-alcohol as an 
anti-freezo, but he again emphasised tho danger of 
drinking methyl-alcohol and spoke also of tho danger of 
its use in shellncs. He recommended that at present 
methanol bo sold to the public .as an anti-freezo only. 
The controversy, howovor, has not como to an end* 
On Dec. 11th Hon. Leonidas C. Dyer read in tho 
CojujresMional Record on article by Mr. Henry C. Fuller, 
formerly a chemist in tho U.S. Dept, of Agricnlture, 
in which he questions whether methyl-alcohol should 
over bo used when substitutes are available. Fuller 
quotes Tyson, surgeon to tho Knapp .Memorial Eyo 
Hospital, Now York City, who made a report before 
tho American Medical Society for tho study of alcohol 
and narcotics in December. 1015, as follows 

»-Wben U» vapour is inhaled in a condned epacu it is jusr 
» aa if tho Bomo quantity had been mibibed. a«- 

1 I ha many cai>e3 of partial or total loss of vision 
Si. tbo interior of 

i^erS^in do"j roon.s. I»d pe-cil T»rni.hcr.. h.tt.r.. 

Dietol workers, and others. 

4 fow days later the Health CommiMioncr of 
York in announdiiff a projeeled amendment lu tln- 
initarr codo “ regulating the sale, handhng. and uso 
of anti-trccio compounds coutauuag wood-alcohol, 
said that instances had como to the attention of Iuk 
department in which paiiders using TamishcB mad. 
of wood-alcohol wore killed hy tho fiimos. It is 
well known,” said tho Commissioner, ♦ 


‘that tlif 
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vapours of wood-alcoliol aro poisonous and deadly 
and often fatal. It must bo remembered that wood- 
alcobol is easily vaporised. ’When subject to tbe 
beat of an automobile radiator there is, of course, 
an evaporation and the deadly fumes aro given off." 
An additional rvarning comes from the llealth 
Commissioner of Massachusetts, Tvlio says that he 
sees no advantage in methanol as an auti-frooze 
mixture, as found on the market, over denatured 
alcohol. “ It is no cheaper, it is no more effective 
as an anti-freeze, it is far more poisonous, and its 
vapours have much less characteristic odour.” 

ACCIDENTAL DE.VTH. 

An amalysis of the 10,103 deaths from accidents 
in New York State during 1929 brings out some 
interesting comparisons. The proportion of males 
to females in this group is more than 2 to 1. The 
chief cause of accidental death above 1 year and 
over 05 years is the automobile. Among school¬ 
children it accounts for nearly one-half of all fat.al 
accidents. The cliief accident of babyhood is 
mechanical suffocation and that of old ago is “ falls.” 
Burns reaches the place of prominonco among 
accidents in the second year of life, accounting for 
32 per cent, of .all fatal accidents in that age-period. 
In the entire State accidents wore responsible for 
8-8 per cent, of all male deaths and for 4-0 per cent, of 
all female deaths. In the age-group 16-24 years 
30 per cent, of all deaths were duo to accident. 

EUROPEAN TOUR. 

The Interstate Postgraduate !Modical Association of 
North America announces that its seventh European 
tour will bo hold this year from May 10th to July 11th. 
The party is duo to leave ilontreal on May 16th and 
arrive in Liverpool on the 22nd. .tliter spending four 
and a half days in London they will visit Birmingham, 
Liverpool, Dublin, Glasgow, Edinburgh, and Man¬ 
chester, and thou proceed to the Continent via 
Amsterdam. 


BUDAPEST. 

(from our own correspondent.) 


DIETETIC RESTAURANTS. 

Econojiic and financial crises go hand in hand 
with an increase of nervous disorders, and the post¬ 
war difficulties of bread-winning manifest themselves 
in gastric disturbances, including dyspepsia, hyper¬ 
acidity, and consequent gastric and duodenal rdeers. 
The number of those needing special diets has thus 
increased immensely, and since many of the sufferers 
are bachelors and spinsters and people who .take 
their meals away from home a demand for diototio 
restaurants has arisen. The health council of the 
city of Budapest, appreciating this public demand, 
is establishing in several districts dietetic kitchens 
where foods will bo prepared under strict medical 
control. The first such dietetic restaurant was 
opened a short time ago, and is now crowded. It is 
under the control of Dr. Aladar Soos, lecturer on 
dietetics in the University, and any guest is served 
according to the prescription of his physician. During 
lunch and dinner a physician is always on duty to 
give advice, in case of necessity, on what to eat, and 
in special cases he tolls the chef how to prepare the 
food. The meals are fairly cheap, so that even those 
with moderate income can avail themselves the 
boon of this restaurant. The price of a lunch is : 1st 
class, 1-60 pengo (Is.), and 2nd class, 1 pengo (8d.), 
• while dinner costs 1'20-1'80 pengo. 
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THALLIUM i>qiSONINO. 5 

Dr. Vasarhelyi has administered thallium by I 
mouth to rats, dogs, and cats, and reports that Khei ] 
the hair began to fall out ho found hyperkeratosis 1 
in the stratum corncum, minute abscesses under this: 
stratum, and vacuolation of the stratum spinosumri 
The stratum papillaro was tumefied, rich in blood, i 
and hero and there showed ccUukir infiltration. Is ? 
a more advanced stage of the intoxication the seba- ■ 
ceouB glands wore structurally destroyed, tho blood-' 
vessels of tho corium were liighly dilated, and infiltn-.; 
tion by pus cells extended also info tho deeper layen 
of tho skin. In many places also tho hair follii^] 
were invaded bj' pus cells. In tho stage of completai 
baldness no particular changes avero noted in Ha- 
skin, apart from a romarkablo increase of eosino^; 
cells. Thallium coidd bo demonstrated in theurii*,; 
fieccs, salivary glands, muscles, liver, and skin, bid: 
not in tho thyroid, adrenal gland, or testis. Heattii- 
butes thallium epiilation to purulent inflammatie® 
of tho akin. 


DIETETIC TRE.VTMENT OF TUBERCULOSIS OF THE SXIL 

Dr. Sehlammadinger has lately described hisexpen^ 
inents with treating akin tuberculosis by the Gersoa' 
Sauerbrueh-IIcrrmannsdorfer diet. Of eight paiienh 
treated for 0 to 12 months one could be doclara 
as entirely cured ; tho lesions gave qilace to to 
cicatricial tissue. Tho other seven patients aw 
showed very remarkable improvement. The resm'i 
were noteworthy, because these cases defied otsa 
therapeutic methods, including treatment Viath 
Sehlammadinger thinks, however, that lus go« 
results aro partly attributable to change of enviW' 
meat, rest, good food, air, light, and in g® 
bettor hygienic conditions. Uo finds; that J P 
patients treated by diet aro much more 
to erysipelas than other lupus 
a much stronger allergic reaetioa against biwr 
According to Eoriict this is because of a change 
tho aeid-baso equilibrium. 


Royal Mediclal Benevolent Eund.- 


■The ninet.*' 
tho led"* 


fifth annual general meeting will be held in 
room of tho JIcclical Society o£ I^udon, ly , 
atreet, Cavendiah-squaro, W., on TuesdA}'>' , . jj, 
at 5 r.M., Sir Tlmmaa Barlow, I’wsitot. 
chair. The report sad 


year ended Dec. 31st, 1030, will bo aubmittiA a 


* Will DUU!****-*''— , _ Yej 

olUciols ami committeo of management for the ensain 
bo chosen. , n*”* 

At two recent mcotinga of tho eoinmitte ^ 

amounting to EITTO, and 40 grants amounting 
voted, making a total of £2720 during the ^ jnjii 

of this year. Of this sum £2218 lyas cow 

tenanco grants among 02 beneflcaries ivhoao jj 

required extra help in order that tho .necc 
might ho obtained. Tho balance was gwe“ ,rho were ' 
liad broken down in health and to ol 

Tho following aro particular. 


temporary dililcultics, 

few of tho cases recently helped ;— „ , .iiopnw of 

M.R.C.S., aged 75. Sufloriug from Mat and 

.dden for many niontlis .^_-app ^ _hiS 


prostate and bedridden for many j,y nuRins” 

wlfo, who ia quite an old lady and w’lio Is « ora “Jath W' * 
husband, were found to bo llTlnff from has mad! 


oltl 
.ad' 
ilnso 


atrnitenod cirouiustances. Tho local nwdie®} fThof'" 

oollootlon among Its nienihers to assist this olu CO i 

voted £15. after 3d fC 

M.R.C.S.. aged 70. Applicant gave up praotiro^.,,go o 
of work owing to ill-health. Uls praotlco “^no of wt' 

and ho brought up and educated six ehllure , [,,,avy lam 
qualified ill the medical profession. 0 "'*“^.a?nallandlie‘“'?,i 
expenses his savings on retirement ivero J en sma 
wife aro practically penniless. The cpuplo “ro n 
a son who is an electrician earning tJOC “■ 
has thrown tho sou into debt. Tho „ortio dlsda? J] 

M.R.O.S.. aged 07. marriod. Siiflering &om aorue^, ^» 
unablo to work. Tho capital saved alter 30 3 w a 
lost through no fault of tho applicant, hut t mjjjs 
failure. Kelatious aro contrlhutiiig £ 100 ',„ 
private income of £25. Tbo Fund votoa £i • . j^surcrei p 
Cheques should he forwarded to tho non. - joa, o' 

11 r'i.n.,Snc.ofrnnl, Cavcndisli-square, no 


Fund, 11, Chandos-stroot, Cavendish-square, 



ni£ iancbtJ 


ALL-INDIA INSTITUTE OP PUBLIC HEALTH. 


[maucu 14, 1931 Gil 


■ AN ALL-INDIA INSTITUTE OF PUBLIC 
HEALTH. 


THE ROCKEFELLER GIFT. 


.• WE'aro now able to give au illustration of the 
,,IufctitQto of Hygiene and Public Healtli wbich is 
npidly rising opposite the Scliool of Tropical Medicine 
. in Calcutta, to bo completed, if all goes well, by the 
, ead of tie year, and opened for work early in 1932. 
,IMor to 1920 medical graduates in India bad to go 
■ abroad for systematic study of tropical medicine and 
'bygiene, although iu 1914 Sir Leonard Rogers had 
' coaccived' the idea of establishing institutes for this 
'.puiposo in Calcutta and Bombay. Circumstances 
jpreYented these views from coming into fruition, but 


the prevention of certain commum’cablo diseases has 
far outstripped its application in the field.” This 
view, repeatedly endorsed by Maj.-Gen. J. W. Jlec^aw 
the head of the school, was brought homo to Dr. IV. S* 
Carter, associate director of tho Rockefeller Founda¬ 
tion, on his periodic tours of tho Far East, Yvith the 
result that he became deeply impressed Yvith the 
necessity of establishing an -Ml-Imlia institute. Much 
of tho teaching in basic subjects, such as bacteriology 
and protozoology, being common to tho diplomas of 
public health and of tropical medicine, the advantages 
were obvious of Calcutta as a location for the institute, 
and of a site close to tho school, whore tho basic 
subjects would continue to be taught, tho institute 
being devoted to subjects especially related to Indian 
requirements. Tho Rockefeller Foundation offered 
to provide tho cost of tho site, and to build 
and equip an institute on tho assurance of tho 



'f, Tbe Institute as it Avill appear on completion. 


enthusiasm, aided by the 
V- Governments of India and Bengal 

private benefactions, brought about tho 
.Calcutta school iu which 
research were combined. A chair of 
established, and a course of instruction 
Wfl# University diploma of public health. 

^ meet r realised that this arrangement did not 
tho need of India for workers Inghly 
‘f'Wi general hygiene as well as for specialists 

inimoi. branch of public health. In his 

f'Mai ,p« public health commissioner in 1926, 

' '^riJcDi'n +1 ' ®*nham dwelt on tho increasing 
‘‘feRininn'f n considerablo section of tho Indian 
seriously on public health 
I'toheclft’ * ^ work,” ho said, “which has 

/;U bouefit of Indians. To bo effective 

conviction and establish its position 
conservatism and tradition; it 
done by Indians. It presents a 
.H^niited field for public health workers, 

■ ^ Achi^t. 1 recognise that tho improvement cannot 
n '"hen tho cipert labourers are too few 

• . . . Scientific knowledge in regard to 


Government of India to meet the cost of staff 
and maintenance after tho building was handed 

A site was acquired in July, 1930, and building 
commenced iu September. A consUuction.'d com- 
raittco composed of tho public health comuiissionfr 
•with the Govommout of India, tho surgeon-general 
with tho Goveniment of Bengal, tho cluef engineer 
with tho same Government, tho chairman of the 
Calcutta Improvement Tn^t, and tho 
/Fpneral Bengal, was appointed to arrange for its 
coualruction. Lieut.-Coloncl A. D. Stewart, profe^or 
of hy^neno in tho Calcutta School of Tropical Medicine, 
Avas appointed director-designate of the now institute, 
and lS.-Coloael A. A- E. Baptist, assistant -Uroc^r 
to superintend tho construction and cqii^mcnt. ^lo 
Mtog was entrusted to Messm. Martin and Co.. 

-who eD"a"ed Mr. T. Edmondson as 
architect. Tho site pr.actically adjoins 
! thl schoolT with which it UTll Iiarmomso m dfei^. 

' Tho plan is based on a umt room of -'*5^ by it- 
Tho building, ivliich is four-atoned and E-shape<i, 
Si loT llmb being in tho centre.^ will ^vo su 
sections: ( 1 ) public health admiiustratiou; (-)samtar> 
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.engineering; (3) vital statistics and epidemiology; (4) 
l)iochemistry and nutrition ; (5) inulariology and rural 
•liygieuo; and (G) maternity and ekild welfare and 
:8ckool kygieno. Eack section will bo allotted one 
unit room for tko kead of tko section and two unit 
■rooms for the workers. Tko working sections are 
•placed in tko central limb of tke building facing 
-uortk with unimpeded north light. In the west 
block are tko administrative rooms, lecture theatre, 
•practical class rooms, museum, and an auditorium to 
■ seat 200. The eastern limb will bouse store room.s, 
common room, and limck room for students, spare 
working rooms, and lavatories:; a .separate annexe 
provides for an animal room on each door. The 
dibrary is in tko centre block on tko top floor. Three 
unit rooms on eack floor and tko library and reading 
room rvUl bo provided with conditioned air during 
tko hot months of tke year. Tko head of eack 
section '^viU thus have a cooled room, and there 
wiU be a spare cooled -unit room on eack floor 
where workers on that floor may work in comfort, 
•or engage in any special work requiring a cooled 
-atmosphere. 

Eack section will be staffed by a professor, an 
• assistant professor, and l.aboratory or other assistants. 
'The primary object of the institute being to bridge 
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over tko gulf between the re.sults, achieved by puft i 
research and their practical application to the com- ! 
munity, its function will bo primarily instruction.. ', 
Tko subjects for tko D.P.II. P.art I. will still be f 
taught by tko staff of the tropical school, but the. 1 
specialised subjects in i>ublic health will bo taken by ! 
tko staff of tko institute. The examination for tk ! 
D.P.II. i.s conducted by the University of Calcatt*. i 
with which tko now institute will in due course be .i' 
afllliatcd. It i.s also intended to provide short pest- ' 
graduate instruction in special subject.s for pubEc { 
ke.altk workers desiring to pursue advanced stuiiy, ? 
and it is probable that tko University will institute t 
a higher clegn’O or doctorate in public health science { 
which will require a year’s training in the institute. I 
in some special branch of public health science, i 
.Syrccial courses in child welfare and public houitij 
nursing may bo instituted for women graduates and.1 
nurses re.spcctively. The institute will bo coordinated j 
with the various aspects of practical hygdeue and I 
public health all over India, and will, it is hoped, j 
render assistance to administrators aud workw-l 
and institute as well as m.ako investigations 6r»; 
practical nature in tbo application of incdicd 
research and knowledge for the betterment of fbe 
Indian people. 


OBITUARY 


HUGH PERCY DUNN, F.R.C.S. Eng., 

CONSOLTINQ OimTn.VOnc SOKQCON TO Tin: WE-iT LOSDOS 
nosriT.vL. 

The death of 3Ir. Percy Dunn occurred on iilomlay, 
"iMaroh 2nd, at Beckeuliain, at the age of 7G. 

Hugh Percy Dunn was the tliird sou of tko Uev. J. 
'Woodham Dunn, vicar of Warkwortli, l^orthnmber- 
•land, while his mother was tko daughter of tko 
Eev. Luke Yarkcr, a Yorkshire clergyman, llo 
received his ' early education at the Richmond 

■ (Yorlrshire) Grammar .School, hut was for a time at 
the Clapham Grammar School before outoriug at 
•St. Bartholomew’s Hospital in 1873. Ho qualified 
'in 1876 as M.E.C.S. Eng., a diploma which at that 
time covered the courses necessary for registration 
fin medicine and obstetrics also, and proceeded to 
hold various resident appointments. Ho took tko 
P.R.C.S. in 1880, when he decided to specinliso in 
•ophthalmology, and obtained an earjy approintment 
at the West London Hospital, which at that time had 

• a surgical staff composed of St. Bartholomew’s 
Hospital men. Tko surgeon for diseases of tko oyo 
was the late 3ilr. Bowater Vernon, and Dunn, who had 

• discharged the office of pathologist at tko West London 
was appointed assistant ophthalmologist in 1886. 
Ho succeeded Mr. Vernon in full office in 1898, and 
'.for the ensuing 16 years was senior ophthalmological 

■ surgeon to the hospital, a post from which lio retired 
in 1914, when he was unanimously elected consulting 
surgeon. Both in his hospital work and in his private 
practice he showed himself thoroughly competent as 
an operator, while ho published many clinical papers 
recording his experiences over a large range of practice. 

But apart from his scientific work and writings 
:munn was a well-known journalist. He used his 
•Dedical knowledge modestly as well as wisely for the 
•dissemination of sound teaching to public andicncCB, 
■and several of his papers, notably his essays in the 
Nineteenth Century, were marked by a bold grasp of 
•essentials when conveying valuable lessons to laymen. 
He was for many years editor of the West London 
-Medical Journal, of the Medical .Press .and Girevdar^ 


and of the Fellow.-jhip of Medicine Bulklin, wlulew, 
tho time of bis death lie was interested^ in tb*; 
production of tlio Franco-British Medical Revieic. 

Dunn was also throughout bis life a stalwart workef 
in the causo of po.st-graduato medical 
At tho timo that ho was elected to tho staff of w 1 
West London Hospital that forceful charawt; 
Charle.s Kectloy, was engaged in organising a mediwi 
school in comio.xioii with tho hospital, and, althon^ii 
this attempt failed, it undoubtedly prepared tucif*L 
for tbo snccossful post-graduato school knowQ. j 
tbo West London Post-Graduate .College, with 
tho Into Leonard Bidwell and Dunn ivere closei^ 
associated. ■, ; 

A personal and intimate friend of Percy na 
of many year-s’ standing, testifies to 
qualities in tbo following words : “ Dunn s ^ 
ing eliaractoristio was an uncompromising toy • 
to the persons ho liked and tho causes ho ^ 
of—a loyalty, indeed, which was sometimes a 
embarrassing. Ho was contentious, 
in argument, but f.air, aud always ready to_ list 
well as to talk, a good aud cheery 
the last, and I was with him shortly before his e 
Ho preserved the capacity for enjoyment or 
pleasures. Ho was among tho least ^ppui^ticat 
of his years and oxporienco ono could meet. ^ 
kindness personified when his interests were 
and would think no trouble too great u “er oy 
could help a friend, a statement tliat the 
vouch for porsoruiUy. Ho was a worker of rc 
energy and absolutely died in harness. 
days ho was a mighty bicycle rider •nt'l 
of miles ho had pedalled with a boon c P‘ 
in this country and on the Continent.” 


' DOUGLAS DREW, M.D. Lend., o 

We have already briefly announced tlio ^ ^unW 
Dr. Douglas Drew, wliich occurred at joartl 
bouse near BoxbiU on Pob. ,25th in Ins j, 

year. Although ho had lived for so many i 
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emi-reiiremeut, liis interest and practical cooperation The number of in Z 7*^ 1 

n surgical work had not abated; and tho news of his ^ndon County Council on ^iLci/scd-itU^S*’^ 
ieath Las roused much sympathy with a brave o^nH-po*. 188 under treatment, i under olsenafion 
uflerer. ' fewS? ^ ^respectively); scarlet fever,TjoS - 

Douglas Drew received his medical education at whooning-rough. 3fl7 rpSrpeSrfeVer^so' 

^Dirersity College Hospital, whore, after holding enceptolitis lethargica, 122 ; poliomyclitfg, 1 • other 


ertain resident appointments, he became surgical j 
fgistrar, when ho fell under the notice of Victor 


^farparet’s Hospital Uicre 

babies (plus 0 mothers) with ophthalmia neonatormn. 


iorsley, to whom, as a private assistant, he owed his t ^ aggregate of great towns, including 

dy advancement. :Drew did not obtain the post from‘JSterif 70 smali-pos, 2 (0) 

CoUego ylucU ho coveted scarlet fever, iraiHi'oL'XoS coogl 
•ut he estabhshed m tho nunds of his colle.agues and from diphtheria, 52 (15) from diarrhea iuid kteritis 
J tho students a reputation for ability as a teacher under two years, and 510 (79) from inlluenzii. The 
Kd'capadty as a diagnostician. Tho vacancy on figures in parentheses are those for London" itself. 
M staff for which ho was candidate fell to Enpert Five deaths from meDiugococcal memndtLs occurred iu 
incknall.whoselifowasso sadly brief, butbythattime li>ndon —1 under 1 year, 2 from i5-2o years, i from 
}mUi found other outlets for his taleuU. lie rras “oS?.idi hS-ie 

assistant surgeon to tho Queen’s Hospital nuU. Sixteen falnl cases of measles »eie tcpOTleil from 
nr Children, and to tho Hospital for Women in Liverpool, 0 from Newcfistlo-on-Tyue, 0 each from Hull and 
«ll0, and at both places showed tho qualities which Cardiff. 5 from Binmngliam. Liverpool roported 0 deaths 
»»(iTnti/><-nri Is*.. 1 11 ^ 1 J. • 1 from whooping-cough, Manchester -i. Dinhthciia claimwl 

HU biiu care, knowledge, and technical q victims at Liverpool, 3 at Hull. Tho lt]7 fatal cases of 

pil. liie amount of hard work he put in at these influenza outside Loudon aro scattered over 81 prc.at 
«Jitotioil5 was remarkable, considering that for a towns: 48 wore reported from Manchester, 111 from 
««ahle period he Buffered from obstinate 

wn^uiceration. In 1914 ho returned to the Bolton, I3 each from Salford and Newport, 10 each from 
)imtTy,butdidnotwhollywithdrawfromprofessional Croydon and Sheilleld, 0 eacli from West Ham, Dford, 

SaSodf -t«mtioii when he took the ''^1.^;^';: 

t? Uoden, but the retirement was only partial, piyrnouth, Walsall, and Middleslw»ugh. 

amount of work as gtfflhitfhs notified during tlio week 

'S-U surgeon in the BoxhiU 282 (corresponding to a rate of dl per JOOO 

«nci. iho tribute to his skill and character births), Including 17 in London. 

fflchappeared in the Ttnicff, from Dr. Erie Pritchard,____ 

i^wiately upon Drew’s death, well represented tho r>T>-T>irTri-^T-.rt 

of Drew’s professional colleagues aud friends. XME SEE.VIOES 

3 brave.man who faced his own acute---—- 

* for many years while doing good for his ROYAL NAVAL JIEDICAL SERVICE. 

Sut^. Com«Ir. H. H. Babington is .appointed to Hood. 

Bolton mites : “Douglas Drew held rotal naval volonteer rc5i:uvb. 

1 ®f surgical registrar at University College pmby. .Surg. .Sub-Lts. R. W, Riddle and H. A. Loekhatt 
Mt II ^ ^ student, and there can be no to be Surg. Sub'Lts. 

>1 mnintained tho reputation of Uus MEDICAL COUPS. 

ho exerted on the s. Fawcett rolhc on rot. pay. 

S ' and by his ability as a teacher. Ho was a ^ Lt.-Col. (temp. Lt.-Col.) H. M. j. p^rry to i.e 

®wgical diagnostician and enthusiastic in his Lt.-Coi., vice Lt.-Col. Fawcett. ^ , 

• He -vr-iD ^^4. _ '-A-j x_ Ai.., .A„tf f 1 ,ft Xf«! n n. AfrEwen to 1)0 temp. Lt.-Col. 


tit j • appointed to the staff, as tho 

"u for which ho w^as a candidate, armt ueserve of oeticehs. 

•Vcb 11 brilliant yoimg surgeon, Kupert capt. X E. Ruaby resign.-? Lis commn., an.l i-etains th« 

Btirn^’ ,^bo3e career was cut short in such an rank of Capt. 

if‘'1'"“ Qffeca’s Hospital for Children a few years Lt. J. L. Turpm to be C p . 

Uo had developed a good practice and was an nnsnavn of .«b roimn omrena.,. 

operator. The staff of this little hospital got Flight Lt. p. B.. Nodwcll rohmmshro h,s comnmision on 


^Maj. b. B. McEwen to bo temp. Lt.-Col. 


•j, CS, ^ r iOi hvmvii UO WUO a. 

•vcknaii V brilliant yoimg surgeon, Kupert 
' career was cut short in such an 

iflff *1 ®rew was my colleague on tho 

hf Queen’s Hospital for Children a few years 
'tiKri developed a good practice and was an 

'x °f little hospital got 


irem, V 1 , ine stall ot tms iiuio nospitai 
' 1th ns together, and Drew was popular 

^ hard worker, and it is remark- 
•Piliritv ‘^o^d do what he did with so much energy, 
' -^crcil f Cfithusiasm, when one considers thsTt ho 
'>aKA years from the painful aud debilitating 
<, ^ which flnaUy kiUed him.” 


popular completion of service. 


INFECTIOUS DISEASE 


INDLIN aiEDlCAL .SERVICE. 

Lt-.Col (Bt. Col.) T. G. F. Palcr!,on to l>o Col. 

Lt.-Col. P. 0. Rogcra retires. 

COLONLVL MEHIC^VL SERVICE. 

T’i>« fnlloo'intr appointmeuU? have been inado : Dt. A. 

(^vernment Medical OflJeer, Jamaica; Dr. 
p'^ASdWSrDr H. T. Flannery, snd Dr A Tsylor, 

?r r I nmr^ra Nortbern Rbodcsia; Hr. E. 3rorris. l4i*iy 
omec?’ vSn Medical .S^vico. and Dr. 1>. J. 

Medical Ofliccr, .uaiajan Scltlenicnt: Dr. 


<.,^'=0L.iND AND WALES DURING THE WEEK ENDED 0 ’^n«gbness>% Medical 

■ FEB. 28th, 1931, J. 31. f>coft. .uemcai In h.‘ 


^ 1 ^ following cases of infectious 

Oastduring tho week:—Small-pqs, 
“^0) 5 scarlet fovor, 1018 ; diphtlicrm, 
SI; pneumonia, 2700 (hast 
' cerohi P^9*Toral fovor, 60 ; puerperal pyrexia. 


Dp H D V^atberbend, Medic.al Ofilcer, Anligna, to b- 
infectious ASistout Medical Omccr. Brilisb Gman.a. 


arleb fever, 1018; diphthcrnai Tj^^gno},- HoaHEOP-VTiuc lIosi’iT^.—La-st year 
61; pneumonia, 2700 (hast ISOI in-palicnU. ami tbc G2M0 out'patiL-nt 

fovor, 60 ! pnerporni pjTMm, ‘{('“daS were tha larp-st hnl ono on K«rd. Tho 
rer, 73 (last week, 7S); acute SayuiE Assoaalion “e’jm 

Qcenh.alitis lethargica, 14, natients to oD- _’ tj,.. 


‘ ccr,>K;‘ “'r‘i»crai lover, ou ; puerperal 
fever, 73 (last week, 78); 

' »*'-at<;rv‘ n enceplualitis lethargica, 14; 

chfilnl’ ophthalmia neonatorum, 

) • ‘°Sthe or typhus fever was notified 


enceplmlitis lethargica, of paUents to oO- »n-paticr)i3 nnu ^ 

Choi ^ophthalmia neonatorum, 9^. j opened in 3riy by,tbo DuU and Duchc.i 


Sf York, and furthep extensions are in prt)gn.'.« 
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THE IRRADIATION OF SCHOOL-CHILDREN. 

To the Editor of The Lancet. 

SiE,— Tlio Committco on tlio Biological Action of 
Light, when first appointed by the Ifcdical Reaearch 
Council, -vvaa presided over by Sir William Bayliss 
and contained, in addition to Dr. Dale, Prof. Droyer, 
and Captain Douglas, two cUuiciana, oininont light 
therapists, Dr. Sequeira and Sir Henry Gauvain— 
a sympathetic committee to work with. 

After the death of Sir William Bayliss and tho 
retirement to Kenya of Dr. Sequeira, three 
distinguished physicists, experts in tho science but 
not the therapy of light, were added to tho Com¬ 
mittee, one of whom became its chairman ; no medical 
expert in light treatmentwasadded, and thoCominitteo 

mot at times at which Sir Henry Gauvain could not 
attend. Tho temperament of tho Committco was 
changed. An official view had by this time crystallised 
out, which is repeated in tho letters of Dr. Dale and 
Captain Douglas (The Lancet, March 7th)—viz; 
“the equivalence of ultra-violet radiation to the 
administration of vitamin D.” This dogma, so far i 
as I know, is not accepted by any European, American, 
or British authority in artificial light treatment; | 
how tho Committee miguided by any such 
authority favoured this view the letter of my lato I 
colleagues shows. 

As is clearly set out in tho report of tho Medical 
Research Council, 1929 (page 115), Dr. Dora Colobrook 
worked under direction of tho Committee and not 
under me; but as set forth on page 43, Mr. Angus, 
a physicist, who has done excellent work in my 
department at tho National Institute for Medical 
Research, “ superintended the installation of arc 
lamps, used for tho inquiry conducted by Dr. Colobrook 
at Willesden, and worked out scales of increasing 
doses.” 

Dr. Colobrook, I believe, consulted Dr. Bourdillon, 
who had just joined the department, for physico¬ 
chemical work on vitamin D ; she did not consult 
Dr. Eidinow, who had cooperated wfith mo for five 
years as a voluntary worker, and was export in light 
therapy. As a member of tho Committee I agreed 
■with the location of tho school as proposed by Dr. 
Colehrook, and the details of tho test. 

When Dr. Colehrook was introduced to mo as want¬ 
ing to begin research work, and to study in particular 
light treatment, I arranged for her to attend in 
succession three clinics where such treatment had been 
initiated by me. The reports which I received from 
each of these clinics showed that there was disagree¬ 
ment betAveen her valuation of light treatment and 
that of the medical officers. After this preliminary 
experience Dr. Colehrook carried out tho tests at 
the Willesden school with an independence which 
should be the right of all researchers. I believe I was 
the only member of the Committee who visited the 
school and saw a test treatment in progress. I 
had then, and have now, no criticism to make of her 
methgd other than tho possibility of an ovordosago 
with ultra-violet rays. The arrangements at tho 
school were excellent. 

At the end of her inquiry an oral statement was made 
by Dr. Colehrook to the Committee, and the Com¬ 
mittee decided that her report, which lay on the table, 
should be printed: (I concurred with this decision). 
Tho report hbd not been read, I believe, by any of the 
Committee. \ 


In all similar cases with wliieh I am familiar 
a report is put into tj-pe and circulated among tW 
luoinbers of tho Committee for comment before 
publication—an obvious comment on the negatire 
result was “ how remarkable that .ill the motkn 
of Willesden should give their children a sufficiencj 
‘ of vitamin D.” Not only was the customary cow* 
not followed, but with tho securiug of this, her first 
essiiy in research, tho Committco ended; it was neve^ 
summoned to meet again. An official criticiaa d 
artificial light treatment was then published ia 
Jledieal Research Council’s report, in which iM 
negative evidence obtained by Dr. Colehrook wii 
stressed and this was months before her report rri( 
published. - i 

In the face of other evidence Dr. Colehtook'i 
observations, however faithfully carried out, tal 
liowovor well designed by the Committee, needed hj 
bo tested by further trials in other schools and irift 
other methods of light treatment. Dr. A. P.'tahA 
and I, therefore, carried out tho Derby trial, repotwi 
in 'i'UE Lancet of Jan. 24tli. I 

At tho time when tho Committco ceased to U 
summoned. Dr. Eidinow and I were obtaiuuigevideaK 
that rabbits are partially, and in somo cases em 
wholly, protected from an otherwise lethal dosed 
staphylococcus by previous exposure to light, a* 
that such protection was not offered by additioad 
vitamin D or A to their diet. The completion of ™ 
work was made difficult as tho Council ten^iw 
their leave to Dr. Eidinow to work in my departuKafi 
Any criticisms made in tho report of Dr. 
and myself were directed merely towards showing^ 
need of future trials, and to question dogmwt 
official statements. f 


I am. Sir, yours faithfully, 


Leonaud Hill, 


H()». Advisor hi Kescarch to tho London 
Marcli Utb, 11)31. and Electrical Chnic. ■ ^ 


SCHARLIEB MEMORIAL. 


To tho Editor of The 


L.VNCET. 

Sir, —^'Iho proposed memorial to 
Scharliob is to take the form of a ward m ta - 
gyumcological and obstetrical miit of the Boy ■. 
Hospital, which will boar her name and bo i ; 
associated with the work in which she Avas ta e , 
and beneficent pioneer, Mary Scharliob was as . 
of tho London School of Medicine for 


RoyalPreoHospitalfrom 1379 - 82 . She was.apF^ 
gynaecologist to the hospital and was the first 
to bo elected to tho honorary visiting s^ 


any other general hospital in tho jhi 

tho post -with great distinction from Ub- 


was lecturer in midAvifory, 1887-1913, ' 


of tho School 
death on Nov. 


from 

21st, 


he] 


1918-30. A year —. 
it was doeidejl that 


UUiUU OU INOV. lilst, iyou, 1C 

name should be attached to tho ^ tet 


iiuii suuuia DO atcacuea co cdo 
M ary Scliarlieb Ward” "will 


own work for women with tho hope and fie s 


brought to future generations of patients. 

We ask those who appreciate the work for 

Scharliob did for humanity, and in. , ‘ gub-i 
motherhood, to help in building this jj 
scriptions, including gifts frorn her i giresdy 
earnestly desii’O the success of this momor ’ tej 
amount to £620, and fiutlior donations 
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tent to the Lady Sybil Smith, hon, treasurer of the 
ippeal Fund, 8, Hunter-street, London, W.C.l. 

We are, Sir, yours faithfully, 

Gertrude Kinnell 

(Chairmnu). 

A. Louise McIlrot 

(Couvcner ot the Fund). 

sisnedfw Uio Committee, -s FLORENCE E. BaRRETT. 

Elizabeth Bolton. 
Janet Aitken. 

March lOtb, 1931. \ WINIFRED C; CULLIS. 


>' GASTRIC SYPHILIS. 

’■ To the Editor of The Lancet. 

j Sm,—In an annotation in your issue of Fob. 14th 
yon comment on a paper by Eusterman of the Mayo 
Clinic. Since Surgeon-Commander R. J. G. Parnell 
“Is it justifiable to infer that a certain per- 
,ieatage of gastrio ulcers is specifi^c t " I would like to 
•nfer to a paper of mine on Organic Gastric Syphilis 
pnlliahed in the British Medical Journal (Hov. 8th, 
1830). In my paper the .actual number of c.a6es is 
imall compared with the number referred to by 
Eiutcrraan, but the data on which they were accepted 
fs syphilitic were much more oiacting. In that 
;gs^rit was stated that I was of the Royal Infirmary, 
^^nburgh, but it should have hoen Royal Infirmary, 
^Glasgow. I am, gpr, yours faithfully, 

■t GUsgow.ilarch Sth, 1931. David SiriTH. 


A, the BRIGHTON RHEUMATISM CLINIC. 

‘.j To the Editor of The Lancet. 

A®^®t“-Thi8 clinic was opened at the Public Health 
iivfficc8, Brighton, on Feb. 26th, 1930, Treatment is 
free, and consists of weekly injections of 
vaccines. The vaccines are prepared in the 
of Dr. Warren Crowe and are the same as 
used at the Charterhoueo Clinic,' During the 
172 patients attended, suffering from 
l^matoid^ arthritis, osteo-arthritis, fihrositis, 
,• -uago, sciatica and other forms of chronic rheumatic 
' No case, however crippled, and several wore 

; Wo to get up the stairs or out of their chairs, has 

refused. 

,j. 172 patients, 112 have so far been treated 

'(i; ^oeks or more, and of these the subsequent 
1has been followed up in lOOcases. Thoresults 
V uj,® tabulated under three headings; much 
^ ^ (including cured); definitely bettor; no better. 



S cured).' 
39 (3d5 ’ 


Definitely totter. 


No tetter. 


10 ( 10 %) 


51 (51%) 

i'. I and 2 »= 90 (90%). Clasa 3=10 (10%)- 

Whoso subsequent history has not been 
rbetter’* included under the heading of no 

)i l2ftrnV no reason for supposing that aU 

better, the following figures are obtained: 



Definitely tetter. No tetter. 1 


51 (45%) 


22 (19-5%) 


1 and 2=90 (80'5%). Class 3 -22 ( 19-5%). 
Sec The Lancet, 1930, II., 1151. 


The average age of those in Class 1 was 51 (the 
youngest was 20 and the oldest 87). In Class 2, 
53-5 (yomigest 17, oldest 75). lu Class 3, 61-5 
(youngest 31, oldest 68). 

Wo aro of the opinion that whatever the cause of 
rheumatism may be, “ the secondary infection ” is 
almost certainly duo to the streptococcus and tho 
staphylococcus. 

The vaccines used consist of 157 strains of 
streptococci and two types of staphylococci. Of the 
latter one is Staphylococcus albus, which differs from 
tho ordinary Staphylococcus albus cpidennidis in 
its cultural characteristics when giown on Fleming’s 
medium and in its reaction to milk. The other is a 
Staphylococcus aureus which differs from tho more 
common Staphylococcus aureus also in its reaction 
to milk. 

Routine carried out. —^Previous experience had shown 
that the great majority of patients were sensitive lo 
one or both of these vaccines and that a small altera¬ 
tion in the dosago might make all tho difference 
between no reaction and a marked reaction. There¬ 
fore it became obvious that a definite routine must bo 
adhered to, as subsequent doses must for tho most 
part depend upon the patient’s reaction to tho previous 
dose. 

Septio foci. —It was decided to pay no attention 
to septio foci, unless a glaring example, for iustanco, 
obvious pyorrhoea in a young person, presented itself. 
This was done for four reasons. Firstly, because it 
was considered as the result of previous cxperieuco that 
good results could be obtained oven in tho presence 
of septic foci. Secondly, tho cost of bacteriological, 
radiological, and dental investigations rendered tho 
search for foci proliibitive, especially having in mind 
tho difficulty of deciding whether any particular 
focus was the specific one. Thirdly, it was con¬ 
sidered that in the more severe cases septic foci were 
best left undisturbed until tho patient’s resistance 
had been sufficiently raised to enable tho foci to bo 
disturbed without running tho risk of promoting a 
severe generalised reaction. And lastly, it was felt 
that if patients were to be subjected to aU kinds of 
investigations they might be chary of presenting 
themselves for treatment and so defeat an end which 
waTS viow-namely, to show that there was an 
dlective form of treatment within easy reach of the 

^'“vetaih of lreatmenl.-At tho first treatment tho 

fonf TC-is pivon 100,000 streptococci, iliid at tho 
second 100,000 staphylococci. At the tliird aad 
Sequent treatments tho two vaccines wore 

"’or'tbo first 87 patients so treated, it was found 
that after tho third dose only ten were ahlo to 
; . S', dnso as larco as this witliout tho production 

J;Setuon-&a reaction which was eoasidered 

^A^Sher of cases could only tolcrato doses of 
1 iin<1rcds of organisms. These minuto doses might 
that tho reaction was duo to protein therapy, 

Zfit this is ““iVfouf/tlmt o^Ta^o 

^et*Jd trfho“stoptococeal vaccine and not to tho 

?rreac‘toi hJ'thTSiUa'l do“o of staphylococci only. 
W^^aU 13 tho preponderating signs and symptoms 
we™ those of rhJnmatoid arthritis. Of tho« ^s 
pre”ntuig no obvious signs of rheumatoid arthritis 
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alone, sis reacted only to tlio stapliylococcus. Of 
17 cases of mixed arthritis, 16 reacted more to tho 
staphylococcus and two to the streptococcus. Of 62 
whoso rheumatism was mostly of tho osteo-arthritic 
and lihrositic types, 11 reacted to tho streptococcufs 
only, and dl reacted equally to both types of vaccine. 
Of these 11 only 11 reacted to neither of the two 
initial doses, and of these 11 only two have never 
definitely reacted to any dose up to two inilliou, 
nevertheless tho condition of both has considerably 
improved. Wo found that on tho whole tho arthritic 
type of case derived more benefit from tho treatment 
than did the ftbrositic. 

In conclusion, we agree with those in charge of tho 
Charterhouse Clinic that the method of treatment of 
rhe chronic rheumatic diseases by stock vaccine is 
one from rvliich patients may be exiieetcd to derive 
benefit. We also agree rvith their suggestion that 
stock vaccine treatment could bo applied on a largo 
scale in the routine treatment of rheumatic patients, 
nor can we see why it should not meet with a success 
equal to that hero recorded. 

Wo arc, Sir, yours faithfully, 

P. E. GRAiiAM-BoNK.vi,n;, 

E. J. if. Gallaguer, 

V. E. Claxtok. 

liove, SuEiei, MiucU 2n(I, 1031. 


NORD-SUD TOURS. 

To the Editor of The Lancet. 

Sib, —^By tho merest chance I heard last spring 
of an International ifcdical Tour, organised by tho 
Italian Government through tho Italian State 
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llailways and tho E.N.I.T., and a brief note may be 
of interest to readers of The Lancet. Simihr 
tours are now organised in Prance and Spain, bni 
the Italian tour is noteworthy in threo particulars- 
the iiniiiuo beauty of tho country toured; tho rery 
.small “busman’s holiday” factor; ami the remaite 
able comfort and great olficiency with which it n 
organisial by Prof. Guido Ituata, of Home. 

Tile tour is not advertised, for it is limited to Ijf 
members, of which tho English-speaking group cu 
comprise -10 or 50, but it deserves to bo more mddj 
known in tho profession. L.ast year the districi 
toured included tho central Dolomites, Lido qI 
Venice, Grado, Abbazia, and Brioni, on the Adriatic 
and the trij) ended at Sal.somaggioro after 17 mod 
interesting and amu.sing days. Tho eighth tiw 
begins at Home on Sept. 19th next, and includes tbi 
Naples lliviora, Capri, Sorrento, Amalfi, Ac., am 
after visiting Taormina ends at Palermo on Oct. 2ml 
Tho cost of the tour is a sm.aller item, as a rule, thai 
the travel fares there and back. Tho writer, wh 
has no interest in tho tour beyond that of aparticipuui 
had always sedulously shunned conducted tours t 
all kinds, and joined the seventh tour rather doubi 
fully, because it was warmly recommended by 
friend Avho Imd done it for five or six ye.3rs, and i 
fitted neatly Avith a cancelled holiday plan. 

Prof. Huata tells me in roplj' to a letter, that b 
Avill bo in I.ondon for the last week of March and ^ 
give full details with pleasure to anyone iutoresto 
through Alcssrs. Thos. Cook and Sons’ head ofte 
Bcrkeloy-streot, London, W. 

I am, Sir, yours faithfully, 

J. Henry. SioiiMOsr. 

Iliclmiond-roail, AVortliInff, Match Dth. 1331. 
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NOTES ON CURRENT TOPICS. 


ARMY ESTIALVTES. 

In tho Hou.se of Commons on Tuesday, Alarch 10th, 
.Mr. T. Shaw (Secretary of State for War) moved, that 
the Speaker do leave the chair on the House going 
into Committee of Supply on the Ai-my Estimates. 
Ho said that the net saving on this year’s estimates 
amounted to £570,000. Last June all the commands 
were asked very carefully to consider every item of 
expenditure, and to economise wherever economy 
could bo achieved Avithout definite disservice to the 
Service. Recommendations have been received from 
the commands which had been acted upon as far as 
possible. There had, been a very considerable increase 
during the past few months in the number of recruits 
who had come into the Army. Between October, 
1929, and the end of September, 1930, 00,717 men 
offered themselves for tho Army. Some 62 per cent, 
of these men could not be accepted owing to their bad 
physical condition, a fact which was matter for 
profound regret. Serious diseases that used to bo 
very prevalent in the AVrmy had diminished in a very 
marked degree. In 1913 the incidence of di-unkemiess 
ivas 126 ; in 1930 it was 107. As regarded barrack 
accommodation there bad been a great accumulation 
for many years of necessary work to be done. He 
was afraid that the country would have to be in a 
much more prosperous position if they were to be able 
to take all the work in hand at once. The programme 
would have to be a gradual one, but by'- degrees these 
remnants of a past ago were being removed. 


EXP33RiaiENTS ON ANIMALS AT POBTON- 
Some degree of interest had been aroused in the 

r^iico in I’orron/l "Pnivfrwi irrUirtT-v ■nmr, _ _ 


House in regard to Porton, which was an establish 


ment whicli existed for studying the best 


diffence against poison gas. There were exije 


agamst poison gas. 

on animals at Porton, but wild statements ^ 
made in the press as to what wont on ^ 
assured the House that it was ‘I'^^te untrue , 
was torture iu tlie sense of violent pain nemo ‘ 
inflicted on animals. So far as ho knew 
no one concerned who would (Ream o 
uimecossury pain on any living thing. -*•* * 

which he hail had to solve as the person r “9 ^ 

for ministerial policy was tliis : ^ 

if it is demonstrated to you that, means' 

on an animal you might bo able to devise 
saving enormous^ limuan s^tEormgj^^ y 


cuuriuuub iiuiuaii ovaaav.-.—- o/ linn ill 

oxiicriment ? ” He answered that quest ^ 

affirmative. He was satisfied that every 
done, so far as it could bo done, to a-'"®'" „rpat-na 
and that when any animal showed signs ot s 
it w’as at once painlessly dostrowU. ^ 
service which was common to the Anvy • j. j, 
Eorce, as well ns to the Army, but (, 

full responsibility, as Secretary .. gne tk 

its continuation. He would do bis .joiout 9 
it was continued on the same m'e® ^ gavii 
infliction of pain, but with tho .-oeriinen 

human suffering, which might occiu- if tuo l 
were not carried out. ^ 

REJTUNERATION OP OFFICERS IX 

Alajor Tbyon said that when th()y i °i,a a 
healthiest people in tho country, worn ^ Ijc. 
pity if they ivere not provideci with no 
medical attention in tlie iVrmy. Theie w* gla 

a great shortage of medical olHcors, ano. . a ,yit 
that the Secretary for War viewed tha P 


great concern. , „„.,,=ons 

Dr. H,iVSTlNGS said that there were two i 


fortl 
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ling off ia profossioual interest in the Aimy Jredical 
fifps.' One was that the ^Vrmy now provided a very 
■althy life, and the other was that the reuiiuicratioa 
■.ofScers was small. Owing to the panel service, a 
ictor, by putting up a brass plate in an industrial 
pa could, in a year or two, make a better salary than 
j could obtain in the Army. The solution of the 
fficulty could only.he found in the amalgamation 
the medical services of the three fighting forces 
id the medical services of the other State 
C'paitments into one comprehensive medical ser- 
Referring^ to ,tho Officers’ Training Corps, 
r. Eastings'said it was wrong to spend public 
oney on the^ military training of boys of the 
aderage of 15 in the public schools. The training 
w, m fact, compulsory. It was bad for the boys 
* equally had for the boys who stood 

it. The boy who enjoyed strutting about in 
uitary muform would not necessarily make the best 
trained in jibysics, chemistry, and 
‘foibly even bacteriology and other sciences as well 
^theimatics, would be of most use in the Ai'my 
♦k main objection to the O.T.C. 

w that it gave a boy an entirely wrong idea of the 
taniDg of war. 

■ . C3 RECRUITS, 

IIacpiiersox said.it was a sad comment on 
u recruiting that 52 per cent, of the recniite 
ao offered themselves belonged to a C3 population, 
le uouse of Commons paid a great deal of attention 
of housmg for tlie civil population. 

B na<l been astonished, however, to find how’ uttei-ly 
aoquate the barrack accommodation in the Army 
ji” the present time. It might well be that the 
^conoitlous obtaining in barracks were to some 
uj ^1Po*^sthle for the outbreak of spotted fever 
wiv I ■ Secretary of State for "War had 

0^ the present financial sti'ingeiicy 
deal out a few pounds this year—less, 
year, to improve existing barracks— 
hon. gentleman admitted that the coudi- 
1 «kA ^°°}?,^^rracka were antiquated and a danger 
of the troops. He would urge the 
State to divert some of the money at his 


—’■'••"‘•v vw luveiu suuiu ui tiie luuucj' 

j and which might, owing to the rapid advance 
'^''^sted, to improving the barrack accom- 
Jilian ?* .•‘'^^tiough he (Mr. Jlacpherson) w.as a 
L no happened to know a great deal about the 
ifedical Corps. Thepresent condition 
And La extraordinary. He could not under- 

idu-i,} K ^ which had such a fine reputation, 

fciiB n ^ ^'^8 so much sought after as a profession 
; w-L t , ®tiould liave become such .a Cinderella, 
k tnfAp y there was no longer any competition 
herlL^i service. About 50 vacancies were 
year, but sufficient applications 
btoiviiA ^ ffot to fill those vacancies. That was an 
• 6(W ^tate of affairs. Ho was told that out 
were majors and 100 were 
Kjt wv.®\ The 500 majors had to do subalterns 
>(bnA i„ ^^“?mxtlunkable. Surely something must 
Tt-n^ ®®t this position right. If the health of the 
IVe a V® properly looked after they could not 
chaotic corps of this land. 

* M ^ present there was no chance of 
^fable-’ pensions and allowances were 

lAo special grants were made for 
Speaking as a civilian, ho thought 
a pLaA. ®ouId not allow this corps to remain in 
condition. 

ib. q, TO THE DEBATE. 

(Financial Secietary to the War 
debate, said that he had taken 
'•if Eenr.PAi ^ number of the barracks to see 

Se asked the House not to 
'iie Sfd/UA *^Sard to the general housing condition 
tsnA!?* 1 , seen some most excellent 

J-ftj \vep„ • y the married soldiers, in London. 

"UifcfAt.,’ ivas true, ix number of bad spots. 
'** ifi which would be spent on 1^^^' I 

‘^<>fiQexlon witli barracks, the War Olfico' 


intended this year to spend £148,000 on maixied 
^a^rs alone, because they were most urgent. 
With regard to the scarcity of medical officers, theie 
were 173 officers short compared with the proper 
establishment—namely, 823. The foreign establish- 
menfc was kept up and the Indi.an establislmient also j 
the shortage fell entirely on tlie home establishment. 
Everyone agreed that t his shortage W’as a verv serious 
matter, and several of his predecessors at the War 
Office had been concerned with the pi obleiu. It was- 
a problem which affected not only the War Oflice, 
but the Admiralty and the .ilir Ministry. An Inter- 
Oepartmental Committee was being set up by the 
lliree Services with the object of finding some solution 
of the problem. He held the peisonal view that 
it WAS mainly a mattei' of money. It was a question 
of finding some new attraction to the Army which, 
in these days, appeared to consist mainly of money. 
That brought up other questions which they would 
have to take into consideration. If the rates of pay 
of the Array Medical Coips were increased, other 
Corps and departments and classes in the .Aimy miglit 
also demand that they should be put on the same 
level. Were doctors to have special privileges V 
All tliosc matters would have to be considered in the 
light of the needs of the three Services. He assured 
the House that this was a matter in which the 
.Secretary for War was taking particular intere-st. 
and he hoped to be able to find a solution. /The 
question had been raised as to whether specialist 
pav w.as given to the Royal Aiiny Medical Corps. 
He' was informed that there were 107 members of the 
R.A.M.C. who received specialist pay of 58. per day 
extra. , , 

The motion that the Speaker do leave tho chair was 
agreed to, and tho House went into Committee on the 
^Vrmy Estimates. 

Licut.-Colonel Preji.^ntle said tho quesUon of 
providing medical officers for tho Anny was causing the 
gravest possible concern. It beemed to those who 
understood the position thnttheywere facing headlong 
disaster. _ 

HOUSE OF LORDS. 

TUESD.AV, MARCH 3im. 

YARMOUTH NAVAL HOSPITAL BILL. 

Lord rVMOtnEE (Secretary of State for Air), in 
moving the second reading of the Yarmouth ^av a! 
Hospital Bill, said the lioyal luival Hospital a1 
Yarmouth had had a chequered history. It uas 
completed in 1811 at a cost of >120,000 to recem- 
naval personnel wounded during the war uitli 
France, but no naval wounded ever armed. » 
afteiwaids turned into a harracks. In 1811 it 
became a miUtavy huiatic asylum for 
was subsequently used as a coiivaiesceiit home foi 
soldiers. In 1606 the Admiialty again ckimied 111. 
Imilding for the reception of naval lun-itics. It had 
been continuously used by the Aibniralty as a mental 
hospital since that date. 

RECEPTION OP I.UN.VTIC.S AT T1U3 HOSPITAL. 

A sei-ious difficulty, howe%’cr, liad .arisen. During 
the umeteenth centur>- the Navy and ^Vrmy dealt 
with their olvn lunatics m Scn.'ice ho.>tpilals. ria 
with "'Yoio rravc the Lunacy Comnu.s&ioncrs 

o!?noyll NavaTnSspTtofa“ ’tIic 1812 

tet vS repealed bv a further Act passed m 61.. 

iqQOfmOii changes in the lunacy law were cn.-icUd. 
Tlic^Act of 1889 did not interfere with the provisions 
in Jhp Lt of 1815, but before it came mto foice it 
“4 re^cirled, along will, other hv ?/ 

7^0 *1010 1800 Act was a Comiohibtion Act. It 
reWed the Act of 1815 without making any specific 
So^ion for naval or militory hospitals for the 
reception of insane persons. But noretlhcle. s the 
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M.eclioal Diai'y 


FELLOWdUIP OE MEDICINE AND POST-GIUDIHI#- 
JIEDIOAL ASSOCLVTION, 1, Wimpole-stmt, W. ™ 


Information to be included in this column should reach us \ 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on TVednesday morning. 


SOCIETIES. 

EOYAL SOCIETY’ OF MEDICINE, I. Wlmiiolo-btrcol, \V. 

Tuesday. March I7th.—5.30 D.M.. Ge-neieal Mee-hno or 
FELLOwa. Dallot for clccUou to tho lollowahlp. 

S P..M. for S.ao I’.M., Patuolooy. Annual General 
Jlectiug. Election of Olllcera and CoimoH. Dcniouslra,- 
tloua ; N. H. Scbitster: Gmmua of tho Lung. C. D. 
Oakley: Mycosis Fuugoldca wltli Dibbemlnutlon In 
Internal Organs. J. ^I. IIoss: Tubercle Dacilll in 
Tissues. U. Hadtleld: (a) Puragangllonia of tho 
Suprarenal. ( 6 ) Stiuamoua ^Ictaplasla in Iiigncous 
Thyroiditis. Coiuuiunlcations: L. 1*. Garrod: 

The Comparatlvo EUlcieucy of Autihcptles Used in 
JUdwifery. J. E. JlcCartncy and G. W. .Moore: 
.In Improved Teebiuauo for Mounting Specimens liy t bo 
Slab Method. , , 

TBfnsD.tY.—5 P.M., DEior.VTOi.OGY (Cases at 1 f..M.). 
Paper: Dr. G. U. Oriel (introduceil by Dr. II. W. 
Barber): Some Exiierimental Observations on Eczema 
of Internal Origin, and otlier Ailergio Conditions. 
Cases : Dr. S. E. Doro : Moidlia rjf tho Tongue, and I 
Syphilis. Alonilln of the Nalls and Alopecia .Vreata. 
Dr. H. lY, Barber: .Sarcoid. Mr. F. C. Doblc: 
Xeroderma Pigincnto.sum. Dr. Mary Horan (for Dr. 
O’Donovan): Aleiano-carelnoma Cutis. Dr. YV. P. 
Grieve and Dr. E. Blddlo (introduceri by Dr. A. O. 
Roxburgh): Cutis VerticisGyrata. Other cases will bo 
.shown. 

FniDAY.—5 P.M.. Balneology a.sd Cum.vtology. Dis¬ 
cussion: Osteo-artbritls. Opeui'r: Dr. \V. Edgecombe. 
Discussion on Question of the Fusion with the Sectiotr 
of Eiectrotherapcutics. Members of tlio Section and 
their friends wili dlno togetlier at tho Welbeek Pulaco 
Hotel, Wclbeck-strcet, London, W.l, at 7.30 I’.M. 
S P.M., Oustethics .vnu Gy.v.ecoloov. Members of tlio 
Section aro invited by tho YS'esteni Klectrie Company, 
Bush House, W.C.2. to wltnes.s tliclr 111m of Ca'sarcun 
Section liy DoLeo. 8.30 P.M., Electhotiieilvi'ectics. 
Paper: Dr. Chalmers Watson; Radiation in Ilelution 
to Human and Animal Life. COMi’AtLVTiVE Mekicink : 
KpiDE.vnor.OGY A.VD State JIedicinb. Memliers of 
these Sections are specially invited to attend and take 
part in tho discussion. 

LONDON CLINICAL SOCIETY. 

Tuesday JIarch I’tli.—s.l.'i p.m. (at tlie London Temper¬ 
ance HospitoD, Clinical Evening. 

UARVEIAN SOCIETY’ OF LONDO.N. 

Tbuksday, March 10 th.—S.30 p.m. (at 11. Chandos-strect, 
W.), Sir Percy Sargent: Tho Romauco of tho Pituitary 
Gland (Harveian Lecture). 

CHELSEA CLINICAL SOCIETY'. 

Tuesday, Ylarch 17tb,—7.30 i*.M. (at tlie Hotel Rembrandt. 
Thurloe-placo, London, S.YV.). Dinner, followed by a 


YIo.vday, March 10th to S.vTUUDay, Matcli 21st—llKiicii' 
Society of Lo.ndon, 11 , Chunao.s-btrcct, CarosSS 
.square, W. Mon. at 1 p.m,, free lecture by Mr AC’ 
Mortimer Woolf on Early Diagnosis ot Diwsrti or 
Biliary Tracts.—JlBritOPOLiTA.K (GEXEiiAt) llosmiY 
IClngskind-road, E.8. Wed., iree demoDatratioi 
Radiology Iry Dr. G. T. Loughborough at 2 P.M.—Roi4 
Eye lIosprr.vL, St. Georgo's-clrcua, S.E. We(l.,W 
demonstration of ophthalmic eases by Ih. Xd* 
BIckerton at 3 i*.iL—R oyal W'.vtebloo Uogmui- 
Waterloo-rond, S.E. Special Course in Medidxv 
.Surgery, and Gynaecology occupying momuie^: 
:ifternoons.—ItOYAtN.VTioNALOnTBOPADicHoe 
Great Portland-otrect. Special Course in Ortho 
occupying moridnga and a(tcrnoon.».—Wiai Bt 
Hospital fob Nebvous Disuvses, Welbeclistrst 
Special Courao of lectuie-demonatrations in DUcaai* 
tlio Norvou.s System. Daily at 5 P.VL—St. Joinl 
UoiiPiTAL, Leiccater-squaro. Special Course In Dot* 
tology. Every afternoon.—Furllier partiente lr«i 
the Fcllowslvlp ot Jlediclne. 

YVEST LONDON POST-GRADUATE COLLEGE, narnn* 
.-iinltli-road, YV. „ , , ,r_i’ 

.Mo.n-day, March ICtb. — 10 a.m., Gynatological WuI 
Gonito-Urlnary Operations.Skiu Department. 11 iJt 
Smgleal YY'nrd Y'lsit. 2 p.m.. Surgical Ward 
Operutioinj. Yledlcal, Surgical, Eye, and GynacOiCfit^ 
Out-patients. ,, ,, ; 

TuiSD.vY.—0.30 A.M., Operations. 10 A.M.. Medical 
YMklt, Doutul Department. 11 A_M.,Throal Operah 

11.30 A.M., Surgical Demonstration. 2 r.M., Opera 
Medical, Sm-gleal. and Throat Out-pathmts. 

YY'EDNtSiDAY.—10 A.M., Medical YVard Visit. Cm 
M edical Out-patients. 2 p.m.. OpcratioiB, Me 
Singlcal, and Eyo Out-patients. Lie P.M.. Yecei^ 
Diseases Dcmonstnited. , nmni 

Thuiisday.— 10 A.ar., Neurological Department, 

Fracture Demonstration. 2 PJi., Ma^™-, 
Genlto-Urinary, and Eye Out-patients. f-i 

Fuiday!-!!? a!m., .YIedieal YVard Y'fcit, Dental Departaa 

Skin Department. 12 

Operatloim,3redIcal,SurrfcaJ,ondThroatOW-rg 

Satitiday.— 9 .V.JI.. Tliroat Operatlouj. 10 AM., ^ 
YY’anl Visit, Clilldrcn's -YIedieal Ont-patJents. -i 2SM 
Out-patients. 

NATIONAL HOSPITAL, Queen-square, YV.C. ; ^ 
.YIonday, March Kith.—12 noon. Ur-Oreeullcid. ladoig 
ot Cerebral Tumours (IL). - ufji. Pawl 

Out-patient Clinic. -3-30 VM. Lialle 
Y’cstibnlar Control of OoMar Movenients- 

Tumday.— 2 P.M.. Dr. \TKinr'i)iltutl»» 

3.30 P..M., Dr. Grabiger stowart: YTsuaruum 

in Nervous Dlsca.‘es. r..,i ..niiratClitk-' 

YVed.vesday.—2 P.M., Dr. Martin : 

Thuiisday.—2 p.m.. Dr- Ivlimler 

Clinic. 3.30 P.M., Dr. Gordon Holmes, vn™ 

Fkiday.— u’p'.M., Dr. Adio : 

Dr. Cnrmlcllael: Nervous Symptoms Msouaic . 

IBiuud DibcnvSCS. , ernOO 

nnT.T.vm.^ TrosPlT.U* MKDICAI* 


discussion on tho Treatment oOlenstrual Irregularities, KING’S COLLKGE IIOSPIT.VI* MEDIC. 
to he opened hy Mr. F. J. McCaun. Dcnnmrk-liill, S.E. „ - •YfnrtrT.Ynild 

SOCIETY OF TROPICAL MEDICINE -VND Tbui^day, March 19th.-9 P.M., Dr.Mncdon.U 


to he opened hy Mr. F. J. McCann. 

ROYAL SOCIETY OF TROPICAL :MEDICINE .VND 
HYGIENE. 

TIIURSD.VY, March I9th.—8,15 i*.M. (In tho Royal .Vrmy 
Medical College, Grosvenor-road, Millbank),Laboratory 
Meetluff. 


KING’S COLLEGE, strand, YV.C. WKPXiaDrt 


LECTUHES, ADDBESSES, DEMONSTRATIONS, &c. 

HOY'AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 

MoxDsVY, Jlarch IGth.—5 p.ji., Mr. C. E. Shattock: Speci¬ 
mens Illustrating Aircetions of the Kidney, 

B’riday. — 5 P.5I., Sir Arthur Keith : Tho Anatomy and 
Nerve Supply of the Diaphragm. 

ROYAL COLLEGE OP PHYSICIANS. Pall Mall East, S.'VV. 

TuesDzVY, March 17th.—5 p.m.. Dr. Macdonald Critchloy: 
The Neurology of Old Ago (Last Goulstonian Lecturo). 

THUnsDziT.—5 P.ir.,Sir William WIllcox; Toslo Jauudlco 
(First Lumleian Lecture). 

ROYAL INSTITUTION, 21, Albemarlo-strcet, W. 

* Tuesday, March 17th.—5.15 p.m., Mr. G. D. Darlington: 
Cytological Theory of Heredity. 

Thursday. —5.15 p.m., Prof. J, B. S. Haldane : Respiration. 

Friday. —9 p.^r., Prof. E. N. da C. Andrade: Sound, Sand, 
and Smoke. 

SaVTURDay.—3 P.M., Lord Rutherford: Alpha-rays. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, March 16th.—2.30 to 5 p.m, : Medical, Surgical, and 
Gyncecological Clinics. Operations. 

-Tuesday.— 2.30 to 5 p.m. : Medical, Sui-gical, Ear, Noso, 
and Throat ClinJcs. Operations. 

Wednesday. — 2.30 to 5 p.m. : Medical, Skin, and Eyo 
Clinics. Operations. 

Thursday. —11.30 a.m. : Dental Clinics. 2.30 to 5 p.m. : 
Medical, Surgical, Throat, and Ear Clinics. Operations. 

Friday. —10.30 a.m. : Ear. Nose, and Throat Clinics. 2.30 
to 5 P.M. : Medical, Surgical, and Children’s Diseases* 
Clinics. Operations. 


Thuusd.vv.~5.30 p.m.. -Prof. K- S. v 

Prohlema In tho Payohology ot Dchartom 


Prohlema In tho Rayouoiugi u. il 

CHARING CROSS HOSPITAL MEDICAL bCU ■ 
street, W.C, ^ t. R. Brosi' 

Sunday, March 15th,—10.30 a.m., 4 ^ 3 ^. W. BeU 

Abdominal EmorgencJc.‘». rif’irr^atiueDt. 

Early Mental Symptoma and their 
UNIY'ERSITY COLLEGE HOSPIT-YL MEDR-AB - 
University etreet, YV.C. . „T-rTFSuvY.-"5 ?®- 

yiONDAY. .Ylarch ICth.auilfollowing^TmhhY 1 
Prof. B. Drouwer: (Amsterdam) uen 

System. tndroives 

Tui-aiJAY.—5.15 I’.ll.. Dr. C. H. Andron 

Virus Diseases. , c-annUT^ 


System. tndroives 

Tui-aiJAY.—5.15 I’.ll.. Dr. C. H. Andron 

Virus Diseases. „. .i.i'\ qSOCIdD' 

SOUTH-YVEST LONDON POST-GILVDUAIL 

St. James’s Hospital, Ouseloy-road, : E?!' 

Tuusday yiaroh 17th.—1 I’-v.. ^tr. L. Pnimv 

Pregnancy and Abortion. ..n-qT LONI 

HAJIPSTEAD GENEILYL AND NOBTH-Y\ 

HOSPITAL. , ,, TIP Sasby,."} 

YVednesday, March ISth.—1 f-^-* ^f^easo 
Collapso Therapy in Pulmonars 

matograpli Demonstration. City'^*’'^' 

CITY' OF LONDON MATERNITY DOSPITAL'^^.jUjtt: 0 
Tiiubsday, March 19 th.—-5 Sp'i’oid Stag®- „ 

and Treatment ot Delay in tho II 

OENTICYL LONDON THBOxYT NOSE, A- _ 

PITAL, Gray’s Inn-road, YV.C. -y Watkl-u-Y™ 

Friday, March 20th.—1 1’-J'-t^R- ' ’ ' 

Some Cases of LabyTintmUs. v-roaO, 

ROYAL NORTHERN HOSPITAL, DoUo'Vay^^ c 

Tuesday, March 17 th.—3.15 A ''istlinm- 
Hoapitnl), Dr. F. E. Soxhy YVilUs . 
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LONDON SCHOOL OF DEHMATOLOGY, St. John's Hospital, 
43, Lclccstcr-sqnaie, W.O. 

TcianAY, March 17th.—3 p.m.. Dr. G. B. Dowling: Mycotio 
Bi&cascs. 

'' Thursday.—3 p.m.', Dr. I. Mucd«1q : Pathology Dcmonstra- 
' tiOD. 


NATIONAL COUNCIL FOR MENTAL HYGIENE. 

. Tectsdat, March 10th.—5,15 p.m. (at 11, Ch.-mdoa-street, 
. Carcndlsh-sqTiare, W.), Dr. H. Crichton-MIller; 
PsycholoRy ot Suicide. 

MANCnESTEn ROYAL INFIRMARY POST-GRADUATE 

Tuesday. March 17th.—1,15 p.m.. Dr. D, E. Coro; Early 
', ’ ■ and Romcdiahio Mental Disorder. 

Friday.—4.13 p.m., Mr. H. H. Rayner: Dcmon“tratlon of 
Snrgica] Cases. 

UNIVERSITY OF SHEFFIELD POST-GILIDUATE CUNIO. 
Fmday. March 20th.—,1.30 P.M., Mr. Townrow: Vascular 
, Lesions of the Ear, Nose, and Throat. 

ST. MARY’S HOSPITALS, Manchester. 

Friday, March 20tb.—4.13 p.m. (at the Whitworth-strret 
West Hospital), Dr. Word : Nephritis in Childhood. 
^•^OHESteR VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL. EllEahcth-strcct. 

.Wednesday, March 18th.—4.30, p.m.. Dr. C. .Tacob-?: 
Some Ocular Manifestations of General Disease^. 
ANCOATS HOSPITAL, Manchester. 

'TounSDAY, March 19th,—11 aai., Mr. F. H. Disglet 
{ Qlnical Demonstration. 4.15 p.m., Mr. H. Plait: 
Treatment of Fractures of the Upper Limb. 


Cb.U., haa been appointed Ucsidcu‘ 
OlHccr, Hajlow Wood OrtbopajiUc HospHol, 

: F., M.B., Ch.B. Edin., Certifying Surgeon under tho 

wWyoYn Diuewflll District of the 

!,[»«iiOTCmn(i/ Coiincii; HAI-rEBIN, H. 11.3. Loud.. 

, ^W“"f„3IeiliCiil Officer. FuUiom Ho.«plt.nl i Retoolm. 
1 S;,.S' M.B.. D.S. Lend.. AsaUlaut Medical Officer, 

fl rfs noepltol, CarBlinltou i WILOB. J. F.. M.D.. 

Aeelstant Medical Officer. St. Fotet’a Hoepital. 
I.01SM.V K.iJt.B., Ch.n. EdIn., Assistaut Medical Officer. 


Lancasier, Counltj Menial Hos}iUal. —Asst. JiI.O. ^500. 

Leicester Royal /ti;frmary.—H.P. £125. 

Lichfield. Staffs Coimfy Hospital, BurnUcood.—Thinl* 

aAssI. M.O. £10n. 

£tneo/» County nosjntal. —Jun. H.S. At rato of £150. 

Ztverpoof Open Air Hospital for Children, Leasoice. —Jon. Res. 
M.O. £200. 

Liverpool Unyal Children’s Hospital .—Two Res. U.S.'s for* 
City Branch, Myrtle-street. Each at rate of £100. 
Zfrerpoof, Stanley Hospital. —H.P. and Two H.S.’s. All at rate- 
of £100. 

Liverpool and Bislricl HosjUfal for Diseases of ike Heart.—' 
Research Fellow. £200. 

L.C.C. —Part-timo District AI.O. for Citv of Lniidou. £125. 
London. Hospital. E. —Sen. Clin. Asst, to Skin and Photothcrapj ■ 
Dept. £150. 

London Light and Electrical Clinic, 42, Banelagh'road, S.JF.— 
TUreo Hon. Visiting Physlclang. 

Manchester, Ancoais Hospital .—Two n.S.'s. Each at rate of 

£ 100 . 

Manchester, MonsallHospital for Infectious Diseases. —Jun.M.O. 
At rate of £350. 

^fanchcs^cr, IFi/Aingfon Hospital. —Afist. M.O. At rate of £350. 
hfetropoUian Hospital, Kingsland-road. E. —Sen. H.P. and Sen- 
II.8. Also Jun. H.P. and Jun. H.S., and Two Cas. 0.’.s 
All at rate of £100. 

'Miller OeneralHospUal, Grr/»tn'cA-roaJ, S.E. —Cas. 0. At rato of 
£150. Also H.P. and n.S. Each at rate of £125. 

Nexmrk Oeneral Hospital. —Res. H.S. £175. 

Hexccasile-on'Tync, Itoyal Vidoria Infinnary. —Sen. and Two- 
Jun M.O.'a At rato of £200 and £100 respectively Also 
H.P 'a and H.S.'s to Special Depts. All nt rato of £50. 
Also Rea. Anesthetist. At rate of £100._ _ ^ 

jV*o//»npAnm General JTojpffab—Cas. 0. Also H.P. At rate of 
£200ond£150respectlvelr. , 

Muneolon General Jfo«)i/oL—H.S. At rato of £120. 

Oldham Royal Infirmary.—H-S.'s to Special Depts. Each at rate 

BoHsn^k 'Ciiy Menial Hospital.—I'oii. Asst. M.O. £350. 
Preston, S/mroe-iTreeM Hospdal. Fulxoood.—Ivsi. Res. M.O, .\t 
Pres3w «^Cow^yo/Zoiicas/er Royal/nl^rmary,—H.S. and H.P.- 

Jun. H.P. and Special H.B, ,E£ch titrate of £ 1 - 0 . Also 

nic&nd}simv\upm^ 

s Asst. Surgeon. 


)' aieuteai ouicer, sc, uiavo s mori 

‘Y-R-C.S,. L.R.C.P., Assistant Medical O 
5 R- K- M.D. Loud., M« 

-aj-crlnten.lent. St. Olave'a Hospital. 


t Physician and Hon. 


I <?/ V^«b5o«e Gejjerol Dispensary, ZO MaryltlMne'lane, W.— 
Sca&l'i «t 


t —-— -—-• 

information-refer to the advcrlisemenl columns. 


Oislrict Inflrmory.—H.S. At rate of £150* 
^’orth Lonsdale UospifaZ.—H.S. £1 Ja- 
wte ofwT Hospital, Edmund-strecl. —n.£ 


wte ot ipo jnroat/iospirol, Aamiinu-sjrecf.—“*• 

<■' ^Jnn^“A”'ef J?ro»ju*i’cA Hospital for Infectious Diseases. 
j5oq(/,/?* Asst. M.O. £300 

and CoirnfM Menial Hospital—'Third aud Fourth 
ir-^^^P* 8. £450 and £350 respectively. „ 

GM>i?^®^2a^Ajc Jssocia/iOH, 4J, RusscD-s</uore. ir.C.—£100 
Study of Uommopathy. 
HosnilJl.—H.S. Ate Kee. Ames- 
P“«rgency Officer. All at rate of £130. 

•V Hia^Z^KJlfinnary.—Ophth. H.S. At rate of £75. Also 
Oynrnc. H.S. Each at rato of £j0. 

. !•. Infirmary .—Second H.S. Also H.S. to 

iEach at rate of £155. r* ..tiIt- 

i'l M.O if County of —Jun. Asst. County 

■ i,P-/‘^Infinnarn .—TT R. Pisn. _ 


Third Asst. 51.0. r» n Ac £800. 

//».,/al,-no». Pelle- 

.ICO. 

l/oe.«e,.-n.S. At retc o. 


Hospital, 44- 

APPt. 


[-45. Iliimitsfead'road, A'.H ■ lion. 


AFPt. X IT' —Hou. Clin. A^st. for Med. 


j> **?'’v0. 

H.S. At rate of £150. 
0 ,^° ^^firmary.—U.S. At rate of £175. 

%'»l Borough.—AsBt.ll.O. £G00. , 

Hospital, E.—Uou. Oplithal. Surg. 
for Children. SoutAicnrfr, S.E.—Hon. Dental 


<n Children. Southwark, S.E.—Hon. Dental 

Also H.S. Atrktoof£120. _ 

Iloa ofScr^^*^ Infir7nary. d>e.—First H.S. At 

, R»ffA-s/rcr/, IIo?nerton, E .—Asst. ^iVr* 

. L';/ Md U p CAiWren, Grcoi Ornmnd-s/reef, If .C. U-.- 

>*"«dorsi*’r.^ttchatrateo££100. 

i;^^^£20o; ^ittroy-square. IF.—Res. M.O. At rate 


CB..TBAL LONDO^ 

The 'ii neSui!od.atiou for (he nursing staff, 

patients «»"*{ .“J"® patient.^ will pay fees wnpnP' 

has cost £34.000. , * . j-cJieijns lias bten ni.stilut«Mi 

from fi a certain income limit can obtain 

jS^iXntluaAo-rar .. ...odera.o foe. 


Fittroy-square. TF.—Res. M.O. -it rave 

i fe'*. sannlorium.—nci. 51.0.^230. 

. -“"•B.s. Atrotcot£175ondil2aresp«tlvclr. 


formerly medical oliJCv t I aio^ I . ^ 




lias swolleu the f>v Dr. Tbomas Fausltt* The 

recently ^ n^?'^£15 000 contaiiu 12 beJ-R. and tlie 

cost of maintenance. 
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NOTES, COMMENTS, AND ABSTRACTS 


“REASONABLENESS” OR HOSPITALS 
AS FACTORIES. 

By a. R. Fmei,, M.D., F.B.C.S. Irel. 


The object of this paper is to point out some dcLiils 
in which the service which the medical profession 
renders to the public can be improved. 

Our- hospitals, at least the well-lcnown ones, try to 
fulfil two objects—the cure of the sick, and the 
training of students. When we visit tlie out-patient 
department we see a hall thronged with jieople 
anxious to enter and pass through a bottle-neck— 
the doctor’s consulting-room. In this room the same 
man tries to do two things—teach tiie students; and 
treat the sick. Now in some clinics abroa<l the 
professor in charge does little clhiical work. He is 
available for reference in case of dilllculty, hut his 
principal work is teaching. For him a few cases are 
reserved for demonstration pui’poses. The attempt 
to do both things at the same time as a regular 
procedure—namely, to teach and to treat—adds to the 
difficulties of each. Division of labour and allocation 
of tasks is as necessai-y here for economic efficiency 
as in other spheres. Tiie majority of patients suffer 
from common complaints. The tre.atment of these is 
well kno^vn in general outline and can be prescribed 
in detail, or applied by assistants. But such assistants 
should have responsibility. It is regrettable that 
so often in our hospitals doctors who have neither 
experience nor responsibility see the old patients and 
simply write " repeat mixture.” To remedy this it 
seems reasonable that assistants in out-patient 
departments should hold a responsible position, and 
that it should be made worth their while to stoy at 
the work. In other words they should be paid a 
salary. 

The Hospital Regarded as an Industry. 

Hospitals might with advanbige be regarded as 
large industries where results are assessed in relation 
to the cost of attaining them. Every modern factory 
has a system of costings, and these are scrutinised 
carefully. In the factory the work carried out may 
be thought of as coming under one of the three 
headings—^Policy, Organisation, and Technique. This 
division could also be applied to work in hospitals, 
and in all of them it is possible th.at improvements 
in our hospitals may bo effected, A system of costings 
would make it plam in what particulars a change 
might with advantage be made. Costings should be I 
estimated from the point of view of the patients, 
the hospitals, and the staff. 

It would be well to begin by assessing the patient’s 
industrial disability when he first came, and later 
when he was discharged from further treatment. 
The number of visits he had to pay, the distance he 
travelled, the money it cost him, and the time he spent 
coming and going and at the hospital should be taken 
into account. 

On the part of the hospital, we have the overhead 
charges, the medicine given to the patient, the 
dressings used, the cost of certain special investiga¬ 
tions, X ray and pathological, and of applications of 
special forms of treatment such as light, manipulation, 
electrical, heat, baths, &c. 

The staff costings should not be merely money 
statements, but should include also time and energy 
expended by the doctor and by the hospital staff. 

It is not suggested that a system of costings should 
be instituted in every hospital at once, but an 
investigation in a hospital of moderate size would 
furnish much information. Meanwhile the following 
suggestions might be considered. 

Some Suggestions for Improved Efficiency. 

The numbers of people who attend each section of 
the out-patient department^can be averaged and times 


for their visits could therefore be spaced over tlie 
time spent by the staff. Thus the hours at which the 
staff attend would be divided mto intervals, i or ] 
hours, and so mjiny patients bo given icriUen appoint¬ 
ments for each interval. It would mean much to 
them to be spared the weary hours of waiting wliich 
they liave often to endure. The staff would benefit 
by knowing in advance how many patients they 
would have to see. It is useless to allow mote 
people to attend than can be adequately treated. 
Poor peojtlo realty appreciate arrangements to save 
their time and allow them to get on with their work 
Tlie lessening of energy expended trying to do the 
impossible and the increase of satisfaction in doing 
the work hotter, should outer into the costings on the 
side of the doctor. 

There is n second bottle-neck for many pafieats 
after they have left the doctor—the dispei^ry. 
Hero, again, tliere is a queue, and more waitipg. 
Additional p,art-time dispensers and the enlarging 
of the disiiensing dopiartment would speed up the 


work here. , , . , 

'Times are always hard for the poor, but siclmess 
makes even jicople comfortably off poor. If tune 
and energy can be saved during sickness, the poor 
in.an’s home is less disorganised, his meals ate not 
omitted, and his temptations to go elsewhere are not 
increased, itforcover, a saving of time and enem 
in tlie out-patient department would leave theiuemca 
staff with more time for rcsearcli._ M e have to ueaJ 
with the most complicated machine in the 
the human body—and wo have to deal with it wnue 
the machine is running, which adds to our dm'™}'.! 
in treatment. Without economy of 0 '“' dwij"™ 
resources progress will bo slow, but with 
management tliere is a hope of advance. A sy»R 
of costings sucli as that outlined above would sii 
how lines of policy may ho altered with advantag ■ 
liow organisation can be advanced, and tecniuq 
in treatment perfected. .. 

1 feel conOdent that “ reasonable action on ae 
above lines would lio'.p to solve tlio problem o 
working of out-patient departments. 


EXPERIMENTAL TRANSMISSION OF IIU-'H* 
LEPROSY. 

Dr. II. C. de Souza Araujo has iic<m continuouib 
engaged in tlie study of lepirosy for the last 
not only in Brazil but in most of the 
with the disease. At a meeting of the Roia* „ , i] 
of Tropical Medicine and Hygiene on beb. * br 
recounted in detail liis work at the Instituto 
Cruz. Rio de Janeiro, on tlie ” p 

mission of human leprosy to laboratory 1, 
His inoculum consisted of florid hmnan lepr 
enucleated without skin and triturated w t -• 
and normal saline solution. o 

filtered through cotton-wool and its ricbi^ 
bacillus content was microscopically observea, 
desirable the emulsion was .i 

saline solution. The animals were inocuia 
soon as possible after preparation of the 

Sugai (1902-09) found the 

the mostsuitable animalforexpieriinentaltraiis ^ 

of human leprosy. DuvaT (1010-11) .Ltibt 

and showed also that white mice vyere sus P, ^ 
Kedrowsky (1911) infected white mice wnP ^ 
culture of his own growth. Dr. Araufo w“® ® 
with white rats and guinea-pigs, and fo'jnp .(,«( 
readily susceptible ; but the animal yer 

to be the white mouse. Injections of mqcu • 1 
given intraperitonoally. In his bad" 

series of control white mice showed ^ ,‘.ipd arW 

while 90 per cent, of those inoculated toc 

fast bacilli in viscer.a or in exudates, m" 

were seen in such quantity in the mocu j 
that they could not be regarded as liavnio 
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merely absorbed from an inoculum and then 
redeposited here and' there. If the globie, as Wade 
<1928) contends, signifies multiijlication of the lepra 
bacillus, then in many of these mice the Mycohacterium 
IfprcB had multiplied greatly; moreover, the longer 
the mouse lived after inoculation the more Icpra-Iike 
vero (he lesions. 

. Sixty per cent, of the mice showed intra-abdominal 
'nedulcs. These were either wliite, and resistant to 
pres^re, containing masses of acid-fast bacilli, and 
resembling mycetoma grains; or grey, softer, 
friable,'and adherent to mesentery or epiploon, 
Cimtaining less acid-fast bacilli, with a few cells or 
; debris, being probably lymph glands invisible to 
naked eye in normal mice. Peripherally the liver 
Lshowed gramfiomata composed of new connective 
tiisue cells lying within a capsule. They wore full 
of acid-fast bacilli. In the deeper substance of liver 
there was perivascular infiltration affecting the 
i jailer blood-vessels and masses of acid-fast bacilli. 
The liver cells outside these lesions were quite 
tDoimal. 

‘ In, the experimental transmission of murine 
;iopjosy Muir, and Henderson and Landeman (1027) 
'aported production of definite tumours. In 14 per 
c«at. of Dr. Araujo’s human-lepra inoculated mice 
.there were small tumours adherent to inner abdominal 
fValJs viscera. The lesions resembled fibro- 
iblastomata, or lymphocytoid tumours, and were rich 
extra- or intra-cellular acid-fast bacilli- Their 
, centres might show caseation, or spaces left by 
cnoleBterol, and 21, Torres had pointed out that these 
.^sjoMwera not histologically like typical tuberculous 
I z’ spaces were really caused by 

;*aoicat«rol deposit and nob by fat acids, the finding 
r*‘®Po«aiit, for cholesterol is a powerful defensive 
against external'intoxications and infectio^, 
’■p j *wtive leprosy there is hypercholestcrolremia. 
per cent, of the injected mice showed also 
ftbsceases in the viscera, sometimes appearing 
^ tuberculosis. Smears of these abscesses 
disclosed acid-fast bacilli mostly in 2 ooglcic 
iiost important of all was the demonstration I 
^nito mouse after inoculation with human | 
.*^terial, and in .another inoculated with 
0^1 from lepra-lesion (of human origin) in a 
’ 1 nodules far from the site of inocuia- 

^ and moreover accompanied by alopecia. This 
been previously recorded in any work on 
transmission of leprosy, Kogers and 
leshl ' connected the usual absence of lepra 
human scalp with its dense hairy 
must 'be equally valid for the 
transmitting human leprosy to the 
bait-covered bodies of laboratory animals. 
j^Pccia occurred in a human leper it was 
^ result of infection of the sub-follicular 

ivith destruction of hair follicles. If 
^ben these mice were infected with hurnan 
(1911) postulated that multiplication 
bacilli could bo claimed only if definite 
found in other organs, and_ not 
of injection. Dr. Ar.aujo claimed 
oititiv /.»experimental results demonstrated that 
^ ' Som? 1 ! ‘ajected mice fulfilled that postulate. 
''<.;!e 4 fSyb for this side of the medal with its apparent 
Af of the human lepra infection, m 

hr’ mice. But'now for the reverse. 

'Used lepra material from 20 human 
o-atirciv « bhis material unexpectedly ga^c 

" results when inoculated into the 

could any reason for this be detected, 
oiaterial came from lesions m cases 
.microscopically indistinguishable from 
fbe cases whicli proved inociuably 
^’wia, A- •^g'T'in, on the suggestion of Dr. Gomes do 
■‘kraujo injected intraperitoneally tiiree 
^aiTvn.K 1 c.cm. each of a fine suspension 

''r'bh,r 3 ^yba wax {Copemica cerifera), and threo 

fir.**' ^ C.cm. each of a fine suspension of bees- 
4?l. Eight days later one mou^ I 

'^u group ivas killed. The carnauba-mjected . 


mouse showed no abnoiinality while the beeswax- 
injected one presented small white masses scattered 
over viscera; one was mass in the liver forming 
a granuloma-like lesion. Another bees was-injected 
mouse was then killed and hero also were iufra-hepatic 
white granules adhering to mesentery. Tliirty, .and 
43 days later, respectively, the two other carnaub.a- 
wax-injected mice died ; nothing abnormal was found 
in them. Forty-three days after injection the last 
remaining bees wax-injected mouse was killed. It 
showed only one white friable granule adherent to 
epiploon. Smears from organs in these wax-injcctcd 
mice revealed no acid-fast elements. 

Iwauow using lepra bacilli material heated for 
one hour at 120'* C. had obtained as concordant 
results in guinea-pigs as when using fresh material. 
The presumably heat-killed bacilli were found still 
intact in the guinea-pig two and a half months after 
the injection. 

Fraser and Fletcher (1914) found nodules containing 
.acid-fast bacilli in guinea-pigs inoculated wth killed 
culture of Fedrowsky’s bacillus. For his part, 
Dr. .ikraujo had got negative results uath human- 
lepra material heated by ethyl-alcohol; but treated 
with 10 per cent, formol the material produced oiico 
in three experiments, in white mice, subcutaneous 
nodules, without alopecia, at a distance from site 
of injection; and autopsy revealed acid-fast bacilli in 
the nodules and in liver and kidneys. In a white rat- 
injected with the formol-treated material weie found, 
four months later, three mesenteric gianuJes identic.al 
with those produced by the material when fresh. 
E Marchoux ( 1024 ) showed that B.Zeprai niuriimt was 
kUled in 15 mins, at C0“ C., and that staining methods 
could not distinguish between living and dead m theso 
bacilli, though that could easily be determined by 
inoculation. , , • 

Finally. Dr. Araujo used human lepra unuision 
boiled for one houi^a procedure which might readily 
he supposed lethal to lepra bacilli, live white nuco 
wore inoculated with it. .\ll come to autopsy 20 to 
9t days later. They disclosed sometimes .a few, 
sometimes great numbers of mtact acid-fast t-wj' 
discrete, or in bundles, or in, glohie.s. Two af 
mice nresented nodu es, containing acid-fast bacilli, 
S thrabdouSnal cavity. One of four guinea-pigs 
inoculated with tliis boiled, niatciW presented on 
the seventeenth d.ay one mtra-abdominal nodule 
like fhat found by Iwonow. The nodule contained 

“D/“!vr,™To‘declared that the results of ids work 
had not msJived the great d.racult.es s di enmeshing 
*.1 -i.vni.imn r»f iBurosv. Ho would draw no con 
;I _ ritber he had reported concrete facts, with 
?,'?c™;^eft';'^“ £prosy Ts. really one of the most 
difficult subjects to studj. 

SODIUM AMYTAL AND THE DISEASED HE/UIT. 

< 3 ndium amytal is regarded by somo as a highly 

and that °P/fa^n,tnistration. and as the (one of 
associated TTJuscles i.s maintained, the dnig is 

the voluntor, inducing narcosLn in heart 

peculiarly valuable o n rjated ol aniputalion 
disease pafaents. ine the subject of 

of ‘.'-e -Kith' myocardial degencraiioii. 

auricular fihrUIatio amytal with uovoc.-un locally 

Ilcct.il use 3 .Another patient, who li.sd 

and angina pectoris. wn,s reUeved of .nn 
“.r'^'ljldch did not yield to half a grain of morphia. 
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INOCULATION OF INFANTS WITH BCG. 


In a communication, to tho Paris Academy of 
HledicinG on Feb. 17tli Dr. Weill-lIaHe, wiio was 
-tho first to administer B 0 G to human beings, gave 
.an account of follow-up investigations of 1029 
Infants inoculated with BOO during tho seven- 
year period 1923-30. _Tho_ infants lived m 
tuberculous surroundings in 339 cases, in suspect 
.surroundings in 201 c.ases, and in healtliy surroundings 
In iOO cases. Only 00, or 0-7 per cent., could not 
subsequently be traced. In 800 cases the diildren 
enjoyed good.health, .and of tho 70 who had died only 
two were definitely linown to h.ave died of tubercu¬ 
losis. They had remained, since birth, in contact 
with tuberculous parents, and had assuredly been 
infected before immunity could be established by 
B 0 Cf. Comparing the survival-r.atc of the BCG 
children with that of tho gencr.al population of Hie 
same age, Dr. Weill-Halld publislied the following 
■Tablo :— 


GoiiL‘r.nl BOG 

Age. population population 

.survivors. survivors. 

At birth .. .. 100 . 100 

1 year. 00'3 07-o 

2 Tears. .S3-1 05-.-. 

3 ■ .. 87 0 . 01-3 

■I .. .S7-0 92-7 

.1 . ■ 80-7 . OO-.'-, 

0 80-1 93-1 

7 80-1 91-3 


On its face v.aluo this Tablo confirms tlie claim that 
BCG inoculation, so far from provoking tuberculous 
casualties in the years inunediately following inocul.a- 
tion, effects a considerable reduction of the general 
mortality. Dr. Weill-IIallo believes that there is a 
vastly greater risk of B C O degenerating or di8.appear- 
Ing entirely in the human body than of regainmg its 
original virulence. In view of tho former possibilities, 
he is in favour of periodic re-examinations of the 
Inoculated and their re-inoculation if necessary. 


A MULTIPLE AVITAMINOSIS. 


A DISEASE which is claimed to be a multiple food 
■deflciency is described by B. Tenner Wright,* in 
Sierra Leone. The illness is characterised by lesions 
of tho mucous membrane and skin, particularly at 
the muco-cutaneous junctions; disorders of tho 
nervous system occur at the same time or subsequently. 
It is said that a cure can be effected by tho addition 
•of cod-liver oil and yeast to tho diet, and hence tho 
disease is deemed to be duo to deflciency of both 
vitamins A and B. It is, however, defined ns distinct 
■from pellagra and beri-beri, though the differential 
diagnosis from early pellagra does not seem to be 
very distinct. There is, apparently, little doubt that 
the condition is of dietary origin, and though a similar 
syndrome has been observed elsewhere {dccoqude, 
in the islands between ^Mauritius and Madagascar), 
this is the first time that the mtiology h.as been so 
interpreted. As is usual with a deficiency disease 
the poorest members of the population are affected 
-and especially those who have been for some time 
•out of work—facts which are so usual as to afford 
■data of diagnostic value. The staple food is rice 
and cassava; dairy products are not available. 
A daily dose of 2 c.cm. of Radiostoleum (vitamins A 
and D) cures the mucous membrane condition, but 
It is not specifically stated that this happens apart 
■from any other alteration in the diet. Tlie mucous 
membrane lesions are possibly exaggerated .and 
rendered atypical by the superimposition of a monilia 
infection; with such lesions, were their severity 
•solely due to deficiency of vitamin A, the occurrence 
-of cases showing night blindness and xerosis of the 
•cornea would also be expected ; but these are not 
-described. The whole syndrome clears up on provi- 


• The A and B Avitaminosis Disease ot Sierra Leone. London 
Harrison and Sons, Ltd., 14-17, St. Martin’s-lane, W.0.1 
1930. Also published In Dietetics in Warm Climates, by J. Ne 
Leitob. 1930. Harrison and Soc^, Ltd. Pp. 307-383, 
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aion of a well-balanced diet, with tho addition ol cod- 
liver oil and yeast, but the curative diet needs closer 
investigation and analysis before .an ascription ol the 
symptoms to tho lack ot any special constituent cl 
tho B-vitamin complex can safely be made. Treat¬ 
ment with autoclaved yeast or autoclaved maimile 
might bo attempted, and if these failed, pellagra, 
duo to a defleionoy of tlic comparatively he<at-sf<ahle 
vitamin B, could be ruled out. 

Multiple* partial avitaminoses, sucli as this one, are 
probably all too conunon among native races the 
world over and are the abundant fruit of poverty: 
in tho ease of West Africa, however, it would seem 


possible for such a local product as red palm oil,! 
which is an intensely rich source of vilanun A and s 


is already consumed there to some extent, to be made f 
widely available at a rcason.'vble price. , , r 


JEWISH LAW AND AUTOPSIES. 

TiiEiiE is a belief in-cvaicnt th.at Jewish law pule k 
an obstacle in tho way of holding post-mortem,V 
exajuimitions, and wo arc informed that a ruling , 
the Court ot tho Chief Rabbi of the British Empire.v. 
delivered in 1920 to tho following effect still holdSi' 


good. 


Jewish law is against tiro mutil.ation of the body otj- 
tho handling of it by persons of another faith, inM-fl 
much as it interferes with the prescribed rites appeh'i 
taining to Jewish ritual. Jewish _ sentiment liMj- 
naliu-ally followed Jewish law' and is very stroDgl)^; 
against post-mortems. viari 

Tliero is, however, a rider to this ruiuig whl<®.. 
runs: In cases, however, whore tlie law ot the 
demands tho holding of a post-rnoitc-ni, Jewish » .(;• 
would acquie.sco, and tho relations would be adv - ,> 
in that sense. 

OUR OLDEST SUBSCRIBER, ?.. 

To the Editor of The L.incet. J-i: 

Sut,—Sir Toniulji Nariman writes you to siiy I 
lie was born on April Srd, 18-18, and a® 

stated. A.s I was born on .Tan. -Itli, 1810, I a . 

senior by two yc.-irs. . 5 

I am. Sir, yours faithfully, .]-. 

Crieff, March 10th, 1031. .I.AJHJS G.UBD. -. jj- 

IMPORTANT PEOPLE.* Jj 

A BOOK dealing with tho appearnucc and ' JiJ-- 
children who are in every case' tu;,- 

has an appeal for all; the presence of health ,, 
medical ideal, and much may be leai-iica jj-L 

studying perfection by those w'hose direct 

generally lies among the imperfect._ Tlie in P . 
imrt that sick children play m socirty, as 
observed in his recent “ History of ' 

been observed as long as medicine has 
tor the needs of small sufferers must thro 


iw uiiu ui »uiaLA aixii-GA -- , Tfc iS 

the ages have been tho first care of P'"**'®'}*'' 


true that until the seventeenth ‘^h’*tury, 
sick children was mainly recognised by pplid,! 

patients to rites founded on mysticism , , - 

in magic, but when pmdiatrics bccanie 




oait 

science the study made great strides. The 
of chUdron from tho medical point of viei ' 

manifested more by the care displayed m 
tionof disease and tho procuring of to-dafi’ 

than in elaborate therapeutics. T*\P“ spientiik' 
the period of childhood is the subject .poiog!'.- 
study. Miss Spender finds tho ^ put itk 
tirosomo from tho lips of children s ’ tundiaf,- 

use is a proof that the desire of really imh jpate-uP 
children is finding room in the Burscs (j. 
alongside with the intent to be kind aniL* ..[psfr.'if''! 
be firm. JR-. Dowd’s pencil jie.ultt!'; 

admu-ably the joy in life possessed by (.pildk* 
child, and especially the absorption ot ,• 

the exploit of the moment. r 

A charming book. _ 

H..po'vd- 


^ Important People, 
by Brenda Spender. London: 
Charles Scribner’s Sons. 70 pagesj 
text. 155. 


Skotoliosby J. “-.."“rta. 

Couatry Lifo., *•*“- - 


atryhho..LW. 

, illustrations, ana 
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•' ADDRESSES 


ORIGINAL ARTICLES 


i THE TREATMENT OF LOBAR 
PNEUMONIA.* 

i By Lord Dawson of Penn, P.C., G,C.V.O., 
V M.D., P.B.C.P.Lond., 

, EXTRA PUYSICIAN TO THU LONDON HOSPITAL. 


.The, treatment of lobar pneumonia Las produced 
‘■•iof centuries concern and controversy wliicb were 
“justified by, tbo prevalence and liigli mortality of 
■jtlie dkcase and still more by tbe way in which it 
would attack the healthy and robust on almost 
j e(iual terms with the unhealthy and frail. About 
-ilOyears ago Wilson Fox, in “ Reynolds’s System ol 
tMedicine,” wrote: “There is perhaps no subject 
uun medern, medicine which, has been more earnestly 
:^'diEcassed of lato than the treatment of pneumoiua- 
-ntbshecn the cZiam 2 ) de bataille between the advocates 
, on the one side of * heroic ’ measures and the sup- 
^^portere of a trational’ or ‘expectant’ treatment on 
the other.” 

^•j..The importance of tliis subject is brought home to 
when it is recalled that 1 out of every 1300 of the 
Jopuktion succumbs to the disease each year. The 
in which it descends with tragic suddcmiess on 
lO lata still on the rising tide of their usefulness and with 
A' lho responsibilities of work and family on their 
r-^'Scoolders, and in a few brief days destroys them, 
J|utific8 Osier’s designation of pneumonia as the 
jjj I Captain of the men of death,” On the other hand 
- admitted, in passing, that when life’s work 

jloue,, pneumonia can be a merciful deliverer 
saves the aged from the burdens of decrepitude 
decay. But it is the former aspect which causes 
concern because pneumonia makes heavy toll, not 
o^iuantity, but quaJity of life, 
hit not true that the attitude of mind towards the 
. of, pneumonia became changed from the 

J' i^^wlicuitwas established to bo an infection by tho 
^1 |r^*^ococcu8,' usually localised in lung and pleura, 
'ji'ri Only necessary to recall cases within every 
L oAperienco which are doomed from tho 

c invasion and crushed in 48 to GO hours, or 

cpiJemics of pneumonia, to realise that the 
infection and man’s resistance to its 
are pre-eminent problems tho elucidation of 
promote the prevention and cure of 

Sunday morning before the war I was called 
Eastern county. On reaching the house 1 
the husbaud dead, tho wife with tho rattle 
tbroat, and two children' engaged in a race 
death—all from pneumonia. I reahsed 
5 r plague must have meant. 

^ of diphtheria. Not so many years ago its 
its varied “cures” were tho subjects 
whereas to-day it is its specific therapy 
engages our-attention. That in the 
^^oumonia is tho direction to look, and recent 
tlmt wo can do so witli iuereas- 

° success. 

Specific Therapeutics. 

'^^^olopmcnt. of serum therapy followed the 
i' WwA’"" br Colo of pneumococci into four 
Of these Nos. 1, 2, and 3 represent 

./-i at a meetiDff o( the iloUcal Society oI 


specific types, while No. 4 is a motley collection of 
many serological strains. 

The serum contains jirotective substances siroihir 
to those which the patient’s body is trying to produce 
.and docs produce in large numbers, according to 
Dochez, at the time of crisis, if the prognosis is 
favourable. The protective substances would appear 
to be antibacterial rather than antitoxic, since no 
toxin can be demonstrated as originating from the 
activities of tho pneumococcus. The efficacy of the 
somm is commo^y tested by its ability to protect 
mice from death "orhea injected simultaneously with 
otherwise lethal doses of pneumococci. 

Tho relative frequency of the different types and 
tho severity of each vary in the same plice at different 
times. There seems to bo agreement that Group III. 
shows the smallest numbers aud the greatest severity. 
Groups I. and II. together coutain more than half 
tho total number of cases—sometimes reaching 
75 per cent.—aud against them both there are 
effective antiser.a—notably against Group I. 

The administration of these specific sera presented 
disadvantages which have retarded their general 
use. There was inevitable delay in typing the 
infection; for sputum is often absent in the early 
staccs. culturo of tlio blood not only consuuwa timo 
but may be negutiye, .ind luug puucturo .ugaiii 
myolves delay. Again tbo bulk of oucb intravenous 
injection was couBidoiiible, 100 c.cui.or more, and it 
had to be injected every eight hours for sovcrul dotes. 
These objections were removed by the introduotioa 
of Felton’s serum winch is polyvalent L 

and n.l and refined and so conccutrated that .a dose 
Seed notSeced 5 c.cm. for each 10,000 uiuts. Noro- 
over this sornm is less liable to he followed by 

“slS'thcr^pj'haf thus received renewed interest 
end trial Since over half tho cases are usually 
? 1 del in Groniis I. and II..and Felton's serum is 
onemtive against both these groups, its admimaUa. 
tfon can be 

lot to^ebnlto either III. or IV. no harm though 

Jtyiifon^tiveness VO by^dropipng^^ 

undiluted scrum into y if tho p.aticnt 

an hour the conj-criva uili 

-S-iS'Pef ^Ptnniin^orma. a 

positive f ,,i,,oiihrine ullords protection 

liypodcrmio ^ , LctFo reaction appearing. 

reduced by over 3 P'-*' j c^cruiu in a total of 441 

cent, through tho controls. Two 

cases against a „ „„ tnc use and cliccts ot 

recently P"''hshcd rep h iu„„„arics 

,lu8 eerum h are notable on account ol 

of Glasgow and judgments. Though 

their thoroughiie.ss .ind . “ ^uLiers of their eases 

both reports SO) were too small for defimte 

(Glasgow 5--Ldinbur„^^^^^) fuvonrahle impre.-sions 

conclusions to wvortb of tho serum- 

were formed as to thinUing that, besides cutting 

There are grounds for -j 3 the prompt 

doiTU tho mortality. .**,,. 1 - i-.vrrv 

uso of 


short the attack. Kveo’ 
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clinician must often liavo said to liimself. If only 
this visitation could bo shortened, even by one day! ” 
And now wo find that the average day of the crisis 
of the disease is brought nearer, to the sixth day, by 
the use of Felton’s serum, in Typo 1—a very con¬ 
siderable gain. And in Edinburgh they had a 
distinct impression that the severity of tho disease, 
the rough-and-tumble of it, iras less. I suggest 
that the time has come for a wider trial of Felton’s 
serum, used promptly as soon as pneumonia is 
diagnosed, without waiting for tho typing of the 
strain. 


Various types of smdl oxygen wards have been 
designed and permit of good nursing. Tho rielmeM 
in oxygen of tho inspired air is regulated and a 
concentration up to -10 or 50 per cent, is ade(iuate. ■ 
It is not necessary to dwell on means wliicU concern 
ventilation, temperature, and humiditj-. 

Portable oxygen tents are being employed and by 
tills means tho iiationt can bo supplied ivith air 
having a saturation of 40 to 50 per cent, of oxygen, 
and with means to secure tho right temperature and 
humidity. Tho fitting of windows to these portable 
tents prevents tho piatient from feeling encompassid. 


■i 


Vaccine Therapy .—^Tlio use of vaccines has been 
given ample trial and received support by many 
workers, and my colleague Prof. W. II. AVynn proposes 
to deal with tliis aspect of the question. Perhaps I 
may give a piorsonal experience. A patient badly 
stricken with imeumonia died ultimately of pneii- 
mococcic soptiemmia. A vaccine prejiared from his 
blood culture gave striking benefit in the treatment 
of many eases of pneumonia and when tho vaccine 
was exhausted, I never met its like again. 

Tho problems which face us in the treatment of 
pneumonia outside tho acquirement of immunity 
are as follows. 

Anoxmmia. 

Blueness of lips and nails is an indication of oxygen- 
want. It may bo a prominent and early feature. 

The blocking of areas of alveoli with exudate 
must cut down oxygen intake and tho output of 
COj and its aecompanyiug waste products. But 
this surely eamiot bo tho entire explanation, for some 
very marked cyanosis is to bo seen in severe cases of 
pneumonia and both early and ominously, before 
any consolidation has occurred, and indeed tho 
patient wiU die and no largo areas of consolidation 
will bo apparent post mortem. This leads one to 
suggest that tho cyanosis is in part duo to such a 
damage of the alveolar endothelium by tho pneu¬ 
mococci as to deteriorate its functional efficiency. 
In this way anoxannia is linked with toxmmia, which 
clinically w'e know to be tho case. 

Tho “ gassing ” in tho war first provoked'tho study 
of this question. Barcroft, Haldane, and others 
demonstrated by experiments with closed chambers 
the effects of varying degrees of oxygen deprivation. 
These ofiects were cyanosis, dyspnoea, raised pulse- 
rate, nausea, vomiting, and finally collapse, and 
resembled the symptoms of mountain sickness. 
By tho analysis of arterial blood drawn by puncture, 
it was shown that in cases of pneumonia there w'as 
oxygen-want and sometimes to that same degree 
which in tho experimental chambers would produce 
the above symptoms. Further, it was shown that 
the effective inhalation of 40 to GO per cent, oxygen 
would raise tho saturation of tho latter in tho arterial 
blood to nearly tho normal point and alleviate tho 
symptoms of anoxajmia. 

The close association between the anoxajmia and 
the toxsemia explains why tho alleviation of symptoms 
by oxygen therapy is sometimes partial and transient. 
In fact oxygen administration is a supportive rather 
than a curative measure, and its effect is well summed 
up by Barach after analysing the combined results 
of several observers as “beneficial to many and 
perhaps live-saving to a limited number.” It may 
produce a marked improvement in the appearance 
and comfort of the patient, diminution of pulse- and 
respiration-rates, and less restlessness. 

As- to methods they must, to be efficient, secure an 
adequate oxygen saturation of tho blood ; they must 
also be practicalile and not distressful to the patient.' 



For routine treatment tho nasal catheter (ho. 10) f- 
is tho best—adaptable under all conditions of hospiW f 
and home. By using calibrated-reducing valves tie, 
amount of oxygen delivered can bo determined wA } 
julated. If two litres per minute are delivered i 
through the catheter tho inspired air contains 30 per: 
cent, of oxygen and tho latter can bo raised to 35 p« 
cent. Masks for oxygen administration ate imprac- i 
ticablo because they distress tho patient. The use < 
of tho funnel and tube does not give inspired ait a i 
higher oxygen value than 22 per cent, and is off 
little use—^just an imposing ritual. Before leavi^)' 
tho consideration of oxygen thcrapy a word may be,! 
said on tho inhalation of oxygen mixed mth 5 p«,: 
cent. COj. IVhen tho abdomen is distended and the,, 
bases of tho lungs are apt to lose functional elflciencj,, 
tho latter can bo imfiroved by a brief uih.ilation of.; 
this mixture. ,J-_ 

All would agree that elimination should be promotea • 
and it is interesting to note that ^*‘1“®':.®’^“.“;? 
acotatis and potassic citrate, long 
experience, are being justified by tho exactor knoffiMf#. 
of pharmacology. ( 


i 


Cardiac Tonics and Other Aids. 

Watching tho blood pressure is a helpful guide. 
it falls, and espiecially tho diastolic pressure, stH';"^-.' 
is valuable. As regards lUgitalia, I will ask ‘“fT! 
wo in practice find that digitalis often beiP“ * 
circulation in these infections f Is *** ®'„a) 
wonderful withiu its sphere, but is that 
beyond cardiac insulliciency and auricular fibnua .. 

Tho remaining headings of treatment which 5® - 

comment have tho essential purpose of hcipi ^ s 
patient to bear it.” There is nothing more impo ^ 
than alleviating strain—distress and P-w'*' . J 
often has a pmeumonia victim been knocked to p 
by distress and want of repose! How ouea 
patient owed his life to tho good luck of joug 
absent! That is why opium—its alkaloids ®' A- 
—aro beyond price. How right wore the - .■ 

when they stamped their opium cakes , 

exclamation of thanks to Allah. .iji- 

Some patients who aro fully 
being in bodily pain and distress, left.; 

thoughts of endangered employment, of la 

unprovided for. If wo can lighten that 
of tho gain. Sometimes by the use of ® tgn’ 
other times by hypnotics, at other times by 
morphia family, ease can ho secured. ® . 

seleotioii is something weU worth tho learnn o- 

The hesitancy to uso morphia (and I &c.), 

conveniently to include heroin, nodoine, nep 
in pneumonia is fortmiatoly do«n- 

quarters it still lingers. For iiain and 
inofiective cough it is essential. Tho 
derives itself from a pneumonic area can . lie, 
that area is out of business anyhow ana jj|,.ioal; 
kept at rest. Tho fear that morphia u ^ 
doses will depress the respiratory centre , 
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Oathe other hand, tho muscles of respiration become 
exhaasted by their constant use in coughing. The 
ocly condition under which morphia may require to 
bo withheld or used with great restraint is in a 
generalised bronchitis with an exudate bloclring tho 
tabes. 

Hypnotics I 'will desist from mentioning by name, 
lil^ero a patient is just restless and sleepless all will 
agreo the hypnotic is better than morphia—very 
often a combination is good—just enough say of 
nepenthe to reduce cough and tho hypnotic secures a 
good deep. I think wo are apt to forgot that in acute 
iniection chloral and bromide still hold an important 
place. 

llcoiol has the advantage of being a food which 
requires no digestion. It lightens worries and helps 
'repose and sleep.. Its quality matters greatly. It is 
wldom wise to press it on those who dislike taking it. 
iBat, with alcoholics remember that “he that h.ath, 

I to him shall bo given.’* 
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^ interests of patients it would bo better if it 
'^ 1 ^, generally recognised that tho results of 
or side-to-sido anastomosis of tho colon 
t},. treacherous, and serious because, in 

of tho colon, it is impossible to attain 
ideals. The truth apparently is, that no 
f kind of anastomosis or how perfect 

^ technique, consistent results, as in tho 

^ or. , similar operations of partial gastrectomy 
,, j®®toiuy, cannot he expected. This is duo 
^ thero-is an entirely different set of 
^ present: the colon has a poor hlood- 

vessels being sparse, weak-walled, and 
compressed by sutures ; the bowel content is 
and infection is very likely to spread 
i’^oaok ^ ^'itnres to' the peritoneum, even if these 
tho mucous membrane, 
statistics of tho mortality after partial 
^ ebbin tho usual methods arc difficult to 

* ”om'inquiries I know that tho results of 
average ability are not good, and are 
^ show fr® published; even tho published results 
,^®^th,rates of 25-9 and 14'3 per ceut.,‘ 35 per | 
‘'''tiTdit percent.* My own experience hp 

• notwithstanding extreme care in 

C. fistula^ y ^mbined with some form of proximal 
patients who wore good risks, 
j among those who recovered there were some 

ir;^7"?'»^ale5cences. 

iJ'i'*‘4s cause of post-operative complication 

,) ^ *^ecti6n, which gave rise either to a mild 


local peritonitis with mild obstruction and occasionally 
a fistula; or to a spreading peritonitis which wrecked 
the anastomosis and resulted in tho death of the 
patient. This infection was not always caused by 
peritoneal soiling at the time of the operation; from 
its time incidence and insidious onset it was obvious 
tiiat it was an infection through the anastomosis, 
probably through tho suture material in the thin 
colon wall or through devitalised tissue in tho 
anastomotic edges. Tho operative mortality of 
I ilcocolectomy is not so great as that of partial 
colectomy because the rc^on is perhaps not so septic ; 
nevertheless the operation because of its colonic 
nature cannot bo depended upon, especially in tho 
debilitated, to give consistent results free from 
anxiety. 

In an article published 26 years ago Paul,* of 
Liverpool, described his operation and described his 
results.* Out of 18 patients operated on for carcinoma 
of the colon, 17 lived; tho one patient who died was 
not operated on by his method. Paul admitted that 
his operation was not a pleasant one for the patient 
and that the cure was long delayed. Notwith¬ 
standing these remarkably successful results this 
operation did not become popular with surgeons 
because it entailed fiecal fistula with its unpleasant 
aura, its uncertain closure, and its secondary opera¬ 
tions; but as time has gradually demonstrated the 
dangers of the sutured colon anastomosis, and as 
patients have lost dislike to an artificial anus, now 
bettor controlled, surgeons have more and more 
employed operations embodying tho principles of Paul. 


Paul’s Operation Modified. 

Pivo years ago, with a view to minimiBing, perhaps 
avoiding, the objectionable side of Paul’s operation, 
I devised a modification.® Tliis modification had for 
its objective tho early closure of the f®cal fistula and 
the avoidance of sot “secondary operations in 
order to make the operation, for practical purposes, 
a, one-stage procedure. My results wero good. 
Out of 12 very debilitated patients only one died 
and she was a most unjusUfiablo risk, being almost 
moribund before the operation.® The strain on the 
patients was very little both morally and physically, 
for it was possible to close tho fistula very early in tho 
eonv.Tlc6cenco while tho patient was m bed and at 
ao time to have much faical discharge on tho dressings. 

In tho light of this experience and with furthor 
mprovements in my technique I now feel justified 
a employing this procedure as a routine operation 
'or colon^ection, except where it is anatomcjiffiy 
mpossible, and. latterly its use has heea extended 
nio frequently to ileocolectomy. 

The main principle on wbrcli tho safety of Paul a 
memtir depends is that an iutestrn^ anastomoars 
s'^accompUshed irithout any posabUity of peritoneal 
loiliDE at tho time of the operation, and with ve^ 
aUo irobability of post-operatiTO peritoneal 
loMUBO there aro no stitch-holes or areas of doubtW 
iitaMon- tho imneccssariiy large, nnavoi^ble 
luteiUon, contiguous to tho anastomosis is 

;SaWy an addidXl element of safety. Pa^ 
.ortaiiuy . - enterotomo to mako^ tho 

, _,osis ^5 made narrow anastomotic junc- 
inastomos s. ^ jt was thcrctoro 

to wait some time for firm adhesions to 
'Im^^een tho intestinal segments before it could 
TV 1 Mv endeavour has been to mako an early 
So aJastoSs by using an enierotoine 
MiCTcd to mako its own adhesions, and anastomotic 
rSs which would bo broad and sate. Then 
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hiving ohtaiued tliis, the second 

to avoid the unnece.ssarily largo artificial anus, 
comprising- the open ends of both segments of bowel; 
So create instead a fistula only largo enough to 
subserve the required function, that is, an 
which would function only for a short time like a 
r^costomy. Having attained these two essent^^^^^^^^ 
phinned to close this now manageable fistula at the 
Ini of the first ten days after its purpose had been 
fulfilled by a picce-mcal method of rcp.air, which 
could bo carried out in the patient s bed as part of the 
daily dressing. The early anastomosis was in.ade 
bv .applying ill the first 24 hours an entcrotomo with 
very generously bevelled edges, and a narrow a most 
cutting face (Fig. 3, c), the boveUed edges enabling a 
wide and gradu.atcd pre-ssuro to bo applied and 
producing the broad anastomotic junctions. In 
from 30 to 48 hours, by extra pressure, the narrow 
cutting face of the clamp is brought into play, the 
"angiGiious tissue out tlirougli» and tlio luniouB of 
the adjacent hoAvel connected in from three to four 
days* 

The art of controlling the size of the fistula depends, 
firstly, on leaving outside the abdominal wall, when 
the diseased segment is being amputated, enough of 
the ends of the intestinal segments to permit a 
closure ; and secondly, on getting rid of the redun 
dancy by suturing the whole of the non-functioning 
end of the distal segment and part of the end of the 
proximal segment in the first 48 hours before the 
chronic inflammation, which is part of the process of 
natural healing, makes the intestinal wall too rigid 
to suture. In this way immediate and certain union 


fistula can bo closed on the following principles: | 
the gut is painless, so it is sutured, without the j 
administnition of' an ana-sthetic, in the patient’s bed ' 


Fig. 



ScKuieiits of bowel ato sutureil 

to tUo parietal Perltoneimi, aial tbo bcro 
muscular layer Is turned back. 
arc applied to the mucous membrane. 


to suture. In this way immediate and certain union as part of the daily ‘dressing , 
is obtained and a small manageable fistula, like a early—that is, 

ctecostomy, is left. After eight or ten d.ay8 this of service— while tlie relapse d 


Fig. 1. 



Retractor locked iu wound and firmly clamping on protective towels. Mechanical 
hands (A B) incarcerate the small intestine, covered ^vith gauze veils. 
With two hands the assistant lifts the side of the retractor and so lifts the 
abdominal wall away from the ascending colon. This exposes to view tho 
peritoneum lateral to tho colon, which is incised. Tho colon stripped up 
by the surgeon's left band is hrouerht to tho mid*line. 


lloxibio; oversiuu ^ 

the mucous momhrauo mtorfer » W 
or oven prevents, tho l^abnS^^;> 
intestinal wounds, so tho ^ 
membrano is freely 
clear appreciation of thE ^ 
principlo is necessary 
with wounds of 3 *° 3 tow 
hollow organs, tho Q 

longitudinal musclo aro . ■ J ^ 

a state of plastic tone >1^ 
tho organ may keep up P „ 
:i contraction round tho ‘iont t 
tho organ. Tho mucous membr^ 
is rcdimdaiit, “'loo'^tractilo, , 
loosely attached to tl 
layer; this is qifleres 

it can adapt itself to .j^ctio 
degrees of <listcnsion^«“ 

and tho muse 
retract, » 
must fi* 

overt or oveu ^ ,pe 

necessarily must ho^ ^ 
tho wound is big oi t j 
pathologicaUy bypertrophied. 
seen a very hypertrophied sw 

when a large j^sido o« 

in it, turn oppo^ 

This eversion or 

tho mucous membrano si 

doLays tho natural practi 

intcstiiml wounds, L pouo3 

.ally impossible mucous 

Tho managomont of th 

braiio is thoreforo very 3 pjeciata 

is, I tliink, a lack of the .app 


of the organ, 
made in an organ 
fibres divided, they 

tho mucous membrano 
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of tlio importance of this principle wliicli lias led to 
the failures and multiple operations in vesicovaginal 
■fiatula. 

The practical application of this principle in the 
closing of the residual fistula is as follows : (1) much 
more mucous membrane than muscle coat is cut 
away, when the diseased segment of bowel is ampu¬ 
tated ; (2) the size of the opening ia limited as early 
as possible, by partial spture of the cut ends, in order 
to prevent ectropion of the mucous membrane; 
(3) the mucous membraue is extensively dissected 
from the muscle coat and amputated before each 
secondary suturing. 

PABTIAI. COLECIOMT. 

The actual steps of partial colectomy, as I now 
perform it, are as follows :— 

(1) A paramedian incision is made in the lower part 
ol the abdomen. 

(2) Protective towels made of rubber covered with 
gauze are placed over the edges of the wound, well 
on to the peritoneum of the autcrior abdominal wall. 
.These' are firmly clamped on by a special four-bladed 
retractor.® This retractor is locked firmly into tho 
abdominal wound .and gives the operator control of 
the abdominal wall, enabling him to lift it away 
from tho viscera, create an actual body-cavity out 
of a potential one,.and expose and incise under sight 
tho peritoneum lateral to either the right or left 
colon. This retractor enables a growth in any part 
of the colon to bo dealt with easily from a mid-line 
incision (Fig. 1}. 

(3) With the gloved hand tho diseased segment of 
bowel, with its mesenteric attachment, ia stripped up 
from tho posterior abdominal wall and brought to 
the mid-line. ^ 

(4) The mesentery is divided and ligated; tills 
allows further evisceration of tho bowel." 

(6) By 6X\)crimcnt tho abdominal region is found 
in which the mobilised loop will allow tho most 


the mucous membrane drawn out, and clamped as 
proximally as possible. 

(9) In less than 24 hours the clamps are removed. 
Fig. 3. 



Fig. 3, c. 



A—dktalscsuQcnt. Baprozliualsesuicat. SuturceIntroduced 
readr to bo tied. 0»arca iusido bowel denuded of mucous 
uombranc. 


Katcrotomo %Titb bevelled edges. (Alien andHanbory.) 

' Cross section at A. 

■efficient resection of the lesion ; if necessary a counter 
opening is made through wliicli tho loop ■will eventually 
(•ho brought. 

(Q) Tho segments of bowel lying adjacent to each 
(other which aro to form tho anastomosis are sutured 

, together (Fig. 2). 

• (7) Any deporitonealised areas on the posterior 
- ohdominal wall aro covered. 

; (8) Tho abdominal "wound is closed ; tho protruding 
howcl h pinched a little in tho closing, iu order to 
-direct the intestinal contents through the anastomosis 
< 'dicn it will bo formed ; this iniuiniises tho amount of 
. on the dressings. 

\8) Tho diseased segment may bo removed at once 

• ia 24 hours. There is very little disadvantage in 
■^moving it at ouco, for tho peritoneal cavity h.aa 

carefully dosed. In removing this segment 
® seromuscular layer is turned down as a cuH, 


tho spur-clamp applied (Pig. 3, C), and tho cuds of 
tho bowel 80 sutured that the fistula will be only 
large enough to subserve tho necessary function 
(Fig. 3,D). 

(10) The pressure on the spur.clamp is gradually 
increased till finally, iu from three to four days, tho 
lumens are united. 

Six or seven days are now allowed to elap.so so as 
to allow firm union of tho anastomotic junctions. 
After this tho artificial anus ia no longer required 
and an attempt is made to close it, A few atraumatic 
needles -with No. 1 catgut, gloves, a very sharp 
chiscl-edgod disserting scissors, and other necessary 
instrumentsarcleftin a sterile tray besido tho patient’s 
bed. At a routine inspection of the wound tho 
mucous mem¬ 
brane is dis- Fig. 3, i>. 

sected from tho 
musclo coat 
with tho scissors 
and amputated. 

Tho opening is 
thou oloscd 
with inter¬ 
rupted sutures. 

Threo or four 
days later ono 
or two of tUoso 
sutures will bo found to have cut out. It will then bo 
necessary to repeat tho resection and suture. 

Towards tho end of the fourth week, from tho 
suturing and slirinking associ.ated with natural 
healing, most of tho redundancy of tho bowel will ho 
found to have disappeared and the fistula will bo 
closed or there will be a small opening emitting only 
air. Tho patient can now bo allowed up. In two 
or three weeks, when most of the inflammatory 



Enilii of bowel after removal of ciilcrolomc. 
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infiltration of tlio wound lias disappeared, under 
novocain ansestliesia tho bowel stump is dis¬ 
sected out, a fow sutures put in any small fistula 
that may bo present, and tho whole dropped beneath 
tho muscles; these are very loosely approximated 
Avith a foAV silkworm gut sutures (Pig. 6). 

ILEOCOLECTOSIY. 

Ileocolectomy by tho method published ^ had 
certain disadvantages; tho ileal contents being fluid 
and more irritating than those of tho colon caused 
excoriation of tho abdominal Avail; tho continual 
discharge of fluid fteces Avas very impleasant for tho 
patient. But since learning to manage tho fistula 
bettor, one is able now to do an ileocolectomy by tliis 
method with A'ery little iuconA’enienco to tho patient. 
Tho foUoAving history exemplifies tliis; 

A patient suffering from a largo ilcocoscal carcinoma Avna 
emaciated and anaemic. NotwithsUinding all kinds of 
preparatory treatment, she was a A-ery had surgical risk and 
I am .sure she AAOuld have died if she had been operated on 
by the ordinary methods. In this particular instance, tho 
departure from the usual technique was: tho intra- 
abdominal suture uniting tho intestinal segments was made 
longer and a longer spur-clamp Avas used ; tho whole of 
tho end of tho colon and a good part of tho ileum Avero 
closed immediately tho loop of diseased intestine AA'as 
removed ; tho blades of tho enterotomo Avero squeezed 
through small separate openings near tho ends of tho cut 
bowel; the abdominal AA'all Avas made to slightly constrict 
tho protruding bowel; tho ileal opening AA'as made just 
large enough for the liquid ileal discharge to function; 
in 30 hours tho pressure on the clamp was increased in order 
to connect the lumeiu (Fig. .O). On tho fourth day, after 
a weak aperient, tho patient’s bOAvels acted naturally. At 
no time Avas there any faices on tho ilressiugs, although tho 
ileal fistula Avas open and plenty of gas escaped. No 

difllcAiltyAvas 

Pjq y ' oxperiencod 

• in closing 

the residual 
fistula in tho 
usual Avay. 

This case 
has demon¬ 
strated to 
us that it 
is possible 
to make 
an ileoco- 
1 e c t o lu y 
after tbo 
principle of 
Paul and 
to get no 
faecal loss; 
muck in tbo 
samewayas 
manycaeco- 
stomies, in 
tbo absonco 
of obstruc¬ 
tion, dis- 
c b a r g o 

flatus but not faeces. It may not be possible to repeat 
tMs experience as a routine, but it certainly demon¬ 
strates a principle, wbicb should be exploited. 

Application and Results. 

The method has its special application in two classes 
of patients:— 

the type of patient wbo has advanced 
operable carcinoma witb no secondaries; wbo is so 
extremely devitalised tbat intestinal union is unlikely 
an who would not survive much operative inter¬ 
ference. Such an inrtance is the foUoAving : 

caminoma from a very large ilcocoscal 

emaciated, and enfeebled tbat we did not 



Extra-abdominal part (liBscctcd free and 
dropped back with closure of abdominal 
paxietoB» 


even entertain tho thought of exploring the abdomet. 
Tho anassthetiat gave o-s hu) opinion that he Avould ptobibly 
not tolerate an anassthetic for exploration. To our surprue, 
at tho exploration, wo found that tho grOAvth Avaa operable. 
Ten minutc.s Buinccd to strip up tho diseased segment el 
colon from tho posterior abdominal AA-all and fix it as a loop 
tlirough tho loosely sutured abdominal wound The 
remainder of the operation—(ho plastic side of it—xu 

Fig. 5. 



Ileocolectomy: A “protruding end o/, ' tS Ihto 

Avlth sutures. B “end of Ucum portlaUy ALamdi 

of tho chimp are shown biscrted into two small o^™* jjj 
near the ends of tbo bowel. Subsequent oxpera 
shown that this is not an advantage. 

done In tho patient’s bed Avithout oven ImoJ 
Thi.s man loft tbo liospitnl in seven AA'celm with a c 1 
healed Avound. IIo is noAV, Ha'o years later, the p .. 
bis bowling club. 

(2) lu c-Tses Avboro a long tedious 
freoiug an extensive groAvtb is necessary, 
patient caimot safely simvivo the extra tnh®' -nssto- 

aseptic technique of an intra-abdominal 

mosis requires. The method allows the * . 
of tbo operation to bo put on a careful ms» j. 
tbo groAvtb. The following exompbfifi® 

Twelve months previously a patient had 
for a carcinoma of tho hepatic Ilexuro of the co —njaiuea 

then considered inoperable. Aa tho a sped** 

in fair health I Avas subsequently asked "^-eitensir* 
attempt to remove it, and spent tAVO hours on a r jjut 

careful dissection. 'Time, of course, was.uece 
Avas all requbed for tbo dissection: 6egin®‘ 

for im anastomosis, Thoroforo, after tho uis ^,y 

Avas removed, tbo ends of tlio boAvel 'voro w pitted b 
described. Tho operation Avas subsequonwy 
bed. ‘ ' 

Tbat there is no great danger in 
.anastomosis in tbo Avay tbat wo i haf* 

proved by the successful cases to Avm 
referred. In addition to these, 3Ir. b. g^gcess- 
of London,’ informs mo tbat bo has , jpjics 

fully on ten patients by this method a oS 

the remark that in contost to tbo usua of 

resection and anastomosis, tbore_ is ““ pjtieat 
anxiety and but very little strain on ,, (ie 
In his last patient tbo boAvels acted ua_t 
fourth day after removal of a nbdois'"*' 

sigmoid colon. In another tbo fistula an 
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wound -wcro healed in three -weeks. The operatioa 
has been performed successfully on patients with 
distended largo gut. When wo compare tho almost 
symptomless convalescences and negUgihlo mortality 
of very debilitated patients operated on by this 
method, with tho stormy convalescences and unneg- 
ligiblo mortality of the sthenic group of patients 
operated on by the ordinary methods, we are forced 
to two conclusions; first, that many of the patients 
in the sthenic group would have been alive if they 
had been operated on by this method; secondly, that 
oven if it is still open to debate whether this method' 
or one based on similar principles should bo tho 
routine operation of a first-class surgeon, there appears j 
to he no doubt that this method shoSd he the operation' 
of choice for a surgeon of average ability. 

CONCLUSION, 

Partial colectomy after Paul is much the safest 
method, but it is encumbered with penalties to the i 
patient. Tho methods here advocated, although 
exacting on the time and ingenuity of the surgeon, 
enable him to close the fistula very early and almost 
to put it on a basis equivalent to a caccoatomy. This 
abolishes tho disabilities to tho patient aud places the 
operation on the same plane of safety as gastric or 
small-inteatinal operations, extends its use to 
ileocolcctomy, and brings it within the realm of a 
routine operation for resection of the colon. 
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THE USE OF CONTxVGT GLASSES. 

By Leopold Heine, 

taOFESSOU OF OPliYUAUdOUJaV IN TIIC UNITEBSITY OF KIEL. 


In a recent paper in The Lancet (1930, ii., 1067) 
ilr. A. Rugg-Gunn discusses tho use of contact 
glasses, but there are several points on which I do 
not agree with him. Ho does not make it clear 
whether his statements are derived from his own 
experience or from tho literature. I presume that 
ho has only one set of contact glasses, for ho only 
speaks of one, but in my opinion the minimum for 
uni-ocular examination is a set of 5-11 mm., each 
, varying from tho other by about 1 mm- Naturally 
^ this sot will not moot every case, aud tho glasses are 
, therefore whetted to give a plus or minus effect. 

't Prom this set it is not desirable to attempt to produce 
I a correction of moro than four dioptres, since tho 
^ modification necessary in tho glass supplied some-, 
times makes it so different from tho trial glass that 
it cannot bo worn. For high corrections, therefore, 
it is better to work with a second set in which the 
\ radius varies by 0-6 mm. With this set tho subso- 
K queat corresetion on tho trial glass need only bo 1 dr 2 
/.dioptres. Best of all, however, is to have a set of 
' glasses progressing hy 0*25 mm.—-e.g., 6*0, 5*25, 6*6, 

^ 5*75, 0, aud so on up to 11. This would almost 
abolish secondary corrections and would make tho 
' glass supplied almost tho same as tho trial gLass. 

iloreover. tho scleral radius—i.o., the radiiw of 
\ tho contact ring—is not sufficiently varied in a 
J. ttrks ruiming 11, 12, and 13 mm. It is sometimes 


possiblo to seo that a glass with a radius of 11 mm. is 
too tight, while one of 12 mm. admits air because it 
is too flat. In a case like this, glasses with a contact 
radius of 11*C, 12*5 mm. are needed. Since most 
people need binocular vision, the set of glasses should 
be in duplicate, for the patient cannot decide from 
a uni-ocular examination whether or not ho can wear 
the glasses. This makes tho apparatus somewhat 
complicated, but tho greater the choice of glass tho 
I fewer the number of failures. 

It is of considerable vaJno for tho patients to be 
given, immediately after tho examination, tho 
identical glass which they selected; this has psycho¬ 
logical value, as patients are often unable to get the 
I g^sa in and out when it comes to them from tho 
' makers after a few days, oven though it is, in fact, a 
perfect fit. 

' The apparatus becomes even more complicated 
when tho ordinary contact glasses are combined with 
a brown tint to protect the eye from snow glare. 
This should cover tho optical part and haveadiamoter 
of 10-12 mm. and a light-absorption value of 25, 60, 
or even 75 per cent. Sportsmen appreciate this very 
much, but it has also a cosmetic value for which 
many patients aro thankful. 

Adjusting the Glass. 

In removing tho glass tho physician must not 
UBO an ivory spatula or even a finger-nail, as the thin 
edge—only 0-3 mm.—is easily injured. The glass 
must bo put in and out with a small rubber sucker. 
Sometimes when tho patient has worn tho glass for 
several hours it adheres very firmly and is difficult 
to remove. Tho sucker must then be pressed down 
I firmly on tho middle of the cornea so as to drive out 
I ae much air as possible, and tho patient then moves 
I hie eye from loft to right. Physiological saliao 
I (Ringer's solution) is better than sugar solution. 

If all these points aro remembered, failures aro 
I very rare. Thero will always bo some people whoso 
' eyes aro so shaped that a spherical glass cannot 
adboro to them, and there will alw.ays bo sensitivo 
' patients who cannot got accustomed to wearing this 
uncomfortable fitting on tbe most delicate surface 
in tho body. 

All tho writers on contact glasses in tbo past have 
used a fixed scleral radius of 13 mm., and that is tho 
reason why experiments on this form of correction— 
which have been m.ado for tho last 100 years—have 
hitherto all failed. It is not tbo optics of tho method 
that coQstituto tbo difficulty, but tho application of 
the glass to the cornea, wffich demands not only 
correct scleral radius but also a good relation to tho 
optical dimenBions. A glass that is relatively fiat 
compared wth tho natural curve of tho cornea must 
lio very lightly on tho middle of tho cornea whilo a 
glass that is moio highly curved than tho natural 
cornea must touch it equally gently around its circum¬ 
ference. Thcreforo it is of tho utmost importance to 
adapt tho glass accurately to tho sclera. 

Indications for Contact Glasses. 

Contact gbxsscs aro suitable for a number of condi¬ 
tions besides tho various forms of ametropia. 

It is now possiblo to manufacturo a gbisa which is 
coloured brown in the middlo for a diameter of 10 to 
13 mm. and has a light absorption value of 25,50, or 
76 per cent. This is tho best po&siblo piolccUon to 
tho oyo against climatic conditions such as storms, 
dust, cold, and heat. Children with ophthalmia Uko 
these glasses and do well with them. In my experi- 
cnco theso lenses also constitute tho best treatment 
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for colour-blindness and its pliotopliobiai improving 
tbo vision and reducing tbo nystagmus. 

Tbe contact glass is also valuable for gorpontino 
ulceration of tbo cornea, progressive abscesses, and 
other forms of keratitis, especially if the concavity 
of the glass is smeared with a disinfectant ointment. 
Other conditions for which it is useful include neuio- 
paralytio keratitis, some forms of sclerotic keratitis, 
acne rosacea of the conjunctiva and cornea, spring 
catarrh, trachoma, pemphigus, xerodermapigmontosa, 
hay-fever, kerato-iritis, dystrophia marginalis, and 
lagophthalmic keratitis. Cases of primary iritis 
also do well with contact glasses, and oven tuber¬ 
culous, syphilitic, rheumatic, diabetic, gouty, and 
infective cases are suitable. 

There is no fear of causing glaucoma by the use of 
these glasses, although anxiety is sometimes aroused 
when the patient sees rainbow colours round an open 
light. This is duo to misfit of the glass with the 
cornea, or the use of hard or distilled water, and 
can be obviated by appropriate fitting and the use of 
physiological saline. Patients who have had a 
plastic operation on the cornea should wear contact 
glasses to keep the implanted piece in position when 
the lids sweep over it. 

Contact glasses are indicated for tlie treatment of 
squint, and one eye can be corrected by itself if 
desired. There are also occupational indications 
for this form of correction; architects, seamen, 
pilots, chemists, actors, and engineers should try it; 
so also should sportsmen such as sld-runners, 
bicyclists, swimmers, motorists, gymnasts, sailors, 
tennis players, and those who hunt. 

Finally, there is the cosmetic indication; women 
who have pale grey or blue eyes can have them 
darkened to any desired degree by cotitact glasses. 


Illustrative Cases. 

Case 1.—A man, aged -12, had lightning cataract with 
vision in the right eye o£ 0,8 with a -f 14 iena and in the Icit 
eye of 0/0 with a -f 10 Ions. With a coloured contact 
glass 2/0 he obtained 0/0 vision. 

Case 2 was totally colour-blind and simimod tho ligiit, 
but with 50 per cent, coloured contact gl.osses 2/8 he could 
open his eyes in a bright light. 

Case 3.—A girl, aged 8, had 0/18 vision in hotli eyes with 
a — 8 lens in tho right eye and a — 7 in tho loft. Wltli a 
contact glass of 2/0'5 in tho riglit eye and 2/10 in tho left sho 
obtained 6/8 vision. Sho has worn licr glasses daily sinco 
October, 1929, taking them out at niglit, and could not now 
do without them. 


Case 4.—A seaman, aged 25, had a vision of 0/0 with a 
— 3 lens and lost liis berth in consequence. With contact 
glasses he has normal vision and is fit for sea again. 

Case 5.—^A gamekeeper, aged 29, had a vision of 0/00 
in the riglit eye and 3/00 in his left eye. With contact 
glasses 2/8 in tho right eye and 2/83 in the left oyo he li.as 
0/8 vision, and he wears the glasses daily without discomfort. 

Case 6.—An orchestral conductor, 50 years old, is 
presbyopic, hut by the aid of contact glosses ho obtains 
the necessary fleld of vision at a distanco of 80 cm, which 
is necessary for his work. He cannot wear spectacles, but 
with contact glasses lias already conducted ten important 
concerts. 


Oasb 7.—A girl of 16 has 0/60 vision in the left oye, 
improved by a — 2 spectacle lens to 0/30. Sho is astigmatic ; 
the right eye is normal. Since December, 1020, she has 
worn a contact glass 3/86 on tlio left eye, which gives her 
0/8 vision and makes her very comfortable. Her parents 
are delighted with her increased happiness and the abandon¬ 
ment of the ugly spectacles. 


Case 8.—a married woman, aged 35, a concert singi 
suffers from myopia and astigmatism. Slie- obtains 0 
v^ion with a correction in the right eye of splioro - 3 ai 
o’ ^ith a sphere — 6 and 

iZ’thp''LfT !i' glasses 81 in the right and I 

Af i‘ ‘Hi slightly better correctio 

At first she could hardly hear the glasses for an hour, b 


now sho keeps them in ns long as she wants to, and once elie 
oven fell nslcop in them. 

Case 0. —A spinster, aged 20, has myopia with a littl# 
astigmatism. Witli spectacles (cylinder —1, sphere -8) 
she lias 0/0 vision, which sho also obtains with contact glasese 
of 9. At first sho wore tho glasses for an hour only, tut 
after some days sho hecamo accustomed to them. 

Case 10.—^A man of 30 has a normal right oyo but the left 
has trachoma, panniis, and myopia, produced by keratoconu 
in tlio middle of tho cornea. Ho can distinguish fingers at 
a distanco of 2 ft. When ho first wciro a contact glass of 7S 
ho felt very uncomfortable, and his eyelashes seemed to 
scratch tho cornea. In time, however, tho cornea greir 
clearer and in a few months ho liad a vision of l/IO and m 
ablo to wear tho glasses continuously for a fortm'ght. 

It will, I think, bo seen that contact glasses are 
likely to prove increasingly useful in ophthalmic 
work. __ 

ANTIGENIC PROPERTIES OF 
DIPHTHERIA TOXOID-ANTITOXIN 
FLOCCULES, 

By Bodeut Swyek, 3LR.C.S. Exg., D.P.II., 
snxion .vesisT.iNT medicai. officeb, S'cirni-wEaTEiw rarta 

HOSWTAl,, LO.VDO.V COO.STl' COCSCIL. 


Dueikg the past few years several now forms of 
diphtheria prophylactic have been introduced. Tt» 
object of workers in this field is to produce ono whici 
is safe, efficient, rapid in action, and .free from uon- 
specific iJoisonous jnaterials, which—as is well knom 
from tho experience gained with tho older forms o 
prophylactic—are apt to cause unpleasant low' 
reactions, especially in adults. 'SVhilo many of w 
properties of diphtheria prophylactic can ho snidjw 
and compared in laboratory aniraah, certain otto, 
such as tho liability to cause reactions^ on injecuoii, 
can only bo investigated in liuman beings, and m® 
important question of the activity of prophylacnfain 
producing rairid immunity must also oveutu.'ulj ^ 
investigated in human beings. . , 

Through tho courtesy of Dr. B. A. O’Brien, 

of tho 'Wellcome Physiological Research LaboraW -> 
I have had tho opportunity, during tho past two I®® ■’ 
of studying tho form of pirophylactio n- 

“ toxoid-antitoxin floccules ” (T.A.P.) in a 
nurses at tho Nortli-'Westorn Fever Hospital. " . 
tion has been specially directed toward tho produ 
of immunity as shown by the Schick fi. 

rate of production of tho Schick-negative state an 
degree of local and general reactions prouuc i 
tho injections. _ „ jy 

From tho nature of their preparation, the no - 
used would bo expected to caxiso less 
tbo older forms of propffiylactic. 
used in this ivork consists of a saspcusion in 
of tbo washed precipitate produced from mix 
diphtheria toxoid and diphthori.a antitoxin. ■ 

The first recorded observations on 
activity of tho precipitate produced by “ j 
action of diphtheria toxin and antitoxin, w 
by Park and his colleagues ^ in 1924. 
that a “ T.A. solution of precipitate from 
and antitoxin” immunised guinea-pigs- ,Af, 

Serpaa in 1925 centrifuged the precipitate pro 

in an over-neutralised mixture of toxm . 
toxin and found that tho precipitate aiiu sup 
fluid- had apparently equal immunising * 

Hartley “ investigated the antigenic 
washed precipitates produced in tosh 

neutral, and under-neutralised mixtures 
and antitoxin and- showed that the immimisi g 
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o{ the first was low, that the precipitato from neutral 
mixtures was non-toxio hut of high immunising value, 
nrhile tho precipitato from uudor-neutraliscd mixtures, 
though toxic iu relatively largo doses, was a romark- 
- -ably active - antigen. Hartley showed that these 
washed precipitates contained less than L per cent, of 
the total nitrogen present in the mixtures from which 
they separate, and suggested that, working on thoso 
Hues, a relatively pure antigen—free, at least, from 
the. non-specifio material frequently the cause of 
iocal reactions—becomes a possibiUty. Hartley’s 
results were confirmed by Glenuy, Pope, Waddington, 
and 'Wallace,^ and Glonny and Pope ® showed that 
•the precipitates from mixtures of toxoid and anti¬ 
toxin are as good antigens as those prepared from 
toxin and antitoxin. 

The substitution of toxoid for toxin permits the 
preparation of flocculea entirely devoid of all risk, 
and this form of diphtheria prophylactic—toxoid- 
antitoxin floccules—^has been used, in the present 
work.' O’Brien ® states that tho i)r6paration seems 
_J:o_bo free from liability to cause local reactions in 
' human beings and quotes a scries of 60 subjects 
immunised by OkoU aud Parish, 46 of whom became 
Schick-negative when tested from one to five months' 
Jator, after one, two, or three doses of toxoid-auti- 
toxin floccules. Dudley ^ states that the toxoid- 
•autitoxin flocculo preparation introduced by Gleimy 
and Pope in 1927 is a better immunisor than ordinary 
•toxoid, and records that the painful local and coustitu- 
•tional reactions, observed by no moans infrequently 
when tho older forms of antigen are used, entirely 
disappear when these floccules are used as 
immunising antigens. 

In Germany, toxin-antitoxin floccules prepared by 
‘Schmidt have been used to a cousidorablo extent in 
Tecent years. Schmidt and Scholz ® in 1926 reported 
that toxin-antitoxin flocculea immunised rabbits, 
and from these results, and those obtaiued on man, 
expressed the view that toxin-antitoxin floccules 
•constitute the best antigen yet available for tho active 
immunis.ation of man. They state that tho iujoctiou 
‘ is painless, that tho local roactioJi produced is trifling 
■*=et absent altogether, and that the at\tigenie value is 
high. Eberhard,® using toxin-antitoxin floccule 
preparations supplied by Schmidt, reported promising 
Tcsults', and stated, inter alia, that a single iujoction 
■suffices for tho immunisation of human beings. 

. Soldin makes the same ckaim, hut other workers in 
Hermany, -while in general agreoment regarding the 
' absence of local reaction following injection, advocate 
the use of more than one doso of prophylactic. 

Method and Results of Investigation. 

As a preliminary to commencing tho use of toxoid- 
antitoxin floccules in ordinary immimising doses a 
small series of cases wore first given one subcutaneous 
injection of 0-26 c.cm. Since the members of this 
small group remained entirely free from troublesome 
reaction, ordinary doses of 1 c.cm. were thereafter 
; employed. All new nurses, numbering 211, were 
I •Sclflck-tested within a few days of taking up duty 
, in the hospital. Reactions were road seven days 
j later, -when 87 proved to bo positive and were at 
euco given a dose of the prophylactic. The number of 
doses given and the intervals between consecutive 
inoculations varied at diflorent periods of tho work, 

the majority (42) received three doses of 1 c.om. 

) ^3ch at intervals of a fortnight; eight received three 
, ■doses at weekly intervals; four had two doses at 
. fortnightly intervals, while one who was only weakly 
, poaitivo received one doso only and a fortnight 
■ Uler was found to be Schick-negativo. Tour of those 
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who wore still Schick-positivo eight weeks or moro 
after tho commencement of immunis.ation received 
moro than three doses, the intervals between doses 
varying from one to three weeks. Of these four, two 
had six doses, one five, and one four. Whenever 
possible a re-teat was performed four weeks after tho 
last inoculation—i.e., from six to eight weeks after 
the commencement of immunisation. Those proving 
still positive were re-tested at intervals of four weeks 
until they became Schick-negative. 

Unfortunately, o-wing to various causes sucli as 
absence on leave, transfer to other institutions, illness 
or leaving tho service, it was impossible to carry out 
this programme in all the 87 positive reactors. Thus 
10 were not re-testcd after their course of immunisa¬ 
tion. Of the remaining 68, 64 eventually became 
negative and four loft tho hospital while stiU positive. 
In one of these immunisation was abandoned after 
the first inoculation owing to a severe reaction. 
Another, who was still positive ten weeks after tho 
last of three inoculations, refused a second re-test. 
Of tho remaining two, one, who was positive four 
weeks after tho last of three fortnightly doses, received 
a further three doses and was still positive when she 
left hospital 29 weeks after the commencement of 
immunisation. The other was positive six weeks 
after the last of three weekly inoculations, received 
a further 1 c.cm., and was still positive five weeks 
later, when she was given a fifth dose. She was 
still positive five wcelcs and 14 weeks later—or 34 
weeks after the commencement of immunisation— 
when she, aUo, left hospital. 

In only two, therefore, of 8G nurses did a full- 
coutroUed course of inoculations certainly fail to 
convert the Schick reaction from positive to uegativo. 

Table I. includes only those cases who received a 
siuglo course of immunising injections and were then 
ro-tested atiutervaU until immunity was established as 
shown by a negative Schick reaction. Tho particulars 
' of tho four subjects who received more tbau a single 
course of the prophylactic aud finally became immune 
arc as follows. 

All Xoiir vrero first §tvcu a course of tlirco inoculations'; 

I subsequent rc-tesU bcinfc' positive, oiio wa.** given one moro 
I doso and became negative 11 weeks from tbo commencement 
I of immunisation; another had two extra doses aud bccomo 
I negative in 20 weeks. Tho remaining two liad a second 
course of tlirce injections, hcconiing uegativo in 10 and 29 
weeks respectively. Comparing these results with those 
shown in TabJo I., it docs not appear that the oxtia doses 
of prophylactic have materially shortened tho time required 
for immunisation. 

Table I. gives sorao iadicatioa of the period 
required to establish immunity, but it must be 
remembered that, o^Ying to the reaSiOns already 
mentioned, some of tho subjects were not ro-tcctcd 
at tbo scheduled times and therefore tlio actual time 
taken to imimmiso may have been less than that 
eliown. For example, in tho eerios wliich had three 
fortiughtiy inoculations, the one who was J;chick- 
negativo 26 weeks after tho J.qst dose only had the 
one re-te.st. Similar conditions obt.iined in (-ovoral 
of tho other long cases. An important fact brought 
out iu this series is that, if three doacs of 1 c.cm. c.ich 
are given at intervals of a fortnight, oiio may expect 
ucariy oiic-lwif of tho caecs to be immune four -weeks 
Later and 90 per cent, to bo immune in nine weeks. 

Tho small scries who received only two inocukitions 
were not speci.ally .selected cases, but were taken in 
rotation at tho end of tho invcstig.ition when an 
attempt was being made to discover if two dorta were 
sufficient; results coming iu since tho Tablea were 
compiled have not qnito homo out tho good imi)re^>f<ion 
that was based on tho original small series. 
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The comparatively poor results shown in the sericB 
who had three doses at weekly intervals may bo 
attributable to the fact that this series contained 
several long cases who were not re-tested early 
enough. 

Precise details of the length of time elapsing between 
courses of immunisation and the proved establish¬ 
ment of immunity are scanty in the literature. 
Kelloher,^^ in his report of immunisation work in a 
series of 224 boys on the training ship Exmouih, found 
that the average time dating from the first immunising 
dose was 2-9 months. The antigen used by Kolleher 
was the older T.A.M., but the average ago of his cases 
was probably five or six years below that of the 
hospital nurses. 

Table I. — (55 Oaaen). 


Inoculations — 
Number .. 
Interval 
between 

1 

1 j 

1 

, “ 1 

1 

2 i 

) 

2 weeks, j 

3 

1 week. 

3 

1 2 weeks. 

! 

ImmunisiuB 





time from final 

! Number and percentago ScUlck*ncgatlvo. 

inoculatious. 





Weeks. 

0 / 

% 1 


1 


1 (100) 

1 (25) 



3 

1 ““ 



1 (2-1) 

•I 

1 

1 (50) 

1 (12-5) 

19 (47-0) 

5 

6 


1 (75) 

1 (25) 

1 6 <01-9) 

3 (69) 

7 

— 



1 (71-4) 

8 

— 

1 (100) 


2 (76-2) 

a 

— 

— 

1 (37'5) 

6 (90-5) 

13 




1 (92-8) 

15 




1 (95-2) 

19 



1 (50) 


20 



2 (75) 


21 



1 (87-5) 


25 

— 

... 

1 (100) 

1 (97-6) 

28 


— 


1 (100) 

Total cases . . 

1 

4 

1 « 

42 


27 years of ago and, as might have been expected, 
a combined pseudo and positive reactor. Sha 
showed marked redness, pain, and swelling of the 
upper arm, vesiculation around the site of inoculatioji, 
and considerable malaise after the first inoculation. 
No fui'ther dose was therefore given. 

DIPIITIIEEIxV DOBING TIIE COCESE OF 
IlIilUNISAXIOK. ' 

Pour nurses developed undoubted faucial dipbtherij 
before immunisation was complete and negatiTO 
Schick reactions obtained. 

d.csE I.—Tlio onset was on the tlurtcenth day alter hi 
second inoculation—i.e., the day before the third dosem 
due. The Schick reaction was still positive 35 wcelBi/u 
the onset of her attack, when she received a further 1 c.rc 
of prophylactic. A second re-test four weeks later ptore 
negative. 

C.cSE 2.—^I'lio onset in this case was five weeks after tL 
last of three fortnightly inocidations, when she was sti 
Schick-positive. No furtlier doses were given, but to 
Schick reaction wn-s nc|pitivo eight weeks later. Si 
remained a nasal and faucial carrier for six weeks. 

Case 3.—Tlds nurse received only two fortmghtly dtae 
of prophylactic and developed faucial diphtheria an wees 
after tlio second. She became Scbick-ncgativo fhrea wees 
later. 

Case 1.—In this instance an attack of faucial dipbtheii 
occurred 12 weeks after the last of four doses. Too ant 
toxin content of tho blood was then estimated and four 
to bo less than 1/50 of a unit per c.cm. 

None of these cases liad any reaction, either loc^ or genera 
after the injoctions, and the attack of diphtheria was ^ 
and uncomplicated in every instance. The iMdness oi tna 
cases helps to dispose of tho negative phase bogy. 

It must bo boruo iu mlud' tb.xt tbeso cases a 
occurred iu nowly joiued nurses wbo bad cpmoiroi 
country districts wboro tbo natural immunity is k' 
and that, onco in tho hospital, they were conhnuouti, 
liable to heavy doses of infection. 


BEACTIONS ON INOCUI..ITION. 

This matter is of considerahlo importance both to 
tho individual inoculated and to a hospital administra¬ 
tion. I have, therefore, kept careful records of all 
reactions, and tho results aro shown in Tahlo II. 


Table II. 


Local. 

1 General, 

Combined local and 
general. 




SUgbt 

Mod. i 

Slight 

Slight local 

Total. 

SUgbt. 

Mod. 

malaise 

local and 

^vitli mod. 


malaise 

with 

vomiting. 

slight 

general. 

malaise and 
vomitiiig*. 


12 

1 

5 

2 

0 


25 


The reactions were, generally speaking, either 
completely absent or very slight, although in one case 
in my series it was necessary to abandon immunisation 
on this account. Tho ' comparative absence of 
reactions is all the more striking when it is realisod 
that all the subjects were of adult age, for it is woU 
known that, whereas with the older prophylactics 
reactions were imcommon in childjen, the reverse 
was the rule in adults. A local reaction was classified 
as slight if there was no more than a little redness or 
tenderness at the site of inoculation. Tho one noted 
as moderate had redness and swelling, involving 
one-third of the upper arm and lasting about three 
days. In four of the five cases in which- voiniting 
occurred, it was after tho second injection. Tho 
one case in which immuMation was abandoned was 


Conclusions. 

Tho preparation of diphtheria tosoid-Mtitom 
floccules used in this work is an efficient and \ 
immunising antigen which definitely protects ^>8 1 
diphtheria. Its uso iu adults is not 
followed by unpleasant reactions and, w 
oxcoptions, in tho fow' instances when thes® 
they aro of a trilling charactor. A prelinnnn’Y ^ 
injection of tho iirophylaotio is unnecessary, a 
best results aro obtained by giving a course o ^ 
inoculations of 1 c.cm. each vrith an interva 
weeks between doses. 


I would like to acknowledge my indebtedno^ t • j; 
O'Brien, of tho WcUcomo Bescarob f-aborawr 
fondness in supplying tho prophylactic ; to y, 

of tbo National Instituto for Medical B^eaK , j 
liclp in regard to tbo literature of tbo aoaJ*’v’-H-.-Weste 
A. Joe, medical superintendent of the 
Hospital, lor valuablo suggestions. 
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CLINICAL AND LABORATORY NOTES 


PYREXIAL TREATMENT OF G.P.I. WITH 
■ . • SULFOSIN. 

. Bt J. H. E. Lapxain, M.R.G.S. Eng., 

* ASSISTA^'T MEDICAL OFFICEH, PLTMOUTU MEIO'AL HOSPITAL. 


These notes are confined to tlio treatment of 
general paralysis and tlie diagnosis in eacli case 
has been confirmed by examination of blood and 
cerobro-spinal fluid. Tliey cover 12 successive cases all 
>ritb i7ell*marked clinical symptoms and treated rritb 
sulfosin (Leo). The introducer of tins treatment. 
Dr. K. Scbroeder.i claims to reach a bigli degree of 
pyrexia, but although 130 injections ivcro given to 
these 12 patients there was a rise of temperature 
over 104® P. on only seven occasions. The highest 
average temperature in any one individual course 
-Was 103‘2® P., and in the whole series there was only 
one rigor. Various methods were employed to enhance 
the pyrexial effect of the injections, but without 
appreciable .result. It was assumed that the peak 
of the temperature depended on the rate of absorption; 
consequently the following methods were adopted: 
(a) application of kaolin poultices for two hours before 
and immediately after the injections; (6) massage 
after the injections; (c) injection of the material as 
hot as could he homo hy tho patient; (d) dilution or 
concentration of the fluid by 25 per cent.; (e) injection 
of the dose at two sites in tho same leg; {f) injection 
of half tho dose in each leg. 


Table I, 


Patient. 

Couree. 

Injec¬ 

tions. 

Total 
c.cm. of 
sulfosin. 

Arcrago 

max. 

temp. 

Average 
duration of 
temp, above 
100*F. 

A .. 

First. 

9 

CS 

102-8 

13 hours. 



la 

90 

102-7 

18 „ 



12 

80 

102-5 

10 



12 

81 

101-7 

11 ,. 



10 

150 

101-7 

12 „ 



il 

97 

102-7 

10 



10 

142 • 

102-5 

15 „ 



7 

30 

102-3 

Il 


— 


4.5 

101-9 

18 .. 

1C .. 

_ 

10 

87 

103-2 

20 „ 

li .. 

First. 

12 

112 

102-2 

14 .. 



9 

145 

103-1 

19 

M .. 


13 

109 

101-7 

10 „ 


Table II, 


.Imount of 
Injection. 

Number ol 
eiicb 

injections. 

Average of 
tcmpci-atuni f 
peaks. I 

Avemgo of 
duration of 
temperaturo 

above 100" P. 



lors ' 

10 hours. 


34 

102-0 

13 

10 .. .. 


102-4 

10 „ 

15 „ .. 

G 

102-5 

18 „ 

20 ; . 


102-7 

10 

30 „ .. 

1 

100-8 

5 .. 


I'rom tho results shown in tho Tables it is concluded 
that dosage is not tho only factor determining tlio 
lieigbt of temperature. On tho assumption that an 
jucreaso of dose above 10 c.cm. would result in 
^^ugtUcning the pyrexia, doses up to 30 c.cm. were 
employed at one injection (Table II.) but irithout 
tUo expected result; and it seems that tho maximiun 


dose required at one injection is 10 c.cm. Again, it 
was noted that whatever tho amount of the uijection 
the temperature began to rise with marked constancy 
in from 9-12 hours. 

Tlieso 12 successive cases in which tho treatment 
was undertaken were all in an advanced stage of tho 
disease. Eight patients were intractable, maniacal, 
and vividly hallucinated. Tho mental benefit derived 
became evident after a few injections, whereas tho 
general improvement was not experienced till after 
a month’s interval. The noted physical changes wore- 
increase of weight and a reduction of anaunia. ‘ Those 
patients who on-admission required a single room 
were, without exception, able after a few-days to 
return to open dormitory. 

Of tho total of 12, two are now discharged 
“ recovered," one having returned to his old employ¬ 
ment ; two will shortly bo recommended for a 
“ period of trial" ; one, tbo most advanced case, is 
not likely to recover, and tho rest without exception 
have shown, amelioration of their symptoms in vary¬ 
ing degree. The conclusions arrived at ate that 
treatment with sulfosin is eminently suitable in 
advanced cases because of its harmless effect, 
especially on a degenerate myocardium. Tho 
facility of regulating tho temperatures and of pro¬ 
curing tho material widens tho scope of tho treatment, 
while the results obtained compare very favourably 
with statistics of induced malarial pyrexia. 

]\I 7 thanks arc due to my medical superintendent, 
Dr. E. O, T. Poyndcr, for pcrmlssioa to publish this 
summary, and 1 acknowledge tbs willing assistanco of 
Dr. Eric Wordley in examinmg tlio bloods and cerebro¬ 
spinal fluids. _ 

EXTBEME INSTANCE OP THE 

TOXIC EFFECTS OF LUMINAL. 

Bt H, W. L. Pearsok, M.A. Camb., H.E.C.S. EXG., 

AXD 

IL S. Pemberton, M.B.Liveiu*., 5LR.C.P. Lonp., 
ruTSiciAK TO xni; paviu lewis nortucrn nosriTAL, LirrnroOL. 


Tirn patient whoso history is given below seems 
to havo combined in her illness in such a lemarkable 
manner so many of tho recorded toxic effects of 
luminal that we think her case merits publication; 
a further point of interest is tho resemblance of ber 
condition to a progressive infection. 

Tbo skin—at one time and another—showed 
nearly all tho features described by Sachs,^ Caussade * 
and others, ilillian,® and Menuinger*; all the visceral 
and toxic effects—^irith tho exception of heemato- 
porphyriiiuria, also mentioned by Jlemiingcr *— 
were present and, in addition, one or tivo now features 
which wo have not found described. Tho mental 
state recorded by (kirlill * in his patient who was 
inadvertently given grs. 120 of luminal in 12 days 
was not present. In our own exporienco of this drug 
wo have previously scon macular rashes and con- 
fusioiial states, but never before such a remarkable 
collection of symptoms and signs. 

Tho patient, a married woman of 47, was given 
fT. J of luminal three times a day for a month for a 
condition of hyperpicsis, which did not show any 
evidence of renal involvement. On tho last day of 
tho month an urticarbl rash appeared on her arms ami 
legs, and tho luminal was stopped. Tho iUnc»-'t 


*Tnn Laxckt, 1929, il., 1081. 
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ivliicli followed lasted about a month and can con¬ 
veniently be divided into weekly iioriods. 

. First week. —The rash, which was at llrsfc urticarial, later 
hecamo erythematous aud then morbillilorm. Hertempera- 
ture varied betweeu 00“ and 102° F., aud sho had a good 
deal o£ abdominal pain, vomiting, aud diarrhoia. Ilypcr- 
pnoea was a marked and persistent feature and in her 
urine albumin, ketone bodies, and sugar appeared. At tho 
end of this week an examination of tlio blood showed: 
Widal reaction negative; Wassermarvu reaction negative; 
blood-sugar, 88 mg. per cent.; blood-urea, 28 mg. per cent. 

Second week. —The rash became scarlatiniform in appear¬ 
ance and began to fade; the gastro-intcstinal symidoms 
continued, with the addition of rectal ha'inorrhagc; tho 
pyrexia was maintained. Kew features wero the cnlarge- 
uient o£ lymphatic glands in the neck, nxillaj, groins, ante- 
cubital and popliteal spaces, and tho appearance of a largo 
and tender liver without nny_ icterus. Bacteriological 
examination of tiio faices at this stage showed nothing 
abnormal. 

Third week. —Tho rash liegan to fade aud tho akin to 
desquamate, but the patient was very ill, with continued 
diarrhoea and nausea; tho tongue was pale, smooth, dry, 
aud fissured, aud both tlie pyrexia and the albmnuiuria 
continued. A second Widal reaction was also negative. 

Fourth week. —This marked a general improvement. 
The gastro-intcstinal symptoms began to sub.sido, leaving 
some abdominal distension; tho hepatic and glandular 
enlargements went; tho pyrexia was slight aud inter¬ 
mittent. Tho macidar rash reappeared but—in tho main— 
desquamation proceeded steadily. Further examinations 
at this stago gave the following results : Blood-sugar, 00 mg. 
per cent.; urea, 11 mg. per cent.—a rise ; cholesterol, 152 mg. 
per cent. ; carbon dioxide combining power (van Slyke), 


57 vols. per cent. Urine, a trace of albumin; no sugar 
or ketono bodies ; no bile-pigments or excess of urobilin- 
urea, 31) per cent. ; some pus cells aud several hyabiie 
casts. A spectroscopic examination did not show any 
liarraoglobin derivatives. 

After this, general and rapid improvement took pkee. 
Glycosuria ret urned once move, but the blood-sugar remainrl 
normal at 88 mg. i)er cent. Tho patient was allowed np 
on tlio thirty-fifth day, but even after this there was a 
recurrence of tlio macular rash. . . , , 

la tho ticatmeiit, most of tho remedies wliieli were 
used B-cre designed for tho relief of urgent symptoms 
such as pain, vomiting, itching, and sleeplessness; 

I in tlio more radic.nl therapy—i.e., of .nssisting tlie 
! olimiu.ntion of tho drug—wo knew of uotliing speciSe, 
j but wo wero inclined to think that coutramiiio aM 
! calcium wore of some use. Diarrlioea was the mo;t 
trouhlesomo feature; many medicines wore tried 
and tho most oUectivo appeared to bo mist cret» co. 

In conclusion, wo would liko to express our tkiaks 
to Bayer Products Ltd. for their interest in this raw 
event of poisoning from a drug so widely used as 
j luminal. 
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IVIEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY : SUBSECTION OF 
PROCTOLOGY. 

A jiEETixG of this ijubsection was held on 
March 11th, Mr. Liokel Nokuuiiy presiding. 

Dr. Abtuek F. Hurst opened a discussion on 
Ulcerative Colitis, excluding Tropical Diseases. 
He recalled tho first diseussiou on this subject in 
England 23 years ago. At that dale it was con¬ 
sidered to he a rare and undiagnosablo condition duo 
to some tormiual compilicatiou, aiul ahv.ays fatal. 
Now, largely bec.auso of the use of tho sigmoidoscope, 
knowledge of the condition anti the pirospcets of 
sufferors had greatly improved, since tho disease had 
been shown to be capiable of control by treatment to 
a great extent. The appearance of tho colon in 
bacillary dysentery, during life, ivas indistiuguishahlo 
from that of ulcerative colitis. In 1023 L. S. Dudgeon 
had found that swabs from the idcors of sporadic 
ulcerative colitis gave tho Floxiier bacillus. Last 
year Dr. Hurst removed a small adenomatous polyp 
from the rectum of a patient tho subject of ulcerative 
colitis, so that he might take a swab from tho raw 
surface left behind. That patient—a typical case— 
had been ill with ulcerative colitis for six years, and 
had developed a stricture and numerous polypi. 
From the depth of tissue below tho adenoma Dr. 
P. A. Knott had isolated tho Ploxnor bacillus. Such a 
positive finding was worth a great many negative ones. 
•T. W. H. Eyro had shown that epidemics of dysen¬ 
tery occurred in English asylums, while D. Nabarro 
showed that many children supposedly to have 
summer diarrhma really had dysentery. Confirma¬ 
tion was supplied by tho success of antidyseuteric 
serum in the early cases. lu 25 per cent, of Dr. 
Hurst’s cases achlorhydria was present; it was 
probably a predisposing cause of the colonic condi¬ 
tion, since it meant tho loss of tho normal antiseptic 


barrier which prevented virulent bacteria from riaeLiiig 
tho intestines. Until tho war no compUeatious w 
the disease iippeared to have been recognis^ii! 
was thought that in uleer.qtivo colitis stnetURs- 
iiovcr developed. The reason tho latter now occumv ^ 
was that subjects of tho disease did not now die ^ ; 
soon, .and thoro was time for fibrous stricture t j 
develop. In seveml instances a sliort-circiutwi i 
operation Inul led to a ipiick recovery. ^ 
some so-ealled polypi wero notliing moto_ tuaii 
but some wero trim adeuomutous poln’*- - 
cases the latter might bocoiiio malignant, n 
liatieut seen by Dr. Ihu-st bad all tlireo stages ^ 
same time: ulcorativo colitis, with many ' 
polypi, and carcinoma of tho rectum. B ira 
important to rccoguiso perianal abscess, j y 
in auo somolimes occurred. Lastly, c 

many c;ises of tho condition ivitli artlirin® 
same typo as followed bacillary dysentery- i 
not yet seen an iiistauco of perforation. . ^ 

As to (Zinijiiosts, ho regarded the use of YTyiio. ; 
moidoscopo as absolutely essential; for , 

did not trust their use of it, a long proctoscope 
show much, since in ulcorativo colitis tlicr , 

always ulcers in tho rectum. Tho, i 

bo identical with those of carcinoma, and insp 


was tho only safeguard against mistake. 

The most important general points , in irj 
wero to keep tho patient warm in bed and s 
a gonorous diet, omitting only fibres, piP > 
residue. In patients who wore anieiiuc, ''w 
hmmoglobin value, transfusion of bloou 
enormous value. For llatulenco 

take charcoal. _„_ 

in tho rectum was useful, but it must b(3 ;; 

Ho did not tbiuk there was much 

wash-out through an appemlicostomy. 

antidysontonc serum should bo givd“ , ,.„sulis. 
patient; from this ho hud seen 
In certain long-standing cases serum haa i , 
though ovon these might recover. Treatment 


01 UlUU- ,1 

the patient shod 
Lavago given with a ®9flJ^gloirJy. 
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bo coutiuued, until tUo sigmoidoscoi)e showed that 
flo trace of ulceration remained and the mucous 
; Jnembrane looked healthy. When achlorhydria was 
present the patient should take acid regularly for 
tbe rest of his life, with sufliciont paraffin to keep the 
- excreta soft. 

Br. CuTHBERT Dukes spoke on the 

i PATHOLOGY OF THE CONDITION, 

In severe cases the ulceration was often most con- 
^ spicuous opposite the longitudinal muscle bands of 
; the colon, between which a thin atrip of surviving 
‘ mucous membrano could he seen. Stricture following 
tibrosis was found in 8-5 per cent, of the cases, and 
' perforation occurred in 2'G per cent. No cetiological 

■ theory provided a completely satisfactory explana* 

‘ tion. The supposed relationship of the condition to 
' bacillary dysentery was discounted by the hacterio- 
' logical report returned, which was nearly always 

negative, by the absence of agglutination, and by 
the uncertain oflects of anti-dyscutory scrum. The 
diplo-streptococcus of Bargen could bo recovered 
frpm.tho ulcers, but it was found also in other types 
' '61 ulceration and in normal people. , Dr. Dukes’s own 
idea was that sufferers from the disease wore born 
with inferior intestinal organs which were very 
: susceptible to trauma, and had a lowered resistance 
to bacterial invasion. Observations should ho made 
by the pathologist on the faces, blood, and pus, on 
the relative proportions of streptococci and staphy¬ 
lococci, and on the presence of late- and non-lactosc- 
fermenting bacilli and hamolytio bacteria, lie could 
, do more than at present if ho were given a sample 
of the patient’s blood and had the opportunity of 
‘uoUoctiug his cultures from an ulcer through the 
' sigmoidoscope. He only recommended an auto¬ 
genous vaccine when the agglutination test was 
' positive for bacteria from an ulcer. 

A PLEA FOR THE SIGMOIDOSCOPE. 

Mr. J. P. LocKHART-MuirirERT said that the great 
majority of cases of ulcerative colitis (apart from 
tropical dysentery) wore duo to au infection of tho 
mucous membrane of the colou by streptococci, 
-..commonly the S. viridans or facalis. Every grade 
was foimd, and mild cases were not uncommon. 
Tho latter were often eSectively treated by non- 
' operative methods, though he had seen mild cases 

■ suddenly become septicazinio. Some recent views 
I tliat an examination of the bowel in these cases with 
j'tho sigmoidoscope was not necessary he regarded as 
ia retrograde and pernicious doctrine, for a mere 
examination of discharges from ulcers did not soffi- 

pciently indicate tho severity of tho case. Tho instru- 
^iQcut was needed to diagnose tho disease from cancer 
.jaiid to watch tho results of treatment. Its i)a8sago 
l^iiid not cause pain, no auajsthetic was wanted, and 
, there was no danger. xVppendicostomy ho regarded 
curative if done before tho bowel had become 
‘"severely damaged; it could bo carried out under 
plocal auicstbesia, or gas and oxygen. It gave tho 
^j^^^rgeon immediate control over tho disease and 
Enabled it to bo held in chock. At St.*Mark’s Hospital 
tall other treatments had been tried, but tho staff 
y^had returned to appondicostomy, not only to prevent 
* occurrences, but to save life. tJlceraiivo colitis 
a great tendency to relapse. A view appeared 
lu prevail in medical circles that tho condition should * 
treated by lavage and mediciU methods, operation 
resorted to only when those measures failed. 
"Ir. Lockhart-Miimmcry was sure that such a iJoUcy 
not give tho p.atient tho best chances of recovery, 
operation, in his experience, seldom failed (when 
il'douQ in an early stage) to cure tho patient. But ho 


insisted that the appendix should not be opened 
until tho skin wound had healed; otherwise severe 
infection of tho wound was likely from tho infected 
mucous membrane of the appendix. A strong point 
in favour of operation was that it obviated tho need 
for the patient to spend long periods in bed from 
time to time. A rare after-result was'stricturo of tho 
colon. Joint changes and septic arthritis wero also 
rare. Tho frequent complication of amcobio dysou- 
teiy, liver abscess, .seldom occurred after ulcerative 
colitis. Perforation of tho bowel wall occurred only 
in tho acuto stage. Hsually that accident was fatal, 
since tho bowel was in a bad stato for an opera¬ 
tion. Ulcerative colitis, ho contended, boro no rela¬ 
tionship to adenoma of tho colon; tho condition 
following ulcerative colitis was ono of granuloma. 

THE SIGMOIDOSCOFE CONDEMNED. 

Dr. Letheby Tidy said that in tho war he was in 
charge of a large dysentery hospital, and there ho 
grew to adopt the methods of treatment which ho 
still employed. Since the war ho had had 27 such 
cases in private practice, and among them three 
deaths. Five years ago ho ceased doing sigmoido¬ 
scopy, and since then ho had had 13 cases with no 
I death. He had not had one of these cases operated 
I upon since the war; in his view neither operation 
nor sigmoidoscopy was accessary. Certain principles 
must be adopted in treating tho disease. Tho patient 
must bo fed well, kept warm, and given fluid by tho 
mouth. Never must morphia bo injected. Medicated 
oncmata should not be given in tho acuto stage, nor 
in Hie early stage of treatment of a chronic case- 
Enemata must not bo given daily. He advocated 
three stages in treatment per rectum : (1) starch and 
opium enemas; (2) colonic washes; (3) medicated 
enemas in tho bte stage, and only when tho stools 
were less frequent than five a day. Ho bad found no 
good effect from tho uso of vaccines, and ho could 
not confirm from his cxpericuco Dr. Hurst’s good 
results from serum; ho had uo oxpcrienco of ionisa¬ 
tion for this condition. Ho did not see how tho 
results ho had attained in recent years could bo 
bettered by surgery, though ho cordially joined with 
those who paid tribute to Mr. Lockhart-Mummory’a 
pioncor work in sigmoidoscopy and appondicostomy 
in bringing down tho mortality figure from tho appall¬ 
ing 80 per cent. Diagnosis was easy without tho 
passage of any instrument. 

Dr, Gbailoi Hodgson and Dr. P. J. Briggs 
demonstrated films of cases of chronic ulceralivo 
colitis. 

Dr. P. J. PoTNTON spoko as a sufferer from au 
acuto form of tho disease in his student days, and 
believed that nervous and physical strain was pro¬ 
bably a determinant in his case. Uo was thankful 
that in those days neither the sigmoidoscope nor an 
operation were IBicly to bo tried, owing to the great 
pain and distress they caused. Ho did not see that 
tho sigmoidoscope would enable one to say whether 
a patient would be cured or not, unless tho vi.siou 
could bo carried to the caicum. No reference had 
been made to a most distressing complication— 
namely, spasm of tho colon. Tho be.^t thing for that 
was morjihia. Treatment was always a matter of 
individu.'U experience. Li very bad 0.0503, with 
severo hiEmorrh.ogo, ho had had good results from a 
careful liquid diet, using opium and bismuth by tho 
moutii, combining it with kaolin. 

THE nACTEUI.VL CONTENT OF THE BOWEL. 

Dr- L. P. G.vrrod spoko of cases which he had 
seen or of which ho had collected particulars in tho 
last two or three years, cliieflv at St. Bartholomew’s 
ai3 
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Hospital. Of cases admitted with thu label ulcera¬ 
tive colitis, four proved to bo amoebic dysentery; 
some bail been ill for some time, one for three years. 
None had dyseutery bacilli in their .stools. About 
20 had various bacteria, including coliform baciUi of 
aberraut types, which might or miglit not be signi¬ 
ficant. Eleven out of 17 cases showed Bargen’s 
bacillus. Ho found it easy to grow the cocems in 
dextrose broth which had been rcndereil anaerobic 
by a paraffin seal. It grew rapidly in sugar. The 
•anaerobic conditions did not affect its growth, but 
they did affect the growth of other bacteria. Dr. 
Garrod regarded the presence of this organism in 
this disease as significant. It could only bo found 
by this method in material obtained from one of the 
ulcers; it was not apparent in fiucal material, and 
it coidd bo demonstrated in great numbers in ilirect 
films from muco-pus taken from an ulcer, lie con¬ 
sidered it worth while in alt cases of ulcerative colitis 
to do an exhaustive bacteriological examination, 
since the classifiealiou of types on clinical grounds 
had, ho thought, reached its limit. Progre.ss was 
most probable from a classification according to 
bacterial content, tlie results of treatment being 
assessed on that basis. It must be remembered that 
tuberculous ulceration of the lower part of the descend¬ 
ing colon could occur in people who showed no other 
sign of tuberculosis in the body. 

•U’PEN'DICOSTO.MY. 

Sir Charles Gordox-Watsok said ho had seldom 
been without one or two cases of ulcerative colitis 
in his wards, and ho had tried every advertised form 
of treatment. His general impression was that some 
cases did well, others did not. One or two brilliant 
results had been obtained from the use of anli- 
dysenterio serum; but ho had tried it on dozens of 
cases since without being able to satisfy himself that 
real benefit accrued. Even patients who did Avell on 
serum relapsed later, and one Avho came back after 
a year or two failed to respond again to the serum. 
Except in mild cases, ho ahvays carried out appeu- 
dicostomy. Ho did not think that the proximal 
colon could bo adequately dealt with per rectum, and 
he regarded appendicostomy as essentially a, life¬ 
saving measure in many cases. Ho had used barium 
sulphate solution for the irrigation of the colon from 
apxiendicostomy. Eor chronic cases ho Avas a believer 
in transfusions. An infusion every four avooIcs ahvays 
left the patient definitely better. He demonstrated 
X ray films of iiost-oiiorativo stricture, one of Avhich 
had persisted for five years. Ho also shoAved 
skiagrams of tuberculous ulcerative colitis Avith three 
strictures. 

DIATIIERJIY. 

Dr. Kerr Eussell said that diathermy h.ad been 
used for this disease, a cylindrical electrode being 
inserted into the rectum, and the inactive electrode 
being fastened round the AA'aist. The current so iiassed 
had a marked antispasmodie effect, and stimulated 
both the blood and the lymph circidations. He 
described an improved method of carrying out colonic 
lavage. It Avas by moans of a special rectal catheter, 
Avhich could bo retained in position during the treat¬ 
ment. A largo container was used, eight gixllons 
being the capacity, and it Avas comiected through a 
valve with the rectal catheter. Hypotonic saline at 
a temperature of 104° F. was used, and the small 
residue of fluid Avhich did not come out again gradually 
worked its Avay to the higher diseased areas. The 
treatment lasted half an hour, and during that time 
50 to 60 evacuations took place. 

Dr. J. Burkford said Jio had had 48 cases of ulcora- 


tiA'c coliti.s. Some casc.s Avore curable, some iucmable 
and this Avas understandable if one looked .ai 
mens from tlio anatomical standpoint. Five of fie 
48 cases died. Ho had found the results of ionisatioa 
to bo very good, lie believed in rest in bed and a - 
generous diet for these patients. Jlcdical treatment 
called for much patience and attention to smalldetaik 

The President regretted to hear criticism of tie 
sigmoidoscope, especially since most peoido dealing 
witli abdominal cases had confused ulcerativo colitii 
Avith carcinoma of the colon, lie could not tee tie 
grounds for objection to the use of this instrument;it 
was not ilaugorous, and it could be pas.sed without as 
amcsthetic. lIefavourcdappcndicostomyintlie6ecM<. 

Dr. Hurst, in reply, said pain Avas to him a tail 
for charcoal, as it Avas the pain of distensiou due to 
gas, and this gas avus absorbed by the cliarco.il. A 
dilliculty in (Uagnosis often encountered wnis tht 
betAveen stricture due to sirasni and that resultisg 
from organic disease. Tlie administration of a barium 
me;il instead of a barium enema avus useful LeR-.. 
The meal Avas held up by au organic stricture for tto'A. 
or four days, but in spasm the hold-up Avas of slion 
duration. 


SECTION OF OTOLOGY. 

A MEETING of tills .Section, held on .March Gthunder 
the jiresidency of Mr. Alex.ani)EU 'Iaatjedij:, ws 
mainly dcA'oted to a discussion on the 
Effects on Hearing foUoAving Fractured Base 
of the Skull. 


Mr. Edavaui) D. Davis, in opening tlio discusiioa. 
observed that lliis subject bad gained added import- 
aueo from the increasing frequeuey of motor m 
other street accidents. Too often patients j 
from fractures of tho base of tbo skull Avero noU 
for an aural examination until some Aveeks after 
accident, and then only beeauso deafness exiatw. 
because a (lucstiou of compensation had ““*'■‘1; . 
tbo case. Inspection of tlio ears imuiediatei.v 1 
the accident would be more valuable, since “ 
gist could then better estimato tbo ; 

damage, and bis findings might bo useful irr j ! 
treatment, and prognosis. -Most of ^ 

tbo baso involved tho middle fossa, ^tpnilcd 
oxpcctod, seeing that a lino of 
through both Gasserian fissures and the -gji 
tubes to tho foramina lacera media, ' 
sinus being a connecting link. Fractiuo of 
fossa usually folloAvod tliis Aveak line, au 
roof of tho c.aual of tho tensor , jul 

chian tube, and tho roofs of tho tiik 

mastoid antrum Avoro nearly ahvays m' o .. ^ llie 
fracturo. In patients Avho survived the .a 
middle ear Avas praotically , roses Avas 

involved. Only seldom in non-fotal <-.i . 

capsule of tho internal ear or . i,„,i beta 

A foAV fat.al cases only, Avhoii tho accii 
of great violence, shoAved fractures of fjcl 

ear. In 1010 Mr. J. S. Fraser, of ".tses i« 

ami shoAved microscopical sections two 

Avhich tho fractures involved the laby t 
and tho middle car only in tho o', 

middle ear cases survived for a i‘byriuth 

meningitis, but tho cases in which tho : J {„ctus 
damaged Avoro .soon fatal. AVhen tho lino of 
Avas through tho Gasserian fissure, 
auditory meatus Avas often •I„,iinnUv. 

appearing to split tho meatus lougi • > 
exceptional cases-i.o., those in i 

very great—tho fracture extemled aci 
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or anterior surface of the petrous bone into the 
internal auditory meatus. Fractures of the posterior 
fossa began in the thin bone of the cerebellar fossa, 
and radiated into the lateral sinus groove on the 
same side; there they passed either along the groove 
for the inferior petrosal sinus, or across the petrous 
pyramid near the inner edge of the lateral sinus,' 
through the cancellous bone surrounding the mastoid j 
antrum and semicircular canals, and behind and | 
' external to the internal auditory meatus. Even a 
moderate blow on the temporal fossa might produce 
•a radiating fractxiro cracking the roof of the middle 
ear, when an effusion of blood into the tympanum 
would occur without rupture of the drum. Ko blood 
would be found in the auditory meatus, but the 
typical bluish drum would bo secu. In four such 
cases the only indication was deafness; there had 
been some doubt whether the skull was fractured 
uutil Inemorrhago info the middle ear confirmed it. 
These particular patients recovered hearing in three 
weeks, when the blood had been absorbed and tho 
drum was restored to normal. More frequently the 
upper half of the drum was ruptured, and if the 
ctfusioii of blood was accompanied by a cerebro¬ 
spinal fluid leakage, tho fracture must be regarded 
as a dangerous one, opening up the subarachnoid 
space. When tlus occurred tho case was usually 
fatal. Profuse and prolonged lucmorrhage from tho 
ear indicated that the middle meningeal artery or 
tho lateral sinus had been ruptured, and operation 
Avas urgently indicated. When this intracranial 
ha?morrhage found a vent through tho oar, tho ear 
should not be firmly plugged. Bleeding into 
both ears was a grave occurrence, tho mortality of 
those cases being 06 per cent., as contrasted with 
39 per cent, when only one car hied. When tho 
patient had had suppuration of the middle car before 
the accident, there was a great likelihood of meningeal 
infection, with a correspondingly grave outlook, 
^(astoid suppuration had been known to follow a 
fracture, and meningeal infection might ensue. A 
peripboml parjilysis of tho facial nerve occurred in 
about 46 per cent, of cases of fracture of tho middle 
fossa of the skull; in a few cases tho eighth nerve 
was also involved. The onset of tho paralysis was 
almost immediate, but if it was delayed it was pro¬ 
bably because of lucmorrliago into the facial canal. 
This paralysis had disappeared eventually, some¬ 
times after a long interval, in all Mr, Davis’s cases, 
but two of tho patients had a facial tic or twitch as a 
sequel. 

Three grades of injury could bo recognised; 
(1) Heemorrhago into tho middle car only, without 
rupture of tho drum, presumably d.uo to a crack in 
the roof of tho middle car. Tho typical bluish drum 
'was tho indication. (2) Rupture of drum, with 
Iwmorrbago from tho auditory meatus; tho rupture 
jAA’as usually in Shrapueli’s membrane. (3) Tho more 
.severe fractures, splitting tho hard bony c.apsulo; 
'cerebro-spiual fluid escaped, tho facial nerve was 
^.paralysed, and usually death occurred. In a number 
'^cf the cases seen by Mr. DaA’is no dc.afncss was 
.reported; 23 of tho patients sent to him on account 
ijOf deafness had tho middle ear t 5 "pe. The four 
'j.Paticnts in. whom effusion of blood into tho middle 
yOarwas the only lesion detected had marked middle- 
^■ear deafness when they were first seen. Hearing was 
'.<^ouipIetely restored when the blood disappeared after 
5 mree weeks, and then no lesion was detectable. 
i.l'aticuU whoso fracture w.a8 followed by local 8ui>- 
'i Puratioii and inflamiuatiou suffered most loss of 
.^.bearing, and their deafness was permanent. Prob.-ibly 
! victims of injury to the iutenial car died. Tinnitus 


occurred in some of the more seriously injured and 
in one or two highly-strung patients, and this symp¬ 
tom might persist for a year or more. It was not 
clear what produced this tinnitus, and tho lesion was 
not always in the internal ear. Most of the tinnitus 
cases showed only an increased Gxeitahility of the 
labyrinth. A few of them complained of giddiness, 
not true vertigo, but unsteadiiiess, a “swimmy” 
feeling, and lack of confidence in. negotiating traific. 
This indefinite vertigo was considered to bo of central 
origin. The correct attitude towards these cases of 
car injury was not always one of masterly inactivity ; 
the onset of suppuration should ho carefully watched 
for. Prolonged rest in bed was essential, with a 
minimum of interference with tho car. Tho head 
w.os kept raised and tho auditory meatus was cleaned 
' with spirit. The meatus should not ho packed w'ith 
gauze, or syringed, and no drops should ho used. 
But tho onset of suppuration changed the aspect of 
the case and therefore tlio attitude of tho surgeon ; 
vigorous efforts to obtain free drainage must bo 
made. If necessary, the drum should bo incised, and 
a siinplo umstoid operation must bo done on the 
slightest indication, as gently as possible, a motor 
burr offering tho minijuum of jarring. 

nicsCUSsiOK, 

Tho President confirmed the desirability of con¬ 
sulting an aural surgeon early on these eases of skull 
injury; too often he was not called in until weeks 
after tho concussion was sustained, an«l tlnm usually 
because tho patient had deafness and loss of the sense 
of smell. 

Dr. Dan McKenzie deebred that theso fractures 
were now beconfiug much mote common, especially 
iu cities and towns; in motor accidents fractured 
baso was the prevailing lesion. 3Iuuy of thu deaths 
from meningitis were doubtless duo to infection 
having entered from outsido through tho meatus and 
middle car, bec.vuse of a fracture of tho temporal 
bone. Tho aural surgeon, if consulted early, might 
bo able to obviate some of tho fatalities by careful 
treatment of tho meatus soon after tho accidcut. 
Meningitis might not supervene until six months 
after the accident, aud vT. S. Fraser had recorded a 
case in which a year had elapsed. Ono should always 
bo ready to operate if there was a danger of exteueiou 
to the meninges. 

Mr. Lionel Colledoe rebted three cases. Ho 
did not consider tlrat nerve deafness was very rare 
iu cases of fmeture of tho baso. Ho was doubtful 
vvlicther suppuration constituted a call for operation, 
oven when its presence was established. Ho instanced 
the case of a coachman who fell off his box, and 
when brought to Iiospital had a very profuse sup- 
l)uration iu both ears. Ko operation was performed, 
and in sLx weeks the patient made a good recovery, 
with good hearing. 

3lr. L. Graham Brown said that usually several 
days or a week ebpsed before ho saw Iiospital Ciises 
of fractured base, and members would agree that this 
delay was unjustifiable. Private patients were often 
brought at a still bter stage in connexion with com¬ 
pensation. Often tho case was comi>Ucate(l by sup- 
pumlivc otitis media, and it was verj' difticult to 
say whether tho accident had cau.-ed tho bttcr, or 
whether it had o.visted previously- 

Mr. Harold Kiscn referred to the value of X nvyt. 
iu the diagnosis of dilficult cuacs. i'he matters on 
which tho opinion of the otulogint was uhually sought 
wero: <l) if Ihero was bleeding from tho e.rr, it 
duo to fractured bii.su ; (2) was the* damage to hearing 
likely to be permanent; (3) what was the outlook in 
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regard to life ? Sometimes bleeding proceeded only 
from the bony meatus. 

Mr. F. W. WATKYN-TnOiiAS said a fractured laby¬ 
rinth did not always heal by bony union, but by scar 
tissue; in such cases any later infection of the ear 
would be apt to set up meningitis because of this ill- 
•marded labyrinth. A point of importance was the 
occurrence of late changes in hearing. If as a result 
of the accident some blood entered in the peri¬ 
lymphatic spaces, organisation of that blood might 
cause the nerve deafness which occasionally followed 
as long as IS months afterwards. 

Mr. H. V. Forster spoke of cases of recovery 
from middle-ear deafness following severe head 
injui-y diagnosed as fractured skull. Sometimes 
nerve deafness came on after only slight injury, lie 
also spoke of a patient who had a constant driiiping 
of cerebro-spinal fluid over a considerable period 
following an accident; a fatal termination was 
expected but he got ^uito well. The assessment of 
compensation woiild always bo difllcult in these cases 
unless the aurist saw' them early. 

Mr. Herrert Tilley had often thought that the 
tinnitus from which these iiatients suffered was of 
cerebral origin. This was supported by the fact that 
in extreme eases the auditory nerve had been divided 
inside the skull, and still the tinnitus persisted, lie 
agreed that the less done to those fracture cases tlie 
hotter. Craniiil surgeons favoured keeping the 
p.atient under largo doses of sulphate of magnesia to 
reduce the tohdoncy to oedema of the cerebral 
structures. 


MEDICAL SOCIETY FOR THE STUDY OP 
VENEREAL DISEASE. 


At a meeting of this Society in London on Pet. 27tb 
Jlr. D.wid Lees (Edinburgh) gave a presidential 
address on 

Gonococcal Arthritis. 


Mr. J. F. O’M.alley dealt with the question of 
prognosis in relation to the esc.apo of cerebro-spinal 
fluid. Though this escape indicated a very severe 
lesion, the mere fact of its occurrence did not justify 
a bad prognosis. What was of most importance 
was the underlying lesion. Ho related the c.aso of a 
man with an old mastoid condition, operation on 
w'hich resulted in a small daily loss of cerebro-spinal 
fluid over five months (the total loss being estimated 
as seven gallons) without any apparent detriment to 
health. 


Sir James Dondas-Graxt said that sometimes 
the question arose in these cases whether supimra- 
tion seen was a result of the recent or of an old- 
standing injury. The condition of the Eustachian 
tube gave a clue, because if that was narrow, pro¬ 
bably the suppuration was of old standing. Tinnitus, 
in his view, was often as much duo to the concussion 
as to local damage in the oar. Perchlorido of mercury 
seemed to have an extraordinarily good effect on 
percussion cases. 

Mr. N. S. Carrutherb emphasised the need for 
making sure that exuded fluid after an accident 
really was cerebro-spinal fluid. 


llr. Davis, in a brief reply, said ho had found the 
diagnostic use of X rays in these cases very dis¬ 
appointing ; this was unfortunate, since skiagrams 
could now be taken without having to transfer the 
patient to the X ray room. 


Sheffield Hospitals.—^A t the annual meeting 
recently of the Sheffield and District Association of 
iJospital Contributors it was stated that the hospitals 
of the city owe £92,050 to the banks. Mr. M. Humber- 
®tone, the president, suggested that the unemployed 
should be induced to join the peuny-in-tho-pound 
scheme, since the ^ Joint Hospitals Council had given 
them the same facilities for convalescent treatment, ambu¬ 
lance^ service, and travelling vouchers as the employed 
contributors. 


The earliest descriptions of gonococcal arthrith 
in England, ho said, were those of John Hunter, 
Astloy Cooper, and Benjamin Brodio. Alter tie 
discovery of tho gonoccocus by Neisser in 1879, tta 
organism was found in tho joint fluid, and later in. 
tho blood and lymph stream of patients sufEerinj 
from acute arthritis; this definitely established the 
sctiology of tho condition. 

Nearly all tho Ugures concorning tho incideuco of 
gonococcal arthritis give .a wrong impression of its 
provalenco ; thoy were quoted by workers holdinj 
hospital appointments who came in contact irith 
most of tho cases of arthritis hut only de.alt with a 
proportion of those sullering from gonorrhtea. In 
Mr. Leo's series of over 13,000 patients at the Royal 
Infirmary, Edinburgh, there were 388 cases of 
gonococcal arthritis, 324 of which wore acute or 
subacute. Tho inuidenco in men was 3-3 per cent, 
and in women l-S per cent. Joint complications in 
gonorrhoea were four to five times as common in 
mou as ill women. In 200 cases of vulvo-vaguufis 
no cases of arthritis had occurred, although some 
Amoricaii workers statod that it was a common 
complication of vulvo-vaginitis in children, and gai^ 
figures as high as 40 to 50 per cent.; tivo cases iun 
occurred in association ivith ophthalmia neonatomim 
Tho chief predisposing causes wore kick of trcatmen 
in both so.xes, too active o.xerciso during the acu 
stage, and trauma to a joint. Alcohol also pK* 
disposed to it, and as w'ith other complications m t 
fomalo it was apt to occur after menstruation, 1 

tho condition was a soptiemmia, tho •» ’ 

tho blood wore fow in number. In tho joint Hm 
was difficult to doinoustrato them after a | 

five or six days. Thoro wore a fow cases of art i 

which might bo toxic in character and uot an 
orgauisnial infection of tho joint. 


clinical features. 

Gonococcal arthritis might occur at any 
gonorrhoea, hut in tho men there usuaUy ‘ , 

intoction of tho posterior urethra, and 'to-qon 

vesicles. In tho fomalo tho common foci on 
wore tho cervix and tho Fallopian tuhM. ^ i 
joint w'as most frequently infected '“'7’,option 
of his cases). In 85 por cent, of his cases tuo . Aj, 
was polyarticular and in 15 por cent, mom 1. 
Acute cases could bo subdivided into lou 
pathological types :— . 

1. Artliralgia, with uo iihysical signs of disease 

2. Aa acute synovitis witli an effusion 

In some of these tho capsule and tho periartiou 

are thickened and tndematous. . .mbrano aaf 

3. Acute arthritis involving tho synovia me jjjj 

articular cartilage with a sero-llbrmous oxu ;^jticul.y 
joint. In these coses tho capsule anu luo r 
tissues are nearly always attacked. involving®" 

'1. Acute arthritis with purulent cxnda c 
tho structures. This type'is rare. , 

Suhacuto and chronic cases showed two 
pathological types :— knee-i«'"’ 

1. The synovial typo involving espcoinlly the 
and simulating a tuberculous joint. 
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j' involving fcotb the synovial znembnme 

and artiCT^r surfaces. This type attacks the small jointe 
more readily • adhesions form easily and deformity results. 


There were great variations in the symptomatology, 
but the m^n point in which most cases of gonococcal 
arthritis differed from arthritis duo to other conditions 
was the tendency to involve all the periarticular 
structures and especially the tendon sheaths. Myositis 
was a common accompaniment, and the wasting of 
the muscles in association with chronic gonococcal 
arthritis was more pronounced than in tuberculous 
disease. 

The main mistakes in diagnosis arose from failure 
to think of the gonococcus as a possible cause of the 
joint condition, and fadure to examine the genito* 
urinary system for evidence of a focus of infection. 
In acute cases there was little difficulty; in subacute 
cases attention must be concentrated on the condition 
of the prostate and vesicles in the male, and on the 
upper genitol tract in the female. In both sexes 
when there was no evidence of disease in the genito* 
urinary system an injection of gonococcal vaccine to 
“provoke a focal and local reaction might assist in tho 
diagnosis. Tho complement-fixation test for gonor¬ 
rhoea, if positive, was also of assistance in diagnosis, 
and in his own series close on 80 per cent, of cases gave 
positive reactions to this test. A negative test did not 
exclude gonococcal infection. Tho teat was most 
valuable in those cases in which tho advantages of 
direct bacteriological proof wore lacking. An intra- 
dermal skin test on tho principle of tho Pirquet test 
had been carried out in 1000 cases of gonococcal 
complications in his clinic and had given 80 per cent, 
of positive reactions, while there were only '0*0 per 
cent, of false positives; 98 per cent, of tho cases of 
arthritis gave positive reactions. Badiograpbio 
examination of tho joint was of little help in diagnosis, 
but was very valuable from tho point of view of 
prognosis, and almost all cases could be cured in 
which there was no articular destruction on examina¬ 
tion with X rays. Tho prognosis was excellent in all 
cases of acute and subacute arthritis, except in 
pyarthrosis ; in the latter surgical interference was 
required, and there was generally some loss of function. 
In chronic arthritis tho amount of recovery in tho 
joint depended on the previous damage; tho joint 
condition could usually be made stationary if the 
original focus of infection was eradicated. There was 
no justification for tho pessimistic outlook of some 
authors who stated that acute arthritis seldom ends 
by resolution, and usually termiuates in ankylosis. 
In tho experience of Mr. Lees, a joint infection by tho 
gonococcus if not effectively treated is apt to bo 
attacked later in life by rheumatoid arthritis. 

Tho complications which occurred in the cases 
under roviow were as follows: koratodermia, 12 
oases; gonococcal pleurisy, 1 case; periostitis, 3 
cases; spurs on the os calcis, G cases. Myositis was 
present in 80 per cent, of tho c.asc8 and tuberculous 
infection of a gonococcal joint occurred in ouc case. 


TUEATMENT. 


It was important (a) to treat the original focus 
of infection in tho genito-urinary canal, and tho 
zone to which it may extend locally: {b) to deal 
with tho infected joint locally, and relieve pain and 
Pfevcnt.idhesions (c) toadministcrspcciCctrcatincnt 
through tho blood stream to inlluence tho blood-bonio 
infection. In association with these three methods 
every effort must bo made to raiso tlic resistance of 
tho patient. In every case, whether acute or chronic, 
tho first essential was to treat tho original site of 
_ infection. Jfany workers were carried a^^‘ay by their 


enthusiasm for treating tho infected joint and countless 
surgical measures had been advocated. la acute 
cases only seven of his series had been operated on 
and in all of these a pyarthrosis existed. 

In the treatment of tho original focus of infection 
a great deal of attention had been given to sterilisation 
of tho seminal vesicles by measures such as vasotomy 
and vasostomy, while others advocated vesiculectomy 
and vesiculostomy. More recently injection of anti¬ 
septics into the vesicle through tho rectal wall had 
been advocated. While certain workers, especially 
in America, considered vasostomy an essential 
part of the treatment of gonococcal arthritis, Sir. 
Lees had found that these measures had not resulted 
in the striking cures claimed. In his opinion sterilisa¬ 
tion of the vesicle alone would not eliminate the 
gonococcal infection completely, for tho prostate gland 
and other areas were almost always involved. Ho 
had seen cases in Tvhich this operation had been 
performed by experienced surgeons, and ho had been 
able to isolate tho gonococcus in culture from tho 
proatatic secretion after the operation. In the 
present scries of 324 acute and subacute cases 98 per 
cent, were cured without any operation and tho 
infected joint restored to good function. In chronic 
cases, which were resistant to other forms of treat¬ 
ment, there might bo a field for vasostomy if tho vas 
was still patent. Vesiculostomy and vesiculectomy 
could not bo expected to clear up destructive lesions 
in tho joint and cartilage. 

Of recent years diathermy had been widely advo¬ 
cated as a means of producing dccp-scatcd heat 
throughout tho tissues without leading to any chemical • 
change in the tissues. Tho tissues could bo raised 
to a temperature of 112®F. to 114® F., which was 
stated to bo lethal for gonococci. Mr. Lees 
thought that diathermy alono applied to tho prostate 
and seminal vesicles was not a cure tor gonococcal 
infection of these areas. Diathermy applied to tho 
original focus of infection and at the same lime to tho 
joints relieved tho pain, reduced tho swelb'ng, and 
assisted in vascularising tho parts. After working 
with this method for six years, ho was not satisfied 
that it was an absolute cure for gonococcal arthritis; 
it was, however, a helpful adjuvant method in as-wia- 
tion with other forms of local and focal treatment. 

It was oven more helpful in subacute and chronic 
cases than in acute, but did not enable us to dispenso 
with massage of the prostate and vesicles, or with 
voluntary and passive raovemeat of the joints with 
a view to restoring them to full function. It was not 
in itself a complete euro of either tho prostatic or 
vesicular infection or of tho joint infection. 

Tho various operations on tho joint included 
joint puncture and aspiration, incision .and lavage, 
and incision and drainage. In view of tho excellent 
re.sult-s obtained by tho speaker by conservativo 
treatuicut of tho joints, there appeared to bo a very 
small place for operative treatment, except for 
relief of tension, and in cases of gros.s purulent 
arthritis. If radiography of the joint showed no 
cartilaginous dc.struclion tho best IiK'al treatment 
was undoubtedly fixation during the Iiyperacuto 
stage to relievo pain. At the earliest po.vsible moment, 
however, voluntary ami passive movenients should 
ho instituted ami this should be followed later by 
massage. Active and passive movement was ono 
of tho most important factors in restoring the joint 
to complete function. In clironie arthritis it was 
neces-sary to liave the cooperation of an orthopxdic 
surgeon toadviso the tncasnreswliieli might betaken, 
surgically or otherwise, to obtain tho btst fxiuctional 
results in the joint. 
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VACCINES AND ClIEMOTUERAFY. 

In speaking of specilic therapy through the blood 
stream, Mr. Lees discussed the use of vaccines, of 
sera, and of the various proteins and clieino- 
therapeutic substances wliich Iiad been tried. A very 
largo percentage of acute and subacute cases reacted 
well to vaccines, and a detoxicated gonococcal 
vaccine used in conjunction with other methods of 
treatment gave consistently good results. _ In any 
case which was hanging lire, or if a niLxed infection 
was present, ho advocated combining this vaccine 
with an autogenous vaccine. In very resistant cases 
ho had good results from the combination of 
vaccines and proteins as in the preparations arthrigon 
and gouo-yatren. In chronic cases protein sliock was 
more valuable than in acute cases and ho advocated 
the use of a protein, such as milk, alternating with the 
vaccine. 

The chemotherapeutic substances which he found 
most useful were the 914 prei)arations, and in minute 
doses ho had found them of considerable value in 
cases of arthritis complicated by keratodermia. In 
chronic arthritis, intravenous injections of sodium 
iodide were often helpful, lie was not impressed 
with the result of injections of ortho-iodoxy-benzoic 
acid. 

Apart frotn the eradication of the original focus 
of infection, the important points in treatment, 
ktr. Lees said, were immobilisation for a short period 
to relievo pain, early mobilisation to assure recovery 
of joint function, local applications to relievo pain, 
and Bier’s congestion for this, and to create a passive 
hyperajmia. Passive h3'i)or;emia was also useful 
in chronic cases and mild counter-irritation increased 
the blood-supply and assisted in the absoriJtion 
of inflammatory products. Oalj’ seven cases had 
reiiuired operation. In such cases free incision and 
washing out of the joint with eusol or with a solution 
of formaldehyde in glycerin was best. The operative 
measures advocated wore often far too complicated, 
and in his experience very few acute or subacute 
cases of gonococcal arthritis required anj' operative 
interference. In chronic cases operation was required 
to correct deformity. 

SUMMARY. 

Summarising his observations Jlr. Lees said that 
among 13,000 cases of gonorrheea, arthritis occurred 
as a complication in 388 (2-9 per cent.). The original 
focus of infection in men was usually in the irrostato 
gland and seminal vesicles ; in women in the urethra, 
cervix, Barthohnian gland, and Pallopian tubes. 
Operative treatment was rarely required, in either 
acute or subacute cases, either on the vesicle or on the 
aSected joint. The prognosis was good in all acute 
and subacute cases. In 324 acute cases there was one 
death; in 276 there was complete restoration of 
functionaud no evidence of the i)reviousjointinfcction; 
and in 17 there was slight limitation of movement with 
a good functional result; while 30 of the cases wore 
transferred to other hospitals or did not complete their 
treatment. The rosidt in 64 chronic cases varied with 
the degree of involvement of the intra-articular .md 
periarioular structures. Freedom from pain was 
usually obtained and a better functional result. 
Freedom from recurrence depended on clearing up the 
original focus. 


Mental Defectives at Portsmouth. —A colony 

for mentalidefectives is to bo erected ou Portsdown Hard. 
There will be 320 beds, and tlio sclieme will cost £123,000. 
The total annuiil charge is estimated at £27,314 against 
a present cliarge for mentaivdefectives of £17,780. 


MEDICAL SOCIETY OF LONDON. 


Ax a meeting of this Society on March 9th Dr. B. 1 
Y'oung took the chair and a discus-sion on the 

Treatment of Lobar Pneumonia 

was opened bj* Lord Dawson, whose paper appears 
in full at p. 625. 

Prof. \V. il. Wynn (Birmingham) said that 
reaction to a vaccine only occurred in a sensitised 
person whoso cells were allergic. If the .specific 
antibodies were not present there was no sensitisation 
and reaction wa.s impiossible. Specific antibodies 
were iiresent in all states of chronic infection, but 
in acute infections they were only present after a 
certain interval had elapsed, for their formation w.as 
comparatively slow. The problem was to fry to 
pjroduco an early rise in antibody' formation and early 
immunity' when the intoxication curve was rising 
and was more easily overtaken. A vaccine, however, 
had the immediate effect of producing non-specific.,, 
antibodies. Sir Almroth Wright had sliown that by 
adding non-specific anliboilies the blood became 
higldy' bactericidiil; and it was tliis non-specific 
form of immunity' wliich was exploited in the early 
treatment of acute infections. The object of tlio 
vaccine treatment of pneumonia was to cause immunity 
while the curve of toxiemia was rising and while the 
leucocytes were vigorous and able to respond—i.e., 
while the circulation of blood through tho lung was 
miimpeded. Pneumonia should bo regarded as au 
acute emorgeiicy, tho object being to control tlic 
infection before it got out of hand, and to prevuit 
tho onset of symptoms which it would bo impossible 
to treat. Tho result in the treatment of a case ot 
imemnonia depended largely on what could bo done 
in tho first 48 hours. For lobar pneumonia Prol. 
Wynn used a vaccine containing only tlio paeo- 
mococcus; for influenzal broneho-puoumoma a 
used one containing equal numbers of pneumocow, 
streptococci, aud intlucuza baciUi. MTieu he was M 
certain whether the pneumonia was lobar, he used . 
mixed vaccine. For tho adult the usual ^ 

100 millions of each, but ho often used tivico or 
three times that dose, aud for children latgot u - 
than would seem iiroyiortional. Injections s 
bo made as early as possible, aud it was an { 

advantage to have tho vaccines always at 
If injection was done in tho first 24 lioiuai 
temperature would usually' fall withiu 48 
rapid deforvesconco being one of tho most 
and dramatic liapipouings in tho range of :„jjy 

If injection was delayed to tho second, and 
tho third day, it ivas much more difiicult to ov 
tho infection. At a stiU later stage, when . = 

had become solid, there was little ehiuico tor ^ 
any other form of treatment. Prof. Wynn slm 
series of slides of charts of cases of jnies 

other infections to establish tho general prni 
underlying vaccination against acute ua 
conditions. 

Dr. R. A. O’Brien said he was still far 
vinced about tho ollicacy in ° ,i Peeii 

pneumococcal serum. But for 20 years ho na 
working at serology, aud ho would be mu 
.appointed if serum treatment did not prove 
things which had come to stay. xVvery 
had arrived at tho conclusiou that when sex 
given tho progress of tho disease was stoppeu. ■ 
after one or two doses. Avery aud Colo |. pjr 

their results in 400 cases treated at the Roc 
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Institute by sayiug that tlio mortality Tvas about 
10 per cent. They used unconcentrated serum from 
horses. After speaking in detail about various 
laboratory' tests and the processes of titration, 
Dr. O’Brien enlarged on the difficulties in the way of 
national i)rovi5ion for the control and treatment of 
these cases. 

Dr. Nathan Raw spoke of treating 250 consecutive 
cases of penumonia, most of them lobar, with the 
Burroughs Wellcome stock pneumococcal v.accme- 
In some of the cases the result was dramatic, and the 
total mortality was 3 per cent, better than in the 
ordinary run of cases. But a stock vaccine was 
largdy a shot in the dark j and ho felt that if a 
Vaccine made from the particular pneumococcus 
causing the disease in the individual xiutient could be 
provided, the results would bo extremely good, 
lie bad been told that there were 30 distinct varieties 
or types of pneumococci. When in the coses ho 
treated he could get autogenous vaccines made, there 
was a striking result. In most cases brandy g.avo 
good results. 

Dr. R. S. Johnson spoke of the results achieved by 
Iiimself, in conjunction with Dr. Richard Armstrong, 
in the serum treatment of pneumonia. Tlio effort 
was to introduce as much serum as possible in the 
first 24 hours, allowing a sufficient interval between 
the injections for the iiatient to recover from the 
reaction, and so as to avoid overloading the tissues 
with a foreign substance. The ideal interval was 
eight hours. The features considered when deciding 
whether to leave otf the treatment were the clinical 
condition and degree of toxxuiia,.tho subsidence of 
tho pyrexia, and the leucocyte count. Immediate 
siiock or collapse following the treatment was very 
rarely seen, and anaphylactic shock in only ouo case— 
namely, in typo 2. Tho temperature in tho rc.actiou 
reached 104’^ and 105°F. In some of the cases death 
seemed to have been dcdnitcly averted. 

Dr. R. Armstrong supported what Dr. Johnson 
had said, emphasising the striking improvement 
in tho patient’s condition which resulted from the 
treatment; aiioxxmia, restlessness, tho toxio appear¬ 
ance, and the delirium were markedly reduced. Ho 
hoped and believed, mth Park, that this scrum had 
come to st.ay. II© hoped that shortly tho Loudon 
County Council would institute laboratories from 
wliich the serum could bo supidied to every 
pnictitioner. 

Dr. Walter Broadbent spoke of his exi>erienco8 
with a very efficient antii)neuraococcal serum in 
Italy during tho war, and agreed •with all th.at had 
been said as to tho dramatic result when tho scrum 
was potent. 

Dr. C. B. Heald asked whether tho opener and 
others'had tried diathermy in tho treatment of 
pneumonia. 

Prof. Wynn, in tho course of his reply, said that 
much of tho action of senun was tho iiou-RpeciOc 
action of a protein. Speaking of alcohol, ho said 
that in tho.epidemic in February, 1929, be had two 
Wards, and every patient on one side of each ward bad 
alcohol as a routine—so much brandy or whisky 
every four hours—those on tho other side of the ward 
having no alcohol. Tho patients wore admitted 
Under tho same sisters and in tho same i»t.age of the 
dihcaso. Among those who had alcohol tho mortality 
Was 08 per ccut,, while among thoso who did not have 
alcohol tho mortality was 21 per cent. 


Lord Dawson, in his reply, deprecated tho 
toutiiie uso of alcohol in tlio disca.se ; it should bo 


reserved for the restless anxious patients who could 
not sleep. He insisted on individuality in treatment 
and assessment of patients’ condition, which was tho 
essence of successful clinical work. Tlio physician’s 
mind should not bo allowed to stray too much on 
statistics. Ho thought too much stress was laid on 
the value of autogenous vaccines in acute infections, 
but the results placed before the meeting by Prof- 
AVyuu bad imi>ressed him very much. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

A.T a meeting of this Section on Feb. 20th Dr. A. U.. 
Davidson, tlio President, took tho chair, and Dr. 
O’Donel Browtje read a paper on 

Anesthesia in Labour 


by the method of Gwathmey. The routine tieat- 
ment, he said, consisted of a liyjiodermic injec¬ 
tion of morphia gr. i and 2 c.cm. of 50 per cent, 
magnesium sulphate solution as soon as labour 
was definite in a multiimra or as soon as tho os 
was thrce-fiugers dilated in a primipar.a. Twenty 
minutes later .another 2 c.cm. mag. siijph. was given. 
Tho ears wore plugged and when tho analgesic eJTcct 
of these drugs was wearing off, anaesthesia was induced 
by rectal injection of a mixture of anxstbotic other 
2^ oz., quinine alkaloid grs. 20, absolute alcohol III 40, 
and olive oil 2 oz. This was given slowly bctwcuu 
tho iiains. Twenty minutes later a further dose of 
2 c.cm. mag. sulph. u-as given intramuscularly. It 
was found that mag. suipli. prolonged tho action 
of the morphine without increasing its toxicity. 
Rectal ether instillations were repeated whenovor 
necessary throughout labour.^ Labour progressed 
normally, and tho cooperation of an analgcsio 
patient assisted greatly when auy^ manipulation was 
needed. In ouo case of utermo inertia (ho piitieut 
was under an.a'sthcsia for 37 hours, ■with no ill-effecU 
to mother or child. No bowel eompliciitions wero 
noted and tho puerperium showed no abaoruiality 
No cases of aspliyxi.a neonatorum occuned and 
lactation was easily established. There was one 
stillbirth duo to jiroiap-vp of tho cord, and one i)alient 
became morbid, owing to mtistitis. The results wero 
tbat 97 per cent, of cases derived benefit. Rectal 
5tbor appeared to bo 30 per cent, more cflicicnt than 
‘twilight siceii,” and was wUliout danger to tho 
infant. Two jior cent, of i>atients treated wero 
un.awaro of any pain from tho first injection of 
morpliiiio and mag. suliffi., and this method of 
relieving pain durmi' a long period wa.s undoubtedly 
far iu advance of any other moans in use at tho proecnt 
day. , 

Dr. G. E. P. Meluon said that he- regarded rectal 
ether as an extremely siitlfactory ausR-^thctic, but 
had found that in patients who caino into ho»|ntal 
early on tho morning of operation, or on tho i»reviouH 
oventng. it ■was not to nuccccvM. lie tbouglit tho 
reason for thi.s was that the bowels were not ]>roxicrly 
cleared out. As a routine, ho put a catheter into tho 
rectum, gave tho injection, and left tho catheter 
lie h.ad never ^ecn any rccl.il trouble follow tho 
injcetion.s. 

Dr. D, G. Madili- pointed out that Bcckenh.itu 
Kiitl there was no ^yiierf^ism between inagnt-.-iuni 
8 ulx>batu and morphine, whort'as (Iwalhmcy Mid 
there wa.=». 
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Dr. T. M. He.\.ly said tliat when Gwathmcy’s 
paper on auasstliesia in labour first appeared in 1923, 
some cases bad been treated in this maunor at the 
Coombo Hospital according to Gwatbmoy’s teclmiquo. 
Tbo results obtained were somewhat disappointing. 
Since the stronger solutions of magnesium sulphate 
bad beeu introduced in 1924, however, ho (Dr. Healy) 
had been more satisfied with the results obtained.' 
Some iiatients had scopolamine-morphine anaisthcsia i 
in one labour, and Gwathmoy amcsthesia in another, ■ 
and seemed to think that the quinine was the less i 
nauseating. Magnesium sulphate M’as now always I 
given intramuscularly, though this was not done; 
when the method was first started. Ho had seen; 
no eases of difficulty in the third stage of labour, 
:ind no dilforenco in the stillbirth-rate since this' 
method of anoesthcsia had been used. Ho regarded , 
it as a good method, but said that quite a largo' 
number of patients objected to rectal instillations.; 

Dr. D. V. Morris said ho had Dcen usuig Gwathmey; 
anoesthcsia for some time, and in xH'ivato practice | 
regarded it as very successful. He personally was: 
content if ho got analgesia. ■ 

Dr. P. W. Doyle said ho had never tried Gwathmoy i 
anaesthesia, but it seemed to him that in usmg it a: 
tremendous number of dilferent drugs were being 1 
introduced into the patient. He felt that at present: 
it was a rather tentative method. In some cases j 
ho believed the patients developed very severe colitis i 
as a result of irritation by the other. Ho thought | 
that in many cases other was a bad anxsthotic to! 
employ. Ho preferred gas and oxj-gen, preceded j 
by t3vilight sleep. 1 

Dr. E. W. Shaw said he had never used u numuioy! 
ancesthesia in obstetrical cases, but had used it in 1 
other cases. The technique was rather complicated, | 
and it took a long time to produce anrethesia. lie j 
thought that avertin auajstliesia had more possi-; 


hilities than Gwathmoy anaisthesia. In a recent 
case of his own the patient had complained of great 
pain when other and oil was injected. 

Dr. Bethel Solomons said that when ho had 
suggested to Dr. Broumo that he should study 
the Gwathmoy method of annestheshi in labour, ho 
was anxious to find out if it could bo of general 
use, not only to the specialist but to the general 
practitioner. Dr. Brorvne had demonstrated certaiu 
very definite points, oven though the number of cases 
was small. It was extremely difficult for the assistants 
at the Ilotimdii to devote a great deal of time to such 
cases. The routine work was heavy, and the isolation 
wards, neccssaiy for such an investigation, wore not 
always available. Ho had shown the results in II 
ca.sc 3 , and as there wore approximately 6000 coufine- 
merits in the hospital in tho tirao under review, it 
seemed to .show that tiro method was not ono for the 
busy general practitioner. In fact, in spite of the 
excellent work of Gwathmoy and his disciples, 
Dr. Solomons did not sco that this method would 
bo any more universal than twilight sleep. Both 
had disadvantages and advantages. lie heliovcd 
that tho ideal aiimsthcsia was gas and oxygen, hut 
whore this was not available, ether was tho safest. 
It had been proved that quinine given according to 
Gwathmoy was not dangerous for tho child, and he 
had seen no danger to tho child in tho oil-quinine 
method for inducing labour. 

Dr. A. H. D.vvidson said that Dr. Browne’s con¬ 
clusions seemed to bury tlio quiuiuo bogy. He had 
never seen a ease in which quinine had done any 
harm to tho baby. . . . . • 

Dr. Solomons described some prelimuiary investiga- . 
tious on tho value of tho Pouohot test in tie 
toxmmias of pregnancy, Dr. Healy showed specimens 
from a case of abdominal pregnancy, and Dl 
Cannon read notes on a case of Erb’s paralysis- 


REVIEWS AND NOTICES OF BOOKS 


Le choc anaphylactique 

et le prlnclpe_de la dCsensibilisatlon. 

By A. Besredka, Professeur h I’lnstitut Pasteur. 

Paris: MassonetCie. 1930. Pp.276. Fr.30. 

It is now many years since this author produced a 
short hut excellent personal monograph upon anaphy¬ 
laxis which was translated into English. The present 
volume is, to some extent, a repetition of the former 
work, giving an up-to-date resumd of tho history, 
facts, and theories of anaphylaxis. Likeitaprodecessor 
it is weU worthy of translation. Tho subjects dealt 
with include the historical aspects of anaphylaxis; 
protein sensitisation; anaphylactic shook; tho 
question of sensitisation by other substances, bacterial 
anaphylaxis, serum sickness; and the conditions 
which loosely revolve about the orbit of classical 
anaphylaxis and are variously referred to as atopy and 
allergy (Besredka does not use those terms). Tho 
prevention of shook and methods of desensitisation 
are very thoroughly dealt with, both with respect to 
serum administration and the question of the treatment 
by desensitisation of food idiosyncrasies and other 
clinical examples of hypersensitivity. The hook 
closes with a discussion of the various theories of 
anaphylaxis. The author has a good deal to say about 
the Priedberger-Bordot anaphylotoxin theories ; most 
of it damaging. His review of the many hypotheses 
which have been put forward is, on the whole, a fair 


and careful ono. It is not unnatural that many o! 
own views should bo domiuated by his reoww 
cerebral anaphylaxis—a subject practically imt®H 
in this country—upon which little work^seema 
boon done anywhere except in Besredka’s laboiat • 
It is a matter which wo should like to see I'm 
investigated by another school of workers, 
so much of the edifice of argument 
depends upon tho detailed confirmation of tho ““ 
work in this particular field. Besredka’s own 
of the causation of anaphylaxis is suinmansea ' 
foUowing words. Speaking of tho assumed i 
action of antigen and antibody, he says: . 

has the effect of setting up an instant rea ■ 
whether this reaction disrupts tho 
certain nerve colls in tho vicinity of which tho . j 
tion takes place, or whether this latter is ,, „j. 

by the setting free or absorption of calorific or 
form of energy, we are faced with a 
unvarying series of phenomena which cons 
anaphylactic shock.” Apart from an a 

opinion that tho nervous system probably P ^ 
leading part in the production of shock, this do 
seem a very lucid contribution to the 
these difficult phenomena. Tho hook, is, J 

well worth reading by those who are interest 
anaphylaxis. It can hardly fail to dtiniulate ques 
and to suggest further lines of thought, ifio , 
index, but adequate summaries of the conto 
each chapter are supplied. 
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Early Theories of Sexual Generation. 

By P. J. Cole, E>.Sc., F.R.S. Oxford ; Clarendon 
- Press. 1930. With 22 illustrations. Pp.230. 15s. 

It is only since about the middle of the nineteenth 
century that it has been agreed that the essential 
fact of sexual reproduction is the union of egg with 
spermatozoon, and the development of the now 
individual from the cell so formed. The essential 
male and female elements were identified in the 
seventeenth century when microscopes became 
available, and their relative share in reiiroduction 
was for long a matter of doctrinal dispute. Most 
people held that the growth and diiiorontiation of 
the embryo consisted in a simple unfolding and 
expansion of what was there already, and, convinced 
of,the fact of preformation, observers drew on their 
imaginations and saw homunculi either in eggs or 
spermatozoa according to their fancy. The greater 
part of Prof. Colo’s accoimb is concerned with the 
various phases which this preformatiou doctrine 
jvent through till it wilted away under Us own 
absurdities and the realisation that Aristotle’s 
epigenetio notions were probably right after all. 
But it was worth treating in detail with all the 
wealth of learning and scholarship which Prof. Cole 
brings to the task, partly for its own sake, and partly 
because in recent times tho gene theory of inheritance 
has afforded a possible lino of reconciliation between 
it and epigenesis. It is certainly not truo that a 
spermatozoon if snfflcieutly magnified has the 
appearance of a respectable citizen j it may bo true 
that the chromosomes consist of dclinite particles 
each one of which is concerned in developing a part 
of tho adult body. The tale therefore is not wholly 
dead, and for the author's way of tolling it we must 
all bo grateful. Mr. Clifford Dobell contributes tho 
first English translation of Leeuwenhoek’s letter of 
1677 to tho Royal Society announcing tho discovery 
of spermatozoa; tho list of references runs to 17 pages. 


Tropical Medicine in the United States. 

By Alfhed C. Reed, MJD., Professor of Tropical 
Medicine, Pacific Institute of Tropical Medicine 
within the George Williams Hooper Foundation for 
Medical Research of the University of California. 
London: J.B.LippiucottCompany. 1930. Pp.410. 
■ 26#. 

In tho United States many tropical diseases are 
endemic and assume a serious character, for example, 
hookworm infection, malaria, amcebiasis, bacillary 
dysentery, sprue, pellagra, and plague ; others, such 
as imdulant fever, have a sporadic distribution, while 
oriental sore, trematode infections, leprosy, and 
filariasis are constantly being imported by foreigners. 
Por the practitioner working in America, therefore, 
tropical diseases have more than a passing interest 
and BO it is essential for him to possess a short practical 
clinical guide to their diagnosis and treatment. 
It is from this point of view that tho present volume 
has becu written. Certain typical tropical diseases, 
8uch as African trypanosomiasis, aro not dealt 
'^ith at all, while detailed parasitology is omitted. 
^0 descriptions are for tho most part clear^ and 
inteUigible, and the author has been wise in avoiding 
too much detail in regard to mtiology and diagnosis, 
hut in handling of tho all-important section of 
treatment his methods aro less successful, for the 
accounts aro too meagre to bo useful. Wo note also a 
Isok of healthy scepticism iu certain resjiccts. For 


example, diseases such as bronchial spirochcetosis and 
bronchomycosis, whose very existence is doubted 
by some authorities, are described as if they were as 
important as well-recognised entities like yellow fever 
and rat-bite fever. The illustrations are mostly 
photographs and are not very satisfactory. 


Les ph^nomenes de choc dans I’urticaire. 

A Clinical and Therapeutic Study. By Pastede 

VAixEnY-RADOT and Lucebn Rouques. Paris: 

Masson et Cie. 1930. Pp. 232. Fr.3o. 

Pasteur Vallery-Radot is a worthy successor to 
I the great French workers Bordet, Abrami, and Widal 
I in tho field of serology, and this book most ably 
I summarises the published work on tho phenomena of 
shock in urticaria. The subject is of outstanding 
importance, not only in dermatology, hut iu its 
broader aspects, which include tho problem of asthma, 
and the intricate iuteractious of tho sympathetic 
nervous system and tho endocrine glands. Wo are 
only at tho fringe of tho therapeutic possibilities 
that may yet ensue, and tho profession will do well 
to avail themselves of this opportunity for a rc.alisatioii 
of tho facts so far established. 

Tho contents are divided into two parts. In tho 
first, a clim’cal part, are discussed iu detail the meaning 
of anaphylaxis, colloidoclasia, and tho humoral 
changes that precede and accompany tho urticarial 
attack. The various causes of urticaria aro explained 
in the seven succeeding chapters. They includo 
alimentary, mcdiciuary or drug urticaria, parasitic 
urticaria, and that duo to emotion, effort, heat, and 
cold. Tho second part of tho book is devoted entirely 
to treatment and occupies 75 pages. Tho condition 
is sometimes intractable, and tho reader of this book 
will bo grateful for tho many and varied remedies sot 
out. The bibliography cited is immense, aud tbo 
mere tabulation of tho authors' uames take four and a 
half pages of small print. Tho work is really valuable. 


Antenatal Care. 

Second edition. By W. F. T. Hadltain, M.B., and 
E. CiLviaiEBS F-uimt, M.B., Assistant Physicians, 
Royal Maternity Hospital; and Assistant Gyntc- 
cologists, Edinburgh Royal Infirmary. Edinburgh; 
E, and S. Livingstone. 1031. Pp. 127. 5s. 

So '^vcll has this book fulfilled iU purpose that 
within two years of its first axipcaranco its authors 
have been given the opi>ortunity of revising and 
rearranging its contents in a now edition. Short 
chapters on 3Iatcmity aud National Health hcnctlts 
and on postnatal care, together with a brief descrip¬ 
tion of tho Aschheim-Zondek test for pregnancy, 
have bccu added, but otherwise tho text remains as 
before, oven to “aetiuous solution” on page 110. 
Tho chapter on postnatal caro discusses most of 
tho common troubles following confinement, and, so 
far as it goes, will bo useful to clinic workers, but is 
too slight to tako them far. Its practical value would 
have been greatly increased if, for instance, some 
details had been given as to tho nature of tho remedial 
exercises recommended for backache. Tho chapter 
of a page aud a half on insuranco beneflts is excellent 
and might well have been extended to include otlior 
forms of public assistance for tho childbearing woman. 

Our real regret is that its authors havo nut 
seen fit to make their book cover tho wider osiiecls 
implied iu antenatal care and still restrict their view 
to its purely medical side. True, the decision of w hat 
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skoulcl or skould not bo included in a small manual 
of this size is undoubtedly a problem. And tho 
subject is an integral part of midwifery and in so 
intimate a relation with its w'holo practice that it is 
difficult to determine those imrtions that can bo 
separated out as being, to use tho authors’ words iu tho 
preface to tho second edition, within “ tho province 
of tho title of tho book.” But one matter, clearly 
within its province, and indeed essential to an 
adequate presentation of its title, is that it should 
give a proper perspective of all that is comprised 
in antenatfil supervision, and that cannot bo done 
if the social and educational asjiects aro left out of 
the picture. Drs. Ilaultain and Fahmy have written 
from the standpoint of tho obstetric .specialist and 
from that of tho hospital or eonsultativo clinic. 
Thus they have devoted several x)agea to tho iiitra- 
u.atal and curative treatment of developed eclampsia, 
placenta praivia, and other conditions that belong 
rather to the labour ward than to tho antenatal 
clinic and ward. If an authoritative ruling on this 
matter is required, reference may bo made to Memo. 
156/M.C.W., recently issued by tho Ministry of 
Health, wffiere there is a ministerial pronouncomont 
that tho antenatal clinic has a two-fold functiou : 
(«) medic.al and nursing, and (b) educational and 
social. Wo make this suggestion because it is 
probable that another edition will soon bo ciilled 
for ; the teaching in tho book is otherwise sound, and 
it seems unfortunate that it should represent but a 
one-sided view of antenatal care. 


The Materials of Life; A Simple Presentation 

of the Science of Biochemistry. 

By T. R. Parsons, M.A., B.Sc. London: G. 

Eoutledgo and Sons, Ltd. 1930. Pp. 288. 10s. Cd. 

Mr. Parsons has attempted a difficult task. Ho 
aims, as he says, “to give an account that everybody 
shall be able to understand of the materials of Avhich 
living things are made, and of tho complex but 
fascinating changes that these materials undergo 
during life.” He has succeeded but moderately 
well. We can imagine very few laymoji who would 
work their way through such a detailed narrative. 
Tho serious student, on the other hand, will need somo- 
tliing more solid. The book might bo useful to medical 
men whose physiology is long out of date, though they 
must not exjiect to find anything about stomach-ache 
iu the chapter headed “ Digestion and Indigestion ” 
Tvhich is simply an accoimt of tho normal process. 
As one would expect from tho author, tho information 
given is accurate and up to date, though there is a 
first-rate howler on page 100 where bread and butter 
is called a protein-free diet. 


Pleasure and Instinct. 

By A. H. Boulton Allen. London : Kegan Paul, 

Trench, Triibner and Co., Ltd. 1930. Pp. 336. 

J2s. 6d. 

This volume bears a title which does not do it full 
justice. It contains a careful and thoughtful analysis 
of the major instincts—reproduction, curiosity, 
gregariousness, and the impulse to power. All the 
outstanding theoiies of pleasure-pain are described and 
discussed, and the relationship of the psychology of 
feeling to sensation and instinct is argued with con¬ 
siderable skill, and much illumination of an obscure 
subject is the result. In so far as any discussion on 


feeling is incomplete without a consideration of the 
nature of ocsthetics and values, these somewhat philo¬ 
sophical subjects are dealt with also in an up-to-date 
and succinct manner. From thopoint of view of psycho¬ 
logical medicine, the chapters on instincts and their 
relation.ship to feeling will reward reading and, study. 


The Formenkreis Theory 

and the Progress of the Organic World. 

By 0. IvLEiNSCHiiiDT. Translated by P. C. E. 

JouRD.viN. London: Witherby. 1930. Pp. 192. 

10«. 6d. 

This book ought not, wo feel, to h.ave been trans¬ 
lated without clarification and conden-sation. It 
is a confused statement of tho author’s belief that 
“ real species ” of animals date much further back in 
evolution than has been supposed, though it is not 
clear whether ho is prepared to go tho length of 
multicontric origins. There are many queruiouj 
complaints that everyone does not agree with him.. 


NE'VV' INVENTIONS 


A SIMPLE FACE-MASK FOR ACCOUCHEURS. 

The belief tluit many cases of puerperal sepsij 
result, either directly or indirectly, froiuinfectioafrom 
tho throats and noses of those who aro in attendance 
upon tho cases and who are “ carriers ” of virulent 
organisms has been growing in strength during the 
last few* years. Therefore it Las become nccesMty 
that some efficient means should bo devised for 
protection from droplet infection. A good iimtennij 
mask should conform to the following requirements: 
(n) it should be cheap ; 

(6) comfortable to 
wear; (c) it must bo 
cfliciont to prevent tbo 
passage of organisms 
through it ; and (d) it 
should bo easy to 
sterilise. 

Tbo mask hero illus¬ 
trated has been sub¬ 
mitted to Dr. Leonard 
Colobrook,of tbo Inocu¬ 
lation Department of 
St. hlary’s Hospital, 
to Prof. JHles Phillips, 
of Sheffield, and to 
Prof. Beckwith Wliito- 
houso, of Birmingham, 
and on their advice and criticism - - 
for general trial. Tho mask consists of >'^1 
of jaconet attached to a strip of flexible hIhuh . > 
to tbo ends of which tapes are -i-jp 

are tied round tbo back of tbo head. -fHo 
is moulded by tbo wearer to the shape ^ o 
nose and face. To tbo lower side of the 3“*^° ,- 1 ,^ 
attached a liglit, open, metal neck-spruig, 
serves to prevent tho mask from 
when tho wearer bonds forward. Tho „fic 

sterilised by simple washing in a 
solution. It is germ proof, docs not ® ° ‘ 
can bo worn in any place, and is reasonaWy 
able to wear. The price is modest. „ 

Messrs, Down Bros. Ltd., St. Thomas’s-street, - 
aro the manufacturers. 

H owABD E. Collier, M.B ., Ch.B. E din- 
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DOCTORS AND MILITARY SERVICE. 

' In the House of Commons last week, in Com¬ 
mittee of Supply on the Army estimates, Dr. P. E. 
Pbemantle made a statement upon the shortage 
of medical officers in the Anny which deserves 
close attention, ail the more because he did not 
confine himself to lamenting a position which is 
known by everybody to exist, but went on to 
make constructive proposals. Por these he hoped 
to- get the endorsement of the War lliuistry, and 
the actual figures which he adduced were striking 
enough to warrant that expectation. It seems 
that an cstebllshment of 823 is now 173 short, or, 
roughly 20 per cent. Upon certain of the reasons 
for this ominous plight of the Service there is no 
doubt, and it is obvious that they will continue 
to work with increasing effect unless they are 
arrested Tho forces abroad must have their 
quotas kept up, therefore the present officers of 
the R-A.M.C. are perpetually on foreign service, 
and thus are largely prevented from marriage or 
from entering into any social ties which they 
might desire to make. Consequently, and at the 
earliest opportunity, many seek retirement and, 
as this occurs chiefly among the juniors, while it 
aggravates the shortage it produces a want of 
balance in the Service. Next in importance to 
the conditions of the life comes the scale of pay. 
- It is not such as to invite recruitment and act as 
a counterpoise to the disinclhiation which may 
bo felt towards entrance upon a disoipUned career, 
which must always have its objections in a pro¬ 
fession where the best expressions are often 
individual in character. On the matter of pay 
Colonel Eremastle reminded the House of 
Commons, as that House and the public have 
been reminded over and over again, that the claim 
of tlie medical officer to be espeeiaUy considered 
in any of the miUtary Services in tho matter ot 
remuneration has this firm foundation—the entrant 
has pursued for a period of at least six years a 
difficult educational course at his own expense 
before tho country begins to pay him anything, m 
Franco tho young doctor becomes a mihtary officer 

' for tho last three years of his training. 

Tho state of affairs, once again brought pro¬ 
minently before the public attention, oamiot ho 
remedied easily, but this is 
. diato attempts should not bo set m hand to remedy 
it, Tho position is growing worse and wo^, 
although the B.A.JI.C. is brought up >1“^ “ ^*1 
analog^ can bo found in the position of 
offieerf in the Royal Navy “>1 •'« “i,^Uc 
:■ Force. Tho figures have not 'jja™ 

, so clearly, and exactly what the nee 
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are, for example, is not apparent, but the declino 
in disease among those employed overseas, which 
was marked a few years ago, is not being main¬ 
tained, and the assumption that these things are 
in relation is legitimate. That commissions in the 
Navy should still prove unattractive is puzzling, 
for undoubtedly there is much to encourage tho 
right type of medical man to join the Service. 
There are many specialist appointments for the 
naval medical officer. Good opportunities, we 
believe, whenever the exigencies of the Service 
will permit, are given for post-graduate stud}*' 
leading to the higher qualifications; and if the 
pay is not high the cost of living in tho Nav}' is 
low. Nonetheless a considerable degree of 
shortage is known to exist, and the fact is per¬ 
tinent to Colonel Fremantle's scheme of remedy— 
namely, a combination of the medical officers of 
the Navy, Army, and Air Force into one Service. 
This is a v*ariation from the old proposal of fusion 
of tho R.A.IM.C. with tho splendid Indian Medical 
Service, which of course is no longer practicable; 
but the place of the I.M.S. Colonel FREiUNTLE 
thought might be taken by the Colonial Medical 
Service, and the whole combination be reinforced 
by entering into relationship trith tho medical 
officers of the Homo Civil Service. The main 
advantage of such a consolidated \mion would be 
; the wider sphere of professional prospects, so that 
a far larger number of young medical men would 
fall under its appeal. It is easy to see that under 
such a union the inequalities of foreign seh’ico 
might be adjusted uith greater facility,, while 
certain money subventions from the State would 
automatically accrue to it. Statements that there 
must be a formidable amount of reorganisation 
before such a union i.s feasible will not be regarded 
as a sufficient reply; and none of Colonel 
Fremantee's w ords made a more forcible appeal 
to the House than those in which he pointed out 
that tho scandal's and tragedies associated witli 
tho South African war, largely duo to.'a'shortage 
of medical officers in tho ^Vrmy, might occur again. 

As the shortage of officers in tho R.A.M.C.'las • 
recently been confessed in a MTiito Pa^r issued 
by his own Department, the Jlinistcr of War hid 
no embarrassment in acknowledging that 
Fresiantle’s picture of the situation iras vzextZ' 
gcrated, but he took the view.that the disidrai- 
tages of the career of tho R.A.M.C. onaer. as 
detailed to tho House, might not acoount- ia a. 
capital manner for the shortage which aU 
Ho found in tho fact that tho openirps xhe 
National Insurance Acts uere ttcH jiiil An indnoe- 
ment to many j'oung medical men. vho rirviouilv 
had been recruited for the Arror cr xirr, to 
remain in civilian practice.'.That hj .5 iald 
often and it is true. But it used a? 

a pica for inaction but rather as a cyjr to • 

Referring to tho hope of aar'dristic r^ona 
depended upon a large schema of feden the « 

demurred at expresrieg anr view upen 
moment's notice." ITeretj \ 

that many of ius predec^scrs have 
despair of many iMkjJ J 

big ^heme eannoHe debated witl' ' 
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the bigger the scheme the more is this obvious; 
but the determination to concert measure.H to 
meet a national peril can be taken at a moment’s 
notice, and it is sincerely to be hoped that this 
is the frame of mind in which the ilinister for War 
finds himself. The duties of England to a far- 
flung Empire, the responsibilities of the nation to 
the young men who serve her, the call of science 
for workers in all .spheres—any and all of these 
are irrefutable pleas for the proper manning of 
these Services. Everyone knows these things. 
Cannot our rulers begin to face the administrative 
difficulties needed to obtain the necessary medical 
recruits ? 


THE TREATMENT OF ECZEMA. 

IhiE international congress at Coiienhagen, 
last year, made it clear that the treatment of eczema 
has not kept pace with new knowledge of the 
tetiology of this puzzling and refractorj'' di.sea.sc. 
But if we have no striliingly successful therapeutic 
novelties the present outlook on the causation has 
shown that the remedies of four decades rest on a 
sure foundation, the nature of which has been 
partly revealed. Writing in retrospect, J. Da^'IEU 
and A. Tz.,vnck,^ of Paris, point out that eczema 
must no longer be regarded as a toxiderma or an 
auto-intoxication. It is now “ a reaction of 
intolerance by the sldn,” and if the term “ reaction ” 
is accepted and sustained as a premise, then wo 
must also say that an agent sets the reaction going, 
that the subject or organism is susceptible or 
sensible to the agent, and that there is a latent 
mechanism of sensibihty, either inborn or acquired. 
We are then in a position to attack either: («) 
the reaction itself (the actual lesions) by local 
treatment; (6) the agent (antigen) by suppressing 
it; (c) the reacting factors of the organism 

(reagines) by inactivating them, by protein shock 
medication ; (d) the mechanism of the reaction, 
by desensitisation; or (e) the susceptibility, by 
prophylaxis. No one will question the desirability 
of adopting the first procedure in almost every case ; 
it is very necessary to soothe and by every means 
allay the local disturbance, and often the results are 
highly satisfactor}'^ and equivalent to cure. To 
ascertain the cause, however, is very often difficult. 
It is usually evident only in cases of dermatitis 
due to trade or profession, and even if it is dis¬ 
covered it caimot always be excluded entirely from 
the environment or the food. In such cases the 
object must be to make the patient capable of 
normal resistance—i.e., to desensitise him either 
by protein shock, in which we presume to dis¬ 
organise the reaction itself, by desensitisation in a 
specific sense, or by general preventive treat¬ 
ment which includes elimination of focal sepsis, 
autotoxsemia, hyperglycsemia, and the lilre. 

Best is as important in the treatment of eczema 
as in other diseases, and a second item is the 
clearance of surface contamination or crusting 
by moist compresses, containing bland or slightly 
antiseptic solutions, such as Alibour’s fluid (J per 
cent, copper and zinc sulphat e). This accomplished 
• Presee Mfid., Jan. 17th, p. 73. 


we may continue with creams containing water in 
relatively large proportion to their fatty content 
iind to pastes or glycerin of starch ivitli carbonate 
of magnesia and talc. The details of local treat¬ 
ment have to be varied in almost every case, and 
if the diugnosi.s is at fault, and such conditions 
as epidermophytosis or seborrhma are ignoretl 
or missed, success can scarcely be expected. 
Of modem substitutes for topical applications, the 
only one which has proved consistently useful is. 
X ray treatment, but this .sliould bo reserved for 
the type of case th.at will respond and not be 
applied without discrimination. Supipression of 
the cause of an eczematous eruption is an ideal 
seldom attained, and ns BjVKIER and Tziscs 
remark, “ is not its attainment an acknowledg¬ 
ment of defeat 1 ” To forbid a baker or a polisher 
to continue at his trade cannot be regarded as a 
therapeutic triumph, even if it relieves him of his 
symptoms. In tliis connexion, too, the possibility 
of a parasitic or mycotic mtiology must always k— 
kept in mind, and here the regions affected will 
sometimes jjrovidc a valuable clue; but great 
caution should bo used in making a dia^iosis of 
yeast or monilia infection, for these organisms are 
common saprophytes. 

The great majority of eczema cases fall into oik 
or other of the aatiological categories mentioned, 
and much rarer are those depending on a vascular 
(endogenous) antigen. The only really clcai'-ciit 
examples of these are the infantile eczeiuata wliica 
not infrequently clear up when the infant is rernoved 
from the breast and dieted on controlled foom. 
Nowadays it is thought important to recog^c , 
a susceptibility’ in early infancy, for ucg‘^ 
to do so exjaoscs the patient to a risk o 
so-called paoly’valent response in later “I' 

makes elucidation of the cause increasingly diuicn - 

Dcsensitisation may be attempted with the ac 
antigen—e.g., egg'or wheat protein-m _ 
increasing doses at stated intervals „ 

dermally, subcutaneously’, or per os. B'® 
is somewhat comple.x, tho are by no 

' The 


always constant or pjerinanent, and serious 


have been encountered from time to tmie 


at dii- 


non-specific protein shock methods aim 
engaging the presumed mechanisms of , -jj 
(antigen-antibody) by’ introducing a foreign P 


OlK 


By frequently repeating their 


exhausts the stock of reagines, and **\p,*®“ 
eczematous attaclcs along with them. ° [[d 
available in this connexion vary’ from ' , u 
but often successful autohmmotherapy ' 
blood intramuscular injections) to 
injections of a typhoid vaccine which M 
employed in this country especially m 
raent of chronic urticaria. A ntoiic 

method of this land is the administration o P 1 
by the mouth before meals, but it is “ . - jg a 
useful only where the provoking iguce 

protein of animal origin. On tho whole, ®^P jiy 
suggests that the safest and most 2 


successful of shock methods is autohmmotherapy ^ 
The nervous system undoubtedly’ pjiicii 


in the genesis of certain types of eczema, a 
1 has been written in recent years on the imp 
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•of sympathetic and- jjarasympatlietic influences. 
To what extent these factors are primary is 
uncertain, but in vagotonic cases improvement of 
the symptoms can sometimes be demonstrated 
after ad^iistration of atropine or belladonna, 
while the sympatheticotonic respond to ergotamine 
or stimulation of the vagus action by pilocarpine, 
which is frequently prescribed on the continent. 
Where the nervous element predominates bromides 
are useful, and are best given by the intravenous 
route as 10 per cent, sodium bromide, or in the 
well-lmown proprietary preparations. Occasionally 
brilliant results are obtained by administration of 
endocrine extracts, but until biochemical methods 
of investigation are standardised the effects will 
remain inconstant. An empirical remedy much 
favoured by dermatologists at the present time is 
sodimii tliiosulpliate. It is given in doses of 
0*45 to 0‘75 g. by the intravenous route, and the 
dose can be repeated daily without danger for 
weelcs at a time. D.UiiEii. and Tzanck summarise 
tlieir advice under the following headings: (1) 
soothing and protective local treatment in all acute 
cases; (2) detenuined attempts to elucidate the 
cause, remembering that it may be chemical, 
pliysical, traumatic, jiarasitic, or microbial; (3) 
treatment, ad hoc, when the cause is proved ; 
(4) elimination of focal sepsis; (5) suppression of 
preventable causes, as in trade or alimentary case.s ; 
(0) investigation of vagosympathetic and endocrine 
faults and deflcicncies ; (7) recognition of acquired 
or hereditary dyscrasias and substrata, such as 
congenital syphilis or chronic infectious; (8) 

attempt to desensitise the patient by accustoming 
him to the specific antigen, or by non-specific 
shock methods. 


“KINETIC” TREATMENT OF THE EYES, 


- V/hat is to be done when symptoms of eye- 
strain persist in a patient after all errors of refraction 
and of muscular balance have been efficiently 
corrected by appropriate glasses ? An answer 
to this question is propounded by ^ifr. N, A. 
Stotterhedi ^ who maintains that a not infrequent 
cause of eyestrain ia a defect in the amplitude of 
convergence and that this is in a large proportion 
of cases curable by appropriate exercises with 
prisms. He distinguishes between voluntary con¬ 
vergence and what he calls involuntary convergence. 
The former is measured by the i)erpcndicuUir 
, distance from the base line between the two 
eyes at which they are able to fix a point without 
diverging, and tlie latter is measured by the strength 
, of prism which can be tolerated when both eyes 
. ore fixing a distant point, without diplopia being 
) produced. The range of convergence is the 
sum of the two strongest prisms which can be 
: tolerated, the one tending to cause divergence, the 
, other convergence. Tliis sum, for most people, is 
. represented by a prism witli a principal angle of 
■ Somewhere about 20® but is capable of being 
' increased by practice to 50® or over. 

^fr. STUTrEBiiKDi. in a systematic investigation 


Jr* for the KJncUo Treatment of 
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of his patients, found it generally true that the 
range of involuntary convergence in those with 
symptoms of eyestrain was on the whole much 
less than in those without such symptoms; tliat 
training with prisms invariably increased the 
range, and that in those sufferers from .symjitoms 
of eyestrain who had a small range the results 
were invariablj’ good. Tiie actual exercises must 
be controlled by the surgeon or some skilled 
person. First the prisms base in, and then the 
prisms base out are placed before the x>aticnt’s 
eyes and rapidly changed until diplojiia ensues, 
the proce.s3 being repeated tlirce or four times and 
the number of the highest prisms tolerated noted 
for use first at the ne.xt sitting, Tiie same process 
is repeated daily for as many as 40 days for some 
patients. Generally 12 days of “kinetic “ treat¬ 
ment are found to,be sufficient to overcome insufli- 
cicncy of involuntary convergence. It is claimed 
that as the function is restored headaches, tiredness 
during work, and other depressing sensations 
disappear, .and that the improvement to binocular 
eyesight is often remarkable. 

What is tlie theoretical justification of this 
procedure ? In the liigher vertebrates lessening 
of the divergence of the optic axes goes together 
with a gradually increasing bilateral representation 
of the retina in the brain. In man tlio semi- 
dccus-sation of tlie optic nerves is complete, tlio 
efferent neuromuscular condition of this high 
development being the involuntary convergence 
of the fove^ of the two eyes on an identical spot. 
This is a late development phylogenetically and 
therefore is not such a wcU-cstablished reflex act 
as for instance tlje older rcllox of accommodation. 
To work smoothly and witli tlie necessary exactitude 
it is necessary to iiave a large reserve of converging 
power; othenvise tlie demands on the nervous 
system arc not easily met and “ eyestrain ” may 
ensue. What appears new in ^fr. STUiTEitnELu’.*! 
theory is the assumption that to secure accurjicy of 
binocular fixation at any distance, and not only for 
near work, a large rchcrvo power of convergence 
is essential. Long ago L.vndolt in discu.s.sing 
insuflicivney of convergence put the nccps-saiy 
amount of reserve power i\a twice the amount of 
what is habitually required for near work—i.e., 
anyone habitually working at a distance of 12 cm. 
needs, for comfort, to bo able to converge to a point 
dist.ant 4 cm. from his eyes, and it is cu.stomary 
to instruct patients who display sucli insufliekney 
to exercise their convergence by simple jiractires 
at home. In exceptional cases prisms may bo 
pn'seribed. either base out for temporary wear in 
order to exercise tho inuscle.s, or liase in in onler 
to relieve them. Graduated exerci-jcs carrieil out in 
the consultation room h.avc also been used by some 
surgeons and it i.s to thi.s tliat Mr. STrmiuHKiM 
returns, not merely with the object of increasing 
the converging po"cr for near fi.xation hut for 
promoting the ease of fixation at any distance. 
Tliere is one precaution which miglit be t.akcn 
as a preliminary measure by those wiio propc.'?e 
to try this treatment. If the snnptoms of eyt.-^lnuu 
of which the patient complaias are really du-i to tins 
caU 2 >e. he ouglit to be relievetl by putting one eye 
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professor of geiiito-urinary surgery at tlic George 
Wasliington University, publislics results which tlirow 
a new Tight on the operation. Out of 31 cases of 
azoospermia following bilateral epididymitis ID, 
or 61-3 per cent., were cured. Twelve of the 19 
patients in whoso semen spcriuiitozoa reappeared 
became fathers, and in one of the remaining cases 
impregnation occurred but was followed by a mis¬ 
carriage. Tliis is the first series of successful cases 
reported, and Dr. Hagnor is to bo congratulated on liis 
porsovorauco and on the cxcollonco of his technique, 
which ho describes in detail. In all of the successful 
cases find silver wire was employed for sutures, 
otherwise the operation does not diifer radically 
from that suggested originally by .Martin. The 
author states that the reappearance of spermatozoa 
ill the semen is not immediate, and as long us nine 
mouths must bo allowed to elapse before judgment is 
passed. If at the end of this period no chango 
is noted in the semen the operation may be ropeat-ed, 
provided a .sullicieut length of vas remains to allow 
the surgeon to make a fresh anastomosis. It is 
of course essential that the patency of the vas deferens 
should have been previously demonstrated. Dr. 
Haguer’s anastomosis with the epididymis is a lateral 
one, and he satisfies himself that active spermatozoa 
are present by microscopic examination of the milky 
fluid that exudes from the cut tubules. If no 
spermatozoa are found another incision is made in a 
different situation and the examination repeated. 
Dr. Hagiicr avoids injecting irritating fluids such as 
collargol into the proximal section of the vas in order 
to test its patency, as ho tliinks that tliis is likely to 
increase fibrosis at the site of operation. 


A TEST FOR ENCEPHALITIS. 

A NEW biological test for encephalitis depends on 
the effect of the virus on the cornea, first observed 
by Grutor in 1912. In the last 18 months 
H. Knauer and P. A. Jaensch^ have made about 100 
inoculation experiments, mostly with cerebro-spiii.al 
fluid. The suspected material was inoculated on tho 
cornea of a rabbit by scarification and tho oyo was 
examined every 24 hours by direct inspection, 
before and after staining with fluorescin, and by 
slit-lamp. Control material, including distilled water, 
physiological saline, serum from healthy children, and 
bacterial toxins had only a transitory traumatic 
effect, while of the 100 cerebro-spinal fluids and other 
pathological material examined 60 caused keratitis 
punctata. It proved possible to reproduce this 
keratitis by animal passage, which Knauer and 
Jaensch present as evidence of a living virus in tho 
original material. Tho positive results'wore obtained 
with cerebro-spinal fluid from 26 patients. These 
included three cases of post-vaccinal encephalitis, ouo 
each of encephalitis in association with influenza, 
whooping-cough, and measles, and nine other acute 
cases of encephalitis, while tho remaining 11 cases 
were chronic. 

Tho positive results raise many points for discussion. 
For example, tho blood-serum from the case of measles 
encephalitis was tested with negative results and it 
is hence concluded that the virus of measles is probably 
not tho cause of the encephalitis. On tho other 
hand, it was found that tho blood-serum of a healthy 
child on the sixth day after vaccination—^when, as 
Eckstein has shown, vaccine virus is present always— 
gave a strongly positive keratitis reaction, suggesting 
a close relationship between vaccine virus aud enceph- 

* Jahrb, Klnderh,, Fob., 1031, p. 205. 


alili.s in such case.s. Tho investigation of clironio 
ca-ses of encephalitis, exhibiting for example the 
typical post-encephalitis syndrome, showed that a 
living virus capable of producing keratitis in the 
rabbit could be obtained as long as 12 years 
after the acute phase. In mo.st of tho c.a.se3 of tuber- 
cidoiis meningitis inoculation of ccrcbro-spiual fluid 
gave negative results but in ouo of them keratitis 
developed. Histological examination of the brain 
showed an undoubted encephalitis hcside,s tho ineiflni!- 
itis, while, on tho other hand, anomuhiionof tuherefe 
bacilli failed to jrroduce the usual keratitis. A c-ase 
of septic meningitis also showed eiiceplialitis .and it 
is suggested that in such cases tho eucephalitis.vinu 
is present as well as tho other invading organism. 
Certain eases of elironie hydrocephalus gave positive 
results and other work piroceeding at Breslau is quoted 
to support tho view that encephalitis may c.au5e 
hydroceyrhalus. 

Tho negativo results are liltowiso interesting. For 
example, in the ease of a lO-ycar-old girl tho clinical 
picture was tliat of tho acute stage of encephalitis 
letharglca of a mouth’s duration, ’i'ho negative elfctt- 
of inoculation of cerebro-spinal fluid was a great 
surprise and appeared to throw doubt on tho value 
of the method. Autopsy', however, showed a cere¬ 
bellar tumour as tho only intracranial lesion. Nega¬ 
tive results were also obtained in cases of chorea and 
one case each of dis-seminatod sclerosis and .acute 
poliomyelitis. Tho strength of tho positive riMotioni 
could ho measured by classifying tho keratitis accord¬ 
ing to tho lime when it was first observed and tiifi 
time it took to lieal. Iii one case Knauer and Jaensch 
succeeded in demonstrating a gradual diminution oi 
tlio corneal reaction with cerebro-spinal fluid from a 
p-ationt with post-vaccinal encephalitis treated ivilh 
parent.al serum. Both as a diagnostic tc-st and as i 
method of investigation this now procedure ni.iy "■t 
prove instructive. Tho fact that similar results were 
obtained with fluid from at least three types of oncop • 
alitis—letharglca, post-vaccinal, and post-infectio. 

—-hy no means invalidates tho test and may ns*- 
he .significant. _ 


TREATMENT OF ADDISON’S DISEASE. 

A KBViEwi of tho current treatment of AddEou = 

liseuso indicates that progress is 
substitution thcr.apy. Tho authors think ., i 
iorms of treatment are of value: (1) tho . jjj, 
treatment, whioli consists in giving as much aar 
as can be tolerated (bj' rectum, by 
sutaueously); (2) tho injection of 

Bucosc and sodium chloride intravenously 
u-i.se.s of tho disease ; aud (3) tlio adniimstrat ^ 
supiareual extracts. The first two of these j 

although they may produce temporary irapm^^ 
cannot, of course, euro tho disease, bat ^ 

Pfillner have prepared au aqueous extract ot si p > 
cortex wliich is capable of reviving animals on 
of death from suprarenal insufiicieiicy and °° pict 
them to an .apparently^ normal state of baa 
could bo maintained by daily injections. 

Lise of this extract was combined with tno 
methods of tre.atmout tho clinie.al {pe 

Bulficiontly striking to suggest that It 

missing cortical hormone in an active . ^ ^ 

treating tho seven severe cases roportea . j j,; 
of extract was still very meagre and interm 
administration could not ho consistent; ' 

eontinued, aud it was used chiefly during 


‘ Rowntree, L. G.. Greene, C. G.. SSir 

miner, J. J.; Jour. Amor. Med. Assoo., Jan. e 
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or AvLen the other two methods had failed. In the 
most sovero cases it abolished nausea and vomiting 
■vvitliin 3G hours; tho appetite returned to the point 
of hunger, and there was a remarkable incrcaso of 
strength, -with a rapid gain in weight. But tho peak 
of improvement was usually reached in about a week 
and was followed by a general decline with a reappear¬ 
ance of active symptoms in from 10 to 14 days. 
The authors of the report are inclined to believe that 
the cortical hormone is as effective in controlling the 
crises of Addison’s disease as insulin is in controlling 
diabetic coma, although it acta more slowly. They 
admit, however, that allowance must be made for 
the underlying cause of tho disorder, and that con¬ 
firmation of tho results will ho necessary. Messrs. 
Allen and Hauhurys inform us that they havo a 
limited supply of tho extract and Avill supply 
particulars on application. 


tests carried out on apparently healthy members of 
diabetic families show that an impaired sugar tolerance 
is by no means imcommon. In one series this wms 
found in 21 out of 40 patients. Tho evidence so 
far is too incomplete to show by what laws tho 
tendency is inherited. Cammidgo believes that in 
some human beings tho tendency is transmitted as a 
dominant characteristic when tho disease is likely 
i to bo mild and to appear later in each generation; 
and in others as a recessive characteristic, when 
the symptoms are more likely to ho sovero and to 
appear earlier. More data wiU bo needed before this 
theory can be tested. It has been difficult to obtain 
hitherto, because a complete account of a family in all 
its branches is seldom available for more than three 
generations, and modern methods of diagnosis 
essential for strict differentiatiou were not av.ailablo 
for tho e.arlier cases. _ 


PRESERVATION OF SPECIMENS. 


MEDICAL TREATMENT OF CONGENITAL 
PYLORIC STENOSIS. 


A NEW method of preparing anatomical and other 
specimens is now being brought fonvard, origiuating, 
wo believe, in Germany. It consists in sterilisation 
followed by replacement of the water by hard paraffin 
in such a way that form and dimensions are 
retained. Tho result resembles a was model, but 
it is firm and dry to the touch, and can bo handled 
without damage. It is stated that all requirements 
are already fuffiUed so far as anatomical, zoological, 
and botanical specimens are concerned, and tho 
inventors hope they will soon bo able to meet tho 
“ somewhat more exacting needs of pathologists in 
regard to colour and consistency.” Sections may 
at any time bo taken for microscopical examination, 
and are said to ho perfectly satisfactory because the 
original tissues are well preserved. \Ye havo been 
much impressed by tho specimens wo havo seen, 
and if tho claims made for the method arc 
substantiated, it will ho of considerable value for 
museums and for the direct instruction of students. 
Under tho supervision of 3Ir. A. L. Burliii, Ph.D., 
laboratories have been established at 297, Seven 
'Sisters-road, London, where specimens can bo 
sent for treatment by this “ Eteruitas ” process. 
Medical men may, if they wsh, carry out dissections 
at tho laboratories at a proper stage in tho course 
of preservation, and a stock of specimens is being 
prepared for sale to teachers and students. 


HEREDITY IN DIABETES MELLITUS. 

An interesting contribution to our knowledge of 
tho heredity of diabetes mellitus has been made by 
Br. S. Kennedy^ in his study of ten cases occurring 
in two generations of a family. Tho first generation 
consisted of 28 persons, the children of one brother 
and two sisters; of the 26 who coifid bo traced, eight 
developed tho disease and 17 did not. In this 
generation there wero five amputations for diabetic 
gangrene. In tho second generation 35 persons were 
studied and diabetes was discovered in two. In 
aouo of tho ten cases did tho disease run a rapid course,, 
and all tho diabetic patients were overweight, 
t^linical evidence suggests that tho mother of tho 
original threo childrcu died of diabetes, although tho 
diagnosis was not made. Dr. Kennedy quotes other 
'■‘Samples of families ■with hereditary diabetes, among 
tlio most remarkable being that observed by Joeliii, 

• in which 12 brothers and sisters had di.ahctcs and all 
eat Olio died of tho disease. Dextrose tolerauco 

‘ Jour. Amur. Med. AiBoc., 1931, xcvJ., 241. 


A FEW months ago wo reviewed a paper in which 
Siegfried Wolff, of Eisenach, described some excellent 
results with Ibrahim’s method of treating cougenital 
pyloric stenosis without operation.^ Wolff has now 
brought liis total of cases up to 102 and publishes 
further details of liis method.^ Tho main stress is 
laid upon diet. IIo uses a maltoso-protein milk 
which is concentrated to supply three times as many 
calorics as a correspouding hulk of human milk. 
For this food ho claims tho three advantages that it 
has a high nutritional value in small bulk, abolishes 
all danger of dyspepsia, and in its concentrated stato 
passes relatively easily through tho pylorus. A 
quantitative scheme of feeding has to bo worked out 
for each case, beginning with small frequent feeds— 
for example, 1 oz. 12 times in tho 24 hours—and very 
gradually increasing their quantity and decreasing 
their frequency, always being guided by tho abolition 
of the vomiting. This “methodical masking" of 
tho symptoms, as Ibrahim has called it, is tho babis 
of tho whole scheme, and great care is needed in 
watching tho child through a period of weeks with 
immediate return to smaller and more frequent 
feeds if vomiting should recur. Other food mixtures 
can bo used, but tho doctor must carry ou •with u 
sioglo type of food in each caso and not change about, 
80 it is bettor for him to get to know ouo variety of 
milk-mixturo thoroughly rather than experiment 
■with several. Ilumaii milk Wolff rejects ou several 
grounds; it is inadvisable to let babies with pyloric 
stenosis suck at tho breast, ho says, for this excites 
l»yloro8i)asm, aud thoro aro great practical difficulties 
of maintaining an adequate supply of breast-milk 
mthout tho suction of tho baby. Next in importance 
to diet comes tho supply of fiuid, and this is main¬ 
tained by giving onco or twice a day 100 to 200 c.cm. 
of physiological saliuo or 5 per cent, glucoso bolution 
by mcan.s of a 20 c.cnj. record syringe, the solutions 
being kept in sterile ampoules bO that tho method is 
applicable to out-patients or private practice. Thu 
frequency of this supply of fluid is gr.idually decreased 
aud it is discontinued as the child retains more by 
tho mouth. Frequent stomach wash-outs .’jre 
iniijortant, ordinary water being used; tho number 
employed is determined by the number of d.aily 
vomits and tho stato of the gastric contents obLiined. 
Between feeds tho baby must bo kept as quiet as 
possible, since every di.sturbanco is liablo to 
vomiting, and warm applications to iho upper 
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■abdomon aro said to liavo a soothing cKcct. Atropiuo 
valerianate solution (1 in 1000) is given in minim 
doses before each feed, the amount being increased 
cautiously to two or even more minims. In hospital 
this can bo given subcutaneously, but the drug is 
equally effective by the mouth. 

It is often argued that operative treatment is 
relatively economical, cutting short the duration of 
the illness, and saving wcoks of anxiety and trouble¬ 
some supervision. But, says Dr. Wolff, economy 
should never bo urged as an indication for an 
unnecessary and dangerous operation, and oven it 
surgical statistics could show results as good as Ids 
treatment—namely, a mortality of less than 2 per 
cent.—^lio would stiU consider “ con.servative ” 
methods preferable. How that exact details arc 
jivail.able these methods should have adequate trial 
in this country where, by all accounts, congenital 
pyloric stenosis is more frequent than anywhere 
else. The continental nomenclature which cla.sscs 
all such cases as “ pylorospasnius ” must bo under¬ 
stood to mean true hypertrophic stenosis in the 
jnajority of cases. _ 

THE OBLIGATION TO NOTIFY. 

The hearing of a case -last week at the Korth 
liondon Police-court should bring homo to practi¬ 
tioners their responsibility in the eye of the law for 
the notification of infectious disease. A summons 
had been issued by the Islington Borough Council 
.against A. C., an Italian restaurant keeper, and 
Dr. X., practising in Upper Holloway. The Italian 
was summoned as the head of the family on the 
.following charge; being aware that his boy, .aged 8, 
was suflering from an infectious disease—namely, 
diphtberia—bo failed to send notice to the medical 
.officer of health under the provisions of the Public 
Health (London) Act, 1891. Dr. X. was summoned 
-as a medical practitioner attending a patient sufler- 
..ing from infectious disease, for faiUug to scud fortli- 
■with to the medical officer of health the certificate 
required under Section 55 (lb) of tbo same Act. 
‘The circumstances wore set out by the solicitor for 
the Islington council. The doctor being called to 
.see the child took a swab of the throat and sent it 
to the medical officer of health. On receiving the 
.report he saw A. C. at his homo and told him that the 
•child was suilering from diphtheria, giving him a 
certificate addressed to the medical officer of health 
which he told him to take to the town hall. Pour 
•days later Dr. X., seeing the child in the street, 
wrote himself to the medical officer of health enclosing 
.a further certificate. As a result of this letter an 
-inspector called at A. C.’s house, aud finding no one 
at homo ho went to the restaurant where ho saw the 
child playing with other children. A. C. admitted 
laving received a certificate from Dr. X. and having 
failed to forward it as he had been told to do. He 
.bad, it seems, sent for Dr. Y., an Italian, wbo told 
.him that the child was suflering from tonsillitis; 
being thus reassured he did not send the certificate. 
The inspector obtained an admission from A. C. 
"that be did not tell Dr. T. that he had previously 
called in another doctor who had taken a swab and 
-issued a certificate. The Islington public health 
committee, said the solicitor, felt it was not their 
.function to apportion blame; it was, however, the 
.duty of a medical practitioner to notify a case of 
-infectious disease to the medical officer of health and 
'to see that he was in fact so notified. A sanitary 
’inspector who gave evidence admitted that certi- 
ificates were sometimes sent to the health department 


by the parcut.s, and that this procedure had the 
advaiit.ago of getting the dop.artmeut in personal 
contact with the parents, thus preventing hours oi 
delay. A. C. pleaded guilty to the charge and m 
fined 40s. and costs, the magistrate rcgiBtcring. 
surprise that this was the maximum penalty he could 
inflict. Dr. X. pleaded not guilty on the ground that 
the words in tlie Act wore : “ send the certificate to 
the medical officer of health.” Ho method of sondiag 
the certificate was laid down and ho submitted it 
was sufficiont to send it by the parent. The magis¬ 
trate ruled that there was not a sufficient semluig 
of the notice within the terms of Section 5 of the 
Act; ho dismis.sed the practitioner from tho cas 
luidor tho Probation of Ollendors Act, rcmarkiii’ 
that tho case had been properly and fairly opened 
and public attention called to tho matter. Practi¬ 
tioners will no doubt do well to hear this ruling to 
mind. _ 


THE CINEMA INSTRUCTOR. 

Ax oxhihitioii of a talldng film made from the 
performance of a low Cresarean section by Dr. DcLw, 
of Cliic.ago, invites renewed attention to thopossibilitic 
of tbo cinema as an important factor in tnedica 
cduc.ation. A number of medical men who have seei 
this film have como away impressed^ by possibli 
tcacliing dovelopments whicb tliis exhibition suggested 
There have been, of course, several surgical cincmato 
graplis before, and wo all romomber vividly t» 
splendid representations of Harvey's oxpcrim^ti 
demonstrating the circulation of tho blood. Hitherto, 
all tho films of scientific or medical interest that« 
have scon have been silent. Tho addition of tho voice 
is a real gain in the educational film, whatover it 
may or may not bo in tho world of cntortainiuent, 
for tho piorsonality of tho teacher comes into pby 
a manner impossible without speech. 
speech allows exact explanation of actiono triui 
those actions are taking place before tho st"den “ 
eyes, replacing captions, which either . 

follow in tho case of silent pictures. Every ota . 
moreover, is famili.ir with the difficulty W 
room for more than a few spectators iu the o, ^ 
theatre. Tho film presents tho spectacle , v 
to the easy observation of .any nuiubor, a o 
what they see is not exactly what they 
they were actually observing the hyioS ® ^ 
Even the pitch of photograiihic flest 

to-day cannot give tho impression of uWo 
and blood, or of tho different textures of tii 
manipulated. geU 

Surgical oporatious aro by uo means 
for oinomatographic medical instruction, t 
to imagine the scope of tliis method iu -mil 

physiology aud hactoriology, and fiituro J ‘ 
surely seo its routine uso in medical « ‘ 

although at present it is not easy to se 
vision is to bo made real. Tho p„aiat>ly 

comparable to that shown by Dr. DoLeo is • 
expensive, and anything less good is scare j 
producing. A very wide demand must 
such films wiU bo forthcoming, and their 
to bo met by some sort of cooperative 
such as should arise when medical men r ,® ^uaf-f 
insist upon receiving tho advantages m po b 
teaching. 


Leasowe Hospit^vl.—T he 

ospitalfor Ohildren at Leasowo is to lio gi metnorJ" cj 
une o£ “ The Margaret Beavan Hospita jlayc 

lo late :MiS3 Margaret Beavau, ‘^“‘‘‘nerly 
iverpool, who was keenly interested in ch 
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A POST-GRADUATE COURSE 


~.. MOTIVES AND MECHANISMS OF 
THE MIND.* ' 

XI.—WISH-FULFILMENT. 

Viewed from tlio standpoint of wisli-fulfilment, 
^0 study of human hohaviour is com^jaratively 
■simple. Whether the motive be conscious or uncoQ> 

‘ scions, purposive behaviour is directed towards the 
, fnllilment of a wish. The wish ia the dynamic basis 
' 'of life and is the channel through which life’s energy 
flows towards the ultimate goal of some kind of 
satisfaction. “ I feel I -want ” is tho primary motive 
force of life, and expresses tho double aspect of tho 
‘ wish and the feeling which is associated with it. 

From this point of view we may group together 
■ instincts, needs, hungers, wishes, and tho “ will,” as 
being different aspects of tho same positive creative 
V?hether they bo consciona or unconscious, 
they form tho basis of all purposive behaviour. 

^ VTiat part then does consciouBuess play in wish* 
fulfilment t This point has already been referred to 
in a previous lecture, but perhaps it is as well to 
u repeat that conaciouanesa—thinking, reasoning—is 
^^mot itself possessed of energy. Consciousness is 
^ either the selective function, the purpose of which is 
choose those wishes which aro most important and 
j-decido how thoy shall ho achieved, or it is UseU a form 
ij-of purposive behaviour, in which case it is motivated 
from a deeper source. Consciousness is not tho source 
‘’vof tho will, but an aspect or expression of it. It is 
' i not creative in itself apart from thoso deeper motives 
'J’wWch activate it, but it is comparativo through its 
^1180 of material derived from memories of past 
;^'l'experiences and, its further imagination of what might 
li'-bo, but has not actually been, experienced. 

It may bo said that tho conscious mind is the 
•nieans by xchich xce .measure our motives. Lot us 
;->l-oxamino this statement from the point of viow of 
. l^'^hilology. We find that the Latin word for “ mind ” 
“mens” and that tho same root occurs in many 
-other words, such as “menais"—a mouth, “men- 
jj / iura ”—a measure, and mentic —to lio, or measure 
^'xtalsely. 'Eeasou,iatioiial and ratio, comofrom “roor” 
j/.—to think, and its past participle derivative, ** ratio ” 
calculation. In each of these words there is tho 
'^•Samo idea of a static measure. If wo turn to the 
^/'■corresponding root from which tho -word “emotion” 
derived, wo find the Latin words “moveo”—I 
anoTo, “ mos ”—the will or custom, “ mox ”—soon, 
tho derived English words, “motive,” “modo,” ; 
1',,^’“mood,” all of which indicate tho dynamic ide.a of; 

Conscious reason is tho means by which wo j 
v.ifvjetwure, but it is the will and the wish that makes us I 
^ So wo may say that “mc.asures” aro tho ' 

^^5^^5UUdtca of “ movements,” and words of feelings. 

PLEASURE A5fD lUPPINESS. | 

What are tho true meanings of these words which ’ 
4 !|t? mean so much to all of na t They can only ho undor- 
^.-r'itood in terms of wishes eatisfied. To satisfy a wish 
n* pleased and tho state of pleasure lasts during 
process of satisfaction. Whatever tho wish or 
may bo, its satisfaction is tho source of pleasure, I 
KusthcT it bo the fulfilment of an excretory function, 
tho satisfaction of hunger by food, tho intense 

—-— -—---- . 

of 12 lecturer dcllTcred under tho auspices qt Ibo 
CUnlc.-Tavistock-BciUare. by Dr. E. Graham Bow© 
y,*’S^».tbo autumn session of 1930. Earlier lecture^ of the 
** appeared weekly In Toe Lancet since Jan. 3rd. 


emotional demands of tho sexual urge, or the moro 
complicated satisfaction of sublimated achievement. 
But the trouble about all pleasure is that it is transient 
and may find itself in conflict with other wishes that 
are frustrated by ita own. fulfilment. This is particu. 
lariy liable to be true with regard to sexual wishes, 
which are so prone to conflict with the wishes of 
conscience (I want to ho good) and tho fear of punish¬ 
ment (1 want to be safe). 

Is it not possible for ua so to organise the many 
willing horses of our dynamic team that they may 
all pull in the same direction towards tho same goal I 
For only thus can wo hope to achieve happiness. 
Firstly, this necessitates a goal upon wMch all 
members of the same team may bo agreed, and it 
must therefore ho a distant one. It also presupposes 
the necessity for organisation, comparison, selection, 
inhibition, and control, which is the function of a 
coordinated consciousness. Wo may state, there¬ 
fore, that these are the theoretical requirements for 
happiness—^viz.:— 

1. Wish-ful^ment—for all tho members of tho 
dynamic and impulsive team. 

2 . Direction towards a single distant goal (the 
unifying ideal). 

3. Tho coordinative control of consciousness. 

Classlficatfoti of Motives. 

If motives are so important, being the driving 
power of our behaviour, it is worth while to try to 
classify them, in order to understand them better. 
This ia a difficult matter, but if wo divide our motives 
into conscious and unconscious, these may again bo 
subdivided as follows 

(1) CONSCIOUS MOTIVES. 

(а) Positive“ I want to.” 

(б) Negative: “I want not to” (not “I do not 
want to”). 

It is important to realise that when a person says 
he docs not want to do a thing ho is still expressing .a 
positive -wish. It is more accurately expressed by 
saying “ I want not to do a thing.” Ho is not denying 
tho wish, but expressing a wish not to, which is not 
quite tho same thing. For example, if a patient says 

I do not want to live,” ho is not neccsaatily denying 
that ho wants to live, but ho is making a positive 
stateniont of a ■wish not to live, and wo must not 
be surprised, thoroforo, if this wish achieves fulfil- 
roent in such positively motivated behaviour as 
suicide. 

Thoro is a further important distinction which may 
bo made between conscious wishes—namely, thoso 
which aro:— 

(c) Direct—being wished for as an end in 
tbomsclves. 

(d) Indirect or deferred —being wished for not as 
an end in thomselves, but as a moans to an end. 
To work for medical examinations during ali tiio 
years of training when much unwisUod-for drudgery 
is gone through in tho pursuit of tho disLaut 
"oal of tho comparativo freedom of ultiiuafo qualiflca- 
tiou, is an example of an indirect or deferred %yi8b. 
Such wishes aro of a higher order than tho direct 
ones, in that thoy often involve tho inhibition of 
moro immediate contending wishes. Deferred wishes 
aro often thought of as if thoy were in fact external 
compulsioas, but novorthelcss it is true that they .aro 
iuternal uiahes. For example, work niay bo 
unpleasant in itself and uo may Kiy “ I must 
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work to live,” as i£ someoiio were forcing us to work. 
But if we want to live and work is necessary to live, 
Avo Avanfc to work also as a means to the end of living. 
Similarly, to take unpleasant medicine is not so much 
an act under compulsion as a Avish to take something 
which, although in itself unpleasant, is a means 
towards the desired end. Tliis distinction is in 
practice an important one, because it is very much 
easier to'do unpleasant tasks if avo feel avo Avant to 
do them, rather than to make the mistake of feeling 
that Ave are compelled to do them, AA’hich may arouse 
in us rebellious feelings of refusal. 

(2) 0NCOXSCIOUS iIOTlVE3. 

(«) Needed. —^This is a very important group into 
Avliich may bo put those defence mechanisms or 
automatic stabilisers Avhich have been discussed in 
previous lectures. The feelings of fear, guilt, and 
inferiority need protection, Avhich is automatically 
proAuded by means of the defence mechanisms of 
over-compensation, identification, projection, &c. 

(6) Desired. —This groui> of unconscious motives 
includes those primitive, infantile, crude, and often 
symbolised Avishes, which occur moat frequently in 
mental disorders Avhere normal groAvth and develop¬ 
ment has failed to take place—e.g., the various 
modifications of the CEdipus motive or the death 
Avish, &c. 

Conflicting Wishes. 

When Avo drive a car avo are not satisfied unless the 
various cylinders are working in time and harmony 
as to their function. If, out of the six, one is out of 
harmony so that it is Avorking against another, the 
result on the functioning of the engine is to cause it 
to lose a largo part of its dynamic ellicienoy. The 
same is true of human motive and behaviour, aud 
yet it is to bo feared that for moat of us our motives 
are, to some extent at least, working in conflict 
rather than in harmony, to the detriment of our 
elficieney. The only Avay in Avhich the inevitable 
multiplicity of motive can bo unified, is by the 
exercise of the selective function of consciousness 
AA’hich must determine, like the magneto of an engine, 
which motive is going to operate “ noAV.” OthorAvise, 
Ave are likely to sacrifice the happiness of to-morrow 
for the pleasure of to-day and the “ birthright ” for 
the “ mess of poiage.” 

There are two dilleront Avays of resolving conflict¬ 
ing wishes. The first is by conscious suppression AAfith 
a possible need for ultimate sublimation, and tho 
second is by unconscious repression, Avhioh involves 
the loss of control of tho fundamental motive which 
still remains active and may bo tho source of tho 
development later of purposive symptoms through a 
side channel of substitutiA’o symbolism. 

It would seem simple enough to understand what 
is meant by tho Avords “ selfishness ” and “ unselfish¬ 
ness,” until wo start to examine them psychologically, 
when we find that those words are in fact very 
confusing. If all our behaviour is motivated by a 
wish, whether it be a wish to avoid pimishmont, to 
be praised, to please someone, or to be good, it is 
obvious that from one point of view all such behaviour 
may be called “ selfish,” and no behaviour is worthy 
of being called “ unselfish.” Yet the everyday 
meanings of the words remain, and unselfish conduct 
is just as much desirable, even if psychologists say 
that there is no such thing. But we need only pre¬ 
suppose the existence of the herd instinct, with its 
desire, towards social cooperation and adaptation, to 
realise that there is a group of Avishes, the satisfaction 
of which depend upon “ unselfish ” behaviour, in 
which personal satisfaction is derived from some 
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benefit obtained by another, oven if it is at the 
expense of our oavu effort and loss. Our faith ia 
human nature depends primarily upon our beliel in 
tho existence of this herd instinct, Avhich is most 
deeply satisfied by behaviour Avhich is directed towaite 
tho Avolfaro of- others, rather than tho self. The 
development of this cooperative tendency would seem 
to bo a sign of psychological groAvth and emotional 
maturity. Such behaviour is tho source of the 
deepest personal satisfaction and yet it is “ unselfish,” 

Our attitude toAvards tho problems of psychology 
Avill therefore be found to depend' to a gicat 
extent on our belief in a fundamental Avish to 
cooperate with other members of the social group. 
Tho psychology of Adler is largely based upon tto 
principle and ho ascribes all neurosis to a failure of 
ad.aptation in this regard. It is tho basis of our 
unselfish and altruistic behaviour, and yet it is 
itself to bo regarded as a fundamental activity of. 
Aviah-fuhilment—the Avish to cooperate, the wish to 
bo accepted by and of service to tho other members 
of tho herd. Tho encouragoinent of this wish miut 
therefore bo tho basis of our therapeutic endeavours; 
because it is through its activity that interest in 
others outside ourselves, “ object love ” and unifica¬ 
tion of all our conflicting wishes towards a siugls 
purpose and a single goal, needs to bo directed. 
Even such altruistic ondciivoura as aro represented 
by tho AVords ” s.acrifico,” “ service," or “ surrender," 
are activities motivated by tho herd instinct, the wifi | 
to cooperate. Social service, social cooperation, and 
sacrifice, unless icilling, aro of little uso either to tbs 
community or to, tho individual. 

Tho dillorcneo, then, between “ selfishness" aw 
“ uuselfislmess ” Avould scorn to bo that the wish 
the former is self-centred and emotionally immature, 
Avhereas in tho latter it is not self-centred but objich 
centred, herd-centred, or eosmo-centred, and 
emotionally mature. But both are motivated fw^ 
tho sumo primary' source, “ I Avant.” 


Conscience. 

Having considered tho inevitability of emotion 
conflicts and tho dilferonco between 
unsolfisb behaviour, avo must noAV try to unuera. 
somctliiirg of tho source aird function of touacieii-. 
It may perhaps seenr a startling statemout to ina 
but conscience is a form of 2 )urposive beJinoioiir « 
motivated by wishes. lu other words, conscienco 
represents something that wo Avaut or, more im 
sciously, need. Tho function of conscieuco is o 
Avith thoso intolerable and unsuitable wishes ,' 
if exercised, would got us into trouble. It 
acquired through suggestibility from tho au 
of our earliest oiiviroument, aud h> formeii j 
substitution of au internal inhibition t®. ^ 

place of thoix external ynohibition. -,. 1 , j's 

bo ono of idoiitification Avith authority . ^ 

mainly a defoiisiyo ono, or it may bo ono of r 
Avbioh is inclined to bo offensive. Coiisci 
measuro by which avo rule our lives, is m y, 
place derived from fear, and only later is 
of dovelopmont into tho higher ^..-urecf 

character of love. But in either case it is a ‘ .-jjry 
wish-fulfilment and according to gjisf 

attitude is one of identification or robeUi > . g 

either wish to do, or wish not to do, tna 
measure to bo our duty. -‘stili 

Conscience is sometimes spoken oi a ^ 
small voice,” but it comes to many or “ (■„ uwt» 

that is neither still nor small. It i® 


cowards of us ail aud invalids of many. Many f 


go to make it up, and it. is necessary 


V to analyse 


69 it 
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.before tvo can Bay -wliich are good and ■which aro 
bad. If we tako it to pieces analytically we may 
trace its development from several quite different 
eources. 

(a) Imago affects; superstition. —The first source of 
conscience is derived from father imago and it is for 
^ tbia reason composed largely of dofonsive reactions 
^ to fear and guilt. The feeling “ I ought not ** is both 
deep and primitive, and only later becomes rational- 
ised in consciouBness. It has already been mentioned 
how the defenaive mechanisms for imago fear and 

■ guilt tend to be of the propitiatory and sacrificial 
^ Wnd. The general idea is that wish-fulfilment, 

^ interest, and pleasure, being associated •with guilt, 

. are to bo regarded as xcrong, and that the pursuit of 
, the duty imposed by an external authority, prefer¬ 
ably with a certain amount of personal discomfort, 

j is right. Such ideas, however, tend to he extremely 
. crude and undifferentiated, and seldom conform to a 
reasonable and balanced judgment as to right and 
Wong. They may ho grouped under a general 
heading of superstitions. 

- (6) Vanity. —It may perhaps seem strange to asso- 
; ciato conscience •u'ith vanity, but in many c.ase8 it i 
would api)ear to bo correct to do so. It is common 
■with many of our patients to hear them say that they 
are the guiltiest people in the world or that they 
‘ have committed the unpardonable sin. Their guilt 
• being measured in superlatives, is merely an inverse 
'statement of the suporlativo nature of their self* 

' regard. This arises out of tho fact that wo are liable 
^ to identify ourselves with father imago, so that tho 
'extomal authoritative standard also becomes tho 
internal standard of what wo feel wo ought to be. 
?We feel we ought to bo like father, and father being 
tinvested with the omnipotence of imago, wo few 
ithat we also ought to be omnipotent. Tho frequent 
I reference to “ miserable sinners ” in tho Prayer Book 
I would seem to bo derived from this samo unconscious 
; source and may also be regarded as of tho samo type 
of inverted vanity. It may perhaps also be suggested 
that identification with the Christ figure, so-called 
•ilessianic over-compensation, is another form of 
'.vanity. It must not bo forgotten that there is all 
[ the differciico between striving after a high ideal and 

■ tho phantasy of assuming by identification that ono 
baa attained it. This kind of conscience is .always 
obsessed -ndth the idea of its own self-import.auce. 

(c) Convention : suggesiibiliiy. —^Anothersourcefrom 
' which our conscience is derived is to be found in tho 
< domestic and social conventions of our early environ* 

‘ ment. To this extent, conscience is a relative matter 
^ and different standards of moral conduct .appertain 
I to different lustorical periods, countries, and families. 
►,Tho stem and i)atriarchal parent of the Calvinistic 
".lypo is very liable to impose a standard of conscieiico, 
j’which can only be lived up to with the aid of the 
ydovelopmcnt of neurosis. 

'Thcao sources of conscience composo the “sui)cr- 
i?cgo’* described by Freud. Tho super-ego is a 
,?very stern master and frequently weighs like 
;'a millstouQ round the neck of the already over* 
jjburdencd neurotic. It is probably true to say 
'.‘that tho fuudamcntal difficulty of neurosis is 
not 60 much duo to tho nature of the wishes, as to 
c’dio weight and character of tlioso inhibitions which 
^'comprise super-ego or conscience. Tho feeling stato 
neurosis is inevitably largely ono of fear .and 
^It, and consequently freedom for individual 
^;wi8h.fulflliuent and development is very seriously 

jibaniperod. 

"^cre aro two other sources of conscience, however, 
l^''’birh aro froo from this compulsion of fear. 


(df) Learning by experience is the desirable wav in 
which the primitive “super-ego” type of consciouco 
needs to bo modified. As we grow older, we should 
learn that much which was previously accepted 
without question as an external prohibition requires 
modification. We start to think for ourselves and so 
devoZoir our own standards of moral conduct. Thoy 
may bo very different from those imposed upon us 
by our parents and unconscious imago feelings, and 
yet leave us possessed of a conscieiico still, but one 
which is much loss rigid, formidable, and fearful. 
Learning by experience leads to the development of 
wisdom ami common-sense, wliich can never be 
achieved merely by an uncritical acceptance of dicta¬ 
torial statements by external authorities. 

(c) The still small voice. —Finally, there is that last 
and most important component of conscience, which 
may perhaps bo truly called tho “still small voice.” 
What is it and from whence does it como t It is 
our belief in tho existence of tliis factor which, as 
has already been mentioned, will largely determine our 
faith in, and attitude towards tho problems of, 
human nature. If there is any instinct of coopera¬ 
tion, or innate will (o lovo one's neighbour, or funda¬ 
mental tendency towards lovo and growth, tliis 
must always bo tho basic f.actor in the develop* 
ment of those moral standards which determine our 
higher conscience. Tho feeling state associated with 
this “ still small voice ” is not that of fear, which 
speaks to us in tones of broadcast thunder, but of 
love. If wo believe in tbe tendency towards object- 
lovo, cooperative and altruistic, as being tho funda¬ 
mental inborn characteristic of humau nature, it is 
this factor in conscicnco which is of utmost importnuco 
and deserves our greatest respect. But its oxistcuco is 
doxicudont upon growth, and growth cannot tako 
place where there is fear or tho crude typo of 
undifferentiated affects associated with imago. 

There arc thus two types of conscicnco mutually 
exclusive: one, although rationalised, is primitive, 
unconscious, compulsive, loud-voiced and motivated 
by fearj tho other, mature, conscious, quiet, free 
and motivated by lovo. It is quite obvious with 
wliicb wo may expect to have to deal in neurosis. 
Suiierstition, vanity, and suggestibility, however 
subtly thoy may bo rationalised into more favourablo 
disguises, such as “conscience” and “ideals,” must 
bo regarded as tho chief enemies of our therapeutic 
eMde.avour8. 

With regard to this problem of consoienco, it is 
interesting to contrast tho attitudes of tho melancholic 
and the criminal. ^Vho^ca8 tho former may bo quite 
suro that ho has committed tho impardonablo sin, 
tho latter is equally certain that ho has not. Tho 
conscicnco of the one is as accusing as tlio other is 
unwilling to accuse. It may bo stated that tho main 
factor in criminal psychology is that (he criminal 
must be able to believe in his aunt innocence. This 
iufalliblo caiiacity for ego-pbantasy, ralionalUa- 
(ion, and projection, may bo regarded as tho hall-mark 
of a fundamentally criminal typo of mind, and is in 
coiupleto contrast to that of the melancholic. 

Irritability, Temper, Depression. 

These three aro all associated with frustrated wish* 
fulfilment. Irritability and temper aro degrees of 
reaction tow.ards our inability to havo things as vtv 
-would -wish them to bo. When tilings go wrong with 
us, wo may react positively in terms of irritability 
and temper, or negatively in terms of sulking and 
depression. Tho ktter aro moods rc3uli.ant upon 
disappointment. Wo fcol depressed because wo cannot 
have wliat wo -want. It is iulercating tlicrcforo 
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to suggest that tho depression of melancholia, from 
one point of view at any rate, may also he associated 
with the frustration of desire, its uncontroltability 
being due to tho unconscious nature of tho wish that 
is being denied. This would seem to bo confirmed by 
the exaggerated nature and inexorability of the con¬ 
science in melancholia, tho function of which is 
inhibitory towards tho imimlses of desire. An extreme 
sense of duty is liable to bo a very depressing thing, 
and unless it is willing it is a frequent source of 
unhappiness and disappointment. 

Hysteria and Conversion Symptoms. 

Hysteria is not only found in women, nor is it 
only' to bo diagnosed in tho presence of irrational 
laughter and tears. It is one of tho most protean 
and varied of mental disorders, but tho psychology 
of hysteria will always bo found to include tho con¬ 
flict of opposing wishes, “ I want to—I want not to,” 
and is usually associated with sexual desires striving 
for satisfaction against tho opposing inhibitions of a 
conscience which is dominated by fear. Wliichovor 
side of the conflict may ivin (it is usually “ con¬ 
science”), the other is inevitably disappointed, and 
there is no chance of happiness for tho hysteric. 
What commonly occurs is emotional irritability and 
irrational overflow' in temper, tears or laughter, 
with perhaps unconscious compromise by tho develop¬ 
ment of some symptom, bo it phobia, tic, opinion or 
illness, which by substitution or symbolism is able 
to gratify that repressed desire which cousciouco will 
not tolerate. The solution of tho conflict is thus 
found by unconscious compromise, and tho patient, 
being quite unaware of tho underlying motives, may 
apply to tho doctor to bo cured of tho very symptom 
which is tho moans of gratifying tho consciously 
intolerable wish, 

Wliero substitution of a physical symptom for tho 
emotional problem has taken place wo sxieak of 
“ conversion hysteria,” and in this disorder wo seem to 
be dealing with a peculiar liability to transfer emo¬ 
tional problems on to physical symptoms. It is as if 
emotional energy, which might have come out at 
higher levels of behaviour, or have been cx^iressed in 
dreams or felt as emotional conflict, has boon resolved 
by the development of physical symptoms through 
neural paths of transmission. 

It is interesting to ask tho question: What 

would have happened to Cinderella if her fairy- 
godmother had not provided tho means for her to 
fulfil her wishes 1 ” In the w'orld of everyday life, 
apart from phantasy, fairy godmothers are not 
frequent, because wo cannot all bo w'inners of sweep¬ 
stakes. There are many Cinderellas of both sexes 
who solve their jiroblems through tho mechanism 
of conversion hysteria, developing the disabilities of 
abdominal pains, contractures, “ neuritis,” and other 
physical disorders as a justification and a compensa¬ 
tion for the frustration of their wishes. 

Not all of us have this peculiar capacity for physio¬ 
logical interpretation of psychological stress such as 
occurs in the cruder forms of conversion hysteria, but 
in less obvious degrees the same mechanism is probably 
responsible, nevertheless, for a largo part of tho minor 
disorders of general practice. Social conditions and 
economic hardships make life difficult for the masses 
and wish-fulfilmont hard to achieve, and wo may 
anticipate that the result is. a largo increase in 
liability to disease. In view of the amount of money 
which is spent every year on sickness benefits, added 
to what is lost from production owing to absence due 
to ill-health, it would seem as if economics as well as 
medicine has much to learn from the development of a 


psychological attitude towards tlie problems of social 
and individual unhappiness. 


Resistance. 


The imdorfftaadiiig of resistance is very important 
psychotherapy, because it needs to be ovci^ 


in 


over. 


come before wo can obtain the desired readjust¬ 
ment towards tho realities of life in our patients. 
Resistance is partly a consequence of “aupet-e^o"' 
or tho conscience of fear, and is an unconscious or 
mechanical defence against wishes which are felt 
to bo avrong and which are therefore not consciouilj- 
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tolerated. Repression, or automatic obliterationItoa 
consciousness, is a consequence of this resistance. 

' I (tho measuro) must not know what I want {tii» 
motivo),” and tho motive therefore does not enter 
consciousness, although, being dynamic and out of 
control, it is liable to acliievo fulfilment in one waj 
or another, frequently by the development of 
symptoms. 

Wo may thoreforo divide resistance into tiro 
lands:— 


(1) Itcsistanco ngainst rccognitiou of n motiro. 

(2) Itcsiataiico against fru-slration of a motive. 


Symptom 
(wisli-fullllmont by 
unconscious substitution). 


I Il.l “ I refuse to be 
I conscious of what I 


wish. 




U.2 =■ I refuse to 
allow my wisli to 
bo frustrated. 


A 


\j 


I wish. 


Tlio above diagram will make this more clear. “Hi 
is tho ropressing force in eoiiseioiuness which refu^ 
to recognise tho iutolorablo motivo, because of w 
oxisteneo of conscience or “ super-ego.” This is tw 
first resistance which we moot with in our patients. 
They are unwilling and unablo consciot^ly to recoj- 1 
uiso and admit tho true uaturo of their underJpns ) 
motives. It is, however, only tho first and easies . 
part of tho resistance which has to bo 
boforo tho pationt can bo put on the right roadie a 
acceptance of reality. „ 

The second resistance, “ R.2 ” on the diag ® ' . 

that which the pationt puts up in order to ,. . 
tho fulfilment of tho -wish which has been grati : 
some kind of symptom, even though it is fof ^ 

symptom that he is asking for a cure. This 'V. i. i 
mean when wo say that tho pationt does not ^ 

bo cured —fie does not wish to have the . po i 

his unknown, wish frustrated. However, 
is well tho wish must first bo „l°fiub. 

tho opposition of R.l), and then eitu 


opposition of R.l), 
tod, modified, or 
opposition of R.2), and this must bo 


(he 


limated, modified, or oliminated 


and not the 
carried 


doctor 5, 


instigation of tho pationt’S; 
wishes. . , jjy 

Tho therapoutic method is earned 
through free association and transference- ^ ^ 
association method has already been aeoc j.jmjrf 
retracing of transferred afl’eots h.-iok to p 
causes. It is an attempt to de-condilion 
become conditioued rofioxes. Tho pheu 
transferonco c.an only ho 
imago affects, the doctor or an.olyst b®inS 
as if he were imago, aud having atta,choa 
imago affects which aro present in the pa 
analyst bocomes tho objective focus oi t t; 
conflict, which is worked out with Upy. 

largely indepoudont of his oivn real , • i. outf 

A good example of the compromise 
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\ . (ake place between the conflicting forces of wish- 
; fulfilment and super-ego was given by a patient who 
' required to rationalise for himself hia addiction to 
; .masturbation. He was a medical student, and stated 
that he had had the idea of making a culture from his 
semen in order to cure the venereal disease which 
v ho anticipated as a punishment for his sin. By this 
ingenious method ho was ablo to satisfy both his 
>rish and his fear of consefiuonces. 

FRUSTRATED WISH-FULFILMENT.—CYNICISM. 

, ^ A study of the psychology of the cynic throws an 
’’ interesting light upon the way in which unconsciows 
■‘j mechanisms may motivate behaviour. The cynic is 
. an example of frustrated wish-fulfilment. He is 
'■ primarily egocentric, wanting to get more out of life 
than he is willing to put into it. His disappointment 
‘ at failing to get out of reality the satisfaction of those 

■ wishes which he has desired in phantasy has led to the 
■■ development of a projection mechanism in dofenco of 
. lus ego phantasy, and ho then says, “ It is all wrong. 

Xo one can ever do it any good.** A cynic is a repress^ 
sentimentalist, who feels that “ it ” ought to be just 
: .18 he would like it to be, and that it certainly would 
• be if only ho had hia way. The last factor iu cynitasm 
j is usually its saving grace—a sense of humour, tho 
protective purpose of which is to make fun out of 
fear and disappointment. 

PHANTASY.—LYING AND STEALING. 

Whero reality fails to satisfy wish-fulfilment, 

’ phantasy offers a ready moans of gratifying it without 
effort, as long as reality caa be excluded with safety. 
Lying and stealing are both examples of wiah*fullil. 
mont dissociated from reality. The motive of lying 
^is wish-fulfl^eut, substituting tho desired phantasy 
sfor tho reality which is not desired. Whereas lying 
ogives falso measure with words, stealing takes it by 
'Idceds, and the phantasy motive is tho same in either 
(Case. The development of a sense of objective rcaUli/ 
j'flrtd acceptance of its limitations is a necessity for 

■ psychological growth. To tho child, there is at first 
j'very littlo difforenco between phantasy and reality, 
‘and wish-fullilmont may bo achieved ivith as much 
,-'Satisfaction in imagination as in fact, because tho 
‘ two have not as yet been clearly distinguished. For 
j'.tUis reason it is only by development through 
/ experience of reality that tho child is eventually ablo 
yto distinguish between what is true and what is not 
,»tnie, between what is “mine** and what is “not 
Vtnine.’’ Failure to accept tho inevitable limitations of 
^<reality leads to a flight into the easier realms of 
' phantasy, with all its consequent mental disorders, 

^ laying, stealing, and other forms of .anti-socia! 

■j, behaviour. 

V Alcoholism. 

It is also interesting to consider alcoholism in 
//'elation to wieh-fnlfilment. Tho most usual treat- 
y «eut for this disorder is by segrogation and pro- 
ifibition, but such simple methods do not take mto 
l^.iccount the factor of wish-fulfilment. If a patient 
^ ;yldicted to alcoholism is put away iu an institution 
'/,or three mouths, whero ho is free from temptation 
;y=>ecause ho cannot obtain what ho desires, there is 
necessarily any change iu tho patient himself 
his wishes, when ho is again liberated in tho 
I)'neighbourhood of a public-house. It is easy enough 
j'to prevent anyone from having access to alcohol, 
it ia a much more difficult matter to prevent 
,|P«ffiifrom wanting it. Ilcnco tho number of relapses 
which occur when the addict is again faced with tho 
;i I'Opportunity for indulgence. Wo need to understand 
motives for alcoholism, and primarily wo must 


roaliso tho simple fact that the motive is not to be 
found in the flavour. Alcohol is a means to an end 
and not an end in itself. Let us try to analyse tho 
motives which are gratified in this form of wish- 
fulfllment. 

Thirst .—It may seem unnecessary to put this 
simple factor first, but it is important because thirst 
ia a very variable quantity. Some individuals have 
an unusual capacity for imbibing fluids and feel tho 
need for fluid intake more than others. One i)atient, 
for instance, would never iu tho ordinary course of 
events drink less than two quarts a day, whether it 
were milk, water, tea, or any other fluid. It was only 
after he had consumed that amount that ho began 
“drinking,” when ho would quite easily double it. 
Such a person must be considered more prone to 
alcoholism than ono whose normal fluid consumption 
ia only half tho quantity. 

liemoval of inhibitiojv is probably the most important 
single factor in alcoholism and is very closely asso¬ 
ciated with the probleqi of conscience. Conscience 
being inhibitive and selective, it may bo regarded as 
a crust of ice, protectively developed over deeper 
motives, which requires thawing before those deeper 
motives can be expressed and gratified. Alcohol is 
a groat stimulant to sociability and conviviality, 
removing the crust of inhibition and setting free the 
deeper warmth w’bich lies below. From what wo 
know of homosexuality, it is easy to realiso that it is 
very frequently a repressed source of wish-fulfilment, 
and it is interesting for this reason to connect social 
drinking with tho removal of homosexual inliibitions. 

It is probable, therefore, that some moiisiiro'^of 
repressed homosexuality is a frequent cause for 
alcoholism of tho social kind. 

Removal of prohibition .—Tho “robeUiou” motive 
must not bo lost sight of because it is very common, 
•and therefore any degree of prohibition is liable to 
induce the opposite reaction. To bo told ** you must 
not drink ** will always in many peoplo arouse a wish 
to drink, even if it wore not strongly present before. 
Bobclliou being a valuable part of tho biological 
tendency towards growth and independence, pro¬ 
hibition is liable to defeat its om\ ends unleas it 
prevents growth altogether. 

Euphoria .—Life being what it is, it is not easy 
always to feel “ good,” but alcohol offers us a chance 
of feeling bettor. It will, therefore, appeal to anyone 
who for any reason, whether endogenous or exo¬ 
genous, is not feeling " good.” Whore norm.al wishes 
are not being given opportunity for wish-fulfilment, 
alcohol will afford tho relief of fairy tales and phantasy. 

Cydothymia and early manic-dc 2 >rcs 8 ive phases .— 

A tendency towards alcoholism may bo the first 
evidence cither of tho depressed or tho e.xalted phase, 
being resorted to in tho first case .as an attempt to 
overcome tho intolerable burden of unreasoned 
depression, in tho second under tho inliucnco of the 
pathological euphoria of o.xaltation. 

Filling the gap .—.tVlcohol is a great “ filler of gaps ” 
where other defouco mochamsms are weak. It fills 
tho gap between fear and the phantasy of courage, 
between, inferiority and the phantasy of succest*, 
between guilt and tho fear of punishment. I he 
spoilt child will therefore bo .a happy hunting-ground 
for alcoholism, finding in it the euphoria and succcm 
which uoithor life nor defence mochanisins .aro able 
to discover. 

Oral erotism is a nourco of wish-fulfilmeat in some 
individuals more than it is in others, and in such 
cases there is a primacy of desire associated with 
gratification of tho scuau.al pleasures of tho mouth. 
iSomo people are alw.ays ^ranting to put things into 
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tlieir moutlis, and to them alcohol is a convenient 
form of sensual gratification. 

ConventionaUly and niiggestihiUly are also factors 
in alcoholism, because some people are more inclined 
to be influenced by their environment than aro others. 
It is interesting to note that .alcoholism is to some 
simple minds a sign of manhood, rather than of the 
psychological childishness which is, in fact, the true 
underlying condition. 

Zfaijif.—When alcoholism has become a habit, like 
all oft-repeated patterns of behaviour, it is hard to 
break and tends to repeat itself as the way of least, 
resistance. 

Finally, there aro physiological factors. The 
development of antibodies in the tissues and in the 
blood stream demand a supply of fresh alcohol to 
eliminate them. This is, of course, the familiar func¬ 
tion of “ tho hair of the tail of the dog that bit you,” 
the morning after tho night before. 

Extcrnalisation. 

It is a matter of common observance that, for many 
individuals, life seems to repeat itself according to 
familiar p.atterns. AVhile one seems to be tho favoured 
child of fortune, another seems to bo marked out at 
every point for disappointment and failure. Niotzscho 
formulated a “ Law of repeated similars ” to account 
for this f.act of coraxiulsivo repetition, but when we 
realise that for each of us life is what we feel about it, 
and also that our fecling.s aro so deeply seated, so 
unconscious and so beyond control tiiat it is not ea.sy 
for them to change, then wo see that tho jiattorns of 
life’s repetitious may bo duo to tho continuity and 
unohangeability of our own individual feeling states, 
rather than to any objective reality external to our¬ 
selves. Psychologically, it is quite easy to under¬ 
stand that there aro some people who prefer trouble 
and they are therefore more likely to be tho ones who' 
find it. But this does not mean to say that all misfor¬ 
tunes are due to wish-fulfilment. It does, however, 
suggest that they are sometimes duo to more than 
chance. 

Our knowledge of life is based upon our feelings 
about it and our own personal oxijorionco of it. 
On all sides wo see tho same tendency towards 
anthropomorphism, in which our explanations of tho 
universe find it extremely ditticult to ov.aluato it from 
any other point of view than that of human iirimacy. 
This is perh.aps to some extent inevitable, although 
it must be regarded as certainly being a limitation of 
tho facts. But tho same tendency is carried a stop 
further by those of us who regard tho universe, not 
rnerely anthropomorphically, but also as a reflec¬ 
tion of themselves. It is as if, when they look at 
life, they are looking into a mirror and see not life 
but themselves. Some of us look at life as through a 
glass, darkly, but others, who are sure that they see 
more, see it more clearly only because it jiosscsses 
the quality of their own reflected imago. 

THE SII.VDOW ON THE WALT.. 

The fact that wh.at we see is based upon our 
feelings and wishes may be illustrated diagrammatic- 
ally. T.ako, for example, the feeling about the punitive 
father. In Diagram II. (A) below, the light in tho 
magic lantern represents the wish, tho slide in this 
case the “feeling about father” (the picture of tho 
patriarch with the punitive stick upr.aised), and on 
the screen of life, apparently objective in its reality, 
appears the same terrifying figure. 

Diagram II. (B) represents the compensatory method 
of projected luish-fulfdment, where the punitive father 

\ 
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has been replaced by that of a benevolent providence 
holding out a loaf of bre.ad this time inste,ad of tlie 
punitive stick. The one is merely a compensatory 
image, based upon the primary existence of tho other. 
Both may appear together upon tho screen of life, 


Di.vgium II. 


ABirert proj pction. 



Divil 

jEtOYah 

Retas 
c!-s , 

God 

Providence 


waging a mock war to tho confusion of our faith. 
When wo seo mo.st vividly tho punitive Jchorahoi 
tho Devil, wo are very liable to doubt tho existence 
of the benign Providence of our dreams. Misfortunti 
occur to till of us, and it is a very simple misiab ts 
associate thorn with tho jirojectcd imago of a puiiife 
father imago. 

The above simjrlo scheme of imago projectiou cn 
bo made even more helpful and suggestive by refet' 
enco to Diagram III. , . 

Again, wo have the magic Lantern projecting w 
images, but this time upon three screens, tyo o 
which aro internal to ourselves, and tho third i 


Dl.VOK.VM HI. 


Subj ective proj ection ima g es end obi ective rEality 

I think 


!;t! 



The 

truth 

jobjedivEi 


"M/ 

re:!:^' 


I I 




supposedly “ reality.” Tho first Ipgerentiab'i ^ 
Iream life, upon which wo see a crude uiiu 
picture imago. Tho second is tho screen : 

;onsciousiiess, in which the imago has . jj yjfer- ; 
uto a more abstract form of symbolism, vv 


bheless is motivated from tho samo sourcu 


iriAVAtOO AO lllUlviVtlCCU llUUl VAIW --‘d- *C5 frilO ” 

5creen '\vo say ; “I think it, tlicrefore it is 


:rcen wo say : i cmnic it, tnuiv.v/-- 
. is true enough for mo, hut that is not t ‘ 
s really true). There are at least three ''■j? 
ly truth, your truth, and the truth. 
orrespond with tho projected images o' pul 
ud your screen, hut it is too much to . 
ithor corresponds with what is actiiauy „oulic5 
bstract and objoctivo reality._ The s"®, d 
ho third screen of the rent objective wo • 
ot always seo what is actually 
fhat wo fool about it and what wo wisu 
By rc-internalising what wo seo we are a 
taud ourselves by reference to what j 
ife. To ask a patient what ho by*''? 

facDonald, the Pope, Clara Bow, nf Aim*''*/; 


IX«iVX/UliUiVl, LliC3 X UJJCJ, V-'AlfcAifc ' • A nf 

leaside, is to ask him to draw a 1'“''“ afii 
nterpreted through what ho feels abo 


nCCt 
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jection of a feeling of persecution on to tlio scroeti of 
objective reality. The stranger in the street who 
blows his nose is blowing his nose at “me,” and the 
description of a murder in the paper is an accusation 
that"** I ” am guilty of the crime. 

Systematisation is an unconscious tendency which 
is usually present, but it is lacking in those cases 
whom we regard as being incoherent. It is Lacking at 
auy rate in any form that wo can understand, hut wo 
might say the same of a person who spoke to us iu 
iny foreign language with which wo wero not familiar, 
rho incoherent rambUngs of psychotics need to be 
regarded as an unfamiliar picture language, which wo 
jhall not understand until wo can close our eyes to 
ihe familiar projectious of our own system, aud under 
hand the uniamiliar i^icturcs of tlio psychotic’s world. 

GOOD AND BAD ADJUSTMENT. 

“ ^Vllat is truth i ” We seem to be surrounded by 
Uusions of our own creation and nowhere do wo 
iiid reality. What is reality f Our dilhculty iu 
lefliiiiig it should help us to bo sympathetic and 
;olerant to\Yards the illusory systems which others 
naiutaiii to bo their truth, and yet realisation aud 
<xcceptance of objective realUy would seem to be our 
greatest safeguard hi life. The sufferers from mental 
lisorders are those who have so far falsified reality 
in pursuit of wish-fulfilment that they have become 
iost in the «iuagmire8 of picture-thinking, transferred 
affects, aud phantasy. Therefore wo need, perhaps, to 
limit our conception of cure to the ideal of helping 
{jur patients to got back on to the hard road of accept- 
ance of the limitations of the facts of reality, rather 
Iban to persuade them to accept or to acliiovo our 
awn chosen goal. 

In conclusion, some words of William Blake in 
;|ia poem “ Eternity,” are apposite to the subject 
|f wish-fulfilment:— 

' “ Ho who bends to biuiBclt a joy 

5 Docs a winged Ufo destroy ; 

- But bo who kisses the joy ns It dies 

Lives la Eternity’s sunrisp.'* 

The two cases which follow uro included in order 

suggest that wo need not alwaiys scarcli deeply for 
riUcouKcious motives in order to find the cause for 
'peuhil disorder. Frustrated wishes on the conscious 
yCVel may sometimes be enough to cause dvsintegra- 
t^itou, but the symiitoms which devcloi> will bo detcr- 
fibiued by iudividual difforeuccs of character. 

Cask CO.—Kc-malo, aged 42, unmarried; mental nura* 

'■ .\oniiilahicd of: Extreme depression, particularly associated 
;"^IU her perioda. Lack of hiterost am! concentration. 

‘lotion mna months. ,, 

■ iiUory: Shu luid always keen a ver>* consaentlpus 
i porktf as a mit>o in a mental hospital where Rlic had a 


very good character. There had been no previous history 
of depression, but she had been forced to leave her work 
because she could not carry on with it. 

Nineteen years previously, after she had been engaRed 
for a period of seven years to a man with wJioin she had 
been deeply m love, sho had allowed lierself to be seduced 
with the r<«mt that she had a baby. Her emotional reaction 
towards the man was that she refused ever to see 1dm 
again and sho never aftenvarda took any interest in men 
all of whom sho regarded as cruel and wicked. She resumed 
her work as a nurse, the baby being boarded out, but she 
took a great interest in the cliild's welfare and provided 
(he means for his support. Two months before her break¬ 
down she had seen mm off to Canada, having first given 
him every penny of her small savings. Sho said she felt 
that she was sajing good-bye to everyone whom she cared 
for and who c.ared lor her. She slated (hat the xeholc of this 
story u(i3 quite ujiAvioirn to anyone at the uisliiuiion tvhere she 
tcotked. 

Oasb DD.—Female, aged 2S, married. 

Complained of: Depression, insomnia, impulsi%'e outbursts 


of life. So wo may learn what ho is like; and if ho 
.drills, ho may both learn and simplify much that was 
ptcviously complex aud conflicting in his life. 

^ Rationalisation and Incoherence. 

Rationalisation is a coherent scheme, organised on 
tie screen of consciousness, to fulfil the patient’s 
deepest needs and wishes with regard to himself and 
life. Such rationalisations are liable to bo main¬ 
tained heatedly and defen6ively because they are 
needed. Hence the intensity and unchangeability of 
^gument. The’ definite statement, ” I am sure,** 
is usually accompanied by a good deal of heat, which 
is the energy required to maintain the assumption in 
the face of considerable doubt. The tendency to 
systematise is best seen carried to its moat patho¬ 
logical extent iu the psychosis of paranoia, where L .. . .. .... -_ 

the rationalised system is associated with the pro-1 Irrational behaviour. Wca-'* that people in the street 

History: She liad always been of a rather headstrong 
character and difficult to control. She had been successfully 
earning her own living before she married as a clerk in an 
inaurance office. Three years previously licr engagement 
had been broken off by tlic discovery that her fiance wa.s 
already engaged to someone else. Her pride was very 
deeply wounded and sho felt tliat the otlier girls in tlio 
office were laughing at licr. One of her employers, wlio 
was 30 years older than herself, had been toLeii into her 
confidence, and started to take her out id dinners and tlicatrcs 
and fimally proposed marriage. She liad no Intention of 
accepting him but ber family were verj' poor and her mother 
having heen told of tho opportunity, persuaded her to 
accept luQi. whicl) sho linally did. Witliin 21 hours aim 
luid decided to break it off again, but on returning to tho 
office found it had been announced to tho other girls, and 
sho could not faco being laughed at again for not knowing 
her own mind. Up to the lost moment of lier engagement 
sho felt that sho could not go on %vit h it, but said that sho wa.s 
in a dream and slio felt sho could not turn bock. 

The man whom she married had previously Jived fur 
his whole life with his mother and sLtcr, and ho now took 
his young wife to live in the same household, expecting her 
to lit in with (ho old r(igime. This she refused to do and there 
wero frequent domestic quarrels. After a year she had a 
baby upon whom she lavished intense, but not olnays wise, 
affection. A year later, after a period of severe emotional 
conflict, she commenced to feel that people were talking 
about her and nudging each other, and sho began to develop 
•-until her final breakdown occurred. 
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ItOYAL ARJIY MEDICAL CORl'is. 

Lt. C. L. Day to be Capt. 

AHMT nUomtVE OP OPPICKKS, 

The undermentioned having attained the age limit ol 
liability (o recall, ceaso to belong to the Res. of Off.: 
Mnj. D. P. Johmlone and Capt. L. Rouafield. 

TERniTOUlAL AlIMY. 

Copt. K, E. Dickson to be Maj. 

Lt. F. lIeywooit-Jom-8 to be Capt. 

Lt. L. P. Clarke, Res. of Off., to be Lt. 

TElUirrOlUAI. AUJIY Rh^iCaVE OF OtTICEIU. 

Lt.-Col. U. F. W. Rocddicker, having attained the age 


limit retires and retains hi- 
(he pteacribed uniform. 


rank, with pcnni&sion to wc.ir 


INDIAN MEDICAL SERVICE. 


Capt. X. I. Cox to Iw 3Iaj. 
Lt.-Col. IJ. R. Steen retires. 


Cooking in Livkiipool lIodi‘rr.iLs.—At tho 

annual meeting last week of the MeR^'jvside Assocuition 
of Hospital Contributors (Penny in the I’ound) luml. 
a resolution "as i)ati»cd declaring tlut ** the improve¬ 
ment of huepital cmiking is long overdue” and suggt^tinc 
tliAt *■ a trained ditlilian for the lor.il bc»-mital3 b*.* apiKuntcil. 
The superintendent of the .Soullnrn lIospiUl. LiveqM>jd. 
<•3 that he ha.-4 never had a ccmiplaint al^ut fixxl. 
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weighed quantity gradually increased to 7 grammes 
for each adult rat. It was not possible hy tins 
method to got an accurate estimation of the weight 
of milk ingested, but it ensured that the rats were 
always offered more than they were likely to 

consume. _ , 

Fi". 1 .shows the growth curves of the first genera¬ 
tion °of bucks in this experiment, and Fig. 2 that 
of the does. In each group the odd numbers repre¬ 
sent rats from one litter and the oven numbers those 

from another. The 



circles which appear 
on the growth charts 
indicate the dates of 
mating; the rats were 
cross-mated in all cases 
in this generation. The 
grou’th curves of both 
bucks and does show 
little dilloronco between 
the three groups in this 
first generation. 


it was found that 11 ova had been fertilised, hut that 
the foetuses had been dead for some time heforo the 
doe died. The other doe, No. XL, had two puppies, 
both of which disappeared three days later. The_ 
number of la'etation days of these does, therefore, 


100 rw6 

First esperimont. Second generation. 


Uucka. 


puppies. Of the 7, 
old (weighing 147 g.). 


RESULT.S OP 

M.vriNG. 

As a result 
of the cross- 
ill a t i n g 
already de¬ 
scribed all 
six does 
became 
pregnant. 
The does on 
raw milk, 
No.s. VII. 
and VIII., 
had respec- 
tivelylittcrs 
of 7 .and 10 


4 were weaned at 25 days 
_ Of the litter of 10, of which 9 
were born alive and lived for 11 days, none was 
eventually weaned. If, however, wo consider the 
number of days during wliich these does were lactatiug 
we find that the number of “ lactation days ” (number 
of pups X days of life) during suckling period Avas 
232 days. This figure is of interest ivlien considered 
in relation to the same factor in the other groups. 

“ Fresh ” Sterilised 2Iilk .—In the case of the two 
does on “ fresh ” sterilised milk only ten puppies 
were born, seven living and tAvo dead ones from one 
doe (No. X.), and one dead one only from No. IX. 
Of these five (Aveighing 113 g.) Avore Aveaned from one 


Table I. 


Fig. 4. 

XM .*.'.9 ZM Kaw Ihi. XS AID H Tris^’ Srt,=iL«oi't 



I !» ISIS ! 

Flr»t experiment. Second generation. Does. 


Avas not more than five. These results are given in 

" It is readily seen that although the m 

of ])uppies Aveaiicd Avas greatest in the i ' 
sterilised group, the number born alive, tue^ o 
at Aveaning, aud the number of lactation days 


Fig. 5. 


Bt'ChS 


Does 


Type of 
milk. 

1 

No. of 1 Pups 
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XII. ™ 

2 

8 

— 

— 
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litter, but the total number of “ lactation days ” 
for both does in this group was only 143. 

“Kept” Sterilised Milk .—Doe No. XII. on kept 
sterilised milk died from lung trouble heforo the 
litter was born. From a post-mortem examination 



First experiment. Third gencr.ition on ran 


mill'* 


r ” mil 


does Avere f.ar greater in the case of 


group than in either of the others, AVluie ; 

generation Avas avaihable in the group o 
sterilised milk. _ i genon 

These results are accentuated in , Ages o 

tion. The groAvth curves of the bucks a 



THE LAJCCET,] ‘ 


KAW AND HEATED iniK IN NTTmiTlON OF RATS. 


[MARCH 21, 1931 005 


1500 


/aso 


Pft&T. 


this generation arc shown in Pigs. 3 and 4, and hardly 
need comment, since it is very obvious that those 
on raw milk arc incomparably better than those on the 
“fresh “ sterilised. This is confirmed by photo i. 

Tlio results of mating are equally significant. In 
this generation it was necessary in both groups to 
mate litter brothers and sisters; buck XIII. was 
mated with does XVII. and XVIII., all on raw milk, 

and produced 
Pjjj q litters of seven 

' ' and ten pups 

respectively, 
all of wluch 
were born alive 
and weaned, 
being the third 
generation fed 
entirely on raw 
milk and cuke 
only. Buck 
XIII. was also 
mated with 
doe R (curve 
not given), 
who at the 
first mating 
had four pm>s, 
all of which 
disappeared, 
but at a second 
mating had a 
litter of nine, 
all of which 
wore living, 
and wore 
weaned. Only 
first-mating 
litters are con¬ 
sidered, but 

actually this buck was tho parent of 30 pups from 
four matings, of which 26 were weaned. 

Very different results were obtained with tho rats 
on fresh sterilised milk. 

.... Fresh^* Sierilised MiV :.—In tho case of tho raw 
milk tho bucks were allowed to remain with tlic 
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JULr AU(V. 5EPT. OCT. 

Second experiment. Total ^rclgbt^ ot 
bucks in cacb group. 


Table II.— FeauUs of Elating the Second Generation 
Fed on "Saw ” and ‘"Fresh ” Sterilised Jlilk. 


Tyi)o ol 
milk. 

1 

No. of 
doe. 

Pupa j 
born. 1 

1 

1 Boni 

1 aliTc. 

Weight 
at birth 
(giua.J. 

,} 

y iweigbt, 
i a I nt ] 
1 g iweanlng 
^ (gma.). 

Lactation 

1 days- 

' ])Up9 X 

days 

suckled. 

Raw 

i 

XVII. 

XVUl 

SU. 

First 

mating 

7 , 

10 

4 

! .i i 

1 * ' 

' 40 

[ la 

1 

7 1 194 

10 1 197 

175 

250 

Totals .. 1 


21 

i 21 i 

1 JUS , 

,17 1 351 

~425 

fresh 

tterillsed 

XIX. 

XX. 

- 

1 _7 


11 

i 

- 


docs for 10 days. With tho “ fresh " sterilised, tlicy 
'rero not taken away until after 20 days, but as it 
Was obvious that nono of tho does was pre^ant, 
they Were remated and allowed to rcin.'iiu with the 
does for about three months. At tho end of tlu.s 
time doo XIX. had a litter of soven pups. All seven 
■’^cro (lead by the following morning, only three wero 
of normal size, and one was a freak. On the following 
daj’ tho doo was also dead. Tho other doe, Xo- XX.* 
bailed to show signs of pregnancy at any time. 


Pig 7. 


1000 


500 


Tho photo¬ 
graph of the 
bucks of this 
second genera¬ 
tion (raw and 
fresh sterilised 
milk) shows 
the remarkable 
difference in 
tho general 
appearanee 
and size of 
these in the 
two ‘groups. 

(Photo 1.) 

Third Gener¬ 
ation on Faw 
Jf f fk.—Six 
does and four 
bucks of the 
third genera • 
tion on raw 
milk were kept for breeding i>uri)osc6, their diet remain¬ 
ing exactly similar to that of the previous generation. 
Xo comparison with a group on sterilised milk can bo 
made, eiuco no third generation was avaihiblc. Growth 
curves of two bucks and two does, Xos. XXI. to XXIV., 
are shown in Pig. u. Cross-uiating was arranged, and 
20 pups of tho fourth gencratiou have been wcaacd 
from three does. 

Fig. 8. 
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Second experiment. Total weighta o£ 
cloca Tu eacli group. 



Second ciptrimcnt. first gtutraUuo. lluttn. 
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wciglied quantity gradually increased to 7 
for eacli adult rat. It was not .possible by tliw 
method to get an accurate estimation of tlio M eight 
of milk ingested, but it ensured that the rats were 
always offered more than they were likely to 

Fir'. 1 shows the growth curves of the first genera¬ 
tion °of bucks in this experiment, and Fig. 2 that 
of the does. In each group the odd numbers repre¬ 
sent rats from one litter and the even numbers those 

from another. 1 he 
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it was found that 11 ova had been fertilised, but that 
the foetuses had been dead for some time before the 
doe died. The other doe. No- XL, had two puppies, 
both of which disappeared three days later. The 
nuinber of lactation days of these does, therefore, 

Fig. 4. 

TO i;,: ZZHI Raw lit*. XS f:.D II Tfita teaisfe 


Fig. 3. 


RAW HILK 


circles which appear 
on the growth cliarts 
indicate the dates of 
mating ; the rats were 
cross-mated in all c-t^s 
in this generation. The 
growth curves of both 
bucks and does show 
little dilference between 
the three groups in this 
first generation. 


/m . 


1 100 BA\S I 

Fir.’it experiment. Second t'encratlon. Bucks. 


J . UESUt-TS OF 

/ TK£Sh' SllFJU'CO Mlo JtATING. 

om / xVaare-sult 

/ y —' of the cross- 

j ] mating 

/ / // already' de- 

/ / ^ scribed all 

/ / / .sixdoos 

100 / c/ / became 

/ / p r 0 g n ant. 

/M y' The does, on 

y /''BEAD raw milk, 

yw /TO TOI Nos. VII. 

''m Ai l_M_^ and VIII., 

1 I had respiec- 

Finst experiment. Second t'encratlon. Bucks, tivcly'littcrs 

of 7 and 10 

imppies. Of the 7, 4 were iveaned at 25 days ] 
old (weighing 147 g.). Of the litter of 10, of which 9 
were born alive and lived for 11 days, none was 
eventually weaned. If, however, we consider the 
number of days during which these does were lactating 
we find that the number of “ lactation days ’’ (number 
of pups X days of life) during suckling period was 
232 days. This figure is of interest when considered 
in relation to the same factor in the other groups. 

“ Fresh ” Sterilised 2Iilk. —In the case of the two 
does on “ fresh ” sterilised milk only ton puiqiies 
were born, seven living and two dead ones from one 
doe (No. X.), and one dead one only from No. IX. 
Of these five (weighing 113 g.) ivore weaned from ono 

Table I. 


Type of 
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1 

1 

No. oil 
doe. ■ 

; Pups 

1 born. 
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\Voight of 
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First experiment. .Secoml t'encratlon. Dom. 

was not more than five. These results are given k 

"^‘it Unreadily seen that although the 
of puppies weaned was greatest in tuo 
sterilised group, the number the 

at weaning, and the number of lactation day 

Fig. 5. 



litter, but the total number of “ lactation days ” 
for both does in this group) was only 143. 

"Kept" Sterilised Milk.—Doe No. XII. on kept 
sterilised milk died from luug trouble before the 
litter was born. From a post-mortem examination 
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Keceatly tlio bucks and does on sterilised loilk 
have been mated for a second time. Buck XIV,, 
' mated to two does, died a week later. Tbo others 


Table III. 


Tre.ntmcut 
• 01 milk. 1 

Litters. 

Pups. 

1 Alive. 

1 

Weaned .1 

Lactation 
days = puna X 
days suckled. 

' JEaw ,, , 

C , 

47 1 
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rasteurifced . 

C 



't . 
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’btcrillecd .. i 

“ 

1 

— 

1 . 
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• From lour Jitters. t From ono litter oujy. 


the beat tJierapeutic results were to bo ONj)ected; 
BO the committee had resolFcd to erect a special 
pavilion for children at Southfield Sanatorium Colony. 
The Trust were not content to accept tho view that 
anything less than tubcrcledrco herds of cattlo should 
ba aimed at because of tho difficulties and expense; 
pasteurisation could not be accepted as tho ono 
solution of the milk-supply of tho country. An 
appeal for help was made by tbo Trust, as their 
extension at Southfield’this year would - discharge 
£7000 from their capital. Further, tho Trust were 
eager to obtain a sufficient endowment to ensure 
ai\ annual expenditure of £0000 to £8000 ou research 
for tho next five years at least. 


were allowed to remain with tho does for three weeks. 
It is interesting to note that none of the does showed 
signs of pregnancy. 

Summary. 

A method is described by means of which it is 
demonstrated that raw milk with biscuit, made only 
from white flour and water, is capable of sustaining 
tho^growth and reproduction of rats. A fourth 
■geiieratiou on this diet at tho timo of writing is as 
healthy and normal as the previous generations. ^ 
Sterilised milk fed under similar conditions failed I 
' to sustain life and reproduction, hoyond tho first' 
generation except ou ono occasion, when a second: 
' generation of very stunted animals was produced. I 
: Hveu tho original rats (tho first generation) failed in I 
i many instances to reach maturity. I 

f Preliminary experiments •\rith pasteurised milk 
> demonstrate results sufficiently marked to indicato | 
that millr heated at a temperature of 145-H9* F. for 
( half an hour has xindcrgono changes which have con- 
^fiiderably reduced its dictetio value. Tho factors 
, which are destroyed will form tho subject of a future j 
f communication, but there arc indications that the I 
I partial destruction of vitamin must bo included 
. in tho number. ' I 


SCOTLAND, 

(FROM OtJR OWr COIUIESPONDENTS.) 



THE MEDICAL CUKItiCULUM. 

■ Sir Xorman Il^alker, President of tho Koyal College 
of Physicians of Edinburgh, presented prizes at tho 
aunusd ceremony in St. Mungo’s College, Glasgow, last 
? week. In his address ho pointed out that with tho 
if. over-increasing amount of knowledge, either a longer 
f. hospital education or a longer curriculum must be 
? faced in tho near future. In some of tho United States 
rf! j every graduate, before receiving a licence to practise, 
^’,was required to servo for 12 moiitbs as a hospital 
ji’interne. Sir Norman’s opinions aio being voiced 
in. other quarters, and recently tho Students’ 
nepresentativo Council of Edinburgh University 
passed a recommendation for consideration by the 
authorities, recommending an increase iu tho medical i 


.course. 

At 


TJlEATilENr OP IPBEJlCULOSIS, 
meeting of tho Boyal Victoria Hospit^ 


^^'Tuberculosis T^t last week Sir Kobert Philip 
Pointed out that there has been a great improvement 
in tho dc.'itii-rato from tuberculosis in all its forms ; 
. to-d.ay it is only a third of wbat it was in 1S87. Tho 
Work of tbo Trust was, ho said, a nation.al one, and 
^Yaa uecessarj’- to take both wide and long views: 
must think not in terms of a ye.ar but in decades 
gejjer.itionB. Tho child was the imi>ort.ant 
. jfM.'Ctson inx tMs ^seasc, and it was iu childhood that 


HOSPITAL MEEXISGS. 

The Earl of Home, pre.sidiug at tho forty-eighth 
annual meeting of tUo Governors of tho Eoyal 
Hospital for Sick ChiUlreu, emphasised tho value of 
the institution in training doctors for research work 
in the diseases of children. It was proposed, ho eaid, 
to iustal a completely equipped orthopicdic dopart- 
I ment as .a centre of organisation for carrying ou this 
work in Glasgow and tho West of Scotland. The 
' hospit.al's county branch was reopened last autumn, 
and it was estimated that 1000 children would be 
treated each year; tho financial side was also 
satisfactorj', as tho year closed with a substantial 
bakince on the right side. 3Ir. William Adamson, If.P., 
who seconded the report, mentioned that S247 
patients had been treated in the wards, and there 
were 89,103 attendances as out-patients. 

At the .annual .meeting of tho Hospital Sunday 
Fund at Glasgow, tho invaluable assistaaco rendered 
to tho hospitals of tho city was cmphasiBcd. The 
aggregate for tho year amounted to £0392 wlUch is 
only £379 less than last year, a very satisfactory 
result considering the great depression. Lord 
Provost Kelly, who presided, said that tbo Fund 
tapped sources of income which would not othcniiso 
ho approached, and pointed out tbo tremendous 
value of small donations. 

Dr. WUliam Muir, who died on March 12tb, was 
one of tho best known medical moii iu Davidson’s 
Maina and tho surrounding district. Ho graduated 
at Glasgow in 1888 and held tho Mentcith bursary. 
Ho held a number of official posts in tho county, 
having acted .as parochial medical officer for Cramond, 
and medical officer to tbo Cramond School Board. 
Ho was also a Justico of the Poaco for tho county of 
AlidJothi;iu. 

Tho death has occurred at Greenock of Dr. James 
Laurie. For a long period bo was leading surgeon 
at Greenock Royal Infirmary, and during nearly 
50 years of practice ho had gaiuc<2 an honoured place 
in Ilia profession. During the war ho gave valuable 
service in the largo military hospital wliich was- 
establishcd in Greenock. 


IRELAND. 

(FROM oun OWN COKRESPONDENT.) 


AN IIUSU PHARMACOrCEIA. 

L. 1 ST week tho Govunimont introduced to the- 
Dail a Bill to cshiblish u phannacopa-ia for the 
Irish Free Statu. Fortunately, no attempt is being 
made to compile a rival phannacopada to tho Britlsli 
Pharmacopaua. The Bill provides tliat tho British 
Pharuiacopmia for tho timo being, subject to- 
buch modifications .os may bo made by tho Afedical- 
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llegistration Couucil of tlio Irish Free State, shall ho the 
pharmacopoeia of tho Irish Free State. The Medical 
Registration Council is empowered to make modifica¬ 
tions either by deletion or addition. Tho Bill further 
provides that it shall not bo lawful for any persons to 
eompoimd medieines of tho Irish Free State Fharma- 
copooia, except according to its formularies. Contra¬ 
vention of tills provision renders tho olfeiuler liable 
to a fine of £10. It appears that there has been some 
doubt as to whether tho British Pharmacopoeia, 
though generally recognised, had a legal status as 
standard in tho Irish Free State, and tho legislation 
now promoted is intended merely to regularise tho 
position. Tho British precedent of putting tho 
ollicial Pharmacopoeia under tho control of the 
iiledical Registration Council is followed. This 
arraugemout is, no doubt, convenient, but neither in 
Great Britain nor in Ireland is tho Registration 
Council a body olflcially suitable to compile or control 
a pharmacopoeia. 

THE NEED FOR CI.E.VN MIEK. 

Many people in tho Irish Free State who aro 
interested in health aro becoming a httlo uneasy in 
regard to tho legislation introduced in 1920 to safe¬ 
guard tho milk-supply. It is noted that .although 
•a BiR dealing with tho matter was introduced more 
than a year and a half ago, it has not been advanced 
any further. It is well kuotvn that tho Bill was 
regarded with hostility by tho farming and milk¬ 
dealing interests, and it is feared that tho diiatoriness 
of the Government is not entirely duo to pressure on 
Parliamentary time. At tho annual meeting of tho 
Royal National Hospital for Consumption last week, 
tho President of tlio Royal College of Physicians of 
Ireland commented on the fact that tho tuberculosis 
death-rate in Ireland was still very high, and that tho 
improvement that had so far taken place was mainly 
in regard to pulmonary tuberculosis. Ho drew 
attention to tho long doLay in legiskation designed to 
lessen the dangers arising from tho miUr-supply, 
and remarked that, while tho Government had found 
time to introduce legislation intended to open tho 
public-houses on St. Patrick’s Day, it had not yet 
found time to deal with tho milk-supply. 


AUSTRALASIA. 

(FROM OEB O'VVN CORRESPONDENT.) 


DNDTJLANT FEVER IN AUSTRALIA. 

At a recent meeting of tho Medical Science Club 
of Sydney Dr. A. H. Tebbutt reported tho first 
indigenous case of undulant fever in Now South 
Wales. Two indigenous cases had been previously 
reported from Victoria by Drs. W. J. Ponfold and 
H. M. Butler.i The first report of this disease in 
Australia was by Dr. T. Storie Dixson in 1908 * and 
was of foreign origin. Dr. Tebbutt’s patient was a 
farmer aged 51 years, who was in tho habit of handling 
aborting cattle. Contagious abortion is present in 
cattle in the district whore ho resides, but is unknown 
in horses and pigs. Tho main clinical features wore a 
gradual onset with malaise, loss of appetite, prolonged 
fever with headache accompanying the evening rise, 
and the absence of other symptoms. Examination 
of the blood at about the fifth week showed that there 
was no agglutination of Bacillus tijpliosus or para- 
iypliosm A or B. All Br. abortus strains were- agglu¬ 
tinated with serum dilutions doivn to 1 in 640, 
but Br. melitensis (^nly down to 1 in 80. 

* Med. Jour. AflAtral., May Slat, 1930, p. 702. 

* Australas. Modx^Gaz., Jan. 20th, 1908, p. 23. 
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AN AU.STR.VLASI.AN ASSOCIATION OF PUYSICIAK3.. 

An a.-isociation, called tho Association of Physicians of.^ 
Australasia (including New Zealand) has been formed; 
its object being tho advancement of internal mtdiemt, 
and the promotion of friendship among phygiciaia. 
Its membership is limited to not more tkia (cii 
associate members resident in Now Zealand, and at 
first, not more than 70 ordinary members who should 
be pliysicians actively engaged in tho teaching ot 
medicine, men of distinction in medicine and tho 
.allied sciences, or physicians recognised by tho council 
as eligible. Two meetings will bo held each year, 
excepting Congress year, when only one meeting will 
bo held. These meetings will bo held alteniately hi 
Sydney and iMelbourno, or from time to time at the 
discretion of tho council, in Adelaide. New members 
will bo admitted only on election by ballot at the 
annual general meeting. Any member who is absent 
without .special leave from three consecutive meetings 
shall ccuso, ipso facto, to be a member of tho Assoch- 
tion, except in tho caso of New Zealand meinbcn, 

Tho idea of tho Association originated in Helboume 
and was first promulgated at a gathering of physiciEJ; 
during tho Australian Medical Congress in 1923. 
As a result of this informal discussion, a meeting was 
called in Melbourno in June, 1930, when a number ol 
senior pibysieians from iSydney and Melbourne decMcJ 
to found tiio new body on tho lines of tho ^Issociato 
of Physicians of Groat Britain and Ireland^. The 
first meeting of tho now society took place in Sydney 
in November, 1930. Sir Richard Stawell was clccW 
President and Dr. Sydney Sewell hon. secretary. 
Sir Henry ^laudsloy and Dr. R. Scott-Sldrving 
elected honorary life members, and a number of new 
members wore admitted. Tho day was spent a 
scientific discussion. 


PARIS. 

(FRO.M our own CORRESPONDENT.) 


Calmette’s reply. 

It was said of oiio of your statesmen, Gladstone, 
believe, that ho was terrible on the reboimu. ^ 
meeting ot tho Academy of Medieiuo o" ’ 

Calmetto w.as caugh t on tho rebound, and his c 
attack drew- general applause. Ou hie own 1' ?? 
a commission of 12 was appointed to sift tuo e 
of doctors and luidwives iu Franco who 
BCG since 1924. Ho insisted that the 
conferred by tho vaccine ou cattle is 
lionco tho advico to reinoculato every 


animals had been given six inoculations lU 


the course 


do caso in 


of six years, but thoro had not been h f*HS 


which BCG could bo suspected of From 


an oxtensivo and virulent tuberculous 
the hollies of 300 inocuhited children who ‘ ^ 

of various diseases, BCG had been 
and roinooulated into susceptihlo Hiumais; 
case had it been possible to domoustnate 
virulonco for tho guinea-pig- 3nl, 

observations of Droyor in Tub L.vncet of ‘ . jj 

Gahnotto declared that he had iiovor cons ^ 

impossihlo to discover a techniquo wm 

roverso the process ho and Gudrin hau f 
and turn BCG back into **.iaton 

Anthrax vaccines could bo converted oy • 
devices into an anthrax virus, tho virus “ 
attenuated by passage through a mouKoy 
rendered more virulent by passage throUc jjm 

If a similar transformation could ho ofieo 
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•.\casoof B C G, wliat argiunent •would this ho against 
/ prophylactic inoculation •with it ? If B C G ■was 
,,jlangerou8, what sense in limiting its use to tho less 
resistant offspring of tuberculous parents ^ If 
!. Innocuous, why -withhold it from infanta -who, 
[ Ihough to-day living in healthy surroimdiiigs, might 
> to-morrow bo exposed to infection T 

'■ ' VENEEEAI. DISEASE PRIZES. 

.i Two prizes are being offered in the campaign agjunst 
^ Tcnoreal disease, one national, the other international, 
f Tho National League will give two sums, each of 
3000 francs, to the authors of tho best original works 
: on venereal disease. Candidates must send in their 
: theses to tho League at 44, rue de Lisbonno, Paris, 
before Oct.^ Ist, 1934. The other prize, of 5000 francs, 
, will he awarded by the International Union for tho 
beat design to servo tho campaign against venerea! 
disease in tho way the double cross of Lorraine serves 
j the International Union against Tuberculosis. French 
•.candidates are asked to send their designs to the 
general secretariat of the Office National d’Hygieno 
ISociale, 26, Boulevard do Vaugirard, Paris, before 
■‘Ifay Ist next. 


AN EFFECTIVE UE.ALTU FILII. 

Dr. Louis Devraigno’a film entitled Zc Voile Sacre 
has been sbo-wn in the grand amphitheatre of tho 
Sorbonne by Prof. Couvelairo, where it has made a 
most favourable impression. The true test of its 
popularity is of course yet to come. The central 
character is tho young girl from tho country, intelligcilt 
and enthusiastic. She learns tho true meaning of 
“ social service,” an activity so essentially Anglo- 
Saxon that the term has been taken over without 
translation. The heroine returns to her modest 
niche in tho country, and here wo find her reforming 
overyouo and everything, efficiently hut uuobtrusivcl^ 
Dr. Dovraigne is chief medical officer of the maternity 
dep.artment at tho Lariboisi^rc. 

By a unanimous vote of its members, the Conseil 
SuperUuT d'JIygihie has decided to put a stop to tho 
use of certain chemicals in bread. This decision 
affects particularly bromine derivatives winch, it is 
alleged, have had an injurious effect on consumers. 

The Paul Ehrlich gold medal for 1931 has been 
awarded to Prof. Levaditi of tho Pasteur Institute 
for his work on tho chemotherapy of syphilis. 


CORRESPONDENCE 


•i 

J THE IRRADIATION OF SCHOOL-CHILDREN. 

To the Editor of Tue Lancet. 

Sir, —There is nothing wo desire less than to 
^prolong controversy with our old friend and colleague, 
I’.Sir Leonard Ilill. Our former letter was -written 
f,to make olc.ar what he now accepts, as wo felt sure 
' ho would—namely, tho responsibility of tho M.B.C. 
Light Committee, and his omi in special measure, 
for tho ‘‘location of the school” and tho **details 
of the test” in tho Willcsdca experiment. His 
dissatisfaction with the result, however, finds vent 
fin another imputation. Tho Light Committee, he 
.suggests, and ourselves, as shown by our former 
•letter, favoured an ‘‘official view” or “dogma,” 
“the eciuivaleuce of ultr.a-violot radiation to 
’s the administration of vitamin D.” “ E(iuivalcuco ” 

? Was, perhaps, not a strictly accurate word; but 
<jSir Leonard Hill, .at least, knows what we meant. 
.'It had been proved that ultra-violet radiation could 
fireplace administration of vitamin D, and tho 
'■mechanism of its action in this case was known. 
»"/Tho <iuestion before the Committee was -whether 
ultra-violet radiation, in particular, contributed to 
health in other ways than this. So far from accepting 
any official dogma, or tho views of any “European, 
JJiAmericau, or British authority on artificial light 
>^’.treatmont,” they decided, as scientific men, to try 
4; to put the matter to tho test of a controlled experiment. 
i>' The Willesden experiment was planned for this 
purpose, aud tho Committee, being satisfied that it 
5’bad been so devised as to give a cle.ar answer to 
j^.tbis limited questiou, were prepared, as scientific 
^“iiaen, to accept tho result. If they bad refused to 
accept it because it was negative, they could properly ^ 
r'ibo accused of favouring a dogma. ! 

We arc. Sir, yours faithfully, 

y JJ 

S. R. Docgl-vs. 

,1The NaUonnl Institute for Medical Rcficarch. 

. llainiisU'ad, Murcli 1031. 

f,! To the Editor of The L.vscet. 

■y Sin.-Iu thoir loiter to The L.vscet o£ Jtarcb 7lli 
Dale anil Captain Douglas sought from bir 


Leonard Hill an acknowledgment of his share, as a 
member of the ^Medical Research Council’s Light 
Committee, in tiio planning of tho inquiry into tho 
effect of irradiation on the health of schoobcliildron 
carried out in Willesden in 1928. It is satisfactory 
to see that in his reply in The Lancet of lilarch 14th 
Sir Leonard admits that Lo “ agreed with tho Jocation 
of tho school. . . and tho details of tlio test.” Siiico, 
j however, tho roulino of dosago to ho used was an 
I important “ detail,” it is disconcerting to find that 
j Sir Leonard suggests now, as Lo did in his paper in 
! The Lancet of Jan. 24tb, that tbe children may havo 
; been overdosed. In my report ^ I discussed tho 
question of dosage, but I tbiiik it may bo advisable 
to restate certain facts. 

It may bo recalled tliat tho 300 chUdron wore 
divided into three groups, two of which wore irradbted, 
tbe one by a naked arc, the other by a similar lamp 
from which practically all tho ultra--violet r.ays wore 
cut off; tho members of tho third group served as 
controls, 

1. Tho system of dosage -n-as planned after careful 
consideration of tho methods used under similar 
conditions in many light eliiiics in which successful 
results were attributed to tho irradiation. In theso 
clinics a considerable variety of strong aud weak 
dosc.s wore used, and thero appeared to bo no clear 
rclationaUii> between the degree of irradiation given 
and tho results claimed. The rccominendatiou made 
to tho Committee aud adopted by them, therefore, 
was that a middle course should bo followed iu the 
CouiicU’s inquiry, aud, iu fact, doses were given which 
were quite moderate in intensity, as juilged by tho 
available staudanls. 

2. The doses were caa'fully graduated from st.irt 

to finish in tho hope that while tho children wore under 
daily obecrvation soum indication might bo gained 
of tho relative effects of smaller aud larger exposures. 
No significant evidence was obuined. Tho maximum 
do?tO mentioned by Sir X-conard Hill was reached only 
towards tho end of tho period when, after weeks of 
exposure, the skins of tho children must havo acquired 
cousiderablo tolerance to tho rays. _ 

»Medical Rtocarcb Council, i?x>cclal Ilci-ort Series No. 131. 
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3. It may bo coiilidoutly stated that tho uUra- 
Tiolet-irradiatod children shoAved no ovidonco of harm 
ill general health as compared with those of the 
screened lamp group, as judged by doctor and uurso, 
or by teacher and parent. 

It is justifiable to speculate on tho explanation of tho 
negative results. For instance, tho ultra-violet 
rays may be ivithout effect in those particulars to 
Avhich tho tost was directed ; the doses used may have 
been too small; or they may have boon too largo, j 
so that any beneficial effect ivas masked by a harmful 
effect in tho individual child ; or tho response may 
have been such that the number of children benefited 
Avas balanced by tho number harmed. In my opinion 
wo are not yet in a position to decide to Avhich of these 
or other causes tho negative results should bo related. 
In A’ieAV, hoAA'ever, of tho claims of other Avorkors Avith 
very A’aricd doses, it is at least unjustifiable to 
attribute them simply to overdosago. 

I am. Sir, yom's faithfidly, 

Dora C. Colebkook, 
Xorthwar, N.AV.. March 15tb, 1931. 


vary Avidely in their action on different individuaLv 
and nembutal is, no exception. For this, reason I 
believe it is uiiAviso to attempt to obtain aiiythinii 
more than a pre-operativo or post-operative seJative 
action, and this can bo obtained Avith coraparativdj 
small doses. TIio definite production of basal hypnosis 
Avith nembutal should bo reserved for eases in wHcli 
intravenous injection is possible. If intravenous 
injection is impracticable or undesirable and basal 
hypnosis is desired, it is better to use other agents 
less variable in action. 

Tho whole q^ucstion of basal hypnosis is a matter 
of increasing iinpiortance. Tho protection from physio 
traumti and tho lessened amount of antesthotic required 
are tidvauces Avhich aid tho scope of tho surgeon. 
At present no single agent is capable of satisfying all 
requirements, but by a careful contribution of variouj 
agents it is already possible to produce satisfactory 
results in average ctises. 

I am. Sir, yours faithfully, 

AVliupoIc-strcct, W., -March Ifith, 1931. ^IaGIU. 


BARBITUIt-fATES AS BASrVL HYPNOTICS. 

To ilia Editor of The Lancet. 

Sir,—^\V ill you permit mo to comment upon 
your leading article last week (p. 505) entitled 
Accessories to Anmsthetics, I htivo been, to a largo 
extent, responsible for the introduction in this country 
of Nembutal as a basal hypnotic in aiuesthcsia, and 
I feel that tho shadow of doubt cast upon tho newer 
barbiturates in this article is not altogether justified. 
It is true that tho barbiturates, as a whole, are still 
on trial in connexion with amesthesia, at any rate, 
in Great Britain, but as pointed out by mo in a 
previous article,' tho clinical evidence already 
collected is sufficient to permit definite conclusions 
to bo drawn on tho advantages and limitations of 
these drugs. 

At tho Mayo Clinic for example in tho year 1929, 
barbiturates were employed in over 2000 amesthotics,- 
and the same figures hold good for tho year 1930. 
I am informed on good authority that nembutal 
continues to be e.xtonsively used at that clinic. 
I have used nembutal consistently for tho piast six 
months whenever a basal hypnotic has been desirable 
and intravenous administration capable of being 
carried out. I continue to bo pleased with tho 
results, particularly in patients who have had previous 
unhappy experiences before and after general 
ansesthesia. To say that undesirable symptoms often 
occur after nembutal is, to mo, an ex.aggoration. 
The restlessness referred to may bo observed after 
avertin, or even after ether. A visit to the out-patient 
clinic of any general hospital during tho recovery 
qieriod of children operated upon for tonsils and 
adenoids will confirm this. I agree, however, in the 
Aieed for caution, and I pointed out in my article that 
a drug of such potency as nembutal should bo 
employed to produce basal hypnosis by expert 
anaesthetists, and then only when indicated. It 
is obvious that if nembutal is followed by a badly 
administered general anajsthetic, or possibly even by 
clumsy surgery, it is unfair to lay tho blame for .any 
untoward result on nembutal alone. 

The method of administration of nembutal seems to 
me to be of the greatest importance in arriving at 
correct dosage for basal hypnosis. Barbiturates 


‘ The Lancet, Jan. 10th, p. 71. 

> Proc. Stall Meetings, Mayo Clinic, vol. vi.. No. 2, p, 27. 


CEREBRO-SPINAL FEVER. 


To the Editor of Tieb Lancet, 


Sir,—I n connexion with tho iucreasmg iiiciilews 
of cases of corebro-spinal fever, I note in your issK 
of M.arch 7th (p. 555) a statement by Dr. Burtos, 
medical officer of health for Ilford, that it is regie- 
table that at tho present time typo menlngococul 
sera for diagnosis are not available in this couiiti.r. 
This statement is inaccurate .as far .as the armfs 
concerned. Typo sera for purpose.? of 
manufactured at tho Boyal Army Medical tote; 
aud have been coustautly' av.iilablo for -utsj 
bacteriologists. These sera h.avo, of course, 
employed in tho present outbreak. As an e.tccptw 
measure, owing to tho omorgonoy_ of tho ‘j 
supplies have in addition been issued to s®' 
civilian laboratories. 


I am, Sir, yours faithfully, 

H. 3r.utBt.i.v 

Lleut-Coloucl. R-a-u- • 

I’atliologlcal Department, College, 

Grosveuor-rnafl, S.W., IVlarcIi IGth, 1^31, 


POISONING ” IN ERODE. 


To tho Editor of The L.vncet. 

Sut,—1 notice in your issue of Jan. ^ j 
Notes from India tliat an accoimt iu tUo ^ 
India is quoted Av-hich describes “aii 
case of poisoning iu Erode.” 1'*^® Powin? 

covers 12 lines iu your paper, contaius. m ,, i. of 

It states : (1) That an outbreak 


inaceuracies. 


poisoning occAirred recently in the Loudon 


Erode. (2) Tliat 
Avith the London 
45 students died, 
immediately after a meal. 


the outbreak Avas in 
Mission High Schoo . W ^ 
(4) That tlio deaths oem 

__J .ueal. ( 5 ).Tliat a to 

(0) That tho outbreak was reported 
uranai iu tho students’ soup. (7) That tn jostaof 
aranai is .s.aid, in tho Tamil country, to ca » -oourf 
death. And in tho paragraph folloAVing ‘j .,5 uni 
you state, ( 8 ) that tho sequel to this lata j 
been reported. . ( 5 ) aW 

As to these statements, (1), {3)> i js ao 
merely untrue. (2) Tho school referre jjjjjioa 
upper elementary school. There is ’ 
High School in Erode. (0) No stateniou • 
by, any responsible x>orson, or by any per» 
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the sick boys, to the effect that the outbreak -was 
.'jdue to poisoning. -The report that an aranai 
'bad been found in the food emanated from the 
' Erode. bazaar, the gossip spread to the towns and 
^villages around, and was sent to the press from a 
^town ■40 miles from Erode. (7) The aranai is a 
harmless lizard, but there is a superstition in the 
Tamil country that its lick is poisonous and Anil 
cause'leprosy. It is difficult, however, to underataud 
how an aranai that had been boiled in soup could 
' either bite or lick. (8) A contradiction of this 
poisoning rumour, with the true facta of the cholera 
outbreak which actually occurred, Avas cabled to 
England on Dec. 8th and was i)uhlislied in the TimeSf 
'J)aily Mail, and other papers on Dec. 10th and in the 
■ Indian papers on the same date. 

The truth is that cholera broke out in the community 
(upper elementary) school of the London Mission, 
Erode, on Dec. 3rd, 1930, and 32 boys succumbed to 
the disease diuing the five days following the first 
attack. Clinically the attacks Avere those of cholera 
of a most virulent type and cholera vibrios Avcre 
.recovered from the motions of patients and con¬ 
valescents. It was unfortunate that the rumour as 
to poisoning, Avhich Avas mere bazaar gossip, obtained 
such wide publicity. Oue wonders how much of the 
“hews” about India which is sent homo every day 
and accepted Avithout question is equally unreliablo. 

I am, Sir, yours faithfully, 

II. M. POLLABD, 
Medical Officer London Mission 

Feb. 23rd, 1031. Hospital, Erode. 

' **• The report in question was, as stated, quoted 
■verbatim from the Times of India.- It was stated in 
the original paragraph that the deaths occurred 
shortly after a meal, aud tins, if true, must have 
precluded any question of disease, however virulent. 
.Our correspondent’s comments shoAV that ho did 
not accept the account of the tragedy at its face value, 
but presumed that it would bo a case for further 
inquiry.—E d. L. 


OBITUARY 


: DAVID HEPBURN, C.M.G., M.D., F.R.S.Edln.. 

; HitEIlITCS WIOFESSOU OP ANATOMT, CAUDIFP. 

; We regret to announce the death of Dr. D.T,vid 
. Hepburn, Emeritus Professor of Anatomy, University 

• CoUego, Cardiff, Avhich occurred at Ids residence in 
Cardiff on Monday, March 9th, in the seventy-third 

. year of his ago. 

' David Hepburn was born in Milnathort, Kinros- 
j sliiro, the son of a veterinary surgeon, aud Avas 

• educated at Brand’s School, Milnathort, and at the 
», University of Edinburgh. Ho graduated .as M.B., 
f C.M., Avith honours in 1881, aud during 1882 he held 
jt resident appointments in the Royal Infirmary at 
fi Edinburgh. Ho Avas nest appointed demonstrator 
; of'anatomy in tho University aud from 188.'> to 1903 

• 'Aras the x)rincipal demonstrator and lecturer in regional 
f anatomy in tho University. In 1891 hoiirocceded to 
f tho il.D., securing tho Bcauoy Prize in anatomy and 
V} «urgery. Ho held tho Edinburgh post uutil ho Avent 
f to Cardiff as X)rofcssor of anatomy, thus starting 

, tho Avork Avith Avhich ho aWU always bo associated, 
' for ho held tho post until 1927, and Avhen ho retired 
.Ms tenure of office had been extended for threo yeiws 
.beyond the usual ago-llniit. From tho moment no 
'H*nt to Walcs ho identified himself in an uxccptiomal 
/ ''■ay Avith tho now aud groAving school of mcdicino 
'Aluch Avas coming into oxistcnco. Ho became tuo 
^1 first Dean of tho F.aculty of ^ledicine, a jiost he filled 


until 1922, after tho Welsh Xational School of 
Medicine had been established as an integral part of 
tho University College at Cardiff, Avith a full curriculum 
qualifying for the medical degrees of tho University 
of Wales. Previously no clinical teaching was 
imdcrtaken; during this period Hejiburn’s influence 
as a teacher and administrator contributed greatly 
to that development aud success of the School Avliicli 
laid tho foundations for its later expansion aud recent 
creation as a separate school Aritl^ the University. 
As a teacher ho possessed personality, and that 
individual touch Avhich establishes connexion between 
students and professor; hence lie could imiiart 
knowledge and hold the interest of his listeners. Ho 
Avas aided by tho possession of a dear, resonant voice 
and a faculty for maldug a felicitous aud humorous 
speech at a moment’s notice. His popularity was 
undoubted ; aud many are his old students who to-d.Ay 
will be recalling him to mind Avith affection and 
esteem. Ho devoted himself Avhole-hcartedly to their 
interests aud rendered valuable service to tho c.auso 
of education. He encouraged and fostered such 
societies as tho Medical Students’ Club, of Avhich lie 
Avas oft-time President, and the College Choral 
Society, by energetic participation in their activities; 

At tho outbreak of the war in 1914, Hepburn who. 
six years earlier, on tho formation of the Territorial 
General Hospitds, had been ai)pointed to command 
tho 3rd Western Hospital, shoAved considerable 
ability in organising both tho AA'ork of tho institution 
and its many auxiliary services; indeed, ho found 
in military organisation an opportunity for Avorkiiig 
along lines Avhich ho enjoyed. During tho Avhole 
duration of the Avar, and for the ten folloAving years, 
he was a member of the Ociieral Jfedieal Council, 
where his practical experience in medical education AA*a« 
A'alued by bis colleagues. At his own University and 
the University of Edinburgh he held e.xaminersliips in 
connexion Avith tho faculties of science and medieiue, 
while ho Avas an examiner in anatomy at different 
times to tlio English Conjoint Board and to the 
Universities of Oxford, Liverpool, Leeds, aud Sheffield. 
His official .appointments were numerous, for ho had 
been president of tho An.atonucal Society of Great 
Britain and Ireland, of the Edinburgh Physical 
Society, of tbe Scottish Jlicroecoiucal Society and 
the Cardiff Medical Society, and vice-president of the 
Scottish Natural History Society. 

On his final retirement tho title of Emeritus 
Professor Avas conferred upon him in recognition of 
conspicuous services to the College. He remained 
at Cardiff and continued as member of tho Bo.ard 
of Medicine and of Comniittee.s to help on by hie. 
oxpcricueo the Avork of others. Throughout lus lime 
in Wales ho supported the institutions of tho 
Principality. Ho served A\ith zeal the Priory for Walts 
of St. John’s Ainbffianco Association, in tho establish- 
meat of which ho played a prominent part, and Ava*4 
a Knight of Grace of tho Order of St. Jolin of 
Jerusalem. Ho Avas not a profuse writer, but uono the 
less made some interesting cominumcations to tho 
literary needs of his subject and Avroto the sectiou on 
Arthrology in the 1913 effition of Cunningham s 

^ Ho married Mary, tho eldest daughter of Mr. J. 1. 
Carson, of Ilillsido, Annan, Dumfrit^shiro. by Avhom 
ho had one sou and one daughter. 


NAirEs OF London' Penue .Vssist.vnci; Hoai'rr.vi^s. 
The .St. Pancraa (South) llosjutal, llio Hacknej* Urancli 
Home lirentwood. and the EdumnUm bpikiitic 
are to be rciuimcd SU r.-incras Ho.-pitaJ, lln.nt«ood Colony, 
and EdiuouloQ Colony n»i>cctivelr. 
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used were potential poisons, and that the same sub¬ 
stance which was wholesome if given in the proper 
dose became a poison if given, in excess. For instance, 
strychnine, morphia, heroin, and a large number of 
new sleeping draughts, so necessary in our modern 
life, such as veronal, aspirin, and medinnl, hud 
come into xise owing to the high pressure of civilised 
life. Bub these drugs given in excess became poisons. 
Therefore no distinction could be made between a 
substance which was a drug and a subsbincc which 
was a poison in the largo majority of cases. It 
therefore came to this, that in deciding very intricate 
questions as to whether particular drugs slioiild be 
put into the scheduled list, there were highly techiiical 
and difliculb questions which could only be decided 
by those who were intimately associated with the 
specialised knowledge of clinical medicine, xvith 
the specialised knoxvledge of pharmacy, and with the 
specialised knoxvledgo of chemistry. That had been 
met up to now not at all badly, for the constituted 
authority under the presentl.aw was the Pharmaceutical 
Society. On the whole, the Society did their xvork very 
well because they were sldlled, though he did not deny 
that they could make that body bettor by adding 
to those skilled pharmacists one or two .skilled chemists 
and a representation of sldlled hospital physicians. 
The Bill proposed to take the administration of 
poisons from this expert body, which had i>roperly 
a very considerable discretion as to how it should act, 
and transfer it to the Secretary of Stiite who was 
to bo advised by a so-called Advisory Committee. 
He would show that the Advisory Committee was a 
■sham. The Secretary of State had power to do almost 
anything. The real authority in regard to poisons 
would be transferred to permanent officials at the 
Home Office, for no Homo Socretiu-y could know 
anything about the technicality of poisons, arid he 
would be subject to advice of officials who knew 
nothing about clinical medicine and whose point of 
view was rcxilly confined, and very ably confined, 
to people who were drug addicts, or who had criminal 
intent. 

THE I’OISOXS Bo.vnn. 

The Poisons Board could consist of IS members. 
It would be an out and out bureaucratic body. 
Most of the members would h.ave very little knowledge 
of the subject, and the people really concerned with 
the care of the sick, the medical profession, would 
have little or no power. A body which h.ad been 
working for years most satisfactorily under the 
control of the Privy Council, and which consisted 
of expert pharmacists (strengthened he hoped in due 
course by expert doctors) were to be replaced by this 
extraordinary body which aimed at centralising all 
power inside the Home Office. That was a very 
bad provision, and if the Horae Office had conde¬ 
scended to have consulted the medical profession 
before issuing this Bill there might have been no 
difficulty in convincing them that the right people to 
manage technical affairs were people with technical 
knowledge. 

Lord PONSONBY said the Eeport of the Committee 
with the Bill attached had been out for a year and two 
months, and no comment had been made until 
the noble lord’s speech that day by the medical 
profession. 

Lord Dawson said that that did not in the least 
alter the fact that the Bill had been issued without 
consulting the people most concerned, the people who 
possessed the knowledge. Time after time measures 
were brought forward without proper consultation 
with the medical profession. Although it was quite 
true that this Bill had been out for some time it 
should not have been brought fonv.ard at all without 
■such a conference as he had suggested. 

PBACnCE OF PHARilACY. 

They all wished to see an improvement in pharmacy, 
but if the people xvho knew something about pharmacy 
had been consulted the provisions of the Bill 
would have been far better. He would supply one 
instance. It was part of the law that insured persons 


should have their medicines prescribed bydoctorsani ‘ 
dispensed by registered pharmacists. Th.at xvas verv 
proper, but by some curious anomaly if a patisnV 
was not an insured person no such protection was 
given. If he (Lord Dawson) wrote a prescription 
he had no power to demand that it shordd be dispensed 
by a registered pharmacist. That matter had not been, 
put right in this Bill, which showed how completely 
foreign the subject was to thopeople who had ventured 
to try to put the Bill together. Prom that c.'cample, 
their lordship.s could judge many others. If they 
looked at medical history they would find that in the 
fourteenth century it xvas laid doxvn tliat no medicines. 
were to be dispensed except by .a registered apothecary. 
This country was beliind in these matters. Mo 
medicine sltould be dispensed except by registered 
pharmacists or under tiro supervision of a doctor. 
Tire rigirt policy for the Government to pin-suoshonll. 
not bo concentration and centralisation, which 
simply meant mechanical government, butratherthe 
delegation of those difficult problems to autonomeui 
bodies, ns had been done with broadcasting, and as 
he believed the present Government intended to Jo 
with transport. That was the right course to tab 
with this difficult riuestion of drugs and poisons. Tbi.s... 
Bill traversed the sotiml principle of Government,., 
aixd for tlie reasons ho had stated he asked their 
lordship.s to reject the measui'e. Ho was not against 
tile improvement of the profession of pharmacy.. 
It was pxart of tiro policy of the medical profession 
to bring together these ancillary callings and to raiic 
their statu.s ; but how could tliat be done except bv 
people acquainted with what was needed on the 
educational and administrative side ? If by agree¬ 
ment a suitable measure could bo produced, as he 
had little doubt it could, bo was not agaiiist change 
as such, but it must be an improvement and not some 
thing like this Bill, which was nothing but a stuoiea 
reaction. 


FURTintR cniTicis.Y. 

Lord Askmutu endorsed the motion of Lord Da^n 
for tlio rejection of tlio Bill unless the Oovenuiicnt wn» 
show tlmt it was po-ssiblo to extend it in such a way 
give Unit wider .scope for wlint was auiicil at b) Mtu 
medical profe-ssion and the Pliarmaccutical So^c p 


the Bili wa.s eonliued to poisons alone bo was infornicJtkt 


____ _ j lie 

the Bill wa.s quite wortlilc.ss. It would not nca 
Bucli subjects ns vaccine, tliyroid glands, 
unless looked after grow old and stale and 
jVlso there sliould be elasticity by wliich new s 


which might be invented, or become poisone“» „ 
estimation of seiontilio authorities, in the in‘“ 


included in tlio iioLsons list. . , aeainst 

'riio Karl of Osslow said tliat the Kcom- 

tlie Bill could be met in committee. He roadiog 

mended tlieir lordsliip to give the BUI a seco 
witii a view to improvements being inade .Ho,,. 

Lord Stimciiie supported Lord Oiislows 
Tl.o I'iarl of n,M.siiuttV said that if "nsiJer 

would give the Ilouse an assurance tliat they " stage 

witli a certain amount of favour before tbo coi jiie 

some amendments of tlio Bill be would “ .{I-, motioa 

second reading, but otherwise ho would supper 
of Lord Dawson. . , Lent 

Viscount LEVEaHUl.JtE s.aid he supporteu 
Dawson liad said about tlio desirability oi 
profession being consulted in reganl to a • njH «a3 

Lord C 0 ZE.N.S-II. 111 DY said tliiit in Ins „ournatioii. 

one of tlio worst oxainplcs of Dopartniont. .jj l,aJ 

He strongly supported the stand which rpjuising tha 
taken, and lie liopcd tliat lird would 

force of tile arguments wliicli have been nn , 
see his w.ay to agree to modify the BUI to meet ir '.g.jiardyl 
objections. If tliat were done ho (Lord Cozens 
would vote for tile second reading. 


Lord Ponsonby Replies. „s3ure<l 
Lord Ponsonby. replying to the ^nba ^ 

1,0 TTmlc f.bnt. ft,.. ftnirnpriTltellb llttCIllt _...pd 


fcbe House that the Govorninent concerned 

into account nil bodies of. opinion f noisou"- 

with this qne.stion of the sale and a litth 

He thought that Lord Dawson was Pruu ‘ I to 
unfair in saying th.at no attempt had oc ■ 
consult the medical profession, becaus 
Sir Donald MacAlistor must be t'csai'n? , ‘ pepatb 
high medical nutliority and h‘-’ "'‘rs on 
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t Committee’s Bcpott with Hospital as a voluntaiy patient any such person as 

j tie BUI Jiad been pubiished now for over a year, and is desirous of voiuntarily submitting himsel?to treat- 
’ omee wo, “ authorities of the Home ment for mental illness and who makes a written 

. Ofhce would have been only too glad to have had application for the purpose to. the Admiralty” 
) li the/tv.^borities Lord Ajidlreb accepted the amendment on behalf 
‘ ft, Phe o bad consultation with of the Government, and it was agreed to. Viscount 

; fi,, thif 7i o Society. The noble lord’s Mebsey also moved a new clausl designed to allow 

, lear that the Home Secretary s power of overriding persons who might have been wronged to bring 
advice of the Committee, the con- action on a bona iide cause of complaint. Tins, too, 

- stitution of which he strongly disapproved of, was was accepted by tlie Government, and on Thm-sdav 
. haixily gust^ed. If the matter was left to the March 12th, the BiU was read the third time and 
oecretary of State with Parliamentary sanction as passed. 

seemed to him that the control would be far UNIVERSITY CONSTITUENCIES : 

j. grater than if it was delegated to some private nnvi 7 T>v\rrMT' rtT^uex'r 

; body who could act without the public being aware GOVERNMENT DEEEAT. 

-of its decision. Lord^tiskwith had raised the question the IIouso of Commons on March IGth the 

;<if extending the Bill to such things as vaccine, sera, repiesentation of the People Bill was further 
■ and thyroid extracts. No inquiry had been instituted considered in Committee. Sir B. Yodno was in 
^mto that branch of tlie subject, and the Government the chair. On Clause I (Abolition of Univei*sity 
jfelt that it was not advisable to go beyond the Constituencies) Mr. Ross moved to leave out Sub- 
^.actual question, of poisons. That was the only section 2. He explained that the cllect of the 
fPoint on which the Government could not accept amendment would bo to allow the Queen’s University, 
-any extension or amendment of the Bill. With Belfast, to conlinuetoreturna ifemberto Parliament, 
.regard to all the other points raised—the constitution After discussion the amendment was defeated by 
jOf the Poisons Board, tlie exact power of the Secretary P?® votes to IG8. The Committee then, discussed 
of State to override decisions, or to use an unfettered amendment moved by Lord Huoii Cecil to delete 
'•discretion, the Goverament would be open to consider Clause 4 from the BiU altogether. .^V/ter a lengthy 
jamendmeuts in Committee and would give due debate, the amendment was carried by 21G votes to 
,■weight to the expert opinion in their lordships’ 242—majority against the Govei'innent, 4. 

„nouse. Naturally the opinion of such a high 

yauthority as Lord Dawson carried so much weight, MENTAL TREATMENT RULES. 

'that the Government would not d.i-eam of going Mr. Gheenwood (Minister of Health) moved tho 
forward feeling that he was in opposition even though foUowing resolution in the House of Conuuons on 
a Division had been taken in which tho Government March lUth:— 

had secured a majority It would be unsatisfactory ..That Treatment Rules. 1930 (Walulorj- 


MENTAL TREATMENT RULES. 

Mr. GitEENWOOD (Minister of Health) moved tho 


i , ■1 T,-ii e'ii* til T • • ' That tho Mental Troatment Rules, 1930 tfc.talutor>* 

on n technical Bui of tlus sort to have any division puies and Orders. 1030. No. 1083), dated Dec. 30th, 1080, 
of opinion at all. If Lord Dawson would agree, he and made by tho Board of Coutro), wHli tlic approval of tho 


3 approvol of tho 


'^'(Lord Ponsonby) would suggest that before the Lord Chauccllor, under Subsection (1) oi Section 388 of tho 
‘'Committee stage a full consultation should bo held Lunacy Act, 180 o. a** extended bv Subswlion (1) of Soctlun • 
"With reiiresentatlves of the medical profession. It 


Hoyal CbUi-ge if Pl.ysidaus to get together a or auapr nay ...o i.ro.io™. u. 

Topi’csentativo body who could consult with the tVfter discussion the resolution was agreed to. 

omcials of the Home OlBco and with those who would _ 

,bo responsible for the further stages of tlic Bill. 

',The Government would postpone the Committee HOUSE OF.COMMONS, 

'.stage until Thui-sday, March 2Gth, Beyond that he 

.could not go, because unless tho Bill could be scut wuns-nsnax, jiAitcii llm 

^to tho House of Commons before Easter its prospects First-aid Outfits in Motor Coaches. 

. ef.passing into law this session would be very remote. jir. SoncNi-EX o-ikcd tho 5Iinislcr of Transport \vlu.'lh<r 


Lord AsKWiTii said that he was told tliat this I he would consider compelling pi-opriclors of motor coaches 


•flUU was worthless unless such mattei*s as va 


to have lust-aid outtlta carried on their vclucle.s.—Mr. 


»•!» WUL'LUiCSS UUiUSS SUUll lUUClOI^ US vaocmes, ...... - - -- . ^ 

imyroidglaud^aild sera were iiitroducod mtldn the JS?oT. h"SS!Hon'’i7ti; tl- further il-gulatioui which 
>^Ppwer of the Poisons Board. Could Lord Ponsonby bo mado dealing «dh tho u.su and equipment 

'^Stve an indication that a speedy inquiry would be public service vehicles, 
s set up to see whether an amending Bill could be , ^ . o 

'nrouglit in to include those substances ? Persons Found Dead In London Streets. 


Lord Ponsonby said that that was a suggestion 
^■yvhich could bo considered later. 


Persons Found Dead In London Streets. 

Mr. Oiavna D.\i.i>win' askod tho Homo .Secretary how 
uiany men, uomen. and children had heeii found ^dcad iu 


W DAWSOrt s.id th.at it'wau vary dUr.cult, 

!>lor him to promise that such a conference as had been of porsoua found dead in the sirxvts and puhlic 

suggested by Lord Ponsonby could be held with any pia<.cj, of the nic-tronolitaa police dUtrict during tho montlw 
-Chance of success in dealing with so comlex a question January and February. are a.s follows: nu-n. «r>; 

.-'vitliin tho limits of a fortnight. Ho would do bis women, 3a • children under 10 yean, of ago, 2 ; newly-hom 
^■rl>est to see if it could be done, but he must expi-css infants. 12 ; total, I2t). 


’grave doubt whether ho could do it. 

-Replying to Viscount Beutie of Th.vme, Lonl 
I^Po.N’soNBY said that lie tliought that the Governnieut 
f^M’ould have to proceed with the Bill whether the ^ 


Medical Officers in the Air Force. 


Lieut.'Coloncl FaEiiAXTUi asked the Under-.S,crilary 
for Air tho total cf»labli!»huunt of medica! oilicom in Ihu 
Air Force and the shortage of regular medical on 


'^■.proposed conference came to anything or not before I e,stablUhmem. in each year Aiuce tho w 


f'JIarch 2Cth. 


TAtiVK replied; Thu following table shows the hgurv* 


'Hie Bill was read a second time and committed to requlrini tv»pcct of the years for which sluit-iics 


^Committeo of the whole House. 

. YARMOUTH NAVAL HOSPITAL BILL, 
the Committee stage of the Yarmouth Naval 
hospital Bill in the House of Ixjrds on JIarch lOth 
j^’ riscounb ilERSEY movcd an amendment making 
lit' ^''ijsoclion (1) of Clause 5 read as follows: “The 
j; fi^'b'alty may, on such terms as to^ payunent and 
1 1 '‘^Uienvisc as they may think fit, receive into i annoulh 


available;— 
\car. 


Three deficiencies of regular olfict-ra bare Ihcu made good 
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to a substantial degree by the engagement of doctors on 
contract, cither on a commissioned or on a civilian basis. 

TUU11SD.VY, ILUICH 12X11. 

Vaccination and Encephalitis. 


result of being admitted on account of iltslitutioa ao4 
subsctiuently receiving medical treatment, which led to 
tlio practice of such persons leaving the institution tot one 
day and being readmitted ns medical cases.—llr. Hitk 
(V ico-Chambcrlain of tho Household) replied: The atairer 
is in tho negative. 


Jlr. T.EAfnr asked tho Slinister of Health whether, in view 
of the recommendation given on page 72 of tho last report 
of tho Eolleston Conimitteo on Vaccination in regard to 
tile use of nntivaccinal serum to mitigate the dangerous 
encephalitic effects of vaccination, wliicli sliowcd that, not¬ 
withstanding the improved methods of performing the 
operation whicli liad recently been introduced, it wms still 
impossible to guarantee tliat it would not bo followed by 
nervous complications of a serious character, lie would 
either ceaso to entorco tho operation or compensate tho 
parents in cases where dangerous results arose.—Hr. OiiEES'- 
wooD replied: I have no power to simpend or vary the 
provisions of the Vaccination Acts, wliich do not provide 
for the payment of compensation in such cases as my hon. 
friend mentions. I may, however, point out that tliu com¬ 
pulsory reciuircraeuts of tho Acts are in elTect limited to 
infants under 12 montlis of ago, and that in this clatrf tlio 
ocourrenco of post-vaccinal oncephaUtLs has been practically 
negligible. 

The Dumping of Town Refuse. 

Lieut.-Commandor ICenwouthy asked tliu JliiiLster of 
Health wliethcr ho could make any furtlier statement 
about tho prevention of tho dumping of town refuiio by 
certain municipalities, or contractors acting for them, in 
the open country, especially in certain districts around 
London ; and how many local authorities now disposed of 
refuse by incinerating.—Hr. Giieenwood replied : I have 
pressed the metropoUtau authorities to dtseontinue insani¬ 
tary dumps, and action lias been taken or is contemplated 
by a number of them. Some authorities in tlio neighbour¬ 
hood of London have made by-laws under wliicli precaulioius 
can ho enforced to prevent any nuisance from refuse tips. 
Returns for tlio year 1028-29 from 210 of tho larger urban 
autliorities show that 138 (19 being in London) incinerated 
part or tho whole of tlioir refuse. 

Tuberculosis among Dairy Cattle. 

Mr. Loxobottom asked tho Jfinistcr of Health it ho had 
considered a resolution of tho Halifax county borough 
council requesting that, owing to tho liigh incidence of 
tuberculosis among dairy cattle, ho would amend tho Sfilk 
and Dau'ics Acts of 1915 and 1020 so ns to confer on local 
authorities tho power to make compulsory the notUicatioii 
of all cattle arriving in tlieir respective areas within 18 hours 
of arrival: and would ho arrange to introduce legislation 
to meet this request,—3Ir. Greenwood replied t I have 
received this resolution from tlio councils of several county 
boroughs, and will consider it in consultation with my right 
hon. friend, tho Minister of Agriculture and Pislierics. 

Medical Benefit Regulations. 

Sir Kingsley Wood asked tho Slinister of Health if lie 
had taken any stops recently, by regulations or otherwise, 
to afford further protection to tho National Healtli Insur¬ 
ance funds against abuse ; and if lie proposed to take any 
further action.—^Mr. Gueenivood replied : Yes, Sir. Two 
important changes in tlio medical benefit regul.ations liavo 
already been made, the first with reference to tho transfer 
of insured persons from one doctor to another, and tho 
second witli reference to lax certification. I am also pro¬ 
posing, at an early date, to issue to all insurance doctors .a 
memorandum, and to all approved societies a circular, 
giving the results of tho recent investigations into tho 
increase of sickness and disablement benefit claims and 
advice on medical certification and the supervision of 
claims respectively. 

Nutritional Value of Milk. 

Brigadier-General Clifton Brown asked the Minister of 
Health whether he ivould arrange for a study to be made 
of tile relative nutritional values of the different types of 
milk on sale, either by the Medical Research Council or by 
tlie committee which the Government had recently set up 
to study the nutrition of tho nation ; and wliether tho 
research experiments of the Dairy Research Institute at 
Shinfleld in that direction lyould be carefully considered.— 
Mr. Greenwood replied : I will consider tlie hon. Member’s 
suggestion. 

MONDAY, MARCH IGXU. 

Medical Treatment in Poor-law Institutions. 

MK W.^DLAW-MrLNE asked the Minister of Health 
whether the Governmeiit would consider introducing 
legislation to remove the disqualification which inmates of 
a workhouse or other iiooVlaw institution suffered as a 


Local Authorities and Slum Clearance. 

Mr. O’CON.VOR asked tho 3Iiuistcr of Health how mur 
local authorities Iiad failed to prepare a slum-clearani* 
scheme and a five-year housing policy ; and whatproportke 
that represents of all local authorities.—Mr. Guee.vwoo» 
replied : Programmes for tho next five yeans have lisa 
received from 208 of tho 290 urban autliorities represcntiiif 
popuIation.s over 29,090 who are required by the Act c5 
1030 to submit such programmes; 183 of these defitiidr 
contemplato tlio provision of liouses for tho leplacemcat tf 
unfit Iiouses, and tlio total number of liouses to he so ptoiiiii 
in tho five years is 103,080. 


Boys Killed in Coal-mines. 

Jlr. Cove asked tlio Secretary lor Alines tlie numkrot 
boys, aged from 1-1 to 10, cnijiloyed in British coal-iniiiaj 
and the number of fatal and non-fatal accidents, rospectiTelr, 
occurring in tlio age-group in 1030.—^Mr. Shlstvell rcplieili 
At Dec. 31st, 1030, tho number of bo)-3 under 16 years 
emiiloyed in Great Britain in and about mines under tk 
Coal Afincs Act, 1911, was approximately 36,000, anil* 
number of such boy.s killed during 1930 was 30. I regr* 
that particulars of tlic number of boys injured are not pet 
available. 

Child Marriages in India. 


Miss R.xthuone asked tho Secretary for Mia whether, 
in view of the siispemsion of tho civil-i^order rnovem^ 
in India, it was now tlio intention of the ftm'mcial Gov® 
lucnts to commence enforcing tho Saida Act m ■ 

child marriage.—Air. Weuowood Benn 
enforcement of tho Act has in no way been auected of 
TTiovtMilcnfc. 


Medical Services in India. 

Lieut.-Comutander Kkn-WOUTHY 
for India, in view of tho fact that on all 
when increments in pay and pension had 
by tlio Seel'd ary for India these were given 
distinction to both military and civil qflicers 
of tlio -Army, including tlio Indian arMical 

why tlio 1920 revised rates of pay for tho 
Department Imd been sanctioned for iiriimrJial 

only, and Imd not been given to those loaned Jii , 
employment in tlio provinces ; whether ho was J 
altliougli the Afadras Government had ^ ..ameiil 
increased rates of iiay to its civil Indian ARdical P‘ ^ 
ofilcers, tho other provinces, as also the SUte w 
tlio Government of India, had refused it to gnji 

Afcdical Department civil medical 0‘!“i';t^i’n,inartmeDt; 
distinction had been made in tbo Indian Afeihcj j^nuire ink 
and wbctlier lie was prepared to take steps i i 
tiio matter and remedy this position. , , Tipoartmetl 

Also wliether, seeing tliat the Indian Alcdi^ all-Iodii 
(Alilitary jVssistaut Silicon oi 

service under tlio administration of tlio u 
India and tho control of tho Sccretan' “ ota 
pay and pensions, ho would state "’hetlier ns 
rcci’uitcd in all cases imder tlio .same teri^ 
and whether it was a cadred service J one, •> ppjYiBcii 
of its ofilcers. whoso services were Sctvk 

Governments were, like similar Army (1“^ 

officers, considered as tlio war reserve oI ta therneq"* 
Medical Department), would ho consider gi oflici®' 

treatnient witli similar Indian Alcdical .mviuclitt 

Sir. AVbdqwood Benn replied : The assumptio y|.j|Qyg)i tl 
questions are based are not quite it is not* 

Indian Aledical Department lias a definite “ , ’ Jlilitai 
all-India service like the Indian r„„,icr'the ArO 

assistant surgeons are attested as soldiem , ^it.v 
Act on first appointment. While they ^ 
employ their conditions of service a™,®”,, „y ^omo a““l 
regulations ; but on transfer to civil empiay .j ' 
tho control of the civil authorities, '”'4, -ware, tliew 
determine their rates of pay. So far as i a 
some degree of competition for civil circumstaf? 

tions of service are well understood, la i - jjutbmaf 
I do not feel justified in suggesting nroadeTiati 

an increase in the rates whicli they liavo ueci 


Medical Officers in tho Air fc 

Lieut.-Colonel Fremantle asked the Ha<l“ < 

Vip tlift ntimhfip of riiftdical officers on pue ^ 


.^vir tUG numoer or meaicui - - 

the Air Service, and tlio average strcugtn 
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ia each o£ the last five years.—ilONTAGUE replied 
‘j The following table gives the figures required:— 


MEDICAL OFFICERS, ROVAL AIR FORCE. 


Year. 

Lstabllshmeiit. 

Averoffo 

strength. 

Deficiency. 

1926 .. .. 

210 

1S4 

2C 

1927 .. .. 

204 

181 

23 

1923 .. .. 

204 

183 

10 

1929 .. .. 

205 

183 

17 

1930 .. .. 

210 

190 

•20 


"• The strragth figures include medical officers serving on 
J^-contract either on a commission or a civilian basis. 


TUESDAY, MAllCn 17TII. 

Naval Medical Officers. 

^ Lieut.'Colonel Prehamtile asked the First Lord of the 
Admiralty the total establishment of naval medical officccs 
s and the shortage of regular medical officers on the establish* 
sinentincach year since the war.—Jlr. ^Vmmon (Parliamentary 
•Secretary to the Admiralty) replied: Consequent on tho 
t:;continuation of the employment of temporary medic^ 
; officers who had served during the war and the transfer to 
istbo permanent list of a ccr^in number of such officers, 
shortage of naval medical officers was experienced up 
gto and including 1022, The shortages in subsequent ^ears | 
yOS compared with requirements, wlxich include provision j 
*' for officers undergoing courses, have been as follows — i 


^ Year. 

Require- 

Short- 

Year. 

Require- 

Short 

incnts. 

age. 

incuts. 


t'1323 .. 

.. 410 .. 

.. 24 

1927 . 

.. 402 . 

... 21 

/im .. 

.. 305 .. 

.. 2 

1928 . 

.. 402 . 

... 12 

b'J925 .. 

.. 397 .. 

.. 7 

1929 . 

396 . 

... 24 

j!,1020 .. 

.. 392 .. 

.. 2 

1930 . 

.. 399 . 

...44 


j' 

i-Codperatlve Societies and Insurance Prescriptions. 

Sir SiNGSLBT Wood asked tbo ^fiuUtor of Health when 
he proposed to make tlie regulation wJdch would permit 
^cooperative societies to make a monctaty payment to their 
..customers in respect of national health insuranco prcscrip* 

* lions,—Miss Lawrence (Parliamentary Secretary to tho 
fMiniatry of Health} replied: My right hon. friend 
iUnderstanda that certain legal proceedings liavc been 
^^Instituted in this matter, and ho would therefore prefer 
'“at tho moment not to mako any statement on tho point 
l^iraiscd by tho right hon. Member. 

Housing in Scotland. 

,t Mr. Duncan Graham asked the Secretary for Scotland 
■f-whether he could give any estimate of tho average proportion ! 
>bf income spent in house rent in fho areas wliich had been 
,<or were being tho subject of sluni'clcorancc scliemcs in 
Hamilton.—Mr. ADASisox replied: I am informed by the 
.Town Clerk of Hamilton that as a result of a local investiga* 
*^llon in April Inst, it was estimafed that tlie average pro- 
1 , portion of iiicomo spent on rent (including occupiers’ rates) 
'Was 11-5 per cent, in respect of tho particular slum area 

V investigated, which comprised over 100 houses. 

,rj' Mr. Westwood asked tho Secretary for Scotland, seeing 
.^.that tho medical officer of health for Midlothian had declared 
0 that 711 houses were required to meet the deficiency of 
houses in tho county and tliat tlio county council liad only 
ragrecd to provide 110 bouses during tbo next three years, 
Vwhat action bo proposed to compel the county council to 
[I'dcal with this situation.—^Mr. JonxsTox replied: My 
hon. friend is awaro of tho estimated deficiency slated 
^j<in tho hon. Member’s question. The Deiwrfment of Health 
Scotland h.TVc made representations to tho County 
> Council of Midlothian as to tho inadequacy of their proposals 
y'for the erection of houses during tho next tlireo years, and 
^have asked them to consider the erection of a much lorgrr 
^iDumbcr of houses tlnan tho number at present proposed. 
^ On receipt of tho County Council’s reply, the question as 
wliat further action. If any, should bo taken will be 
^(■^«»nsiderod. 

Ccrebro-splnal Fever, 

K’ Mr. pREEMAX asked tho Secretary for War the date on 

V ?)- ^ sutTcrer in tlio ..Vrrny from ccrebro-spinal mcoing' 

V , taken ill this year; tho date of death or when 
y ^leagcl from hospital; and tho dale when each person »a» 
Vi vaccinated, and Mr. Groves asked how many cases of 

«Tebro-8piuai fever had occurred amongst soldiers In this 
u.' touairy during tho present year: and how many of (ho 
y proved fatal.—Mr. T. SllAW : Tho information is os 
/' Table showing tho dates of (rt) admission to hospital, 

r death, where it occurred, (c) last vacemation, in tho case 
VI Soldiers, their families Ac., who havo been admitted to 


hospital suffering from cercbro-spinal fever during tho 
present year up to March 12th. 


A. = Date of aOmlssion to hospital in 1931. 
B. = Dato of death in 1931. 

C. =Dato of last vaccination. 


A. 

R. 

C. 

1 A. 

B. 

C. 

Jan. 

Jon. 


'Feb. 

Feb. 


. 

. — 

. June. 1927. 

1 10 

IS 

. Jan. 22, 31. 

28 . 

. 30 . 

. 3Iay 1, 30 

1 18 


. Nil. 



(failed). 

IS 


. Ml. 



June 13,30 

10 

24 

. t 



(ro-vncc.) 

20 

— 

. May 8, 30. 


Feb. 


20 

__ 

. Xov. 18, 30. 

30 . 

. 7 . 

. Feb. 13, 30. 


Jifnr. 


Feb. 



20 

4 

Aog. 20, 30. 



. Jan. 8. 30. 

21 


Feb. 1, 31. 

. 

3 

Apr. 0. 30. 


Feh, 


3 . 


Jan. Iff, 31. 

21 

21 

\ t 

3 . 

6 

May 30. 30. 

22 

25 

/ ^ 

3 . 


At 3 mths. 

26 .. 


Aug. 20. 30. 



1 May, 192S. 

28 


Apr. 0, 29. 

4 . 

9 . 

Slar. 7, 29. 

.Mar. 



4 . 


Jan. 13, 27. 

8 


Apr. 23, 29. 

4 . 


-Mar. 25, 30. 

8 


Feb. 19, 31. 

7 . 

10 . 

Sept. 11, 29. 


Jfar. 


H . 

. 

Xotknowu.* 

10 . 

12 

Jan. 2. 29. 

10 . 


Dec. 20. 27. 

12 . 


Xov. 18, 29. 

n . 

— • 

Feb, 7, 31. 





• Uutnot recently. t iiiformntlon available. 


Note .—JCo patients bare yet been discharged from hospital. 


INFECTIOUS DISEASE 

' IX ESOLASD AND WAXJZS DVRJNO TUB WEES BNDEB 

JLARCII 7ni, 1031. 

Notifications .'—The following cases of infectioxis 
disease weio tiotiiicd during the week:—Small-pox, 
227 ; scarlet fever, 1500 ; diphtheria, 1010 } enteric 
fever, 35; pneumonia, 2373 (last week 2700); 
puerperal fever, 40 ; puerperal pyrexia, 109 ; cerebro* 
spinal fever, 73 (same as last week); acute polio* 
myelitis, 2; encephalitis Icibarglca, 18; continued 
fever,! j dysentery, 11 ; ophthalmia neonatorum, 100, 
No case of cholera, plague, or typhus fever was 
notified during tho week. 

Tbo number of cases in tho Infectious Hospitals of tho 
London County Council on March lOth-lUh was as follows t 
Small-pox, 189 under treatment, 5 under observation 
(last week 188 .-tnd 1 respectively); scarlet fever, 1305; 
diphtheria, 1S80 $ enteric fever, 238; measles, 117; whoop¬ 
ing-cough, 302 : x^ucrpcral fever, 27 (plus 10 babies); 
rnceph.ilitis letbargica, 122', x'oliomycUtis. 2; ‘'other 
diseases,” 107. At St. ifarparet’a Uos^iUal there wero 
14 babies (plus S mothers) with ophtlinlmia neonatorum. 

Deaths .—In the aggregate of grc.Tfc towns, including 
London, there was no death from small-pox or 
enteric fever, 73 (0) from measles, 7 (2) scarlet fever, 
•48 (S) whooping-cough, 12 (7) diphtheria, 59 (14) 
diaiThoea and enteritis under two years, and -471 (05) 
from influenza. The figures in pai’entheses are those 
for London itself. 

The only death from meuingucnccal meningitis occurred 
in l^uduu and tliat was under one year of age. Fifteen 
fatal cases of measlps were reported from Liveri)Ool. 0 from 
Xcwcastlc-on-Tyne, 7 from Birmingham, 3 each from 
Nottiuglumi and Birkenhead. Liverpool again reported 
0 deaths from whooping-cough. Diphtheria claimed 5 
victims at Liverpool, -1 at Birmingham, and 3 at Hull. 
Tho deaths from inllucnza were fewer than in tlvo preceding 
two wce^: tlio lOCI fatal cases outsido London are 
scattered over 1)0 great towns: 44 wero t»“por(cd from 
Manchester, 23 from Birmingham, 14 from S'ottingham, 
13 each front Liverpool and Bradford. 12 each from i.ceds 
and Hull, 11 from West ITam, and 10 from Stocki>urt. 

The number of etillbirtlis notified during the week 
was 289 (corresponding to a rate of 42 per 1000 births), 
including 49 in London. 


NORTUERX nOSlUTAL, ^fAXCnE-STIZR.—^Tho soventy- 
fifth annual iei>ort of tho JlanchosUr Nnrihcm Hos¬ 
pital for Women and Children says that nearly 1300 
in-patienU wero Inated last ye.sr, and tliat 18,357 
consnltations were given in tlvo ouL-juith-nt depart¬ 
ment;. The increas.* of in-patients was JSl and of out- 
iiaticnt ottcndancvs O.'vS. Tho total onlinary oxxvcndituro 
increased by altout £(00, and the total ordinary Incomo 
fell by £10<J. A new hi>-pital for women and children i* 
to be huilt on Alms Hill nt a cost of over £00,000. 
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University of Gambritige. 

On JIarch 13th, tho following degrees were conferred:— 
M.D.—S. If. Doffirart. 

Jf. Chir. —^X. H. Unrrett, and E, D. Molr. 

M.B. -D U.CMr.—yi. E. Albury. 

II. Chir.—l. a. Wlgloj-. 

Honorary degrees are to bo conferred on Dr. .T. S. Haldane, 
E.E.S., honorary professor and director of the mining 
research laboratory in the University of Hiriningham, and 
Dr. A. 31. Daniel, director of tho National Gallery. 


London School of Hygiene and Tropical .Mediciw, 
At thi.s school on 3farch 13th Sir Gowland 
President of tho Koyal Society, unveiled a plaqueiamemoir 
of tho late Lord Wandsworth, who left £10,000 loloundi 
scholaiship for medical re.search. 


Royal Collego of Surgeons of England. 

A meeting of tho Council was hold on 3IarcU 12th with 
Lord 3Ioynihau, the President, in tho cluiir. Sfr. Gwynno 
Williams, surgeon to University College Hospital, was 
re-elected a member of tho Court of Examiners for a further 
period of live years. 

The Fellowship of the College was conferred on 3Ir. 
Edward Grainger 3Iuir, of 3Iiddlesex Hospital, who holds 
the Bernhard Baron research scholarship. Licences in 
dental sm-gery were granted to tho following candidates, 
who were successful at tho recent examination:— 

W. O. Baird, E. B, Carpenter, G. E. Cliadd. T. A. Chandler, 
•S. E. Charman, G. H. Dalccis, J. O. Gordon, C. C, Grant, E. L. 
Heath, Constance 31. Henderson, William Hughes, C, A. KIrton, 
.T. W. 3Iansle, E. H. Ilandcrson, It. H. llohectson. W. K. 
.Scantlehury, II. C. SkilUngton. Leslie Sparey, H. N. Toomoy, 
Gordon Wallis, and A. E. Williamson. 


Hospital Service of London. 

On Tlim-sday,3Iarch2(!th,nt8.30 i>.ir.,3Ir.lI.S.Wcllcc£)c; 
LL.D., is giving a reception at the Wellcome Hhtorial 
3redical 3Iascuni, Wigmore-strect, London, W. htd 
3fncmUlan and .Sir George llumo will speak on The HosfM 
Service of London. '. 


Order of St. John of Jerusalem. 

From June 22nd to 27th this Order will ccleliralcfe 
centenary of its revival in Great Britain. An arptsls, 
being made for £100,000 to provide suitable hcadqnartes 
and endowment. 


Naval Medical Compassionate Fund. 

A meeting of subscrilieis to this Fund will be 
aiMi. on April 10th at the 3Iedical Department ol .t« 
Navy, Oueeii Anne's Ghamhei-s, TotliiU-.street, Mcstmiai.e, 
S.W.’ i, to elect six directors. 


Diplomas in ophthalmic medicino and surgery wero 
granted, jointly with tho Royal College of Physicians, to 
18 candidates. 


Royal Faculty of Physicians and Surgeons of 
Glasgow. 

At a moeling on 3Iarch 2nd, Dr. David 3IcKay Hart 
and Dr. 3Inrgaret Taylor Tindal, both of Glasgow, were 
admitted, after examination, as Follows of Faculty. 


Medical Tour in Germany. 

A tour of German spas and countrj'side lias l^nananp 
for June 1st to 12th exclusively for members of the mtUiW 
profes-siou. Among the places visited wul be An- 
Chapelle, Nauheim, and NeuenaUr, and there 'uu 
motor trip through the Eifel and the Rhino country, r e 
culai-s may he liail from the oiganiser, 3Ir. 

DO, .Shcaveshill-avenue, Colimialo, Ixnulon, A.n.a 


Nottingham Cripples’ Guild 


the 


Last year there was an enormou-s growth in 
e clinics, attendances increasing by nearly uul 


tho wort it 


(iOOO over if23- 


University of London. 

At a meeting of tlie Uuivci-sity Court on 3farcli 11th 
approval was given to tho acceptance by tho London Scliool 
of Economics of an offer from tho Commonwealth Fund of 
approximately £3000 a year for not le.ss than three yeai-s 
for tho provision of a course of training for psycliiatric 
social workers. This grant will enable tho sohool to extend 
somewhat the work which it has already been doing in 
cooperation witli tho Child Guidance Council during the 
past three years. About halt of tho grant will be available 
for scholarships for students taking the coui-se. 


Royal Medical Benevolent Fund. 

Thu anuu.al meeting of this Fund will be f ‘ 
, Chandos-street, CavemUsh-squate, Loniion, i •> 


11 


Course on Mental Deficiency. 

A course of lectures, for medical practitionei-s, oii 3rentnl 
Deficiency and other 3Iental Conditions closely allied to it, 
will bo held under the auspices of tho Central Association 
for 3Iental Welfare, from 3Iay Ith to Kith, at the Univei-sity 
of London, Imperial Institute-road, South Kensington, 
S.W. It will ho supplemented by a clinical instruction, and 
is divided into two parts wliich may bo taken separately. 
Particulars may be had from 3Iiss Evelyn Fox, c/o University 
Extension Deiit., at tho above address. 


March 17th, at 5 ka 

The following is an additional case relieved at n-e*- ^ 

Widow, uced 1)3,of 3i.B. Thu Uushand 

2S when he was a uicdlcul mlisslonary. .■iiort 3 U‘ 


of 


husband the applicant . 
huspital nurse In England i 

In Canada, and ilnally as a ;-, .__ 

maintained lierself. 111-heaIth has uow forced kcr j|,j 

to give up ail active work : she has an incomo of 0 > 

Fiind voted £'.'U. < tie 

Cheques should ho forwarded to tho hon. ’?■ n'l. 
Fund, 11, Chuiidos-street, Cavendish-sqnwte, 


Motorists’Hospital Circles. (r,,atc'2 


A Vickers Cot. 

Since ifc was formed shortly after tho outbreak of Uic Into 
war, tlie Vickers’ employees war relief fund, at Slicnicld, 
has disbui'sed more than £51,000 in allowances to men w’lio 
served in the Navy and Army, and their wives, children, 
and dependents. The fund has now been wound up and 
the balance of £500 has been used to endow a cot, which 
tho Bishop of Slicflield dedicated last week, in the Cleaver 
ward of the Sheffield Children’s Hospital, 

FeUo\yship of Medicine and Post-Graduate Medical 
Asso^ation, 

SevQralVspecial courses will he held after Easter. From 
Aijril 13thHo 18th there will be an all-day course in gastro- 
enterology at tho Prince of Wales’s Hospital in association. 

the North Middlesex Hospital; from April 13tU to 
May 9th an afternoon course in Venereal Diseases at tho 
London Dock Hospital; from April 20th to 25th an all-day 
course in Diseases of Chest at the Brompton Hospital; 
froin April 27th to May 9th a morning course at tho Hospital 
mr yick Children, aihj an afternoon course at tho Infants* 
Hospital; from April iSlst to Slay 30th, an afternoon coiirso 
m Psychological ISIcdiclne at the !Maudsley Hospital, and 
“^Jt!! to May 23rd an intensive courso in tho 
Central luoudon Throat, Nose, and Ear Hospital. Full 
particulars of these and other courses may be had from tho 
Secretary of the Fnb avship at 1, Wimpole-street, 
London, W. 1. >r pod 


Last year the number oi moior acuu'.i.^v i -Q^gid.- 
at Burnley Victoria Hospital .-aiso nioney 

that a “ motorists’ circle ” was started to 
meet tho cost of dealing witli dil 


asked to become membeis by subscribing car* 

in return they I'oceive a disc to bo » g^^ilar 

far tho response has been unsatisfactory. ^ ^vliicl^- 


jsponse lias been unsausiacuuij. >,*-*-- , 

has now been adopted by Salfoid ^9^ ^ • iciisliii*^?* 


in ono of tho busiest thoroughfares lu j cbntinuo|^ 

motoristvS keep an average of eight . ^vbich owJ 

occupation at a cost of over £1100 . jias 

£12-1 was repaid in 1930. Hero, also, the response 
relatively small, 

Alanchcstcr Hospitals* 

It had 
rebuilding 

nud cots at a cost of iL‘> 0 , 000 . ■ Ihc a lljejt 

however, only slightly exceeds on a site ^ 

fore been decided to erect a smaller bu ^dwin Holt» 
Ghectham Hill-road given by the b'lto ' .yjjjg will gj 
former Fre.si(lent. Tho in-ojcctod “.a^ion. 

over £90,000, ami there will bo room Mr V. ^together 
existing hospital is officially stated to , •. A aliiioit ^ 
of date,” and tho accommodation JS , ‘ . - cxpcrioD^ 
breaking point.—Severe pressure is ah 
by tlio Manchester and Salford with 

and tho annual report states that it Last 

culty tliat patients can bo treated 
11,521 patients wore treated; the coug ^ century 
department remains as it was a inon<^f, 

but annual subscriptions have fallen , . . jv;.* 

enlargements is not available. 
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•• Mental After-Care Association. 

The annual meeting of this association will be held at 
• 3 P.Jf. on March 25tli at the Haberdashers’ Hall, Gresbam- 
f blreet, London, E.C. Liord IVakefield •will preside, and 
;,t.imong the speakers will be Sir Hubert Bond, Hr. Walter 
p', Carr, Dr. T. Saxty Good, and Dr. JTathau Baw. The 
; fiC'Crefary’s address is Church House, Woslimnster, S.W.2. 

King’s College Hospital. . 

I' The accounts for 1030 show that the income was £0000 
u less than in 1020, that the expenditure exceeded the income 
^^'hy more than £13,000, and that the total debt is £05,i00. 
^ .U the annual court of governors Lord Gorcll, the ebair- 
^■^uian, stated tliat the hospital was kept going by the lai^e 
^siims paid by patients. An elTort is to bo made this year 
.to raise £27,500 to complete the nurses' home. 


eJical Diary 


SOCIETIES. 

: ROYAL SOCIETY OP MEDICINE, 1. Wlmpolo-sti-ect, W. 
ItlosDAT, March 25r(l.—8 r.w., Odontoloqt. Denioostr.a* 
tion ; Dr. David Inirlo: Hadiogrupba for Prostketio 
? and Orthodontic Work. Cases; Dr. E. W. FIcli: 

'i , Multiple Dental Cyst. Ifr. Percival P. Colo ; Cancer 

of the Mouth Treated by Itadiuui with lotet'Oral 
' ■ Apparatus. Other cases will ho fihown. 

Tuesday. —5 p.jr., Medicine. Discussion : The Value of 
., Liver In Treatment. Openers; Dr. Janet Vaughan. 

•' Dr. S. C. Dyke, and Dr. J. P. Wilkinson. Otberepcakers 

will lake part. 

i Wednesday.— 2.30 D.jr., UnonooT. At St.-Paul's ITosPUa), 

y . 21, Eudell-fitreot, London, W.C.2. Prof. A. von Llchten- 

• berg will demonstrate an operation on the kidney. 

Owing to the limited accommodntlou, odiiiission to the 
operating tbeatio will bo by card to bo obtained from 
Mr. n. P. WIoshun**WUltc, P.n.C.ii., at 31. IlarJcy- 
fitrcct, W. 5 P.M.. COMTPAlUTlvn liEDlCl.N'E, EPIDESITO* 
Eoor AND ST.tTS MEDICINE. Discusslon: Milk* 
•i . tiorno Strcptocoecua Epidemics. Openere : Dr. W. O. 

*i Savage, Dr. P. 0. Jilnett. and Sir. A. W. Stahleforth. 

'* Followed by Dr. E. Wilkinson, Mr. J. W. Brlttlcbank, 

- and others. „ « . . 

. TiiupsD.w.—6.30 P.it., Unonoor. Paper : Prof. A. von 

c * Licht«uborg(Berlln): TlioPriuclplesondNowAdvances 

tn in Excretion Urography. ^ . 

FmDAT.*—a DlflEASE IN CiiiLDniT.v ICuscs at 1.30 P.M.). 

S EriDEMIOLOQY AND ST.tTE Meuicinb. Pai)cr: 

:Mr. A. F. MacCalhui: Traclioum : Its Impoitauco as u 
World'Wido Disease. 

•IMEDICAL SOCIETY OP LO.NDON, 11, Chandcw-slrect, I 
} CuvetidUh'Souarc, W. I 

V ■ .Monday, .'ifarch 23itl.—S.30 p.ji., Dlf.ca.«slon on Growth 
j la Children, CllnlcoJ, lUdlological. and Histological, to 

ho Introduced by Dr. II. A. Ilarria, followed by 
r ■ Dr. IT. IT. ilills. 

\MEDICO-LEaAL SOCIETY. 

^ 'TnuRSDAY, 3Iarch 2Ctb.—8.30 p.M. (at 11. Chandos-strccl, 

■ Cavendish-squaro. \V.), Mr. P. L. Collins; Mortilily 

Tables: Their Ilistoi-y, Construction and Use. to bo 
I followed by a dlGcnfislnii. 

^ MEDICAL SOCIETY FOll THE STUDY OP VE.VEREAL 
DISCilSES, II, Cbandos-slreet, CavendJpij-square, W. 

” FniDAY, March 27tb.—8.30 P.si.. Demonblratlou of Various 
Flocculation Testa for Syphilis will ho given by Dr. 
r, T. E. Osmond and Dr. L. W. Cann. Introductory 

\'' reniarkfl by Col. L. W. llarris-on. A discussion will 

! follow. 

tuberculosis ASSOCIATION. ^ , 

' ; Tucrsday, March 2Gth to S^tuudat.—{A t Dunn Labota- 
’■ ' tory, Oxford), Annual meeting, addresses, and 

> discushlous, 

r/ST. JOHN'S HOSPITAL DERif-iTOLOOICAL SOCIETY, 
s' Wednesdat. March 25th.— i.l5 r.M. (at St. John’s llos- 
t' pltal. ia. Lelccstcr-square, W.C.), Clinical Ca>b9. 

v'' Dr. Doro will read a paper entitled IiiCcctivUy and 

’ Auto*dIt»wmlnation of Ccitaln Skin Diseases. 

EUGENICS SOCIETY. 

Tuk’DAV, March 21tli.—5.30 P.M. (at Iho Room* of the 
!> ■ LIunean Society, nurllngtou lioiise, W.), 3lr. At. Palin 

‘ ( Eldcrtou : Heredity and Insurance. 

’ LECTUHES, addresses, DEflIONSTRATIONS, &C. 
royal COLLEGE of SURGEONS OP ENGLAND, Lincoln's 
‘V Inn-aolda, W.C. 

ilONDAY, March 23td.— 5 P.M.. Mr. Reginald T. P-ayne : 
I'’", , Pathological Specimens Relating to DUc.i«’3 of the 

■ Gall-bladder and Extro-bcptlo Biliary PatJ-ages. 

KOYAL college of PHYSICIANS. Pall Mall Euit. S.W. 
y- TtresuAY, March 21th.—5 r.M., Sir William WiUcox ; Toxio 
Jaundlco (Second Lumloian Lecture). , ^ , , 

TircnSDAY.—5 P.M., Sir WlUJam Wlllcox (Last Lunilcian 
. Lecture). 

ff ‘krxow.siup OF MEDICINE AND POST-OIUDUATE 
AiEDlCAL ASSOCI.VnON, 1. Wlmpoh'-etrect. " • 

1?. Monday, ifareh 23rd, to fiATCnDAV, March ‘’Sth.-—R ingh 
C uiXEGi: liosriTAi.. Denmnrk-hilJ, S.E. "^i 
demonstration by :dr. V. E. Ncmi.'*: No»o and fnnwt I 
Casco. At 3 P.M —St. John’s liOt-piTAi., Monlen-hlll, | 


pi’. 


Lewisham, S.E. Thiir., Free dcmoDsljation by Dr. 
John Olbbena : Pulmonary Tubcrcuiusls iu Childhood 
with Qiscs. At 2.30 r.M.—S t. John’s HocPITAL. 
Lciccster-square, W.C. Special Course fii Dermatology. 
Every aitemoou and evening.—R otai, Watkrloo 
Hospital, Watcrioo-road, S.E. Special Course in 
Medicine, Surgery, and Gynacology occupying morn* 
ings and afternoons,—WseT End Hospital fok 
N cRvovs Diseases. Wclbeck-street, W. Lectures 
illustrated by cases at 5 p.M daily.—Further par¬ 
ticulars from the Pellnwship of Medicine. 

ROYAL INSTITUTION. 21, Albeniaxic-strect. W. 

TuesdaA', March 24th,—5.15 P.M.. Mr. C. D. Darlington r 
Gytological Theory of llcrcdity. 

THUESD.iY.—5.15 Prof. J. B. S. Haldane: Re>.plra' 

tion. 

Fbiday.— 0 P.M,, Lord Rutherford : Helium and Us 
I^pertics. 

Saturday.—3 p.ji.. Lord Rutherford : AJpha-Ilays. 

NORTH-EAST LONDON POST-GILiDUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, March 23rd.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynoecologico] Clinics. Opemtlons. 

TtrE9D.iY.—2.30 to 5 p.m. r Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 

Wednesday.— 2,30 to 5 p.m. ; Medical, Sldn, and Eye- 
Clinics. Operations. 

TiiCItSDAY.—11.30 A.si.: Denial Clinics. 2.30 to 5 p.m. : 
Medical, Surgical, Throat, and Ear, and Children’s 
Diseases Crimes. Opcr.AtlonB. 

PniDAY.^—10.30 A.M. : Ear, Nose, and Throat Clinics. 2.3u 
to 5 P.M.: Medical and Sm-gical Clinics. Operations. 

IVTEST LONDON POST-GRADUATE COLLEGE. Hammer- 
smitb-road, W. 

Monday, March 23rd,—lO A.sr., Gynircologlcal Ward, 
Oenito-Uriuary Operations. Skin Department. 11 a.m.. 
Surgical Ward Visit. 2 r.M., Surgical Ward Visits. 
Operations. Medical, Surgical, Eye,and GynmcoIogIcaJ' 
Out-patlcntfi. 

Tdxsday.— 0.30 A.M., Operations. 10 A.M.. Medical Ward 
Visit, Dental Deparrnrent. 11 a.m.,T hroat Operations. 

11.30 A.Mi, Surgical DemonstrotJon. 2 P.M., Operations. 
Medical, Surgical, and Throat Out-patients. 

Wednesday.—10 a.m.. Medical Word Visit, CblWron'a. 
Medical Out-patients. 2 r.M., Operations, Atcdical. 
Surgical, and Eyo Out-pallcnts. 4.45 p,m., Venereal- 
Diseases Demonstrated. 

Tdtosdav.— 3 0 A.M,, Ncnrologlcnl Department. 11.30 a.m.» 
Fracture Demonstration. 2 p.m., Medical, Surgical, 
Oenito-Urlnury, ond Eyo Out-paUeat«, 2.30 ^.M.^ 
Operations. 

Friday.—10 a.m.. Medical Ward Visit, Dental Department, 
.Skin Department. 12 noon, iledlea] Lccturo.' 2 P.M., 
Opcrationfl,McdJcaI,SnrgIca],anclThroatOut-patlcnts. 
S.\TtntDAV.—0 A.M., Tbroat Operation*. 10 A.3r., Medical 
Ward Visit, Children’s Medical Out-patlcul*. SurglcaC 
Out-patlonts. 

NATIONAL HOSPITAL, Qiicon-squarc, W.C. 

Monday, 5rarch 23rd.—12 noon, Dr. Groinfield : Bathologj* 
of Cerebral Tumours. 2 p.m., Br. Riddorh ; Out-palldU 
Clinic. 3.30 p.ii.. Mr. Le*llo Baton: VctlihulBr 

Control of Ocular MovcmrntK. 

Tuesday.—2 p.m.. Dr. Wolshe: Out-patlmt Cllnlr. 

3.30 P.M., Dr. Gmliigi’t Stewart: VUual Dltiurbancis- 
in Ncrvou.s Dificaf-f*. 

Wei>nesdat.— 2 P.Ji., Dr. Mnrtln : Out-patient Cllnif. 
Tdcr-'^dat.— 2 P.M., Dr. KInnItr Wll»cn: Out-patUnt 
Clinic. 3.30 r.M.. Hr. Goiduu Iloliucs: Ccitbjol 

T«im«>ur8. 

FlUDAT,—2 r.M.. Dr. .\dic : Out-pnlknt Clinic. 3.30 r.M., 
Pr. Cariulchncl: Ntrvou.-? Symptoms Ah»i>cinttd with 
Blood DlfcanOP. 

CHARING^ CROS.S HOSPITAL 3IEUICAL .SCHOOL, Agar* 

*^*SuNPAy, 2Iarcb 22nd.—10.3(1 a..m., Mr. Norniaii C, Luke. 
Suigicol Quc-.tbin* and Answers. 11.45 a.m.. Dr. A. B. 
Ro-her: LubonUory Tests ns an Aid tg Iho DJoguoils 
of I^yroxia of Unknown Origin. 

UNIVERSITY COLLEGE HOSPITAL MEDIC.Ui SCHOOL, 
UnlvcisUy-i'trcot, W.C. . 

TCE.SD-VY, March 2Jfh.—5.1,. r.Jr.. Dr. C. II. Andrcw-ci. ; 
immunity In Virus Diseases. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

^^Vton'esdat, March 25th.—1 p.m., Mr. Sidney Boyd: 
Clinical Dcn>on.sfration. 

LONDON SenOOL OF BEll-MATOLOGY. .St. John’s lIo»j.llaI, 

49. Lclct^lcr-squarr, W.C. 

TL' 1 >daa'. Jlarch ‘Jtth.—a pjf.. Dr. H, 5I.At<.«irnuic; 

Malignant Growths of tho Skin. . . . „ 

Tlirii.«HAV.—5 r.M., Dr. W. N. Oohl-uilth : Builim Growt!.* 
of till- .Skin. 

CITY OF LONDON MATERNITY UO.'PITAL. Cily-roud. E.C 
Tlimm^AV, March 20th.— 5 r.M.. .Mr. R. C. Broun: The 
Slgnltlcanco of .\lbunilmjrl.». 

CKNTILVL LONDO.V THROAT. NOSE. AND FLlIl 
i'lTAL, OraV^ Inu-UKid, W.C. , . , , 

FmD*Y, .Mim-h 2*th.-—4 p.m.. Mr- .\ichfr KyUnd; 
CE.'joph.igo,copy. 

IIO.SPITAL FOR EPILEPSY .VND 1\V1ULY.<JS, .MalJr- 

5rarch 2fitJi.— 3 pal. Dr. Anthi-ny FeJiii.g; 
niakal Bemonstratlou. 
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nurse to do one year’s Avork on anatomy and physio¬ 
logy, and one year in a domestic economy school. 
Finally, illss Edmondson said, she wished to put 
the case for amalgamated training; by means of a 
wider system of affiliations it should be possible for 
a nurse to take a complete training, not only in 
medicine, surgery, gynajcology, and sick children’s 
nursing, but in mental arid fever nursing, in skins, 
venereal diseases, eyes, ear, nose, and throat, and 
in midwifery. Properly arranged such a coux-se could 
be taken in five years instead of nine, wiiich, as the 
curriculum stood at present, was the period required 
to cover um'sing training in all its branches. More 
graduate nurses should be employed in hospitals so 
that student nurses could profit to the full by their 
training. Xurses about to fake then- final examination 
should be freed from other duties and allowed to 
work in any departments they wished for the last few 
weeks. Practical work was more valu.able than .any 
lectures, and at the present time the nur.se was 
asked to assimilate far too much theory. She did 
not think the eight-hour shift advisable; in few 
hospitals was the working week now allowed to 
exceed 52 hours. 


A HOSPIT/VL PHARMACOPOLIA, 

The new edition of the Ph.arniacopceia of 
St. Thomas’s Hospit-al is a veritable viulliim in parvo 
of pharmacy. Fiilly three-quarters of the book 
are occupied by notes and memorauda on the 191-1 
British Pharmacopceia, offering a most succinct 
compendium of the essential and practical features 
of official materia medic.a. The conscientious perusal 
of these notes will lighten the burden and enlighten 
the understanding of every St. Thomas’s stxident 
and resident. A risume of poisons and antidotes, 
a synopsis of the Dangerous Drugs Itogulatious, and 
some eminently practical conversion tiibles are to bo 
found at the end of the book. The hospital 
pharmacopceia proper covers 17 pages, iuterepei-sod 
with ruled leaves convenient for notes. Drgeucy 
alone has led to the issue of .a fresh edition so near the 
dawn of a new B.P., which may render it obsolete. 
Opinions differ on the propriety of issuing pharma- 
coppeias of this kind rellecting local tastes and 
prejudices. In the past they have crystallised a 
remarkable body of bed-side experience, 'i’he prime 
usefulness of this little book now lies in the fact that 
it provides, under imposing titles in impeccable 
Latin, a wide field of elegant and practical recipes 
and prescriptions, r,anging from baths, poultices, and 
mixtures to the specialities of the ' eye and skin 
departments of a general hospital. Those will form 
models in prescribing for the young iiractitioner. 
In oneor two points improvement is possible. Greater 
attention might he paid to group headings: one 
passes, for instance, without warning, from guttaj 
pro aur. to black draught and a vaginal injection 
(pp. 9-10), and under solutions for local anajsthesia 
•one finds a chemical food and syrup (p. 31). A 
number of mixtures are obviously redund.ant, and the 
list of endocrine tablets needs adapting to pharm.a- 
copoeial authority. Wo question the wisdom of 
dispensing adrenalin in a stock solution with novocain 
(p. 31), especially before sterilisation; mor-eover, 

per cent, iodine in methylated spirit (p. 20) is 
economical, but can be very iri'itating to the operator’s 
eyes. We have only found one mispi-int in the whole 
■book, which is a monvmient to the compiler’s diligence. 
It is well bound and convenient for the pocket. 

PEPTIC ULCER AND CAYENNE PEPPER. 

, Ulcers of the upper part of the digestive tract are 
■generally regarded as. rare among black people, but 
Dr. Stuart Bergsm.a, of Addis Ababa,^ states that 
gastric and duodenal ulcers are relatively common in 
Abyssinia, although acute appendicitis is rare. Until 
about six years ago there w.as not a single surgical 
hospital in the country, an d only during the last 

> Arch. lut. Med., January, 1031, p. 1-14. 


four years lias any considerable amount of opcrafuig 
been done. Durhig that time, however. Dr. Bergsma 
has been much impressed witli the high proportion 
of patients wliose complaint is stomach trouble of 
several years' duration. The treatment is of necessity 
surgical, for as soon ns the patient leavc.s hospital he 
ceases to take his medicine and returns to the nathe 
diet of sour ■ bread, raw meat, and peppery sauce. 
All patients except one were men, hut tills maybe 
duo to the difficulty of obtaining tho consent ol 
husbands for tho admission of the women to Iiospltsl 
for operation. 

.fVlthough Addis Ababa, has 6000 whito inhabitants 
there has not been a single case of ulcer among them, 
but acute appendicitis is not rare. There is, therefore, 
some reason for Uiluklrip that the high preponderance 
of ulcers among the natives Is related to their habit of 
life. Dr. Berg.sma dismisses their heavy Infection 
wltli tho beef tapewonn and helminth parasites, for 
those affect chielly tho lower part of tho bowel, and 
also tho hlgli incidence of syphili-s, for tlii.s applies 
also to tho negroes of America. IIo turns therefore 
to tho diet. TJio sour broad is made in tho form ol 
an immonso thin pancake, iinrt ol which Is broken oil, 
rolled into a cornucopia and dipped into a sauce that 
is approximately half cayenne ■ pepper. Tiiis n 
washed down, almost without mastication, will 
coiiioiLs drnuglits of honey water. Tlie habits an 
weaned at tlio age of about 2 year.s, and from that agi 
tho diet consists monotonously-of thesd eoustiffienti 
with occasional beans, peas, and meat. Sence 
Dr. Bergsma leans to tho corrosive theory of tci 
pathogenesis of gastric ulcer. It woffid ho interesticj 
to hear the exporlcace of suigeons in other parts c 
the world -where a highly irritating diet is taken. 


GRIFFIN’S YEAR BOOK. ' 

Wc .are glad that tho Y'ear Book of Scientific am 
Lciirned Societies, which has .been issued for ncAU, 
Iialf a century by Messrs. Charles Griffin and W- 
Ltd., is nob to be di.scontimied. Tho appeal forniw 
general support made in our own cohuiins 
the scientific press generally has had its j*;. 
tlie forty-.seventh issue now before us niamtains _ 
familiar size and form. Suggestions have, 
been made tliat tlic year book might hud 
support in an abridged and less expeiisive ' 

present price being 18 shillings, P -....o 

therefore proposes to eliminate fi'om, 
the alphabetical lists of papers read at the s 
during the current year, but to ret.aui all 
inforinatiou that has been given bitlierto- " . 
remind our readers that tho year hook ‘ 
record of the objects of scientific and I*'''?’'”®,, ® ..,,,1 
in Great Britain and Ireland, along with tbe 'o'' 
tions of menibersiiip. tho itnies of lioldmg l ^ = 
and tlie names of the principal officers, i ■ .J 
book is classified under 11 headings hcgi>iii '’ .;£ 
general science and ending with iBedicme> 
at present about -15 pages are allotteq. | 
matiou is well arranged and not availablo in 
form elsewhere. The volume is. thercfoi ' 
one for reference, .and should he on tho 
every public library. ________ 

YTork Workpeople’s nosPiT^Vt Mjs'foadfau'i 

was tho thirtieth since tho foundation of t , . j„g w 

tlio end of 1029 tho total raised from tPo to‘ 

£02,102. It was determined to endeavour to ^ 

to £100,000 by tho end of 1930 Tho ^ 0 . 

well that the sum raised exceeded the maiK . ^ ^ 

Bristol GENEmu, nospiT^ti--7jii'®f 

last week opened a. now out-patient P-rrnonital. 
has cost £35,000, at Bristol General seal® f 

accommodation includes a waiting nai . jiospit 
•100 people, and a canteen. Last >ea' J of lOj 

dealt ^ With 157,052 out-patients, exceeded 

over 1029. Tlio ordinary eiiP^ndanro - 
ordinary inconio by to £5))' 

received from free legacies tho deucit ya nen -^-ijich a 
The hospital’s debt now amounts to ~ ,a-y next 

hoped to clear oil before it celebrates its ctn 


1 U 12 lANCKT,] 


[maucu 28, 1031 


ADDRESSES AND ORIGINAL ARTICLES 


SOME LESSONS OF THE 

distribution of infectious 

. DISEASES IN THE ROYAL NAVY.* 

Bt Sheldon P. Dudley, O.B.E., lf.D., 
M.R.C.P.Lond.. D.P.H.. D.T.Sr.. 

SCRQEON CAPTAIN, ROTAI, MAW ; PROFESSOR OP QTGICKB AT 
TOE ROYAI. NAVAL JtEDIOAL COLLEGE, GHEENmCU. 


LECTURE in. 

THE HISTORY OF UNDULANT FEVER IN THE 
ROYAL NAVY. 

In recent years in various parts of the tvorld 


bo ri'cognised as uudulaut fever. "When the naval 
record reopens in 1850 tho incidence of fever is loiver 
than in the ‘thirties, and the significant remark is 
made that, “ tlio proportion of attacks of all kinds 
of fever—namely, 7G per 1000 of mean force—differs 
j but little from tho average rate in the Hediterraueau 
Fleet for a long scries of years.” 

j For the fieven ye.-irs 1830 to 1837 tlie r.Ttio per lOOU for 
! fever on the Sreditermnean Station was 810, with a case* 

' fatality of 2-1 per cent. .Va a chock that llio temlency to 
contract fever under naval living conditions had undorgouy 
I little .alteration hetween 1837 and 18oU tho West Indian- 
! statistics can be used. On tliis station the fever morbiiUty 
between lS3a and 1837 nveiaged 20'.b0 per lUOii per atinuni 
with a case-fatality of .l-S per cent. Between ISod and ISOU 
the corresponding llgin-es were 223 per lOOO and Id'O per 
j cent. Tho high falaJJtic.s nro due to yellow fever in tho 
■ West Indies. 


uudulaut ferer haa llecomo more common. Tlierc-1 Therefore, prior to 18.)0 tho iucidenco of uudulmifc 
fore a re-e-vamination of the naval records of “ fever (^ver in tho Navy cannot have heen as great as it 
in tho Jlediterranean should have a special mtercst | subsequently becatno. 

at tho prc.senfc time. An old naval health report, j Pig. 13 gives tho incidence gr.iphs of “tofai fevers,” 
written in 1837, contains tho following eulogy on conditions which .iro sometimes confused 

Malta:— witli uudulaut fover—namely, “major” diseases of 

^ 3Ialt-a^on acco^mifc of its central situation, its^orsciwU^and j Jungs .and rheumatism. TJic majority of infections 
.» ... ..w.. ♦« BruceUa mclUensiH are included in the upper 


tho esccllenco of its harbours is the principal Xaval .Station. 

During aiue months of the year tho fomperaturo is moderate,, , . . . , , . , , , , 

the weather being generally clear and line, which, with I of^ph, but a certain nuniuor, which must havo varied 
the oxcellenco of fresh at dillcrent periods. 


meats and vegetables 
procured there, pro* 
duccs highly bcneucial 
elTects on the liraltfai 
comfort, and efncicncy 
of tho naval forco cm* 
ployed in the Mediter* 
raneou. Tho other 
three months are hot, 
sometimes in high 
degree; bub either 
because it is nob suf¬ 
ficiently long continued 
or because there is not 
morbific material for 
it to act on, the heat 
nas not, except on very 
rare occasions, proved 
injurloas to licalth. 


Contrast this de* 
'Scription with an 
opinion written in 
tho report for 1883, 
when the fover-rato 
had risen to 181 
per 1000, more than 
twice as high as that 
recorded in tho 
'thirties (84 per 
1000 ):— 

“The causes of this 
considcrnble increase in 
Ihu amoimt of par- 
"xysiual fever are 
Various; chielly it 
appears duu to a com¬ 
bination of causes at 
Malta. The ships, in 
which the largest num- 
1>LT of cases occurred, 
*vfcr nearly all their 


were diagnosed 
])hthhU, iunainma* 
tion of tho lungs, or 
rheumatism. The 
iucidenco of fever ns 
recorded by tho 
upper continuous 
lines in Fig. 13 re* 
niaiucd relatively . 
low (ill tho ’seven¬ 
ties, and then roso ; 
thcfo uero further 
great osacorbalion.s 
of fever morbidity 
in tho ’eighties. 
Mediterranean, fever 
was not entered 
uuder a separate 
heading until 1897. 
This year coincides 
with a rapid fail in 
tot.al fover incidence 
which continued,but 
at a slower rate, to 
llie end of tho period. 
The number of 
entries recorded as 
Jlcditcrraucan fever 
were lialvo J hetweoii 
1897 .ind 1900, .ami 
then rem.uned level 
till the di«.-ovory of 
tho u.'iual nie.ins 
of (ranbUiisaiou of 
brucella infection 

>'kkksslotha\*haVbour--whichi3aboutthcinofetuiilu-aUl>y'lod lo tho prohibition of goat's milk. The inei- 



IlliiChS III Ibo Slcditcmancan Fleet. Top conUnuoiw lino oail ilots - U.(al 
fevers; Interrupted line and circles*• rlicuumtUm; lower ctmtlnuuus 
lino “ major Infections of the lung. 


^^Uco onI'hUstation and where wo spend most of ourtiroe." jenco then fell practically to zero ami remained 

' It is obvious that something must have happened in there, Notice how tlio peaks on tho graph rcjtre- 
tho interval to account {or two such diametTically gentii^ tho incidence of rlicumatinin frequently 
opposed views on tho salubrity of the island. coincide tvilh the peaks on tho fever graph. The 

Perusal of the naval record for tho early 'thirties very first years th.it thc^o gr.ii>hs refer to are by far 
I-'iiUto reveal a description of any disease th.at can' the most interesting. Thu cxce&s of fever m 18.70 

--—-—--—-- over tho next two years w.a.^ caused by a single 

epidemic in H.3r,S. hi mO the lever .itel 

5013 ^ 
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list may liave beoa readiuissioiis of the same indivi¬ 
duals. The rhoumatism in tlio Exmoulh puzzled the 
naval medical officers of the time, wlio ;il.so report 
tliat tliese cases were generally subacute, but very 
intractable, and that many had to bo invalided homo. 

PULMONAIIY Sy-MITOMS. 


accidentally obstructcil with lumber. The only, means ol 
admitting fresh air were throe windsiiila lc.n(iing down to 
the cockpit, which it was diUlcult to keci) properly trimmed 
and in calm weather they, of cour.se, were entirely useless," 

It is further stated that, the teinperaturo of the dr 
above Iho hammocks was sometimes 12° P. higher 
than the teinperaturo below them. 


There are no descriptions of “ fever ” that can with 
certainty be recognised as brucella infection in the 
1860 report. Tho St. Jean B'Acre, as previously 
mentioned, returned the maximum number of remittent 
fever cases, but in addition she sulfered from an 
astonishing epidemic of pulmonary disease. During 
the 26 mouths she was on the station, 410 of her crow, 
averaging 880 men, wore diagnosed as cases of 
“ phthisis ” or “ inflammation of tho lungs.” II.M.S. 
Cressy suffered from the same iieculiar disea.se to ,a 
less degree. This is what tho report of 1801 says of 
this outbreak ;— 

“ It thus appears that seven vessels lo.st more thau iloidilo 
the number of men by invaliding for phthisis in 1800 than 
in 1801, though the di.sea.su which appeared to bo peculiar 
to tho 87. Jean D'Acre and Crenny did not exist in 
epidemic form in any other vessel; why tho loss in other 
vessels was so large was .shown in last year’s report to be 
duo to the disea.so attacking men sent to Malta Xaval 
Ilosiiital for treatment for other complaints ; in fact so 
many men were attacked in this establishment, one of tho 
luo.st perfect in tho naval service tliat, as previously men¬ 
tioned, there were just groumLs for believing tho disease 
which lli-st developed in the St. Jean D'Acre liad acfiuircd 
tho power of propagating itself in tho well-ventilated wnrils 
of the hospital.” 

Of 28o cases wliich wore recorded in 1860 in this ship, 
102 were definitely diagnosed “ phtlusis ” and 117 
“cachexia pulmonis” ; 112 of these were invalided 
liomo but only six died. Tho low Vitality (8 per cent.) 
exclude.s these cases being attributed to infection 
by Bacillus tuberculosis or Streptococcus pneumonia:. 
(Tubercle of the lungs was a fatal disease at.this 
time. In tho two years 1850 and 1857, before this 
strange disea.se aiipeared, 54 cases of phthisis tvero 
reported from tho whole Mediterranean Pleot, and 
20, ne.arly half, died.) iloreover, it is expressly 
stated the peculiar thing about this epidemic phtliisis 
in tho St. Jean D’Acre and Cressy ivas that the cases 
quickly recovered on their return to England—a 
characteristic of the pulmonary complications of 
Malta fever seen in more recent years. 

Spread of Infection. 

There is further evidence that this disease was 
spread in the shii), for place, climate, and food-supply 
may be said to have been controlled by II.M.S. London 
(810 men), sister ship to tho St. Jean D'Acre, who 
kept company with her nearly tho whole three years 
this ejiidemic was in progress. Tho London recorded 
54 pulmonary cases during these three years, 12 of 
which were diagnosed “ phthisis.” Tho epidemic was 
attributed to bad ventilation between decks. Tho 
following is a description of tho lower deck in tho 
St. Jean D’Acre as written in 1860 :— 

ship’s company amounting to about 930 men, 
with the excepUon of the cooks and about 40 boys, slept 
on tu^ , , : Tho hammock hooks were placed ordinarily 

inches apart—less than tho average breadth 
ot the men s shoulders ; consequently, while in harbour when 
no watch was required at night, and all hands had turned in, 
they formed a compact mass close beneath the beams, tho 
only air available for respiration being above them, that 
beneath the hammocks being almost entirely shut out 
from the space above. All the ports as well as tho small 
round scuttles wore kept closed at night; the small square 
central scuttles were, however, ordered to be kept open, 
though on account of tho cold wind which came through 
them they were frequently closed by tho men who slept 
next to them. The hatches were covered with gratings, 
but sometimes the open spaces in tho gratings were 


POSSIBILITY OF DIlOPLEX INFECTION. 


Although tho conditions in tho St. Jean D’Acre 
could have differed little from those in otlier ships 
of tho period, they were ideal for tho development 
of an epidemic of pulmonary disease once the infcctiou 
had gained a siilfieient start. And it would seem (hat 
ill this environment Br. melitensis had acquired the 
power of spre.ading by droplet infection. The power 
once acquired, this unusual form of pneumonic 
undulant fover became temporarily able to spread 
by droplet iiifeetion in tho relatively spacious wards 
of tho .Malta Xaval Hospital. If tliis lijqiothesis is 
true, this pulmonary form of brucelhi infection presents 
an analogy to pneunionic jilaguo. In tho overcrowded 
Manchurian inns, an atmospheric environment which 
is not unlike the lower deck of the St. Jean D'Acre, 
Bastcurella pe.stis acquires tho power of spreading by 
droplet infection instead of through tho akiu. More¬ 
over, in tho coinraon imeumoiiic complications, 
either secondary to plague inoculated by fleas or 
secondary to undulaiit fover contracted from iufected 
milk, tho respiratory spray of tbo patients seems 
relatively non-infeetious, as compared with the 
droplet-infected jrrimary pneumonic infections. 
Bronc’ho-pncumonia and signs in tho Imigs arc a 
common complication of ordinary _ McditerraiK^ 
fover and eau simiilato iihthisis with remarkaDle 
accuracy. For a physician of tho present day I have 
a fair clinical ami bacteriological experieiico oi 
.Medilerraneaii fover yot, witliiii tho last year or to, 
I was complotcly deceived by a pulmonary ease oi 
undulant fever. 


A 
recr 


L boy, a typical rcd-lioaaed tuberculous-looking » 
i-uit, who hail iiovur been further from 
I’ortsnioutli, was admitted to my caro with iKCtio tc p 
turo, l>7nphocytosis, night sweats, and signs in las lunfp w aa 
suggested tuberculosis. I was so anxious about wa r 
1 sent for hi.s parents from Ireland and gave fheui P 
prognosis. To my astonishment tbo fc'cr sum ’ ^ 
boy seemed almost well, when another wave of 
'The temperaturo cluirt took on a famduit “PI’V7 e’luteil 
it was obviously time to test his blood serum wh 


obviously nine lo teso ms uiuuu .-.t.—. - ■.Jikitel’- 

over 1000 times, agglutinated a suspension u* ,,„inter- 

Tho boy had another wave of fever and mailo an unim 
riiptcd recovery. . 

Tho sourco of this hoy’s infection is only 
live. But brucella infections have .-wr 

seen in tbo naval hospitals in mqii of 

been out of England, and tho most probable 
sueli infections aro urinary carriers returnoa 

Mediterranean. In tho light of 
not think there need bo much hesitation in . ° 

this opidoinio of phthisis and even if 

’sixties as one of pulmonary .’^mission 

one docs not caro to heliovo tho mode of t 

was “droplet infection.” dismissed- 

bility of droplet infection is not to bo light y 
Although the bacteriological iuvestiga i 
sputum of suitable cases has been Tccovered , 

yet Br. melitensis is reported to li.avo be , gf 
“in almost pure culture” from ^seen 
patients resonibling clinical u 

ill an opidomio of uhdnlant fover at -^^P , ' a^ijting 

Tho eradication of undulant fever from 
services by tlio prohibition of goat ^jgsiou 

a false conception that other methods ol • gjgtcil 
are negligible, though Bassett-Smith always ms 


THE LANCET,] SURG.-CAPT. S. F. DUDLEY: INFECTIOUS DISEASES IN ROYAL NAVY. [M.UICU 28, 1931 087 ' 


OQ tlio iniportaiico of other sources of infection, and 
drew attention to the danger and frecLuenoy of the 
mild ambulant case and urinary carrier of Br. melU 
tensis. It almost looks as if epidemiologists had been 
mesmerised by the success of the great Maltese 
experiment, since it is only recently that field investi¬ 
gators are awakening to the fact that bovine and 
porcine varieties of undulant fover are as frequently 
contracted from other sources as from milk. The 
authors of one of the many recent papers on this 
subject which describes the epidemic of uudulant 
fever iu Iowa, TJ.S.A., conclude by saying .•— 

".The data, presented make untenable the opinion tliat 
the ingcbtion of raw dairy products from Infected cows is 
the only means of transmission of undulant fever. It 
is apparent in Iowa, at least, that approximately one-half 
the cases result from a second means of transmission— 
namely, through contact with infected animals, their tissues 
and discharges, the infection in all probability entering. 
through the skin." ' 

CLidical and Parasitic Types. 

Tho ovidcuco in theso early naval reports suggests 
that undulant fever was then generally a sporadic 
disease in tho Navy which was contracted ashore 
most probably from the consumption of raw dairy 
products. Usually it did not spread to other men on 
board, but, if conditions were favourable, brucella 
was transmitted from man to man via food, droplet 
infection, or oven directly through tbo skin. Once 
tho reservoir of infection on board was largo enough 
a protracted epidemic affecting half a sliip’s company 
could materialise. Though extensive single-ship 
ei)idemic8 may have been relatively infrequent, when 
they did occur they caused a great iucreaso in tho 
naval morbidity winch is reflected in tho magnitude 
and irregularity of tho yearly oscillation on tbo 
chart of total fevers in tho Mediterranean (seo Fig. 13). 
Tho ban on goat’s milk prevented tho infection being 
transplanted from the shore to ships wliero tho environ¬ 
ment was suitablo for direct transmission. Fig. 14 
gives examines of such brucella-iiifcctcd ships, but 
it also shows another interesting phenomenon. 
There seemed in theso early years to have been 
three clinical varieties of brucella infectious, tho first 
tending to produce a febrile, the second a rheumatic, 
and tho thiixl a puimouary clinical picture. On this 
hypothesis tho Uannibal suffered from tho first typo 
only; in tho lioyal Albert tho brucella straius were 
developing rheumatic-producing properties, while in 
tho Conqueror they became " pneumogeuic.” These 
clinical types reach the acmo of development in tho 
St. Jean D'Acre and tho Exmouth ; tho former being 
infected about equally with tho febrile and pneuraonio 
varieties, wliilc tbo Exmouih specialised iu tho former 
to tho o.xclusiou of tho other two. The Cxe$sy is 
remarkable as a ship where tho ordinary tyi)o of 
fever was practically absent, having been replaced 
by tbo pulmonary, and to a less extent by tbo 
rheumatic tyx )08 of brucella infection. Notice, more¬ 
over, how Fig. 14 envisages tho striking way theso 
clinical varieties bred true from year to year iu tbo 
samo ship. 

A parallel to theso clinical pictures of brucella 
infection can sometimes bo seeu in influenza epidemics, 
whero several ships in one squadron will each Imvo 
its own “ species ’’ of illness. When such phenomena 
' .are observed ashore tbero is seldom any indication 
that tho variation in a clinical xiicturo is not wholly 
secondary to differences in berd-imnnmity or environ¬ 
ment. In theso ships any differences in theso latter 
factors could scarcely have been significant. There¬ 
fore, if tho epidemics in tho St. Jean D'Acre and iho 
Exmouth Avero both caused by Br. inelitensis, it can 


be assumed with some confidence that tho marked 
variatiou in tho clinical pictures were secondary to 
differences in parasitic qualities- In those days” tho 
classification of disease was based on clinical grounds 
only and p.ithogcuic bacteria had yet to be discovered ; 
henco brucella infection would naturally and rightly 
bo classified according as arthritic, iiulmonarj’, or 
febrile symptoms dominated the clinical picture. In 
tho Exmouih the majority of cases of what Avould 
to-day have been called undulant fever probably had 
definite arthritis. It was therefore obviously more 
rational to classify them under rheumatic, rather 
than under romitteut, fover. Similarly, many of tho 
brucella infections in tho St. Jean D'Acre may have 
had rheumatic symptoms in addition to pulmonary 
lesions. But, the latter being most in evidence, these 
cases were recorded correctly as "inflammation of 
tho lungs,” and, as a result, tho reported incidcnco 
of rheumatism in this ship was not above the average. 

In the 'fifties and early 'sixties tho clinical thermo- 
meter was not iu general use, and the characteristic 
temperature charts, common to all varieties of tho 
Mediterranean type of undulant fever, was unknown. 
By 1872 the use of the thermometer was routine, 
.and in this year thero is a detailed account of tho 
protracted nature of tho " Jlediterranean remittent.” 
Tho surgeon of H.il.S. Caleilonia describes a series 
of cases which averagcil 00 days apioco on the sick 
list. This officer (Staff-Surgeon J. Cotton) is also tho 
first to record the observation, frequently confirmed 
in later years, that ^Icditermncan foA'cr in some sljips 
shoAved a greater tendency to attack officers than 
ratings (20 per cent, of the CaUilonkx'e officers got 
''remittent lever" as 3 per cenf, oi tha 

"loAver deck ”). Tho greater apparent susceptibility 
of officers Avas by no means a general rule. In tho 
big single-sliip epidemics previously discussed, such 
as those iu tho Si. Jean D'Acre, it is specifically 
mentioned that tlio officers seemed immune. Thu 
cause of this reversal in tho relative immunity of 
officers aud men is explained by tho tAvo modes of 
trausmissiou. When brucella Avas disssciniuating 
directly from man to man in such an environment as 
that of tho St. Jean D'Acre's loAVor deck, tho officers 
Averc i>rotectcd iu their eepamto cabins and more 
spacious quarters. I’n-sh milk Avaa cs.^entially a 
Avardroom luxury; tlio uion did not get milk on 
board, and probably rarely drank goat’s milk ashore 
during the first half of our period. Hence, unless 
tho infection Avas spreailiug directly iu tho ship, nfficers 
Avere more frequently infected with brucella than men. 

It is an interesting speculation how far the com¬ 
parative freedom of tho Navy from undulant fever 
before tho ’fifties, and tho subsequent rise iu morbidity 
Ihrongh tho ’soventies aud ’eighties, Avas duo to au 
increased uso of raw dairy xiroducts by tho s.ulor. 

Incidence of Undulant Fever. 

I^rom 1802 until 1S78 there av-is no ship epidemio 
couiparablu to thoso just described, but in (his year 
two ships, Avhilo at Cyprus, returned 230 eases of 
remittent foA'cr, 20 per ccut. of which were fctato<l to 
bo of that typo known as " ^lalta fever.” Inciilen- 
tally, it may noted that, prior to 1882, the fevers in 
the ilcditerraaean Fleet appear to have been as often 
contracted at tbo Eastern end of tbo ht.ation as at 
3(alta. Tbo coast of Syrw is spccilic-illy mentioned 
as au endemic locality for ” tho remittent fover 
characteristic of tbo Mediterranean.” 'Ihero is no 
intcnlion of suggesting by this remark that uudulant 
fever had not been endemic in ilaltn from limea of 
antiquity, but only Uiat cither tho degree of endcmicily 
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was highly variable or, owing to their habits, seamen 
did not become so often infected-before as after the 
early ’eighties. In the period covered by Jfarston’s 
famous report on 3Ialta fevers there is no doubt 
uudulant fever was common among the “ shoro-going ” 
inhabitants of tho island both British and native. 
.iUso some figures quoted in the report indicate that 
the incidence of total fevers was about three times 
as great in the ilalta garrison as in the ilediterrauean 
Fleet in the period 185G-59. However, Marston’s 
description of his “ ephemeral fever " ciiscs is almost 
as good a drawing of tho clinical picture of sandfly 
fever as his account of tho “ Mediterranean remittent ” 
is of undulant fever. For obvious reasons sandfly fever 
in 3Ialta has always been much more prevalent among 
soldiers than sailors. Therefore some part of tho 
excess of fever morbidity in soldiers was undoubtedly 
duo to sandfly fever. (In 1928 tho military garrison 
of Sfalta recorded its maximum sandfly fever mor¬ 
bidity of 117 per 1000 in tho same year as the Jlediter- 
ranean Fleet reported 4-3 per 1000.) Undulant fever 
seems to have been increasing m tho garrison during 
tho ’fifties because JIarston himself states ho had the 
impression in 1869 that fevers on a whole had become 
more protracted. It is probable, therefore, that in 
spite of occasional extensive ship epidemics and tho 
prevalence of sandfly fever ashore swelluig tho total 
fever morbidity of soldiers, tho Army in tho ’fifties 
did suffer more severely than the Navy from undulant 
fever. 

In 1882 there was a great exacerbation of enteric 
fever and undulant fever in tho Fleet. Tho former 
was partly secondary to military operations in 
Egypt (27 deaths and 71 invalidings are attributed to 
enteric fever in 1882). Tho increase in 3Iediterrancan 
fever, however, was duo to two ship o2ndomic3 which 
together account for 42 per cent, of tho total 
“remittent fever” morbidity. One of these ships, 
II.M.S. Superb, produced 13G cases, 77 of which were 
invalided home and one died, typical uudulant lover 
figures. Her medical officer gives, some mtoresting 
information concerning tho spacial distribution of 
these fever cases in tho ship. 

The ratings in the Superb slept on three decks, 'i’lio 
flying deck was a kind of huge sheff cutting part of tho 
lower dock liorizontally in two, it was tho ivorat ventilated 
sleeping space with the lowest cubic space per man. Twenty- 
nine per cent, of tho men (140) sleeping on tho flying deck 
got fever as against 17 per cent, of tho men (10(1) on the 
lower deck, and 10 per cent, of those (250) who slept on tho 
relatively spacious and better ventilated battery deck. 

This correlation of morbidity with density of popula¬ 
tion and deficiency of ventilation is again more con¬ 
sistent with a droplet-borno than a milk-borno 
infection. Ventilation greatly improved in tho 
’eighties, and “remittent fever,” though as prevalent 
as ever, appears to luive been more eveidy distributed 
throughout the Fleet, but tho statistical returns after 
1878 no longer tabulate the incidence of specific 
diseases in sepiirato ships, 'riie big peak in 1891 on 
the graph of total fevers (Pig. 13), which is also 
accompanied by a largo rise in tho rheumatic mor¬ 
bidity, was apparently caused by a single epidemic 
of undulant fever in H.3I.S. Trafalgar, who returned 
268 cases of “fever” about which no details aro 
given. There is little else of interest to note in the 
naval reports until tho dramatic experiment of 190G, 
whereby tho order prohibiting tho use of goat’s milk, 
eradicated undulant fever from tho Imperial Forces, 
leaving the civilian incidence of Dlalta fever unaffected 
to- control the experiment. And thus 3Ialta was 
Changed, from being a dreaded fever centre, b-ack 
once more to the pleasant naval health resort which 
the island was reported to be in 1837. 


A cojii’Ahison with china. 

An .attempt will now bo made to got some idea of 
tho incidoiico of undulant fever in tho earlier part ol 
our period by examining the statistical data ol the 
fevers in tho 3Ieditorraneau Fleet between 1857 and 
1013. It is as well to first compare tho ifediterraneau 
with another fever-producing station. Fig. 15 com¬ 
pares in five-yearly periods the morbidity and mean 
duration of illness from fever on tho China .and 
Jlcditorranean stations. 'Tho period opens with (ho 
Cliineso wars. As is usual when tho Navy goes 
ashore there' was a tremendous incidence of fov«r in, 
tho China squadron. In tho Slediterranean the 
incidence rises till tho ’eighties ivith the development 
of undulant fever. Tho groat fall in fevers which took 


Fig. 15. 



Inchlouco ol total levers (18j7-l>J12).' C'ontiimouB HnC!=> 
Meillteirancan ; ilotteil lines ^ China station. 


place on both stiitions in tho 1902-00 qninqueumum 
coincides with the elucidation of tho mode of trans¬ 
mission of malaria and tho increased proportion ot 
largo ships in tho Fleet. It is noteworthy that thn 
fall in malaria took jilaco prior to tho control o 
3Ialta fever, so that tho fall corresponds to the grea 
rise in tho mean duration of total MediterranM 
fevers botw-ecn 1902 and 1907 (B. Fig. 15). 
duration of fevers on both stations tends to 
but tho increase is greater in tho hleditcrrane. , 
where tho average duration of fever has always 
longer than on tho China station, owing to tho ■ 
of uudulant fover, and to tho greater 
to other fovors, on tho Meditorraue.yi station, 
higher rehitivo prevalence of enteric is o's? t 
by tho fact that up till 1897 tho case-fatahty lor loi 
fovors was on tho avorngo twice as high in the iu 
ranean as in tho China squadron. 


l?nF.V.VLENCE IN THE JIEDITERRANEAN. 

Table I'F. gives some details of tho fovors ^ , 
Jleditorranean station between „va! 

fover was first given a separate heading m t * ^ 

roturiis until its control in 190G. Tho labl ij,o 
one or tivo ways of getting a rough „]]y 

mcidenco of undulant fever before 1897. The ., 
if case-fatality was constant and enteric . 
known, ono should bo able to calculate 
of undulant fever, because these two 
respoiisiblo for almost all tho inortahty. 
caso-fatality of undulant fever is too 
variable for this method to toll us ^mdo 

other hand. Giving to constancy an > g 

of its case-fatality, mortality, is a 8°^ sucK^sf^ 
prevalence of typical enteric fever. Table 4 • fa 
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two otlier Avays of dstaining a rough idea of the 
relative prevalonco of undiUanfc fever iu the periods 
before it was given a separate name in the nosological 
returns. Practically all invaliding from “fever” 


Table rV.— Fcvera: 3IedUerra)iean Fleet. 


1897 to 190C. 

Favors diagnosed 
as— 

Cosoa. 

Days 

sickness. 

Died, 

Inva¬ 

lided. 

go 

si 

<1 

. 

So 

For cent, 
invalided. 

Undulant .. .. 

3,100 

147,830 

51 

1,718 

48 

1-7 

55 

Enterlo .. 

478 

'28,341 

105 

183 

CO 

22 

39 

Malaria 

955 

12,398 

1 

33 

13 


_ 

Continued., 

3.055 

31,343 


27 

8*5 

— 

— 

Total fevers .. 

8,188 

219,912 

159 

1,900 

27 

1*9 

24 

Undulant and 
enterIc{long)., 

3.578 

176,171 

150 

1,906 

49 

4-4 

53 

Other fovors 
(short) .. .. 

4,010 

43,741 

3 

CO 

9-5 

0-1 

1*4 


was caused either by undulant or enteric fevers. 
Therefore the incidence of total invaliding, less 
invaliding for enteric fever, 'will give the loss duo to 
undulant fever which, if the standard for invaliding 
homo had not greatly changed, should bo about 
half the incidence. The second method of gauging 
the prevalence of Malta fever, which probably gives 
the best approximation to the truth, is by using the 
average duration of illness. Table IT. shows tliat it 
is possible to divide the “ total fevers ” into two 
classes—a “long" fever group of about 60 days* 
moon duration consisting of enteric and undulant 
fever only, and a “short” fever group of roughly 
10 days’ duration which comprises all other fevers. 
If it is assumed that the mean duration of the fevers 
in these groups did not vary significantly since 1857, 


Pig. 1G. 



Incidence of “ loag ” fovers (1857-1912), assuming that total 
ferers coutalu two groups .iTfraglnff 10 and 50 day*’ duration. 
Shaded areas-• enteric fever, as recorded; wliUo areas•= 
roiish estimate of undulant fever. 

.then the iucidenco of “long fevers" during any 
period can bo approiimatelj’ c.ilcujjted from Iho 
incidence and mean duration of total fevers in the 
same period. And if the incidence of enteric fever 
whieU has been recorded separately since 1872 is 
then subtracted from that of the “long” group, a 
rough approximation of the prevalence of undulant 
lever can bo obtained. 


For example, take the flgurcs in Table IV. There arc 
8188 total fevers with a mean duration of 27 days each. 
Call the duration of " long " and'*' short ” fevers 50 and 10 
days respectively, and let * be the number of long, and y the 
number of short fevers. Then x+y «S18S,and 50 a: + 10 y 
=27x8188; whence * = .3500 coses of “long” fever. 

Fig. IG is a diagram of the long fever incidence 
calculated iu this way. The shaded area in the 
polygon represents the fraction of long fevers duo to 
the recorded enteric morbidity. 


Fig, 17. 



InvalldlQg from Mcditorrancan (1857-1012). Shaded portion of 
codUduous polygon represents enterin invalids; tho reiiiaimlur 
may bo Ukcu as uodutaot fever invalids. 

In tiie first three periods enteric morbidity was not 
disUoguished separately in tho returns, llowcvcr, because 
tho recorded morbidity of the total fevers and tho averogo 
estimated incidcnco of “ tong ” fevers wero both less, and 
becauso tho total case-fatality was about the some in these 
three earliest periods ns in the succeeding one, therefore 
the proportion of enteric infections among tho lung fevers 
of 18.57 to 1873 can hardly have been le&s tlian in tho period 
1873 to 1877. 

Therefore tho unshaded area of tho polygon is tho 
incidcnco of undulant fever, as suggested by tho 
mean duration of total lovers. Tho diagram shows 
tho same sudden rtso in tho incidcnco of undulant 
fover .18 was seen to take placo in that of total fevers 
(SCO Fig. 13). According to this estimato tho incidcnco 
of undulant fovor ivas trebled botween 1802 and 1882. 
This iufcrciico is confirmed by .i similar graph made 
from tho invjiliding returns. Fig. 17 is this graph. 
Tho fraction of invaliding caused by enteric fovor 
has been shaded, and therefore the unshaded portion 
represents Malta fever invalids. Tho general shape 
of this diagram is striking iu its siuiilarily to the 
preccdiilg ono (Fig. 10), but makes tho sudden rifO iu 
tho incidence of long fevers in 1882 even greater. 
Acconliiig to Fig. 17, if the proportion of rases 
invalided was tho same before and after 1S82, then 
there would have been a fourfold incre.aso in tho 
prev.'ilenco of uuduhint fover. Ills more than prob.ibIo 
that tho increase which the invaliding rates suggesl 
was exaggerated by a nithcr sudden realiRatiou that 
tho best treatment for Malta fever was to smd tho 
patient home. It must bo remembered that in tho^o 
days tho victim of a brucella infection wa8 sent to 
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liospital where his staple diet generally consisted of 
cultures of the infecting organism in goat’s milk. 
Tins form of vaccine treatment docs not seem to have 
been successful and may have originated the dictum 
that Malta fever could not ho cured in tho island, 
though to-day cases of undulant fever do quite well 
in Malta Naval Hospital. On tho other hand, as is 
shown by the graph of invalidings for respiratory 
disease, there was no hesitation in sending a man 
homo in tho ’si.xtios and ’seventies if his condition 
indicated it to bo desirable ; and I believe another 
factor in tho magnitude of this sudden, rise in Malta 
fever invaliding is that, prior to 1882, c.ases did more 
often got well in Malta hospital because tho milk was 
not then so often or so intensely infected with 
Dr. melilensis. Therefore tho rise in tho morbidity 
of undulant fever may not have been as great as tho 
invaliding rate suggests. On tho other hand, tho rise 
in enteric invaliding is still greater and, since this is 
so, tho rise in tho total mortality from fever should 
also have been proportionately greater than that of 
total invaliding. As a matter of fact the fever 
mortality was only doubled in this period. Thcreforo 
part of tho increase in invaliding from undulant 
fever might have been secondary to more frequent 
contamination of tho hospital milk with Br. vielitcnsis. 
The same hypothesis probably also oxi)laina tho 
increased percentage of enteric fever cases that were 
sent homo after 1882. Such cases arrived in ho.spital 
infected with B. typhosum, but many left infected 
with Br. melitensis. A platitude which was commonly 
used in tho ^Mediterranean Fleet prior to 190G was 
tho remark that—if ymu went to hospital with a 
broken log you were bound to go homo with ^lalta 
fever. In this connexion, and as a remarkable instauco 
of jMarston’s clinical acumen, in 185!) ho advised 
against the use of goat’s milk as a routine diet for 
Malta fever cases, since ho had noticed such patients 
did not do well on it. 

The Egyptian war of 1882 was responsible for an 
influx of emigrants into IMalta from tho Eastern 
Jlediterranenu, and some writers of tho time attributed 
tho coincident rise in fever to the overcrowding of tho 
island which resulted. The naval records suggest 
that either new strains of Brucella had been intro¬ 
duced into tho island about this time or the reservoir 
of tho existent infections had become eidarged. 

Fig. 17 also shows a dotted graph of tho incidence 
of invaliding for “ phthisis and inflammation of tho 
lungs.” The high rate in the first period was caused 
by the epidemics, previously described in tho Si. Jean 
D'Acre and Cressy, but invaliding for j)ulraonury 
disease remained liigh for the next deconnium, suggest¬ 
ing that the pulmonary typo of brucella infection was 
more common throughout tho ’sixties than subse¬ 
quently. It is noteworthy there was no rise in tho 
invaliding for pulmonary disease corresponding to 
the great rise in fever invaliding in 1882, which 
indicates that the pneumonic type of brucella infection 
was becoming relatively more infrequent. 

The eradication of ilalta fever in 190G is followed 
by a drop in the invaliding rate for respiratory disease 
which indicates that a certain number of brucella 
infections, right up to 1907, were still recorded as 
phthisis. 

The Rheumatic Complications. 

When the yearly incideiico in tho Mediterranean 
(Fig. 13) of the total fevers and rheumatism were 
plotted out together it was seen how the peaks on tho 
two graphs frequently synchronised. If a certain 
fraction of this rheumatic incidence was due to 
brucella infection, it would bo expected that the 


excess of rheumatic incidence would bo proportional 
to the morbidity of undulant fever. However 
ordinary rheumatism was becoming rapidly less preva¬ 
lent all through tho period (Fig. 9). In order to get 
a rough idea of tho expected incidence of rheutnafi.-m, 
irrespective of brucella infectious, tho figures for the 
Home Station were superimposed on a graph of those 
for tho Mediterranean Fleet (Fig. 18). 

Tho dotted graph o£ tho Uorae Station fnlh in a constant 
slope troni 01 to 20 per 1000. Tho former figure is approii- 
mntely tlio same ns tliat for tlio Mediterranean in the 
'tliirties, and in 1851) nnd 18.57. In five-yearl)’ periods, the 
Meditcrraneiin rate remnins about 20 per 1000,in excesd of 


Fia. 18. 



Incidence of rliouiiuitlsiii In the Jlrditcrranean and on the Horae 
Station (1857-1912). 


the Ilomo rnto until 1802. Tliero is a special cxaccrbatioa 
o£ rliuunintisin in tlio iieriod 1882 to 1887, winch 
sponds to tho sudden rise in undulant f'*''*-’*',, 
time. Tliis rise is mucii less, however, than would liave otn 
expected if tlio excess of rlieumntisni Iiad remamen p 
portionni to tho iucidouce of undulant fever as . 

in tho two iliogrnnia (Figs. 10 and 17). In 
incidcuco of rlieunaatic disease declines faster la 
Mediterranean tlinn nt Uomo, and from 1897 nnwanl 
is relatively less riioumatism recorded on tlie former s 
tlian from tiio llomo Station. Tho nvcelcratwn , 
dcclino of riioumatism started 15 years before the cmi 
undulant fever. And. during this period, the , , j 
incidence of total i-honrantism declined faster than un 
fever. 

Tho excess of rheumatism in the Mediterriuietui '^as 
attributable to two sots of cases. First, acute imd 
fever mi8t.akouly diagnosed as rheumatic 
second, tho sequehn of recognised Malha foyer lufccttorie 
which wore ro-ontored on tho.sicklistas 
Improvement of, or fashion in, diagnosis might 
to diminish tho number of cases recorded ® 
group but would not affect tho second. Ihe 
tho disappearance of tho excess of rhoum.atism 
the Mediterranean Station, which auticipat , 
abolition of undulant fever, could have 
by a falling off in the iiroiiortion of brucella ml 
which wore accompanied or followed by rhe 

symptoms. , , i. rover I 

In my own clinical experience of unduliuit ,j 
have always been puzzled by tho stress p'def P , 
tionors laid on the pain and arthritis, aim the 11 
in controlling it. Some of these physician - 
stated tliat in spite of tlio protracted .ija. 

ilhiess, they were often compelled to resort ™ 

I have never prescribed morphia for a patioi 








.TUE L-VNCET,], DR. n. A,. IL4IIRIS; COMPARATIVE ASPRCT OP GROWTH IX CHiLDREX. [ilABCir 2S, IWI 091 


uudulant fever, and liave been surprised at tlicir I 
general freedom from pain. On tbo average tlio 
patients I have seen complained of less discomfort than 
the ordinary caso of influenza. In the report of 
undulant fever in Iowa due to the abortus or ««is 
varieties of brucella the authors say—“ In many 
cases the physician was much impressed by the 
patients’ lack of pain, ... we have encountered no 
case in which tlds diagnosis (i.e., rheumatic fever) 
had been considered. TJie striking absence of any 
physical abnormality of the joints probably exiflains 
tins.” These authors admit, however, “ there may 
be real difficulty in the difierential diagnosis of brucella 
infection and iJuImouary tuberculosis.” The bovine 
and porcine tjTJes of midulanfc fever seem othorwiso 
no less x>rotracted and severe than the caprine type 
as seen in the Navy. The average duration of the 
illness of 300 patients in Iowa was 90 days, about 
twice the mean duration of the brucella infections 
diagnosed in the llediterrauean Fleet. However, 
owing to the unfamiliarity of local physicians with 
brucella infections and the wide dispersal of the 
cases, the majority of mild infections of short dur.ation 
must have been missed in Iowa. Tliis would not 
happen in naval practice in the Mediterranean where 
every caso of fever comes under observation and 
every medical officer is on the look-out for undulant 
fever. , 

It might bo inferred that owing to some unknown 
factor common to all diseases, such, for cxaujplc, as 
the improved dietary of the Navy, the tendency of 
specific infections to get rhcuinatio complications 
had diminished in parallel with the mysterious «lecliiie 
of ordinary rheumatism. This may be so with some 
infections, and perchanco - with brucella infections. 
This hypothetical common factor is, however, not at 
work on all rheumatic complications. 

In the caso ol tUe rJieumatic complications of gonorrhcco, 
as judged by tJio iavollding rates, there has been no amebora- 
tion in the Navy ol tho rheumatism-producinR tendencies 
o£ the gonococcus, which are greater now than 3U or 40 years 
ago, in spite of the alieged improvement in tho treatment of 
Konorrhcca. Most invalidiiig for gonorrhcea is duo to 
rheumatUin. (From 1887-OU, 1-0 per cent, of gonorrhoea 
cases were involided, from lOOi-13, 0-8 iier centv, and 
1023-27, 1-8.) 

So as far tho ovidenco goes tho declino in tho rheumatic 
complications of brucella infections is more likely 
attributable to changes in the characters of tho 
parasitic than of tho host or tho external environ- 
moiit. 

Conclusion. 

Tho lesson taught by these naval reports is that 
undulant fever was relatively uncommon in tlio Navy 
before tho lato ’fifties, from which timo its importance 
as a naval disease slowlyincreased until 1882 wUeu tUo 
incidence suddenly must have become at least doubled. 
Though it is probable that iu early days unduLint 
fever was first introduced into tho ships by men who 

had drunk infected goat’s milk ashore, much infwlion 

was transmitted directly from man to u).m without 
the intermediary of tho goat. Just as I JiJainl.ajn 
that there would have been au a<le<iuato description 
of Malta fever by naval surgeons long 1800 if 

it had been common in ships, llieobald ■"*”'1** 
points out that tbo great recrudescence if not farst 
appearance of tho Br. abortus tyjio of undulant foier 
about 1922 in tho United States cannot ho cxplaiuetl 
by tho disease having totally escaped tho notice ol 
the American physicians. Vet, since Br. abortus has 
been known to bo frcaueutly present in cows milk 
since 1897, something must have happened to increase 
its patliogenicity for man between that tmte am 
1922. Either these brucella infections in cattle were 


derived from imported caprine strains or tho bovine 
variety had increased its infectivity for man hj* 
passage through tho pig or tho goat. Tho condition 
of affairs in Porto Rico to-day, reported by Otero,*® is 
consistent with some such hypothesis. Au exhaustive 
search failed to establish any definito human caso of 
undulant fever in a country with an exceptionally 
high iniection-rate of Br. abortus in cattle. More¬ 
over, iu Porto Rico experiments on 40 volunteers 
indicated that tho strains of Br. mclitensis var. abortus 
which were used were practically non-patbogeiiic to 
man except in colossal doses (seven broth cultures via 
tho mouth—^less, via tho broken skin). I think tho 
most gcnemlly accepted view to-day is that the 
“ brucelhe ” aro ono hitercliaugeahlo species, tho 
characters dotcrmiiiing tho varieties known an 
meliteiisis, yarauiclitcusis, suis, and abortus, being 
impressed on tho organism by tho species of host 
which they have been recently inhabiting; and one 
wonders if tbo striking difforcnco iu tho clinical 
picture of brucella infection in tbo Navy of tbo ’fifties 
and ’sixties as comxiared with tho present century w.is 
not duo to tho more frcfiueat passage of Br. rndileusis 
from man to man without tho intermediary of another 
aiiim.al—in fact, tho attempt of an occasional parasite 
of man, wliicli had wandered out of its specific 
host, tho goat, to adapt itself to a purely humuii 
environment. 
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THE COMPARATIVE ASPECT OF 
GROWTH IN CHILDREN.- 
Br 11. A. J1.11CW.', -UB.. V.Sc.Losd., 

AS&I9T.VST ruoi a-wou OK V.SATOMX. C.S-lViatolTV CUl.LLHE, 
1.0Nl>0a, ANU AS.'1=1T.\NT Ttl Tlir. lltLUC.Vl. CSIT, 
UNIVIJISITV COLLEOi: llOrfPlTAl.. 


Growth in the true scuro of the word inclndct, 
more than mere change in size and form. It vncUivIes 
that gradual development from the ovum to old ag<- 
which involves tho .acfiuiremcnt of now function.H 
and fresh rcspon.ses to the environment b}* tlio 
unfolding of new jjattenw of behaviour. Tho mere 
morphogenetic aspect of growth of the older anato¬ 
mists* id iuadenuale, and room must bo found for 
concepts which aro on tho ono hand physiological 
and iwychological, on the other physico-chemical. 
Our real interest in children is not iU'teriniurd l»y 
their anatomy, but by their changing activity and 
behaviour as they pass from ono devi-lopmcni.il 
stage to another. The g;inlener"8 autumn nlaris 
witTi the wilting of the first snowdrr)p. The death 
of the individual starts willi tho shedding of tho lir.'-t 
ectodermal cell in Ibo develojiing ovuio. 

So vast yet autonomous a jiroce.-s a> growili in tin- 
child cannot be solved by anatomical studies of hum 
any more than by iua'*s statistics of height .ami weiglit. 
FA*cn cmbryologj- has failed, for we are still circtim- 
scribed by the myth that each stage in the tlevclopuunt 
•A Piper tv.»a *»t ti.«rMea7caiJ?ocn.l>-DfLonJoa on Miixb 73r*I, 
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of fclie Luniau babo is a survival of an ancestral 
adult form. Psychologists and social anthropologists 
alike have abused Karl v. Baer’s theory of biological 
recapitulation, and sec in man a tiger red of claw, 
a barnyard cockerel, or a free su'imming dog fish- 
stages wliich Homo siijiiens has no time for. 

It is unfortunate that the facilities afforded by a 
school medical service have been so largely devoted 
to that aspect of growth which has hitherto proved 
most unfruitful, ilas-s statistics of body-weight, 
height, sitting height, and cranial diameters have 
2 )rovcd to be as barren as mere descriptive anatomy. 
The value of a ijieco of work is not commensurate 
with the number of measurements that it contains. 
In themselves the measurements may be as void of 
signifleaueo as mere anatomical descriptions. Signi¬ 
ficant figures and correlation factors may shed no 
light on causal morphogenesis, and may even have 
no significance in relation to the actual jiroccsses of 
growth. 

The Growth Curve. 

In a recent 2 )ublication ' I have summarised briefly 
the historical aspect of the problem of growth in the 
child, and analysed the typical growth curve in 
terms, on the one hand, of the three “ 8pringing-ui» ” 
periods of babyhood, the second dentition, and 
puberty ; on the other hand, of the three “ filling 
out ” periods, from 2 to 6, 8 to 12, and adolescence. 

The typo of growth registered by this curve is 
far from being an adequate representation of the 
profound changes taking place in any given child, 
and deals purely with changes in height and weight. 
Practically every external lineal dimension of the 
body, with' the exception of the head and neck, fits 
into this type of growth. The skeleton as a whole, the 
length of the limbs, the growth of the thoracic cage 
and respiratory mechanism, and the muscle system 
as a whole present this general typo of skeletal growth. 

Scammon^ has emphasised the departures from 
the general or skeletal typo of growth. The brain, 
the eyeball, and the skull display a peculiar typo of 
growth. From birth to 18 mouths these organs 
grow with extreme rapidity ; by two years they have 
reached 60 per cent, of their adult size, and by 7 
years of age almost adult size. This typo of growth 
may be regarded as neural, and applies to the brain, 
spinal cord, eyeball, and skull, exclusive of the face. 

The lymphoid tissue of the body, as illustrated by 
the lymphatic glands, tonsils, and thymus grows 
rapidly in childhood, and continues to grow at .a some¬ 
what slower rate to puberty. Durhig adolescence 
and adult life there is both an absolute and a relative 
decrease in the amount of lymphoid tissue. In view 
of the extent to which lymphatic glands are involved 
in children at all ages, both as a result of acute disease 
and of chronic infections, this third lymjjlioid typo 
of growth must be of deep significance. 

The fourth type of growth is that presented by the 
genital organs. These organs grow but slowly in 
infancy, are almost stationary from 2 to 10, and 
grow rapidly in the two years before puberty, during 
puberty, and during adolescence. 

Even these four types of growth, general or skeletal, 
nervous, lymphoid, and genital are but crude repre¬ 
sentations of the complexity of the processes involved. 
Dentition is not completed until about the twenty-first 
year mth the cutthig of the “ wisdom ” teeth. Growth 
in the face and neck continues to the same age. 
The suprarenal glands, the paired organs which lie 
in relation to the kidneys, lose one half of their 
weight in the first two weeks of postnatal life, romam 
stationary until the fifth year, and do not reach birth 
weight again until puberty. The uterus, which grows 
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rapidly in the last month of antenatal life, loiei 
weight in the first two weeks of 2 ) 0 .stnatal life, and does 
not coriimonco to, grow aiipreciably until two or three 
yeans before the onset of menstruation. 

The ductles.s glands, which have provided so many 
astounding experimental observations and so much 
feeble theorising, y^ri^sent a 2 >>cture wlu'eh defies 
analysis. The thj'roid glands display steady growth 
from birth to maturity, Avith the tendency to enlarge¬ 
ment in relation to puberty and 2 H'<^{P'ancy as a 
characteristic. The thymus follows tlio lymphoid 
ty|)o of growth. The pineal follows the nervous 
ty-pe, and the piituitary follows the thyroid. There 
is thus no trace of correlation in the growth imttem 
of the ductless glands. 

It should be mentioned that the second springing-up 
yieriod of growtli, from 5 to 7 years, is not so clearly 
shown on some of the growth curves of height 
and weight as it is made manifest to the careful 
ob-server of the cliild. The cutting of the second 
dentition, often accompanied by nervous distinhances 
as significant as those of the first dentition, the 
marked lengthening of the face, the rapiid develop¬ 
ment of the air sinuses in the face, and even the 
rapiid lengthening of the foot in the sixth year, 
necessitating a larger size in footwear, the anxiety 
of the yiarents because the child is “going thin,” 
the loss of subcutaneous fat—these are more evident 
to the careful observer than the statistics declare. 

As soon as an attempt is made to analyse the 
growth processes it is seen that no scheine is adequate. 
The systems and organs have a changing pattern. 
The individual parts of any system, the various 
tissues of any organ, the constituent cells themselves, 
and the intracellular substance in turn present a 
most compilo.x pattern of growth. Cell division, 
mitosis, chromosomes, genes—the concept is awe¬ 
inspiring. The tissue.s of the growing animal change 
in chemical composition from day to_ day. Each 
animal is a new biological cxpierinient in growth. 

PRECOCITV V. SLOWNESS OF CliO'VTir. 

We have already noted the remarkahlo precocity 
of the nervous system in the child, a prccociy 
whereby the brain and eye in particular reach almoi 
adult size before the complete shedding of tho 
dentition. This precocity is still more 
the case of the organ of hearing and equilibration. 
In 1926 I showed a series of radiograms of the human 
fmtuB in Avhich it was seen that the tymp-am 
membrane, internal ear, and semicircular ‘-'an.i 
became surrounded by bone during the ninetcentu 
the twenty-second week of fcotal life, in such 
that no further appreciable increase in size took pia 
(Pig. 1). The rapiid develoiiment of the ® 

system in the foetus, and the myeliiiisjvtion ot 
vestibulospinal tract both occur at that time when 
mother first becomes aware of the subjective syuip o 
of quickening. At this time the tympanic menior.u 
and internal ear have aheady reached 

In contradistinction to this precocity of 
ment of the internal car, man is characterised et^ 
tially by a slowness of growth which is .j. 

the long period of gestation, helplessness at j 
and postponement to a late date of puberty, ® ‘ 

activity, and the comyfietlon of the second ‘ton 
by cutting of the wisdom tooth. Ko anima ‘ 
so long to grow as man, and this slowness ot g 
is associated with the liigh standard of his • 
attainments. If wo examine, the growth n 

any domestic .animal, such as the dog, h”®-.jg. 
by the absence of spriuging-uy) and filling-out p ^ 
Tlie dog passes from qmyjpyhood through t 
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Uentitioii, second dentition, and puberty within the 
space ol 12 months. Tho curve of growth has not 
been broken up into alternating periods of slow and 
rapid growth, and the young animal scampers through 
its childhood. 

There is much to be said for dismissing the catas¬ 
trophic event called birth from its position as the 
starting-point in life. In all animal forms it is 
necessary to studj' the growth curve from the fertilisa¬ 
tion of the ovum to adult life as one sequence. Tho 
rat is born blind, hairless, and helpless, after 22 
days’ gestation at a stage of skeletal development 
and ossification (Fig. 2) corresponding to that of a 
human embryo of the fourth month (Fig. 3). The 
^uea-pig is born in such an advanced stage that it 
is able to feud for itself. The skeletal develoi^ment 

Fig. 1. A 1 


ossification in tho uow-boni rat and guinea-pig explains 
why the maternal rat is depleted of blood calcium 
during lactation, but not during pregnancy; the 
maternal guinea-pig, with her “ grown up ” young 
in the womb, is robbed of calcium during pregnancy 
to a far greater extent than during hictation. Radio¬ 
graphic examination of the new-honj is thus able 
to explain many of the apparent incongruities 
which appeared in the various reports of anaij'ses 
of the blood calcium in pregnant and lactating 
animals. 

Dramatic examples of alterations in tho rato of 
developmental growth and in the time on the growth 
curve at which birth occurs are knowji to tho breeder 
of animals. Tims tho new-boni bear weighs about 
1 lb., although the mother may weigh up to half a ton. 

‘ c 



Tlircc radiogrnnis of tbo hmimn fcctnl skull iiidfcnUne tbo rapblttr of ossilicntloD In tho tpnpAulo rhis and muiI- circular 
canals after attalnucut of ndultbizc. (a) 2o weeks; (o) 2^' weeks; (C) 28 weeks. 


and ossification pattern (Fig. 4) is that of a 7-year- 
old child. Thus of two rodents, tho ono is born 
prematurely and spends a long period of childhood 
in postnatal development, the other is bom post- 
maturely and has wasted its childhood in tho amiiiotic 
sac, free from external stimuli, and is in a seusu horn 
too lato to learu much from its delayed postnatal 
environment. TJio ouo acquires now behaviour 
patterns and is educable j tho other is boru so lato 
that it acquires anew but few behaviour p.attems, 
and is relatively uneducable. Tlio rabbit and leveret, 
tho bear and calf, the dog aud liig, afford similar 
contrasts, as in tho realm of birds do tho silly goose 
and learned jackdaw. Tho puj) and kitten arc born 
in a stage of skeletal development aud ossification 
corresponding to that of a human fostus of tho 
boventh month. If tho imp grow slowly after birth 
instead of rushing through primary and secondary 
dentition to sexual maturity at ouo year it might 
look forward to a greater measure of educability and 
increased intellectual att.ainmcnt. 

Tho relationship of tlic pattern of skeletal develop¬ 
ment at birth to tho growth of tho brain has been , 
considered elsowhcre.^ There is a remarkably close 
parallel between tho two, aud this is shown clcarlj* 
in tho mdiogram of tho new-born guinea-pig. which 
not only presents tho ossification pattern of a child of 
7 years, but also has .a brain almost as largo as an acZolt 
guinea-pig, in much tho same way as tho brain of the 
7-year-oUl child is almost equal to that of an adult. 

Tho actual stage of development aud tho degree of 


In tho case of the marsupials the young are horn in 
an incredibly immature condition. For instance, 
Hartman * bas shown that tho American opossum 
has a gestation iwrJod of J3 days, of wliich the first 
seven and a half is devoted to carrying the fertilise*! 
ovum forward to llie stage of tho primitivo streak, 
with commciiccmeiit of formation of the notochord 
aud medullary groove. In tho jiext five and .a half 
days tho ovum grows miraculously from a minute 
fiat disc to a viable embryo with jwceodous fore limbs 
aud claws adapted for crawling into tho pouch, but 
tho hind limbs are men* 2 )addJcs. Not until tlic young 
have grown from tho birth weight of 0-13 g. to about 
12 g. at tho fiftieth day (about tho size of a mou^e) 
do the ey’es ojwn. At the other extrcnio of (ho 
niamiiiaU wo have Iho bat, wJiero tbo weigJit of 
tho siiiglo fcotus may be as much as one-lhinl of the 
maternal weight. The u.e.<ificatiou pattern of the 
uuimal at birth, as aged on tho human is of 

significance not only to tho analoini«t but al>o to the 
pathologist. Thu.s tho guinea-pig at birth i> alri-.idy 
too old to .‘icquiro perversions of growtb ^ueh .as 
ricket.s or those devastating ga.stro-intotin.al and 
respiratory iafiM'lions winch take such a heavy toll of 
the young which are born in a hflplc.ss oondilion. 

lIOItMO.S'E.s. 

The .‘ibon* r-T.ampJi's jnilitutc the comjdesity of 
growth from the mere moridiologieal i»oint of view 
with regard to tho skeletal development and actirity 
of the new-born. It cannot be too strongly ntrcf'-ed 
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tliat tliero is no pliilosopher’.s stone in biological 
researcli, and it is absurd to tbink that any one factor 
is responsible for so varied a pattern as ViQ sec not 
only from species to species but oven from animal to 
animal within a species. The dift'ereuecs among 
themselves between domesticated breeds of cattle 
and pigeons are wider than those between related 
spccies'’iu the wild. Of all the factors which have 


into the immature female rat produces increased 
growth and premature ripening of the ovarian follicles. 
The pituitary of a senile, dog of 14 years produces 
the same effect when transplanted into tho female 
immature rat. Thus the action of anterior pituitary 
is qualitative rather than quantitative, and is common 
to the growing mammal rather tlian specific to a given 
class. O.v pituitary will grow “ rat ” as well as 
“ ox,” but it docs not grow a now type 


Fig. 2. 



Kadlogcnias oJ uinv-boru ruts, 'rim ilcgvco of oVstllcutlon In the rut ut tilrtU 
Is comparublo to that in u huumu liutxxn of tliu fourtli month. 

Fig. 4. 



of rat. 

In a large series of embryonic pigs 
Smith and Dortzbach • have been able 
to find active anterior pituitary hor¬ 
mones, as tested by trausplantatiou into 


Fto. 3. 



Iludiograin of u new'-horn gulncu-pig. Note tlm seconilary centre of os.sllicatlon 
in the 08 Ciilcts which appears in tho human at 7 years. A «=. secondary 
epiphysis of the os calcis. 


EadioKi'am 


of (ho liuuian fictus of tho 
fourteenth wecK. 


been studied in relation to growth tlio hormones j immature rats, only in embryos of more th.an 10 c - 
have provided at one and tho same time tho most in length. Tho hormone producing increased sKca • 
dramatic e.xperimental results combined with tho growth appears at tho 10 cm. stage, and the 
wildest theorising. In discussing tho macliinery of. producing increased Growth of tho ovarian loim 
racial evolution. Sir Arthur Keith * says in relation to at tho 17 cm. stime “ Thus during tho first 
acromegaly : “ In such cases we see a new physical, tho period of gesta°tiou tho growth of tho pig 
type being produced under our eyes.” That the does not depend upon its own pituitary bonne •. 
anterior pituitary hormone is in no way responsible Either the growth up to this stage is entirely 
for the creation of new physical types is clearly pendent of tho anterior pituitary liorniope, or 
indicated by innumerable experiments. The experi-' pig placenta is pornioablo in the earliest stages w 
inental work of H. M. Evans, Pliilip E. Smith, and maternal pituitary hormone. - i i nf tbo 

others was largely performed by heterotopic trans-! Schwiiid ’ has shown that tho anterior lobe oi ^ 
plants. The anterior pituitary of the ox transplanted pituitary in embryonic rats is not recogmsa 
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system of vascularised epithelioid cords until tho 
, Wteentli day of a gestation period of 22 days. It 
is clear, therefore, that growth in tho embryo takes 
place in tho absence of fcotal pituitary for IS days. 
We do not Icnow that the growth is duo to permeation 
.of tho maternal pituitary hormone through tho 
placenta. That tho latter is possible is suggested by 
the evidence which is gradually accumulating in. tho 
reverse direction in favour of the protection of a 
diahetic mother by tho insulm of the foetus during 
tho Iast_ three months of pregnancy. If placenta 
permeation is -jpossiblo, then the (question arises as 
to whether the mother does protect her cretin in tho 
uterus. 

Two years ago Castle and Gregory,® studying the 
early stages of the developing ovum in large and small 
strain rabbits, suggested that tho dillerenco in size 
was fundamentally duo to a difference in tho rate of 
cell division. In tho large strain of rabbits, tho 
fertilised ovum has reached tho 32*cell stage at 48 
hours, whereas in the small strain of rabbits the 
fertilised ovum has only reached tho 16*ceU stage. 

- This conception of increased rate of cell division as 
the determining factor in the size' of the embryo 
denotes the possibility that size inheritance in rabbits 
is controlled by a meebanism independent of tho 
endocrino glands. On the other hand. Gray has 
shown that more rapid rate of cell division in the 
developing eggs of trout, consequent upon increased 
temperature, leads tp decreased size of tho embryo 
ou hatching. Newman has also shown that cross 
fertUisation of certain dshes leads to rapid rate of cell 
division in tho embryo and diminutive size. Byerly,* 
working with eggs of tho same size from a pure strain 
of nhodo Island Bods and Wliito Logborns, has 
shown that, notmthatanding the marked dillorcnccs 
in size of tho adult birds in this heavy and light 
strain, the diilorcuccs in size during incubation aro 
iusigaLQc.int. Thus size iuhoiitanco in the bird is 
not duo to diitorences in the rate of cell division. 

VlTaJIlNS. 

A similar attempt to explain tho complex processes 
of growth in terms of one or moro pre-eminent factors 
is .seen in the history of tho vitamins. In turn fat- 
soluble vitamin A, fat-solublo vitamin D, and tho 
water-soluble vitamin B have been regarded as “ the 
growth-promoting vitamin.” It is very luiUkoly that 
the complex-processes of growth will bo analysed in 
terms of any one vitamin or hormone. The broad 
biologrcal conceptions which aro emerging must bo 
such as to account for fchoso processes of growth which 
are common to the animal and vegetable world. In 
IU2G I put forward my views on tho role of tho 
vitamins in relation to bone formation, and emphasised 
the need for clearly distiuguisMug between the 
processes of proliferation in cartilage, calcifieafion in 
cartilage, and osteogenesis proper. Cartilage is a 
proliferative tissue with a matrix, devoid of blood¬ 
vessels, which is perfused by tissue juice for tbo 
nutrition of tho cells. Tho proliferatiou of cartilage 
resembles that of bacteria, yeasts, vegetable cambium, 

Jind tbatof agumma,tubercle,orauavascuhirtumour. 

•lust a.s there is a limit to the size of a gumma or 
tubercle ui man, so thero is a limit to the size to 
'viiich a colony of cartilage cells can grow. .U1 
growth of tliis tyi>o, mere proliferation, dejK’uds in 
particular both in tho animal and vegetable world 
cu a supply of water-soluble products, among which 
ate tho watcr-soluhlo vitamins such as vitamin B. 

Ill tho caso of an epiphysial growth c..'irtiIago, tho 
tells arrange themselves in columns, and when Iho 
limit of growth is reached by reason of the precarious 


mode of uutrition, the older cells become progressively 
senile, tho matrix undergoes calcification, and tho 
cells actually reach a stage of senescence bordering on 
death. This process of calcification in tho matrix 
of a senescent colony of proliferative cells is bcou 
not only in cartilage, but in proliferativo tumours 
such as a gumma, tubercle, or fibroid. An analogous 
process iu epithelial tumours leads to ccll-ncst 
formation and keratiuisatiou. It is tho same tyi)o of 
process which is seen in tho conversion of a greeu 
stem into a woody stem in tho ageing plant. This 
process of senescence in cartilage, accompanied by 
calcification of tho matrix, occurs in tho region of 
minimum nutritional potential, and is accelerated by 
vitamin D, ergosterol, or ultra-violet light. In the 
normal growing animal c.alcification of cartilage, 
and nothing but calcification, is controlled by vitamin 
B, sunshine, ultra-violet light or orgoateroL Thus 
the typical pattern seen in a normal epiphysial 
cartilage or costochondral junction is comparable 
to that seen in many forms of animal and idant life. 
It involves proliferation, scuesccuco, and degeneration 
with calcification of tho matrix. 

The mass of aged calcified cartilage, whether iu ' 
the shaft of a long bono in the embryo, or iu the 
epiphysis of the child, acts essenthilly as a foreign 
body and calls forth a mechanism which has much in 
common with aseptic iuUammation. An eruption 
of blood-vessels occurs, and tw'o liighly vascular 
tissues, marrow aud bono, replace tUo calcified 
cartilage. Tho process is comp.arablo to that seen 
in tho removal of any foreign body. Tho difforcutia- 
tiou of pro-existing mciscnchymo cells to form active 
osteoblasts or marrow cells dexionds on tho supply 
of fat-solublo vitamin A. Vitamin A helps to replnco 
an avascular proliferativo tissue such as cartilage 
by a vascular tissue such as bono, fully diffcrcutiatcd 
for function at tho oxpeaso of more proliferation. 

If the supply of vitamin A is inadequate, the degree 
of differentiation of tho osteobbist is limited, aud 
ranges from that of au “ ostcoidobhist ” to a minimum 
of ^ifcrf'Utiatjon in tho fibroblast. 

Rickets. 

. Rickets is a perversion of growth involving all 
three iiroccsses .above described. Tho prolifeRvtion 
of carfiJago is oxces-sivc, tho c.alcifir.'ition of the 
cartilage is defective, aud the differentiation of true 
bono is imperfect. Tho threo processes are in part 
dependent on water-soluble vitamin B, fat-solublo 
vitamin B, and fat-solublo vitamin .V respectively. 
Tho avoidance of rickets calls fora b.'ihincoiu all three 
processes with a balanced supply of all three vitamiiib. 
Tho amounts of tho vitamins necessary to gu-arantce 
normal growtli depend to a considerable extent ou 
tho salt balance aud degree of freshness of tho food. 

Ill tho ca.so of .ail animals it is necessary to know 
tho range of variation iu tho appearance of the normal 
epiphysial cartibgc. This can beat bo ascertained bj* 
counting tho number of cells iu tho colunms of 
proliferating cartilage, aud counting tho number of 
cells in tho columns of calcified cartibge. Tiio number 
of cells is virtually proportional to the rate of growth 
at a given epiphysis. It is maxijnal at tho lower 
end of tho femur, aud minimal .at tho upper end of 
tho radius and ulna. In order to indicato the mctho<l 
pursued in tho study of growth a number of bectioui 
from tbo upper end of tho tibia in r.its will bo 
described. Tho normal epiphysial cartibgc (Fig. 5) 
shows cells in tho cartilage zone, and cells iu tho zono 
of provisional c.alcification. Any iucrcarvc or docrea-'O 
ill growth in tho cartibgo is imme<liately rcih.'ctcd 
in these zones, either in tho positive or negative 
m2 
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directiou. Arrested growth is sliowu by a decrease i number of cells in the cartilage.cobiimi is five times 
in tbo number of cells in the cartilage columns, and', the normal, and tliero is over-proUferation of the 
marked increase in tbo calcification of the longitudinal j cartilage combined with failure of calcification in the 
and transverse portions of the matrix. It is this j matrix between tbo older generations of cartilage 

Fig. 5 . Fig. 7 . 



The growth cartilage ivt the upper ciul of the 
tibia in tho rat to show the zone of cartilage, 
calcified cartilage, aiul bone. 



Tbo growth cartilage at t he upper end of tho tihia iu a rachitic rat. 

of rickets Induccil by cod-liver oil. Koto the heavy calciUcat on in u 
rachitic cartUage which gives ribu to the line of beallng rlcktU uu ice 

/IT If 


zone of increased ealeifleation wliieb is later replaced , cells. Tbi.s indicates clearly that the lir.st tivo factors 
by dense bone, and is eventually represented iu the iu rickets consist of an overgrowth in tbo cartilage 
diapbysis as a line of arrested growth. Increased . zone with a failure in the sene.scent process in the 
growth of tbo cartilage zone with deficient caleifioatiou ' zone of calcified cartilage. 

is seen in tbo epiphysial cartilage of a young rat i If such a raebitic,’ animal be given vitamin V, 
presenting severe rickets (Fig. 0). In this case tbo ' either in the most ellicieiit and economic form of coU- 


Fig. -G. 


Fig. S. 



& 

li': ■ -iv* 






R.-ichitic rut suliiiiittud to ii diot of water only. Note t'j® ^'’nMiono 
calciflcutiou in tho reduuduut cartilage and the o,^tcUj>iou 
lormatioii from tho diaphytiia. There is no lino of healing rien.^ 

liver oil, or in the more expensive form of 
: or in tbo least oflieient form of ultra-violc => ’ 

I then the babineo of cartilage and calcified 
Us restored to normal, and tbo calcium is gci 
The growth cartihage at the upper end of the tibia in an I there whore calcification would normally 
extremely rachitic rat. Note tho increased nmnber of cells denosited if the animal wore not r.xcbltic (l'>g-.*' 
m the cartilage colmnns, defective calcillcation of cartUage, ' «eposii:ea U tllO .inimai Vt cie ii , ■ jg the bnO 
and osteoid tissue. I Tbi.s zone of suddenly precipitated calcium -i 
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oJ liciiUng rickets wliicli constitiitea so valuable 
. teat radiographically or histologically. The line of 
healing rickets is bounded by aii cpiiihysial cartilage 
in which the cell count of the cartilage column has 
been reduced to normal. The line of hcnlintf rickets 
is not a line of hcaUd rickets. The redundant cartilage 
has not only to bo calcified but replaced by activ 
' bone and marrow. This process occurs only in the 
Treeenco of an adequate supply of fat-soluhle 
vitamin A. If the supply of vitamin D is inadequate 
the redundant cartilage is only calcified in part, m.any 


•islands of cartilage cells escaping calcification .and 
being carried into the shaft. The calcified cartilage 


is replaced by osteoid tissue or fibrous tissue or bone 
according to the amount of vitamin A available. 

Thus vitamin D and vitamin A are not growth 
proinoting, hut control calcification in cartilage and 
true osteogenesis respectively. If a rachitic animal 
be subjected to sudden prolonged starvation, without 
thirst, the changes occurring in the rachitic zone arc 
quite distinct. Calcification occurs not at the locus 
of the line of healing rickets hut in that portion of 
•- the redundant cartilage which adjoins the bony 
diaphysis. Such a rachitic rat, placed on a water 
diet (Fig, S) shows scattered calcification in the 
cartilage and extension of bone formation from the 
shaft. The starving animal is quickly converted 
from a growing rachitic animal into a »on*growiiig 
noiuraclutic ammal. If the starvation he continued 
the excess of cartilage is heavily calcified, aud gives 
rise to a lino of arrcsted-growtli bordering the zone 
of the true epiphysial cartilage. 

As au example of the extent to which the previous 
history of an animal can bo registered in so sensitivo 
a. structure as bouo a microscopic section (Fig. 0) 
is presented of a rat which w'as reared on .a normal 
diet and then suhniittcd at intervals to two periods of 
starvation. Tho two lines of arrested growth duo to 
the starvation are seen as two dense bony zones. This 
animal was then fed on a ruclutic diet .as shown by 
tho extreme proliferation of the cartilage zone, TUo 
animal was then placed on a diet of water, and tlio 
self-healing of tho rickets is 8U6^m by the extension 
of ossification into tho rachitic cartilage. 


The Nervous System. 

I h.avo selected one or two aspects of my own 
experimental and clinical work to illustrate tlie 
complexity of the groivth processes. When wo turn 
to the nervous system wo find a typo of growth 
which is iiccnliarly batfling. Tho relation of form to 
function is more tlian usually disturbed, and there is 
as yet no complete survey of tho postuat.il changes 
in structure and function of the various parts of the 
brain. It is no longer held so tenaciously that tho 
number of neurones in the brain at birth is not 
increased in early childhood, any more than th.at 
tho defmilivo number of ova of the adult aro pre»eiit 
in tho ovary at birth. It is no longer certain tliat 
myeliqisatioii of tho fibre tracts imlicatc-.s definitely 
the onset of function. The brain of tho young rabbit 
has no area in the motor cortex, stimulation of which 
IcaOs to movement in the hind limb. At this early 
^ge stimulation of tho posterior corjjus qmidrigoniinuin 
lu the mid-brain produces movement of tho liimi 
limb. In the opossum, as in the rabbit, this tr.\ns- 
feronco of control of the liind limb from tlio mid-brain 
to tlie cerebral cortex can bo followed. Such example.^ 
pf telcnceplualisivtion, whereby functions controlled 
iu lower forms aud by the young of liighcr forms 
aru transferred from lower centres upw.ards to the 
‘cerebral cortex, are but a st.irtling manifestation of 
the complexity of the growth pattern in the mammal. 


In tho gradual transference of visual centres from tho 
mid-brain to tho occipital cortex, tliis process h.as 
been recently tnaoed by Elliot-Smith.“ Tho principle 
of persistence of fmtalisation, whereby tho human 
embryo and cliild tends to maintain tho'foetal pattern 
without departing widely therefrom in such iridely 
different organs as the hand, foot, and face, has been 
discussed by Boll; .and Elliot-Sniith.^® This maiii- 


Fig. 9. 



Tboerowth cartU»k'c ut ilic upper cml i»k> 1« a rat which 1 
pn-M-UiU two hO)»y Hues of oriC'.fcil K'toutli (A.O.), rickets uml 
kcIMicallng of rickets l>y Ktnrvatlon, 


tcuanc© of simplicity, witbout too great a ilej)arturo 
from the fietal pattern, has guaratitocd to man that 
power of adaptability to a new envirovunent which 
is so imimrtant a factor in evolution. 


INDIRECT APPROACHES. 

Tlio ]>robIems of growth are being attacked from 
many other directions. Bagg*‘ has succeeded in 
rearing a strain of mice from mothers subinitte<l to 
tho action of X rays. This strain jjresents a Urge 
percentage of deformitie.s of the limbs, eyes, ami 
kidneys. Tho deformiUes ol tho limbs h.avo been 
traced to the earliest forms in tho embryos. Tho 
earlicbt defect in (he embryo is u^soci.ited with 
tho formation of a hlis(er-like blob, whieli raises tho 
epithelium in a localised area. Tho extent of tho 
lesion appears to determino whotUcr tho ronulting 
condition shall ho polydactyly, sjuidactyly. hypo- 
dactyly or congenital amputation. Selective breeding 
in a 8erie.s of over TiOGO animals has greatly inciease^l 
tho number of foot defects jji tho offspring. This 
experiment appears to bo a decisive i)roof of tho 
experimental alteration of tho germ-plasm by X rays. 
On tUc other hand, tho recent expetimenls of MUs 
Durham’* on tho progeny of alcoholic guinea-pigft 
has failiHl to produce any confirmation of the dire 
results which Stockard cbiincd to hav<5 .attained. 

Loeb ** aud Iiis co-workers have attacked tho 
problem of growth in a qu.intitativo manner by 
measuring tho proliferative activity of tlio cpidermin 
in various animals iu terms of the actual inicroaeopic 
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count of niitotio figures in the proliferating zone. 
The proliferative activity of the epithelium is lowered 
during the greater part of tho sexual cycle and after 
castration, but increased during pregnancy. Mal¬ 
nutrition reduces the mitotic activity in the skin slowly 
but surely. Loeb has demonstrated clearly tho 
complexity of tho growth processes by proving that 
potassium iodide and thyroid gland which respectively 
depress and increase tho activity of the cells of tho 
thyroid acinus both have a depressant effect on tho 
activity of tho epidermis. Eomarkable experiments 
on growth in vitro are being carried out in this country 
by Dr. Honor B. Hell and others at tho Strangeways 
Laboratory. Tho views which I have expressed by 
surveying a limited portion of the field indicate tho 
need for active liaison between rvorkers in tho different 
fields, if wo are to prevent that jostling of medical 
science by quackery which Latham despaired of. 

AcknoicleJgmenls .—I am indebted to Dr. Audrey Russell 
and ilr. P. Slelville for invaluable as.sistance in the examina¬ 
tion and radiography of animals ; to Sir. A. 3C. Maxivell and 
Mr. F. J. Pittock tor illustrations and micropUotograplis. 
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SEPTIC/EMIA TREATED WITH SCARLET 
FEVER ANTITOXIN. 

By Violet H. Comber, M.B. Lord., 

SECOND ASSISTANT MEDICAL OFPICEIt, DIRMINailAM CITY llOSl’ITAL 
FOR INFECTIOUS DISEASES, LITTLE RRO.MW1CII. 


The following cases of septicaimia occurring in 
children at the City Hospital, Little Bromwich, form 
an interesting group. Various cases have already 
been reported. One described by HutinoD in 1911 
followed scarlet fever and ended fatally. More recent 
cases have been reported by — 

(o) Boiler,® whose case in an infant aged 10 montlis ocourrod 
after mastoidectomy and recovered as a result of treatment 
with polyvalent antistreptococcal serum, blood transfusions, 
and supporting measures such as saline iniections, dextrose, 
and digitalis. 

(6) Lord and Holmes,® whose case, a hoy aged 14 years, 
also made a complete recovery after the administration of 
scarlet fever antitoxin. 

(o) Rosher,® who has reported four cases of septicromia, 
three in adults and one in a child—all recovering after 
treatment with scarlet fever antitoxin. 

These last results are made the more striking by 
the fact that Roller “ had collected 43 cases of general 
sepsis observed at the Children’s Hospital, Los 
Angeles, of which ten were proved by blood culture 


to bo duo to a streptococcus and five more were found 
to bo of streptococcal origin by blood cultures taken 
post mortem. Of the,so 43 patients, 40 died—a 
mortality of 93-1 per cent.—and of tho 15 proved to 
bo duo to a streptococcus only tho reported case whick 
was treated with antistreptococcal serum recovered. 

In each of tlio present series of seven cases, blood 
cultures were o.xamined at tho Birmingham City 
Laboratory. Six of tlieso showed streptococci in 
tho blood. .In four of these iio mention was made 
as to whether tho streptococcus was hsemolytic; 
ono was proved to ho hmmolytic—this patient also 
having limmolytic streptococci in tho corebro-spinal 
fluid—and one was stated to bo nou-hmmolyfic. 
Tho seventh case gave a growth of Slaphjlococm 
albtts only on two occasions and, although all pre- 
e.autions wore taken to avoid it, this was probably a 
skin contamination. All of these cases hut one, wHcb 
was mild in typo compared with tho others, received 
treatment with scarlet fever antitoxin with good 
results in five out of tho six. Even in tho caso which 
ended fatally there appeared to ho some response to 
serum, but this ca.so was complicated by a strepto¬ 
coccal meningitis. 'iVo of tho cases (3 ^ and 4) 
dovelopicd abscesses of tho thigh at tho site of injection 
of serum, and from both of theso streptococci were 
recovered. Theso were in all probability in the 
nature of fi.xation abscesses. Two other cases 
(1 and C) developed redness and localised swellings, 
ono over tho outer end of the clavicle aiM tho other 
over tho eoeoy.x and greiit trochanter, which looked 
as though they would suppurate, but iu both cases 
the swellings subsided avithout surgical interference, 

Clinical Histories. 


The following aro brief resumes of tho e.ascs:— 
Case 1.—A male, aged 0 years, was atoitted on 
July 28th, 1028, suITerhig from scarlet fover. Tho 
appearod mild at tho onset and was not treated witnseru ■ 
Towards tho cud ol tlio fourth week ho liad albunun 
associated with increased pulse-rato and slight pjn - 
This was followed by a mild otitis medio. Until this 6R. 
tho child liad not been desperately ill. On the fortyao 
day ho beenmo very much worse ; the temporaturo 
104° J blood and nlbmnin were both present m ur , 
and general irritability, but no signs of, 
present. Blood taken for culture on tbis dW 
streptococci (no mention was made of whetlier uiej 
hamiolytic or otherwise), and 20 c.cin. °f,v.*^^l 4 y and 
antitoxin were given intramuscularly on tn^ o f 
repeated at thrco-doy intervals—four <foscSi 7U c. • • 
all, being given. (Tho second doso was only i 
A typic.al septicicmio tenipcraturo was momtaineu lo 
weeks, tho daily variations being 5° or inoro, “ 
time tho albuminuria continued. During pHop*,--illv 
tho child hecamo dorinitcly worse, improving tmp ^ 
in tho intervals. Only ono rigor occurred. 101 
scrum cedcraa and rash occurred 12 days after 
doso of serum. Tho tip of tlio spleen becanio p f ^ 
towards tho end of tho third week of pyrexia, „j,othw 
tho daily remissions hccaino smaller and by tho n,.rature 

week tho temperaturo was normal. As tho teiRF . A 
settled, a soft lump formed over tho outer end of 
clavicle, hut it soon subsided without suppuratio . ^ 

tho cassation of pyrexia, tho albuminuria patient 

marked general improvement took kfthe 

was discharged quite well eight weeks after the o 
Bopticoimia. * , t home 

0,VSE 2.—A male, aged 3i years, had been treate a 
for scarlet fovor and was admitted to hospital on 
1028, on the twenty-first day of tho disease, ^ j 

found to have a sevoro nephritis. (Edema 
hands, sacrum, and faco was preseut, togciu 
ascites and some cedema ot tho lungs ahu bron • 
urino contained blood and albumin. The heart eystoUo 
soft, with an impure first sound at tho n.alpahle, 

murmur at tho base. Tho liver and „ showed » 

Blood taken for culturo tho day after h4nu®fJ . . » 

copious growth of streptococci. Tho bIoo“ „ p-hich 

polymorphonuclear leucooytosis. Tho tempe , ’'^uritS 
was 101-4° on admission, remained up mv >'^9 Inmneratuie 
which time his condition was unchanged. Hi» r . 
then fell and his nephritis became worse; pac 
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a pl.’UiEo Y”® AllJumm; and Uio bowcb had not been 

aL?^’ ‘ *9“ temperature rose opened for two days. Tba heart condition was Mtjsticlorv 

l.Uce’20^c^?Jf improving. At this There was discharge from the left car with reddening of 

mmonlarlv A 1 ^7!?tho postcro-inferior (fuadrant of the drum and iT^Indl 

STbr^i^'t 5?' had developed at the apex perforation, hut no swelling or tenderness over the masS 

uvr-a ‘^^1 ? ‘Ji®, fhild svaa very lU. ^ter four days of process. Five days later she showed nieningWl siSs and 

SdJSiv M Wo •‘he temperat^ s^ptoms. She was restless and irritablo with sbort^periodh 

three more <^ys, ^ter which a otdrowsmess; neck rigidity {lod Kertug’sBicn were nresent 
gradual miprovement continued. All cedema had and the pupils were dilated, but there was no squint.^ There 
wpS temperature reached normal. A was practically no car disciiargc, but tendernws ilevcloped 

roifnVa ^Li^® “0 lofjger palpable and the her^ over the tip of the left mastoid, though no cedema was 

hlnn,^ unproved m quality. Four weeks later tho present. Lumbar puncture showed slightly turbid fluid 

oiooa culture showed no streptococci. The nephntis did under inci-eascd pressure, and streptococci were obtained 
not completely clear up for several weeks, hut no other onculture. Thebloodalsocontainedlucmolyticstreptococci. 

occurred except an alveolar abscess, which Tho patient was seen by Jlr. Scott Jfason—one of tho 
suDsided alter tho removal of a tooth. Tho patient was visiting suigcons attached to tho hospital—wlio decided to 
uischarged quite well four months after admission. open the left mastoid. ^Vhcn exposed the colls were found 


uischarged quite well four months after admission. open the left mastoid. ^Vhcn exposed the colls were found 

Cases.—A female,aged2§ years,wasadmittedonJan.Snd, to contain greenish pus and a small extradural abscess was 
1928, suffering from faucial diphtheria, from which she made P*^cnt. . 

a Mod recovery. During convalescence she developed Owing to the extensive infection on the left side, accoui* 
typical scarlet fever wliicb was treated witli 10 c.cm. of P®n»cd by such paucity of symptoms, tho right mastoid 
warlet fever antitoxin, intramuscularly, on the tluM day. *cli® wero opened and found to be similarly involved, but 
Fyrexia up to 101“ continued for two weeks, after which it t® lesser extent, though there had been no symptoms or 
Settled, During the last few day^ of pyrexia she developed signs on that side at all. The wounds were left open to 
a double ear discharge, but tbere was uo evidence.of any promote drainage. Strict fever antitoxin was given— 
acute mastoiditis. Three weeks later—i.o., five weeks after c.cfn. intramuscularly^ and 30 c.cm. intravenously. 
tl,A .........A i.i,__ 1 -A r _ _v- i-_j __ j -A Tlifl ilav tiin ni'et ricndifv am? irnt-nirv*., eirrT, tt-,.,... 


the onset of the scarlet fever—sho had a second attack of next day the acek rigidity and Kernig’s si^m wen’ 
scarlet fever with rash and peeling tongue 5 the temperaturo unchanged ; mentally tho patient w^ bright but inclined 
rose to 102’4» and thereafter the condition became one of ^ be peevish ; the temperature remained up. Dy Iho next 
septicaimia. Swinging pyrexia and rapid pulse were present, she was vciy irritable, resisting all attcoipts to esamine 
associated with a palpable spleen. Dlood culture showed further 3n c.cm. of scarlet fever antitoxin 


tho presence of streptococef. On the ninth day she was 
desensitised and 20 c.cm. of scarlet feverantitoxin were given 


3 given intr.amuscularly • lumbar puncture was repca 
30 c.c«i. of greenish fluid under piv&mru was ivitlnlrai 


intramuscularly.” Tlwee* days later a further 20 c.cm. were which gave her relief. By the next day she was unconscious 
given (10 c.cm. intravenously and 10 c.cm. intramuscularly), I and lying on lior left side ; rigidity of tho ]imb.s was more 


followed by a further 10 c.cm. intramuscularly two days LiimW punctum was mpeated daily. jUtcr 

afterwords. The cicaraions ia tho temperature chart « houra complete unransciomno^ tlio coma was found to 
began to lessen alter tho Ihst injection and flio tcmpcratuiu to less deep ; she took 0 oz. ol mUk hv mouth and iwjiondcd 
becamo normal and remained so tlircc days after the third "■'■t" loucied. ,l fur her HO acm. of SMxIct fever nnfitozln 
injeetfon. The car discharge, which had continued since wore given inf raniusculn^rly. Each day dunng the next week 
the fljst attack of scarlet fever, ceased after the second the conaa end rigidity became a Httlo less matkiul. By the 
iniectlon. With tlie cessation of pyrciia, her gcnerol end of three days she appeared to ho eworo of the presence 
condition improved but her convalKiconco was interrupted of P^Plo “”'1 could carry out simple orders, such m putting 
by tho formation of a largo abscess in tho thigh at tho oito o”t Vy "‘f '“A?? V.'“ "'cck could aiuvrci- 

Of tho injection. This was oponcil and Coined and strepto* quesffoDS a liftia Throughout this lime lumbar punefnrea 
cocci were cultured from tho pus. Tho wound healed well weroropc.atcdaudfurthcrquftntilicsof8erumfnvcn s OOc.cm. 
and her recovery was complete. Intramuscularly, lo c.cm. IntrathccalJy, and 15 c.cm. intra- 

_ _ . , , , . vcnously, amounting in .'ul to 210 c.cm. from the commcaco* 

Cash 4.—A male, aged 24 years, had a vaguo history of ment of scrum treatment, 
sore-t^at and vomiting for three wccIm previously, accom- / she remained at this sUgo for four clays, but tho improvc- 
panied by rigors. Ho was thou thought to haro diphtheria, mcnti was only temporary. Sho became more drowsy 
and antidiphtheritic scrum wm given into tfie anterior although still Uiking food by mouth; tho rigidity again 
^^1 and he was admitted to hospital on Nov. l~tb, increased; fhero was an extonsor plantar response on tho 


1929. On admission ho was found to have slight pyrexia left side;’ tho knee-jerks were present and tho abdominal 
(09 ) but no definite physical signs, and no membrane was reflexes absent. Sho Jay pcrsUtcntly on her left aide. 


present on the fauces. Thenceforward ho had swinging I resenting movement and tcmling to vomit when turned, 
pjwexia varying from 08’4“ to 103“. TUo right side of tJio | xJio next day sho was more coinato.ic. Lumbar puncture 
abdomen was tender, owing to tho injection of anti” | rcrealed a Btraw-colourcd fluid—not under much nressure. 


superficial swelling, increa^g in size, formed over the this sho becamo progressively worse, and sho died 20 days 
posterior end of the right iliac crest and to the riglit of the ajier the onset of coma, during whicJi time »bo regained 
Vertebral, but there was no evidence of Involvement of partial consciousness for ono week after six daj’a' coinplcU- 
tho liip-joint or spine. X ray examination showed no coma. 

abnormality. Ho was drowsy, but when roused becamo Post-mortem examination showed increased intracranial 
irritable. A blood culture taken ten days after admission pressure, much bulging occurring when tho vertex of tin* 
gave a copious growth of a non-hicmolytic streptococcus, stull was removed. The base of the brain wa.s covcrtyl 
Lumbarpuncturerevealedaclcarsterilofluidunderpressure. n-itli inspissated pas, cspccuilly round tho medulla. The 
Thirteen days after admission, during tlio whole of which lateral vcnfriclca wero very dilated, little cerebral tissue 
time he hod bad swinging pyrexia. 30 c.cm. of scarlet fever remaining round them. ^V^len opened, large quaiillUcH 
antitoxin were given intramuscularly and a further dose of green pus flowed out. 

Although tho potiout died from . streptocoeol 
and became normal in 48 hours, remaining so except for scpticxiniA and incBingttiS, tho caso 2S Tcmarkaolo 
fises, of 12 hours’ duration only, two and 11 days later. sho lived 29 days after streptococci Imd l>ccn 

toocinM will, 11,0 for,mlion of ahscossos ovor tho right ^.covered from tho ccrobro-spiual fluid. Then, 
^cro-iliac joint and in the thigh at the site of the scrum , fntror 

injection. These were opened and drained and lieal»*»l appears to 00 littlo doubt tli.at the scarlet foyer 
Well. With tho fall in temperature following tho scnim .antitoxin was an important factor in proJonptip 
injections there was a general improvement in tho child’s especially considering that ileflnitc clinicaf 

Sh”fter."'l^“improvement followed eomo ol theeo injee.ioue, 

^ken three weeks after the Injection of scrum was sterile. case 0.—A female, aged 13 years, was admittml on 
Bo was discharged well after a total stay in hospital of jjaich 8tb, 1030. suffering from a mo«lcrately aliarp nttack uC 
nine weeks. scarlet fever which was treated with 20 c.cm. of fcarb-t fevir 

O.ISE 5.—A female aged 10 years, was admitted to hospital antitoxin. The rash faded, but tlm U mperatu« ‘Bd not fail 
On Jan 3rd 1930 tho twcutv-third day after tho onset of to normal as usual. Three days later an acute ngJit otiti- 


On admission slio was bright and not 


comnWnine of alter 12 days' remittent pyrexia, remained normal for a 
XOI* ; slid week, and then rose again to 103* with morning remwicni* 
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more days the temperature was aRaiii normal, but rumaiued 
down for four days only, rising again to lOo^, No cumplaintH 
oxcept that of frontal headache wore made. The right 
otorrhoea continued, but there was no evidence of any 
extension to the mastoid cells or of any meningeal infection. 
The chest showed no abnormality. The heart HOiind.s were 
pure and well heard, and the heart’s action rai)id but regular, 
'i’lie next morning a rigor occurred ; 2(t c.cm. of scarlet 
fever antitoxin were given intramuscularly and blood was 
taken for culture. For the next tluee days a typical 
septlctemic temperature occurred; morning temperatures 
were subnormal and evening temperatures were between 
100° and 101°. A rigor occurred on eaclv day. Furtlier 
intramu-scutar injections of 20 c.cm. of scarlet fever anti¬ 
toxin were given on the .secDinl, third, and lifth days follow¬ 
ing ; in all 80 c.cm. were injected in adilition to the dose on 
admission. During the pyroxial period vague pains were 
felt in the hip.s and knees. An area of reddening occurred 
over the coecy.x, and pain and tenderness were j>resenb over 
the left great trochanter. Thu first heart sound hail become 
muflled. The blood culture gave a growth of Siuphylococcxts 
albiis only, which may or may not have been causal but wa.s 
probably a contaminant. 

Two da>’a .after the Inst injections of scarlet fever nntito.xin 
the temperature no longer showed a typical sepiica-mic 
course, Imt varied between 9S° and 100° and became normal 
in the couree of ten day.s, only one .small rigor oceuiTiug 
during tiiat time. The pains in (ho limbs were no longer 
present, and no pus foi ination occurred at any of the reddened 
or tender points. Definite improvement and couvale.scencc 
followed. This was interrupted by a mastoid operation 
for the persistent otorrhma, which later showed signs of 
extension to the m.astoid celts. From this she made a good 
recovery, and she w.as discharged well, witli tl\e wound 
licaled four montlis after admission. 

For four weeks after admission the girl’s condition 
■was uusatiafactorj’, and in the fifth tveok it became 
much worse witli the onset of rigors. The administra¬ 
tion then of largo doses of scarlet fever antitoxin, all 
intramuscularly, proved of great value and the 
•condition improved from tliat time. 

Case 7.—A male, aged 2 i years, was admitted on May 31st. 
1030, tile fiftli diiy of illnos.s, witli a history of sorc-tlu-ont, 
vomiting, and rash. On admission no rasli was seen ; tlie 
throat was slightly iujcctod ; the ho.art sounds were normal 


but tachycardia wa.s present (pulse-raie 130 per mill.) ami 
the temperature wa.s 00-.S°. liy the ne.xt evening the 
temperature had rl.sen to 100-1° ami the pnUe-Mto to liH 
per minute. A typical stripped papillated tongue was tunr 
in evidence. A little lironcliitLs wins present. The child 
compinined of abdominal pain, and (here w,-i3 some .abiiouiinal- 
distension but no tendcnie.ss or rigidity. 'I'iie lempcmture 
remained between 101° and 103' for a fm-thcr 13 lumts 
! and blood wa-s taken for cnllurc and for a Widal reaction, 
i Tlio next day tlie temperature was down to 09-1° and by 
' the next evening it was normal. Tlie Widal reaction wa'^ 

’ reported to be negative, but streptococci were grown troni 
’ tlie Idood culluri'. As, however, tlie temperature Iiad 
, readied normal by the time the laboratory report was 
' rcceivcil, it iviis decided to witldiold serum for the time 
: lioing. Tlie tomperaturo remained norm.'il nnd the chiil 
! miide an uninterrupted recovery, no serum being gina. 

: 'Tlirmigliout tliis child was never so ill as any of the other 
. children, conslHutional symptoms being very slight. 

These c.uscs ure pre.seiiteil as additions to the 
material already avaihable ou this subject. From 
; the clinical .standpoint it appears to ho clear that 

■ ill auy case in which there is reason to believe that the 
‘ septicamiie eondition may bo streptococcal, the 
, repeated administration of scarlet fever antitoxin 
; is -well wortli consideration. It may he that the 
i action is eutiredy specific, hut it is more than probable 

I that non-specific protein therapy also plays its part. • 
The serum used for the treatment of these c.ise3 
i was Burroughs, dVclIcorao and Co.’s concentrated 
! scarlet fever antitoxin, except in Case 5, where both 
; Burroughs, Wellcome and Parke Davis and Co.’s 
I scarlet fever (streptococcus) antitoxin were used. 

' I am imlobtod to Dr. E. 11. It. Harris, inediral suprt- 
; iutcmlent. of tlio Birmingham City Infectious Disease# 

■ Hospital.s, for permission to publish these c.rscs. 
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CLINICAL AND LABORATORY NOTES 


PARADOXICAL EMBOLISM OF THE 
BASILAR ARTERY. 

By Stanley J. H.,uitf.u,l, Itf.B., B.Sc. Leeds, 
M.R.C.P. Lond., 

XIEDlCAL TUTOR AND REGISTRAR IN THE UNIVERBITY OP LEEDS I 
L.lTE RESIDENT 5IEDIOAL OFFICER, LEEDS 
GENERAL INP1R3LVRV. 


In the following case two rare and interesting 
events were associated. The first, paradoxical 
embolism, was recognised by Cohnheim and has 
recently been the subject of special interest and 
study. The second, even rarer, is embolism of the 
basilar artery. 

Dahl Iversen ^ has recently published a case of 
paradoxical embolism affecting a periiilieral .arter.y, 
the left external iliac. It was associated with phlebitis 
and venous thrombosis in the opposite (right) log. 
Embolectomy was performed and a typical thrombus, 
12 cm. long, which had doubtless jiassed through a 
patent foramen ovale, was removed. The patient 
made a complete recovery. Thompson and Evans ” 
have presented five new cases of paradoxical embolism 
and give a statistical investigation of the frequency 
of patency of the foramen ovale in 1100 consecutive 
post-mortems. They have collected and analysed 24 
cases of pulmonary embolism where this congenital 
defect was present. They also offer certain arguments 
upon the possibility of alteration of the normal 


relative blood pressures in tlio auricles followuij 
pulmonary oinbolism. Beattie,^ who roported nr 
cases of paradoxical ombolism, first siigS^’itcu \ 
1925) that sudden obstruction in the P 
circulation, by raising the pressure in thejaga'' ' 
lowering it in tlio left auricle, might influeuco 
direction of blood-fiow through a patout , 

ovale. The experimental work of Hagg'w ‘ 
Walker ^ suggested this, for they had shown “J ’ 
that a rapid rise in the pulmonary blood 1'’^''“° . 

followed sudden occlusion of the left puluioi. 
artery. Barnardreports a case ocourrmg a» 
post-operativo complication, with clot lodged >h 
foramen ovale, and also refers to obstruction m 
main puhnomiry arteries. . . 

Embolism of tlio basilar artery >8 nfi 
rare condition and no example of it has, been 
in recent papers. 'Cases have been reported, «oi' 
by Chadwick, “ of Leeds, in 188G, and by 
in 1887, There are good anatomical reasons J 
should ho uncommon. Tho basilar artery has . . 
lumen than either of its constituent vertebral q 

hence an oinholua whicli passes through a ' .j. 

artery is unlikely to ho hold up in tho basilar. ' . yg’ 
tho artery is straiglit and of uniform calibre, ° jj 
sudden constriction, and its branches are g 
more or less at right arigles.® 

CLINICAL IIISTOBY. . 

Tho patient, a lienltliy male aged -10,weMti’I 
fracture of the right tibia and fibula with a ]„‘(j,,neral 
wound of tlio leiS Ho was admitted to the Leeds ut 
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Ijifinnary under the care of Jlr. S. W. Daw and an amputa¬ 
tion through the upper third of the right leg was performed, 
leaving a long anterior dap. 

,The patient nppai-ently made satisfactory progress, 
wihough for some days the condition of tho woimd and 
ilaps gave rise to anxiety. However, the local condition 
eventually settled down. Thirty-two days after operation 
1 was asked to see the patient urgently. At 0.20 A.ir. he 
Iwd appeared to be in his usual state of health { a few 
ininntes later ho had complained of numbness in the left 
foot and tightness in the chest, and before further informa¬ 
tion could be elicited had lapsed suddenly into unconscious- : 
ness. Wlien seen at fl.35 A.ir. tho patient was deeply i 
comatose and could not bo roused; the breathing was j 
noisy, but soon assumed the Cheyne-Stokes character. I 
The wound of the leg appeared healthy. The pulse-rate I 
,wa8 81 and tho pulse of small volume; the lespiration- 
rate was 30 and the temperature 99®. There were slight 
convulsive phenomena of general distribution with a 
tendency to very slight opisthotonos. Already there had 
developed general spasticity with increased tendon reflexes, 
clonus, and bilateral extensor plantar response. Tho eyes 
showed occasional and quite irregular jerking deviation to 
the right; the left pupil was small and non-reacting, the 
right large, dilated, and fixed. Examination of the heart 


revealed nothing abnormal; there waa no irregularity or 
evidence of valvular lesion. A later examination of the 
chest, 


j however, revealed certain indeflnito signs near tho 
middle of tho right lower lobe In the posterior axillary line. 
Here, over an area of about two inches in diameter, despifo 
the noisy breathing, distant bronchial breathing could be 
made out with slight impairment of tho percussion note. 
With deepening coma, rising pulse, Cheync-Stokea respira¬ 
tion, and a temperature reaching 103®, death occurred eight 
hours from the onset. 


The diagnoBifl of paradoxical cerebral embolism was 
made iipoa the following grouudft: tho sudden 
- cerebral catastrophe, tho absence of signs of a cardiac 
valTular lesion, tho presence of signs in tho chest 
compatible with infarction of tho lungs, and finally 
tho existcnco of a wound which, although cow clean, 
had a past history of sepsis and therefore introduced 
tho possibility of venous tbromboeis. The situation 
of the embolus was extremely doubtful and tho 
diagnosis of an obstruction to tbo basilar artery was 
not formally made. It was, Lowovor, discussed by 
reason of tho anomalous features of the paralysis. 
Tho rapid dovclopment of bilateral spasticity and 
exalted reflexes was considered distinctly unusual. 
The other points of possible importance wero tbo 
jerking eyo movements to the right and the ten'doucy 
to liyperoxtcneion of tho spine. 


rOST-MORTEM FINDINGS. 

Autopsy was ])erformcd by Prof. If. J. Stewart, to 
whom I am imlchted for tho following notes (only 
relevant matter is included). ^ 

Uraifi, 7ncwbra/ics, and fCJisrls.—There is no evidence of 
basal meningitis. Tho vessels at tho baso of tho brain show 
only ver>* early atheroma. On close inspectinu a piece of 
thrombus fully 1 cm. in length Ls found in the basilar arlery 
close up to the anterior bifurcation. Tho greater part is 
recent soft blood-clot, more or less lilling tho lumen of llie 
vePsol, but the anterior extremity is pale, friable, and non¬ 
adherent. It is only about 2 mm. in di-Tiuctfr. 

Lungs and indnionary aricruJt. —Tho larger biancJiea of 
both pulmonary aitcries and some of the smaller contmn .v 
number of detnehed portions of pale, soft, ratl>er friable 
thrombus, very similar except for their larger size to the 
embolus at the I'ifiircation of the ba.silar artery. They arc 
more abundant iu tho right pulmonary vessels than in tho 
left. 

Lungs ,—On the poijtero-lnlcral aspect of the right lower 
lobe there is an extensive anthracotic and partially flbrotic 
area over which lies a coneidcrablo .subplcural patch of 
n^pose tissue. Tlicre Ls well-marked cedema claewhere 
but no evidence of infarction. 

Lltart ,—There is a widely patent, partially valvular 
loramen ovale. Its antcro-inforior margin is curvc«l and 
smooth and overlaps tho posterior on tiie left auricumr 
pide. The postero-superior margin is thinner and overlaps 
on tho right auricular side. Its margin is continui’d acrosi* 
by three tine fibrom strands, except for which a linger 
could ea-sily be paftswi through tho for.'iiuen. TJio ‘»ver- 
“I'hing of tho flaps is incomplete, and uithout undue wrain 
wing put upon them there is an oriflco with a diameter of 
i Cm. from above downwards and 0-5 cm. across. The 


xmtral and aortic cusps show patchy atheromatous degenera¬ 
tion, and similar changes affect tho coronary arteries 
The aorta shows very slight atheroma. 

Posi-moriem anatomical dtagnoais .—.iVmputation of right 
legfor compound fracture ; embolism of pulmonary arteries • 
large patent foramen ovale with paradoxical embolism of 
basilar artery. 

COMMENT.,tRY. 

Tho chief features of interest iu this caeo are: 
(1) the association of a somewhat unusual source of 
intravenous emboli with a widely patent foramen 
o\*alo ; (2) tho ante-mortcni difiicully iu determining 
which particular cerebral vessel had* been occluded; 
and (3) the pos.siWo part played by tbo pulmonary 
embolism in determining the passage of a pidco of 
thrombus from tbo right auricle to the left. On clinical 
grounds it appears improbahlo that tho pulmonary 
embolism preceded tho cerebral by any appreciable 
interval of time, though possibly they can bo icgardcd 
as simultaneous pbcuomeDa. 

In view of tbo largo size of tlio aperturo in tbo 
auricular septum and tbo absence of definite post¬ 
mortem signs of infarction in the lungs, it is porhapa 
more roasonablo in this case to assume that a small 
particle of detached thrombus passed directly through 
tho foramen, and that no important part was played 
by the pulmonary obstruction, which, indeed, may 
have been a later happening. In this case it is doubtful 
whether anything liko one-third of tho pulmonary 
circulation was obstructed, which, acconling to- 
Thompson and Evans, is tho minimum necessary to 
disturb the normal pressure balance between tho 
auricles and thus favour tho projection of a stream of 
blood from the right to tho left. Granting, howovor^ 
that there may have been some such disturbanco and 
that tho pnlmon.ary obstruction was first, if o^y by 
a few seconds, then tho fine fibrous strands across tbo 
foramen could oiler obstruct ion only to a largo massQf 
detached thrombus. There could bo no serious intor*’ 
foronco with tho passage of tho small ombolus which in 
tho present case obstructed tho basilar artery. 


1 am iodekted to Mr. Daw for permission to publish 
this c.asc. 
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IN 


ADMINISTRATION OF OXYGEN 
PRIVATE PRACTICE. 

T \V. E. Waller, JF.D. Oxr., M.R.C.P. Eos'U. 


When tho administration of oxygen is necessary 
in private practice and a cylinder and ‘‘ fittings ” 
aro procured, the latter arc often found to consist 
only of a length of tubing and a ghss funnel. Tho 
amount of tho gas used has thcro/oro to bo calculated 
cither from tho sound a» the gas is emitted or from 
the rate of tho flow of bubbles when the ilislal end 
of the tube is held under water, tho proximal end 
being attached to tho nozzlo of tho cylinder. Tho 
former method is wasteful, tho latter jnconveiiic-nt. 
In country practice complicated apparatus is not 
usually available at short notice, and tho following 
improvisations, which I have employed for manj* 
years, will bo found to work well. 

A gauge for measuring tho flow of gas c.in c.isily 
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be made as follows. A suitable bottle of one pint 
capacity is fitted ivitli tlio cork supplied with Potain’s 
aspirator. The rubber tubing supplied as “ fittings ” 
is out into a short and a long portion ; the former is 
connected to the nozzle of the cylinder and to the 
inlet pipe of the aspiration cork, the latter to the 
outlet pipe and the mask, the bottle being half filled 
with warm water or any selected fluid. The fitted 
bottle is slung and secured safely to the side of the 
cylinder by appropriate bandages. The flow of 
oxygen is easily controlled by this method, a rate 
of 8-12 bubbles per second being sufficient in most 
cases; 

It may hero bo noted that, in most cylinders, if 
the tap is turned to such an extent that the hiss of 
gas is only just perceptible, the rate of omission is 
such that the cork of the gauge described above would 
be blown off instantly. It may also bo noted that 
special oxygen bottles, fitted with cork and inlet 
and outlet tubes can bo obtained at a cost of about 
five shillings. 

If the above method is impossible, a largo basin 
of warm water is arranged on a table close to the bed¬ 
side, the tube is attached to the cylinder and its 
distal end is held under the water, the rate of flow of 
the bubbles being noted, ^^^^en using this method, as 
much of the tubing as possible is kept below the surface 
of the water, in order to warm the gas slightly. 
This method, though often used, is inconvenient; 
the gas is not moistened, the mask has to bo detached 
for testing, and accidents with the basin may occur. 

A glass funnel used as a mask is both wasteful and 
inefficient, but a much more efficient mask can bo 
improvised in about one minute as follows. A circle 
of ten inches diameter is cut from two or three 
layers of newspaper and a single radial cut made 
through all layers from circumference to centre (Pig. 1). 
A cone is then formed by rotating the edge a a to the 
line 6 6 to form the inside, the edge c c being then 
rotated in the opposite direction to form the outside. 
The two free edges a a and c c should both bo on the 
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lino h b when the cono is complete, and may bo scouted 
by pins or stitches (Pig. 2). The apex of the cone h 
then cut off to an extent just sufficient to allow of 
the passage of the tube, the end of which is “ fianged ” 
to secure it in position (Pig. 3). If some kind of • 
expiratory valve is considered necessary, a small 
D-shaped opening is cut through all the layers (Pig. 2) 
and covered by a thin flap of tissue paper sufficiently 


Fig. I, • Fig. 2. Pio, 3. 



Iiunrovlscd iiias.k tor mlmliiijitmtion ot oxygen. 


large to overlap the edges. This flap is gummed in 
position on the outside of the mask by its straight limb 
only. Tho edges of the mask can ho fashioned so that 
the fitting to the patient’s face is reasonably accurate. 

Two syiecial precautions in tho administration 
of oxygon in private practice may bo mentioned:— 

1. The apparatus should ho tested in a place other 
than tho sick room, so tliat tho attendants, by 
pmctico, can learn to avoid any startling noises, cork- 
blowing, or other phenomena which might, alarm a 
nervous jiatient. 

2. Tho patient should be placed in a position of 
coinplcto ease and relaxation, as far as his condition 
allows. It is of iinportanco that tho mask should bo 
held in position by the attendant for tho whole of tbe 
prescribed time. On no account should the ptient 
bo allowed to undergo tho oxertioii of supporting tho 
mask hiiiisolf. 

UiLstlngtoiit SUij.^cx. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

At a meeting of this Section held on hlarch 24th 
tho chair was taken by the President, Dr. li. A. Young, 
and a discussion on tho 

Value of Liver in Treatment 

was opened by Dr. Janet Vaughan. Tho anmmias 
she said, could be classed according to their response 
to liver. Those responsive to liver and. stomach 
extracts included idiopathic pernicious annimia, 
sprue, the pernicious ancemia of pregnancy, and 
pernicious amemia associated with intestinal lesions. 
This group was characterised by a deficiency in tho 
gastric digestion of protein and a megaloblastic 
hyperphisia of the bone-marrow. Clinically and 
experimentally it seemed likely that tlio ollectivo 
principle in liver and stomach extracts was essential 
to the normal development of megalohlasts and that 
it was elaborated by the gastric digestion of protein. 
The^ liver and kidneys wore probably only storage 
depots. When faulty gastric function prevented tho 
development of this principle tho megaloblast was 
unable to develop and therefore proliferated. 

, The second gi’oup, consisting only of second.-iry 


j amemia after haimorrhago, was rospoiisivo 1° whole 
; liver and not to c.xtracts. , 

: Tho third groii]) was rcsyionsive to whole 

I also -to iron. It included secondary ‘, 

I associated with starvation, cancer, 
deficient diotai-y in cliildren. In tho second anu 
! groups there was no, defect of protein 
1 but there was often achlorhydria. ‘Lt, 

hyiieiTlasia did not, therefore, occur, and ext. 
wiiich only contained the principle affecting *“‘^8 ^ 

blastio tissue were useless. The deficiency ■ 
pcrliayis duo to faulty .ihsoryitiou of both iron an 
second factor yiresent in whole liver, the a 
depending on achlorhydria. Iron was more r a 
absorbed, in small doses, from an acid than; Wo 
alkaline medium. ' ^ 

A fourth and fifth group wore constituted 
tivoly by amemias and blood disimscs, irres'.ious 
liver: simple acblorhydrie and aplastic aLmnu. *,^^ 
secondary anmmias associated with louksenna, V ^ 
nopliritis, Banti’s syndrome, acholuric 1^ 
cirrhosis, and scurvy ; and hasmophilia and P P 
hiemorrhagica. Some .,,obsorvors had “aim® 
these two Mood diso.ass's responded to nv > 

■ iaii ..noe-iionfinned tais 


Dr. Vaughan’s oxperionco 
claim; 

She described work on grain-fed pigeons, 


showing 
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(he eilecfc of liver feeding on the marrow and blood 
•cells. Tho reticulocytes in pigeons were increased 
in number and altered in character by effective doses 
of liver. The reticulum was more densely stained 
and the nucleus much more immatme. The results 
Lad been obtained whether tho liver was given by 
mouth or intravenously, except when sepsis was 
present, but no response had been given by clinically 
inactive extracts or control substaucea, with the 
exception of beef-atcak. 

Intravenous administration was ideal in acute 
cases, but not always possible, and the best substitute 
was massive oral feeding. Tho need was to give as: 
much as possible in tho shortest possible time. If I 
tho patient could not swallow heroic doses such as 
3000 g. the liver must he given by 8touiach«tube or 
per rectum with saline or glucose. It was possible 
to calculate to within 1 per cent, tho level to which 
the reticulocytes would rise in a patient. There 
was an accompanying increase in tho serum uric acid, 
a fall in the serum pigment, and dLsappcarauco of 
iron from the tissues. Tho red-cell couut must be 
kept above 4 million. Extracts were very much more 
effective than whole liver. 

The factors in liver affecting blood production 
were as specific in theiractiou as vitaminsorendocriiics. 
Minot had shown that the'anxniia of scurvy was 
influenced by orange-juice, although liver and iron 
were ineffective. Liver was only of value in auxumia 
when it could supply some already existing deficiency. 
A greater quantity of livee was required to affect a 
cord lesion than to alter tho blood picture; there had 
been a failure in the past to appreciate tho need 
for adequate doses. 

Certain factors could, affect the absorption of liver: 
sepsis, nervous lesions, arterio-sclcrosis, and iron and 
thyroid deficiencies. If they were present -the 
dose must bo doubled or trebled. A mild sepsis 
might account for inability to keep the blood count 
up, and should ho found and treated. Old people 
often needed a higher maiiiteuauce dose than younger 
ones. Thickened vessels might cause some failure 
of absorption of essential substances, as other 
deficiency diseases were apt to occur in artorio- 
sclcrotics. Iron deficiency night occasionally affect 
acute cases, but was very often a definite factor in 
maintcnancc-doso cases. A certain small group of 
cases mth lowered basal metabolic rate did not 
respond properly unless thyroid were given as well 
as liver. Liver therapy could only receive justice 
if these’factors were realised and tho necessity of 
an adequate dose was grasped. An “ adequate ” 
dose was usually ouo that appeared to bo absurdly 
Large. 

DIAGNOSTIC CRITEBIA OF PEHNICIOCS AN.EillA, 

br. S. C. Dtke^ aid that there were many mistaken 
diagnoses of pernicious anremia, both negative and 
positive. It was essential to find evidence of an 
average increase in tho size o£ tho red cells, achlor¬ 
hydria and hannolysis. Xho? colour .and volume 
. indices were usually alm^ ui^.ty, though in a few 
rare cases the fonner^^u^ht bellow. A modification 
of tho Pijper inetL'oTl by which a film of tho blood 
was used diffraction gr^.tiug should never bo 

ooiittcd iu^e.se cases. ILemolysis was shown by 
fikiu colour and urine examiiiation.v^nd csj)cciany 
by tho van deu Bcrgii test; amyrchlorhydria by 
the test-meal, whJ.'-.'ouo.ilu/after tho 
afijiinistration' of histatnine. A low cases of obvious 
[ pcmicioua'aniviuia baa shown free hydrochloric acid. 

V Free acid'T.Ts^csscntial for tho development of tho anti- 
I anscmic principle, but anasmia might apparently 


develox) oven in its presence. Tho response to liver 
formed a final diagnostic test. To determiuo whether 
or not any caso would respond to liver need not take- 
long; the reticulocyte crisis occurred about tho fifth 
day. If it was not seen by then, tho caso was probably 
not ouo of pernicious antemia. A very good idea of 
whether or not a reticulocyte shower was taking place 
could be obtained by maWng an ordinary blood-film 
on a slide smeared with brilliant crcsyl-hlue. There 
was a characteristic platelet deficiency, and retinal 
hxmorrhage had been seen, though ordinary purpuric 
manifestations did not occur. Tlio liver treatment 
caused a platelet crisis rather later thau tho 
reticulocyte crisis, but tho platelet count did not 
I always fall again. 

AVhen a patient took whole liver ivell it could bo 
given on altcmato days with the extract, hut the 
results were tho same whatever the form in which 
liver was given. Commercial extracts varied con¬ 
siderably in potency. For weak patients half a pound 
of liver a day might bo a severe ordeal, and extracts 
of proved potency were of great value. Blood 
transfusion was becoming less and less often needed ; 
it could bo used too freely. Tho gastric symptoms 
often took patients to surgical wards, hut were 
soon relioved by hydrochloric acid. Bouts of nausea 
and anorexia should be regarded as rcinissious; 
the dose should be increased, not reduced, and hydro- 
chlorio acid should bo given and porh-aps tho mako 
of extract changed. There w.a8 no value in iron aud 
arsenic tonics or “ stulfing.” Tho nervous mauifesta- 
tions were often tho most distressing feature; they 
usually improved rapidly ou liver if there were no 
pareses or definite lesions. Sovero lesions slowly and 
steadily improved after the red cell count had passed 
four' million for some time. There was a tuiidcuoy 
I for everybody to be satisfied with tho patient’s 
condition when the count was about 3^ milliou, but 
in these eases nervous mnmiestatious might occur 
or relapse. Tho blood count must bo carefully 
watched, as relapses might bo very insidious. 

Tho grave auajinia of pregnancy was fairly well 
defined atid might respond to liver. It responded 
admirably to blood transfusion alone. Secondary 
.anxmia from bremorrbago responded to liver in 
I pucri>eral gastric aud hmmorrhoid case-s, aud in casca 
I of uiccrativo colitis and motrorrhagia. The effect 
I was enhanced by iron. Liver was lui.suitablo for 
: early casca of gastric ulcer, as it caused acid secretion 
in tho stomach; moreover, it caused the f.cccs to 
give tho reaction for occult blood aud bO might 
coufuso diagnosis. Liver aud iron had no effect on 
tho bowel lesion, but were useful for tho aiia:mia of 
uiccrativo colitis. Liver was useless for chlo^o^i8. 

E1TECT.S OF STOMACH EXTILVCTS. 

Dr. J. F. Wilkinson said it seemed pos-^iblo tJi.it 
tho gastric mucosa might bo a very ijotcnc source 
of tho substance Lacking in i)cruicious an.onni.a. 
Tho stomachs of tho ox and sheep had not proved to 
have therapeutic value, but tho raw stomach of tho 
pig had given excellent results. Ono patient was 
keciuug well ou 2 lb. of r.aw stomach per month, 
oaten during tho three days after lus monthly visit 
to hospital. This was the cheapest and moat paLiLiblo 
method known. Desiccated extract also acted 
satisfactorily, and the initial dose, even in sovero 
cases, need not exceed ouo or ono and a half ounces. 
Tho average maintenance doso was between one- 
third and three-quarters of au ounce. It was c»*cnlial 
to use au active preparation. Tho results in pernicious 
anaimia and tho jicnucious anamia of pregnancy 
avero very similar to thooc obtained with liver, but 
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rather more rapid. Of 114 cases, 108 had beon on 
this treatment for over six mouths ; 31 had relapsed 
on liver treatment. All had done well and none had 
needed hydrochloric acid and pepsin for ga.stric 
trouble. Six per cent, still had some degree of 
nervous impairment, and 93 per cent, were free 
from symptoms, although more than half had eom- 
plauicd of pariesthesim before treatment. Throe of 
eight cases with dolinito postoro-lateral involvement 
of the cord were now on full work, and four were 
greatly improved. In no ease had a missing reflex 
returned. Blood counts wore over 5 million in 85 
cases, and over 4 million in 23 cases. Some were 
over 0 million. It was essential that the treatment 
should bo continued and that regular blood examina¬ 
tions should bo made. The slighost infection, even 
the common cold, profoundly i/ifluenccd tho red cell 
count, and tho dose should bo temporarily increased. 
The active substance in liver and in stomach was not 
tho same. 

Aplastic amemias and acute loukiemias did not 
respond to pig’s stomach, but some improvement 
had beon seen in cases of gastric operation for hemor¬ 
rhage. One case of cancer of tho mouth associated 
with a pernicious aiucmia blood picture' had done 
remarkably well; in another tho blood picture had 
changed to that of secondary ana;mia. Tho gastro¬ 
intestinal symptoms of simple achlorhydric anmmia 
wore well relieved, but tho blood condition was not 
■affected. Pig’s stomach also gave remarkable 
results in cases of vague gastric trouble associated 
with achlorhydria. One woman with pernicious 
anajuiia had become pregnant and her blood count 
had never faUou below 4 million ; she was taking an 
•ounce of pig’s stomach daily. 

DISCUSSION. 

Dr. WiLLiAii Brockbank said that 50 per cent, of 
cases of pernicious auamiia returned to normal 
health on liver .treatment and that, but for nervous 
manifestations, another 15 per cent, coidd bo added 
to that figure. The less tho liver was cooked the 
bettor; it might bo cooked for a minute or two. 
The juice could be squeezed out of tho raw liver and 
flavoured with oraugo-juico and the rest of tho liver 
mixed with the food. Almost all patients retained 
■some degree of auisooytosis, but platelets returned 
to normal. Platidont dyspepsia, often with diarrhoea, 
tended to persist, even on liver diet, but was relieved 
■by pepsin and hydrochloric acid sipped throughout 
uneals. A persistent eosiuophilia had been noted 
■several times. 

Dr. G. W. Goodiiart pointed out that megalocy tosis 
nlonc was not a sound criterion of pernicious anannia. 
■He had known a number of cases that apiicarcd 
'.from the blood count to bo typical pernicious anmmia, 
■but did not produce the asymmetrical curve which was 
■■essential for diagnosis. This possibility was worth 
remembering for cases that did not respond to liver. 
•Cases with free hydrochloric acid might respond very 
■well to liver treatment. 

Dr. Vaughan, in reply, said that at least one 
■commercial extract did not affect the gastric acid 
■and she had used this without mishap in gastric 
'Cases. The patient’s diet was very important, 
‘especially vitamin B in, nervous cases. The patients 
rarely took a balanced diet unless specially instructed. 


Dr. B, Prosser White, consulting dermatologist to 
the Royal Albert Edward Infirmary, Wigan, and president ol 
'■the Association of Certifying Factory Surgeons, has been 
•elected an honorary member of the 'Vienna Dermatological 
.'Society. He is the only English recipient of this honour. 


LONDON ASSOCIATION OF MEDICAL 
WOMEN’S FEDERATION, 


At a meeting on Feb. 24th, with Dr. Leiiiia, 
F.viufiei.d in the chair, a paper on tho teclmiquo in 
Low Classical Caisarcan Section 

was read by .Mrs. F. Ivens-Knowles, who reported 
results in 352 consecutive cases under her care from 
1019 to 1930. No craniotomy on a living child or 
pauliystorectomy e.vcopt for fibroid tumours had 
been xmrformed during that period. Of 352 case.-, 
90 were repeat oxioratioiis, 07 for. the second time, 
25 for tho third, and 7 for tho fourtli. 

In 200 cases tho indication was a contracted 
polvi.s, with a total maternal mortality of four (be 
per cent.); 108 were performed before or early iii 
labour with a mortality of 1'2 per cent.; GO lato in 
labour (including case.s of obstructed labour) with a 
mortality of 1-0 per eont.; 24 after iiistrmncntal 
induction of premature labour with no mortality; 
and eight after attempted forceps delivery, with 
one death from Staphylococcus aureus scpticx’mia 
after two separate attempts at foreepis delivery. 
Fourteen cases were oiierated for eclampsia and 
other toxiemias with one death (coma), aud five (or 
accidental hiemorrhage with ono death. Central 
liliiccuta prmvia was tho indication in 25 cases. 
All tho mothers survived, and only two infants were 
stillborn. Other eouditious—fibroid,tumours, ovarian 
cysts, atresia of tho cervix, excessive size of the 
foetus, brow presentation, advanced age of tho mother, 
and bicornuato uterus—accounted for 27 cases, 'Vith 
no mortality. Ten cases wore for cardiac or pm- 
luouury disease, with ono death from sepsis;. the 
ftetal mortality' was 8-8 i)or cent. Tho uumher of 
priinigravidm was 129, and of multigravids, 

Of the latter 12 had jiroviously hud a craniolomy, 
and 40 had had stillbirths. Twouty-niuo had had one 
stillbirth, 10 had had two, aud one had.had three. 
Cases operated upon early in labour shoiveu a very 
low morbidity, whereas cases of obstructed or pro¬ 
tracted labour showed a morbidity-rate of hcst ., 
50 per cent. Two cases were known to have 
in a later irregnauuy, both at about 2S weets, m 
both cases of advanced chronic ncphri*]^; 
husband of one jiatient had refused stetmoa i • 
In ono repeat operation, whore a bulging 
membranes was seen at operation, the patient > 
sypibilitic, and her. first opioratiou had been o 
when she was in extremis from obstructed l.i « ■ 
It was noteworthy that oven in eases where 
oiioration had been performed lato in labour . 
the pnierperium bad boon morbid tho 
was sound. Six cases wore known to have stooi 
tost of vaginal delivery', two only requiring V 

After curoful eousidoratiou of tho results ’ 

Mrs. Ivous-Kuowles was of opinion that thor 
much to be said for tho low classical operation, 
was rapid, easy, and could bo adopted for m t - 
oven when the head was firmly fixed as in a ^ .jj 
pelvis. It was certainly advantageous to the 
Enough time had not elapsed lor statistics to 
whether uterine rupture was less frequent at 
lower segment operation, but a ease had been rep ^ 
by Kidlor whore tho upper, segment scar he 
later pregnancy while the lower segment 
ruptured, and tho oxtraporitone.al operation app 
to be followed by a high morbidity-rate 
puratiou of tho abdominal wound, utoriuo in 
phlegmasia alha dolens, aud vesical fistuUe. .t ' 
from venous haimorrhage between bladder ana 
in tlio transxjoritoncal operation had been recor 



TOE L.4NCET,] 


[MABCII 28, 1031 705 


REVIEWS AND NOTICES OF BOOKS 


Anatomy in the Living Model. 

By David 'Waterston, il.A., ii.D., F.R,C.S.E., & 
F.R.S.E., Bute Professor of Anatomy in the Uni¬ 
versity of St. Andrews. London: Iloddor and 
Stoughton, Ltd. 1931. Pp. 255. 255. 

A well-written book by a prominent anatomist 
de.aling with the material in a new and interesting 
way. It aims at helping the student to oxamino the 
living subject both at rest and in action, pointing out 
the reasons for the changes to be observed in passing 
from ono of these states to the other and incidentally 
affording much side information in the process. Des¬ 
cription of particular parts of the body is preceded 
by an excellent-general account of the skin and its 
associated formations, functions, and conditions; 
Prof. Waterston gives some presentations of arterial 
areas which we think have remained unnoticed since 
lladame Philippo Belloc published a monograph on 
the subject some years ago. Tho regions of tho body 
are studied separately, their aurfaco appearance and 
relations being dealt with first, the alterations' in 
movements and tho mechanics involved in .actions at 
joints being considered subsequently. These sections 
should give tho reader a comprohensivo idea of what 
movement is taking idace at each joint. 

Tho text is amplified in the sections on tho head 
and neck and trunk by the inclusion of plates pro¬ 
duced by orthogonal projection ; those, being drawn 
from various dissection stages in the same fixed subject, 
admit of tracing and superimposition if required. 
Prof. Moody some years age brought forward 
numerous X ray photographs ta^u from Californian 
students which illustrated hia view that tho normal 
positions of abdominal vi6cor4a are frequently put at 
much too high a level. British surgeons and anatomists 
ns a whole have not yet been able to sco their way to 
admit this so far as British bodies are conceraed, and 
we obsorvo that Prof. Waterston gives Dr. Moody’s 
findings in addition to his own but expresses no opinion 
on them. 

Apart from its value to tho cliuician wo think tho 
hook might find a place with tho young student, for 
he could follow much of it on tho body ho is dissecting, 
and his more recent acquaintance with details of 
btructuro would bo of help to him when ho m studying 
the function here dealt with. We note in modem 
works a growing tendency to stress function at the 
expense of structure. Of this wo cannot approve; 
function should go with structure not in place of it, 
and one is just as important as tho other. Tho 
illubtratious aro good and clear; wo would like to 
see added to them a comparative chart of segmental 
and root distributions. Tho hook is well produced 
and wo welcome it as an excellent effort to vivify tho 
student's anatomy. 

Philosophy of a Biologist. 

By Leokard Hill, F.K.S. London: Edward 

Arnold and Co. 1030. Pp. 88. 3«. 6<f. 

Sir Leonard Hill has written an up-to-date version 
r • of the 10-lth Psalm from the point of view o! one who 
hns spent a lively and productive life in experimental 
Mology. His booklet is a vivid appreciation of the 
Rlorioue majesty of tho world as soicnce sees it, of tuB 
oneness of everything alive and dead, and of nis 
i conviction that behind it all is some infinite eternal 
[ power-which is'often called God. 


Normale Anatomic des Kopfes im Rdntgenbild. 

(Kadiologischo Praktika, Vols. XII. and XIII.). 

By Karl Goldiiamer. Leipzig: Georg Tliieme. 

Part I. 1930. With 30 jihotographic plates and 

illustrative schemas, and 15 projcctipn diagrams. 

31.120. 

Part II. 1931. With 44 photographic plates 

and illustrative schemas and 2(5 projection diagrams. 

31.120. 

IXTRACRAXiAL surgcry in its rapid dovclopmeufe 
during tho last 20 years has owed much to radiology, 
and radiograiibic examination of tho skull is now 
reg.ardeil as an essential part of the investigation oC 
every case of intracranial tumour. Tlie tcchmcal 
execlteuco of radiograms of the head is nowaday.'i 
60 satisfactory that positive information can bo 
obtained in about half tho cases investigated, though 
it is not always of e([ual value. There is a tendency, 
however, to push interpretation of skiagrams beyond 
justifiable limits, aud it is probably true that at tho 
present day more negative surgical explorations for 
iutracmnial tumour aro undertakeu from faulty 
radiological interpretation than from any other c;iU6C. 
Wliatis wanted is a greater knowledge of the normal 
radiological appearances of the hea<l, such as theso 
atlases set out to provide. Dr. Goldhamcr haa 
collected a series of radiograms which domoustrato 
clearly what may bo displayed by X rays of the 
anatomical features of the normal skull. Tlioy 
have been taken from various aspects, and for each 
aspect there is figured a radiogram of tho dried skull, 
another of tho skull of a living person, aud diagrams 
illustratlugin two dimcDsions the position in which tho 
skull or head was placed when these pictures worn 
taken. Each radiogram is provided with a skeleton 
one on transparent paper, and to this tho author haa 
supplied an elaborate key, in four languages, from, 
which tho identity of any lino or area may bo 
ascertained. 

The first volume is planned to consist mainly oC 
general views of tho skull as a wholo in tho lateraL 
liostcro-anterior, aud autero-posterior positions, and 
is particularly noteworthy for displaying tho variation 
in radiological appearances that may bo obtained by 
slight alterations in the position of tho head, i’or 
example, if a radiologist wislics to know what position 
of tho head will best show tho foramen magnum 
in a radio''ram ho has only to study tho photographs. 
. in this atlas. The second volumo is concerned with 
I tho radiological appearances of particular parts of tho 
1 skuU e.speciully tho orbit and tho temporal bone, aud 
I also of the bones of the face. It shows convincingly 
‘ the value of tho author’s parieto-orbital view in 
; demonstrating tho optic foramen, and it provides a 
I useful comparison of tho methods of bchuller, 

' Stenver«, Mayor, and Fischer fordisplayiiig tho vanouH. 
nortioiib of tho teiupoml bone. Tbo author relies on 
aimde films and. with others of the Vienna ^•hool, 
does not appear to have appreciated the value of 
stereoscopic nuliography in the skull. 

Thcbo volumes aro produced in magmUcent stylo 
by Georg Thieme. Tho nnliograins of the drieil skull 
are unifonuly eXccUeut; tho.so of living p.itients are 
below the btauduul that ue Inivo Ixcouu- accustomed 
to look for in this country. Tho two volumes conl.un 
much information that will he of value to thu^o uho 
aro beginning work of this typo ; more cxponenciA 
radiuIogUU will find them extremely u.-. ful a-s books 
of reference. 
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The Science and Practice of Surgery. 

Third edition. By W. H. C. Eo.makis, M.A., 
M.B., M.Ch. (Cantab.), P.E.C.S. Eng.. E.E.S. Edin., 
Senior Surgeon in Charge of Out-Patients, St. 
Thomas’s Hospital, and Pini-ip H. liliTCiiiNER, 
M.D.,M.S. Lend., P.E.C.S. Eng., Surgeon in Charge 
of Out-Patients, St. Thomas’s Hospital. In two 
volumes. London; J. and A. Churchill, 1930. 
Vol. I., pp. 772; Vol. ir., pp. 950. 14s. each 
volume. 

The appearance in a third edition of this well- 
known text-book of surgery indicates that it has 
attained the popularity that it deserves. It covers tho 
whole ground of surgical pathology, surgical anatomy, 
diagnosis, and treatment with an admirable brevity 
which leaves nothing of importance luimentioncd. 
The authors have ably avoided tho dogmatism wliich 
mars so many text-books of surgery, and have managed 
to separate fact from theory and personal predilections 
from accepted practice. Tho illustrations are profuse 
and good, the printing, p.apor, and binding excellent. 
A noteworthy feature and one of great value to the 
student or practitioner using this book as a work of 
reference is tho inclusion in each voluino of an index 
of 73 pages. Tliis is one of tho best text-books of 
surgery that tho student can read for his examinations 
or that tho practitioner can keep on his shelves for 
reference in doubt or diflSculty. 


Public Health Practice in the Tropics. 

By J. Balfour Kirk, SI.B., Ch.B., D.P.H., 
D.T.II. & H. With 80 illustrations. Churchill’s 
Empire Series. London: J. and A. Churchill. 
1931. Pp, 498. 15s. 

Attempts made to confer on primitive societies 
the benefits of modern hygienic progress are besot 
with many obstacles. In order to explain tho 
difficulties and to suggest measures of circumventing 
them. Dr. Balfour Klirk, who is Director of tho Medical 
and Health Department of Jfauritius, has written 
this well-supported treatise, and, in doing so, has 
been guided by considerations of actual practice. 
He deserves congratulation for having xJroduced such 
a comprehensive piece of work. It is divided into 
two parts, the first on preventive medicine and tho 
second on sanitation. Preventive medicine in this 
book covers most human infections, bacterial'and 
intestinal, beri-beri, protozoal diseases, small-pox, 
venereal diseases, tuberculosis, uudulant and yellow 
fevers. The sanitation section includes housing and 
town-planning, schools and school hygiene, milk and 
meat, water-supplies, public latrines, disposal of 
excreta, refuse, and disinfecting. 

Dr. Balfour Kirk writes with a facile pen and pro¬ 
vides information which is accurate and notably 
up to date ; in fact, the highly technical data in the 
sanitation section is hardly available elsewhere. 
The tables and iUustrations are admirable. Wo 
commend this work to all students of tropical hygiene. 


Technique and Results of Grafting Skin. 

By H. Kerrick Christie, M.S., F.R.C.S., Surgeon 
to Wanganui Hospital, N.Z. London; H. K. 
Lewis and Co., Ltd. 1930. Pp. 07. 7s. Od. 

This small book describes the author’s experience 
in the use of Thiersch, Wolff, and pedicle grafting of 
akin. Its value lies in the advocacy of tho Wolff 
grafting method, which is apt to bo rather neglected. 
An unexpected measure of success seems to follow 
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its use if tho graft is retained firmly in apposition 
with its bed. Tho descriptions of pedicle and inlay 
grafting are hardly clear or detailed enough to enable 
a novice to follow out the technique. The striking 
success obtained by tho .author in skin grafts on old. 
patients is interesting and oncour.aging. 


Journal of Pathology and Bacteriology. 


The March is.sue (Vol. XXXIV., No.2. Pp. 123-299) 
contains tho following articles. Waldemar Haffkine 
(1800-1030), by W. Bulloch. An intcre.sting account 
of tho beginnings of preventive inoculation with 
bacilli and of the remarkable man who introduced 
vaccination agauist cholera and plague into India.— 
Tho Precipitation of Diphtheria. Toxoid by Potash 
Alum, by A. T. Glcniiy and MoUio Barr.—;-'rhe Eate 
of Disappciirauce of Diphtheria Toxoid Itdected into 

R. abbits and Guinea-Pigs! Toxoid Precipitated with 
Alum, by A. T. Glenny, G. A. H. Buttle, and 3f. F. 
Steven.s. In these two important papers from the 
Wellcome Laboratories at Beckenham, it is shown that 
diphtheria toxoid may be purified and concentrated 
by precipitation with potash alum_ .and that the 
resulting precipitate forms a superior antigen for 
iiumunisjition owing to its insolubility and retention 
in the body.—ifaligmint Neoplasm of Spleen and 
Bone-mairow’ with ilctastases in Liver, by 0. 0. 
Paine (Sheffield). A hmmendothelioma.—^The Intra- 
eutaneous Method of Testing Diphtheria Toxin and 
xVatitoxin, by A. T. Glenny and Mona Llewellyn-. 
Jones (Beckenhiun). A detailed tccbnical account of 
the most recent method of titrating dipbthena anti¬ 
toxin which is more convenient, rapid, and accurate 
than tho subcut.anoous method, and can detect 
1/50,000th of a unit.—^Latent and Occult TtAetemous 
Infection of Broaclii.al Glands, by W. M. Cumnung. 

S. J. Hartfall, and J. G. Thomson (Leeds and Grassmg- 
ton). Bronchial glands from 108 non-tubercuious 
subjects wore examined histologically and inoculatcn 
into guinea-pigs. Tubercle bacilli, of human type, 
wore isolated from seven, of wlucb three were histo¬ 
logically jiDsitive. None of 101 cases baoteriolopwiiy. 
negative show-ed a histological lesion.—^The Ettec 
of Diet in Epidemic Infections in 

W. W. 0. Topley, M. Greenwood, and L Wds® 

(London).—Changes in tho Blood-Sugar and Biooo 


tJuonuonp—unanges m ciio Uloou-isiigm.- .— r . 

Phosphorus in llabbits following the 
Suspensions of B. acrlrycko, by M. E. .. 


(London). 


Hyperglycmmia followed by 
which tho animal dies.—-Astrpeytom 


glycicmia in 


imai mes.—— , 

the Cerebrum, showing Extensive 
tho Opposite Cerebral Hemisphere, by E. „ 

and K. G. McKenzie (Toronto). The growth was 
found microscopically to extend far beyona 
naked eye limits.—'The Intracutancous 
Testing the Toxins and jVutitoxins of tho . 
Gangrene ” Org.anisms, by A. T. Glenny, M 
Llewellyn-.Tonos, and J. H. Mason (Bcokenhum). 
method works well for B. todcldi, B. 

B./tisfof7/ficiw,vibrionseptique,andtho li*mbayse 

organism.—.tVn Analysis of the Data CoUectea oy 
Status Lyinphaticus Investigation Com^ttce, oy 
Young and H. M. Tiu-nbidl (London) 

March 14th, p. 593).—^Sletastasis of , the 

Giant-celled Tumour of Bono 

S. O. Dyke (Wolverhampton). A primary 

in tho patella g.ave fatal secondaries m 

and lymphatic glands after five years, ma go 

Osteoclastoma, by J. W. .Orr (London). , 

growth in lower end of femur, seconto'ies m s 

A Jonnor Stain for Sections, by p„rnose-S', 

(London).—Simple Warm Stage for Class „ 
by B. A. Webb (Cambridge).—Giant up 

by J. P. D. Shrewsbury (Birmingham). Coiomt r 
to 14 inches in diameter.—Bulk Staining o Tr^ma- 
Specimens, by H. W. 0. Vines (London). “ 
toxylin and Sudan III.—Obitimp'’ Notices or y- 
Macalistor (portrait), Chung Yik Wang, au . 
Teacher (portrait). 
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:THE SALE OF PROPRIETARY MEDICINES. 

- It would be almost- true to say that there is no 
law governing the sale of proprietarj^ medicines. 
Provided that the seller takes out a patent medicine 
licence, coating five shiUiuga a year, and that certain 
dutiable medicines bear an Inland Revenue stamp, 
showing that the duty has been paid, there is no 
check'on the traffic in medicines or nostrums, 
unless they contain a scheduled poison. In the 
latter case the medicines may be sold only by 
registered chemists, and the package must bo duly 
labelled in accordance with legal requirements. 
The majority of proprietary medicines do not 
eontain any scheduled poison, and thus we live in a 
country in which it costa more for the right to 
keep a dog than to physio a neighbour, which does 
not seem, reasonable since'tlie dog, besides being a 
useful animal, is the friend of man. At various 
times attempts have been made to protect the 
public alike from its own credulity aud from the 
wiles of the nostrum vendor. The most notable 
attempt in our time was the introduction into Parlia. 
nient of a Bill based upon the recommendations of 
the Select Committee of 1914, reprinted as a special 
supplement to The Lancet of Jan, 10th, 1925. 
This Proprietary Medicines Bill was read a second 
time in the House of Lords on August 6th, 1920, and 
it is regrettable that it has not been reintroduced. 
The reason is, no doubt, that it embodies sufficient 
material for controversy to cause any Goveniment 
to hesitate to allot time for its discussion. Another 
Bill has now been drafted by the health advisory | 
committee of the Labour Party. Its sponsors | 
hope to find an opportunity of introducing this; 
measure in duo course, but it is difficult to believe! 
that if a Government Bill having a similar purpose 
has no chance of consideration a private member’s 
Bill of a still more far-reaching character has any 
chance of making its way through all the parlia- 
mentary stages in the life of the present administra¬ 
tion. They may be hoping that its mere introduc¬ 
tion %vill convince the public of the need for 
legislation, and so lead to the reappearance from 
its pigeon-hole of the well-considered Bill of 1920. 

Tlie draft Bill, which in respect of the majority 
of its provisions is tlie same as the 1920 mciisurc, 
proposes to set up a register of owners of 
proprietary medicines and omicrs of proprietary 
surgical appliances as well as registers of 
proprictarj' medicines and surgical appliances. 
It seeks to make it an offence for any person 


to manufacture any proprietary medicine unless 
he is registered as the owner of the medicine or is a 
person authorised by the registered owner. The 
medicine itself would also be required to have a 
number assigned to it on tlie register. The Bill 
would make it an offence to sell or to advertise 
for sale any medicine or surgical appliance for the 
cure of deafness or rupture or for the cure or relief 
of the following diseases or infirmities : cancer, 
consumption, luijus, fits, epilepsy, amenorrhcca or 
otherdisease-s peculiar to women, diabete.s, paralysis, 
locomotor ataxy, Bright’s disease. TJiese are the 
diseases specified in a schedule to the Bill of 1920, 
aud it is provided that any other disease or 
infirmity may bo added to the schedule by the 
^Minister of Health after approval by Parliament. 
It is also sought jis before to prohibit tlie advertise¬ 
ment to the public of articles for producing abortion 
or miscarriage ; the iwohibition is now extended 
to claims for the cure of sexual weakness, or for the 
promotion of sexual virilitj' in the male and 
sexual desire in the female, or for other specified 
purposes relating to sexual excess. It would 
become an offence for the registered owner or 
vendor of any proprietary medicine or proprietary 
surgical appliance to invito any person to enter 
into correspondence with liim on any ailment or 
to offer to give advice to any person on tho treat¬ 
ment of any ailment. The publication of fictitious, 
or misleading testimonials would be stopped. If 
a statement is made that a proprietary medicine 
is recommended by a duly qualified medical or 
dental practitioner, tho name and qualifications 
of the practitioner must bo given. H quotations 
are made from the medical press to support an 
advertisement the precise reference must be given. 
It would be an offence to make a statement 
calculated to induce any person to believe, contrary 
to the fact, that a proprietary medicine was dis¬ 
covered, invented, or compounded by a duly 
qualified medical practitioner. In the case of any 
synthetic drug, sold as a proprietary medicine, 
such designation or description as may bo directed 
by tho Minister of Health must appear on tho label. 
Finally the Minister would be empowered to remove 
from the register any medicine or surgical appliance 
which appeared to be likely to cause injury to 
health. 

The proposed Bill may seem to many people 
to constitute a counsel of perfection. Short of 
requiring the disclosure of tho {orniulu on tho label 
it goes nearly as far as it would be possible to go 
in a perfect State. It sliould bo noted, however, 
that the keeper of tho registers is prohibited, under 
a maximum j^enalty of 12 months impri.sonmcnt 
or a fine of £500 or both, from funiisliing to any 
(icrson, or even in a court of law, any copy of or 
extract from any entry in the register. A formula 
would remain just as much a secret ii3 it is at tho 
present time. But apart from this the draft Bill 
contains provision.*? likely to give anxiety to vested 
Interests. If it can be used as an instrument for 
persuading the Government to reintroduce tho 
Bill of 1920 it will liavo served its purpose. 
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RENEWED INTEREST IN VITAMIN A. 
Though one of tte first accessory food factors 
discovered in 1912 by Sir GowIuVND Hopkins 
was appropriately named vitamin A, it was not 
many years before tlie two main properties ascribed 
to this fat-soluble vitamin were found to be 
separable. The label A was retained foi*- the 
factor, the absence of which spelt failure of growth 
and, in rats, liability to xerophthalmia; while 
the antirachitic factor which was found often 
but not invariably associated with vitamin A 
was called vitamin D. For nianj^ years the 
newcomer deflected attention from the growth- 
promoting factor, and this is hardly astonishing. 
The apparently conflicting results obtained by 
workers who had investigated the causation of 
rickets from difierent standpoints ; the unexpected 
mutual support for the two rival theories which 
arose from the discovery that e.xposure to'U.V. 
light or internal administration of vitamin D were 
equally potent remedies; and the explanation 
afforded by the successful attempts to activate 
ergosterol, the parent substance of vitamin D, 
by U.V. rays is one of the most dramatic stories 
in modern medicine. But in recent years there 
has been a revival of interest in vitamin A. In 
our own columns this week Dr. H. A. Haekis 
shows how in the young animal the proper differen¬ 
tiation of bone and marrow cells depends on an 
adequate supply of this vitamin. And in the 
report of the Medical Research Council for 
1929-30 ^ special attention is drawn to the work 
on this factor of Prof. E. ’Mella.vby and Dr. 
H. N. Green in Sheffield, Dr. S. S. Zilva, Miss 
E. M. Hume, and Mrs. Smedley HLvceean, D.Sc., 
at the Lister Institute, Dr. T. Moore at 
Cambridge, and Prof. J. C. Druiimond at Univer¬ 
sity College. 

The subject has been approached from two 
opposite angles. Biochemical studies have been 
directed towards the discovery of the parent 
substance of vitamin A, and clinical experiments 
have been undertaken to test the value of 
this vitamin in increasing resistance to infec¬ 
tion. The clinical experiments are not yet far 
advanced. Prof. Mellanby and his co-workers 
have started from the basis that vitamin A may 
have primary value not only in defending the 
body against infective disease but also in pro¬ 
moting recovery after infection has been estab¬ 
lished. At the Jessop Maternity Hospital, using 
a concentrate prepared and supplied by Messrs. 
Lever Bros., they have. achieved results which 
suggest that the chances of recovery from puer¬ 
peral fever are notably increased by treatment 
Th vitamin A, and, moreover, that this vitamin 
preventive value against puerperal infections, 
■^^go so far as to hint the possibility that 
vitamin A therapy during pregnancy 
T® . A simple means of reducing the maternal 
This small '3 i^ot fulfilled, 

in the use of ^^'® '‘■^sence of this factor- 

skin. Its value JiCterial infection may provide 
grafting method, whr 
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the key to less complex problems. Various tests 
now in progress should soon show whether it has 
practical importance. In the Royal Air Force a 
certain number of volunteers doing indoor and 
outdoor work are being given a regular course of 
vitamin A, and their liability to colds and other 
aibnents during, the winter months are being 
compared with that of a corresponding control 
group of men. Another inqiuTy has been set on 
foot, in cooperation with the medical staff of the 
London County Council, to ascertain the value of 
this vitamin in the treatment of otitis media after 
scarlet fever and in the iircvention of dangerous 
infective sequelco after the common infective 
fevers. In Sheffield it is being tried on patients 
with pneumonia and rheumatic fever. 

Explanation of the mechanism of any effects 
observed must await the results of biochemical 
studies which are being prosecuted with vigour 
throughout the world. More than ten years ago 
American workers found that vegetable substances 
containing the yellow pigment luiown as carotene 
produced the effects of vitamin A in animal 
experiments, whereas colourless vegetables were 
less effective in this respect. Miss K. Coward 
eonfirmcd these results, finding that material from 
the yellow part only of the pheasant’s eye narcissus 
was an effective addition, to a vitamin A-free diet. 
Animal fats rich in vitamin A, however, were 
found to contain-no carotene, so the connexion 
remained uncertain. The more recent observa-' 
tions of Prof. H. v. Euusb in Sweden, that carotene 
can replace vitamin A in the diet have led to 
renewed activity in the search for the parent sub¬ 
stance of this vitamin. Prof. MelIuVNBY and Miss 
J. Hopwood have found carotene to bo as potent 
as vitamin A in promoting functional improve¬ 
ment in cases of cxperunciitally produced degenera¬ 
tion of the spinal cord. It has also been used ivifn 
success to replace vitamin A in its specific action 
against .spontaneous infection in the rat. Frol. 
Dbujimond has found evidence that the pigment 
is Converted into , the vitamin soniewbero in 
the body, and Miss HusiE and Dr. Smedlev 
ILvolean have confirmed their association, -tn® 
experiments of Dr. Moore suggest strongly 
carotene is a precursor of vitamin A., His claim 
that the liver oil of rats and cows cured, o 
vitamin-A deficiency by carotene show a quantitf 
tative conversion of pigment into ” ' ' ^ 
special importance in view of rec T 

in which a quite different prec > 
is suggested. The intern"*^'-’ 
effort to discover the imii . 
gives reason to' hope tl '' 
least keep pace wi^b 
vitamin A if it coir 
come as a purely ■ . 
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made provision for a number of these cases at the 
Northern Hospital, Winchinore Hill. This hospital 
is now under the control of the London County 
Council, and in his first report ^ to that body the 
medical superintendent, Dr. G. A. Bortiiwioe, has 
given a description of its organisation and working, 
and has also presented a brief survey of the present 
stato of our knowledge of epidemic encephalitis. 
At first provision in this special institution "was 
made only for children, but since Sfay, 1929, 
accommodation has been available for some 
adults, and the q^uestion of setting apart more 
pavilions for adult cases is now under considera¬ 
tion. There has been a continued decline in the 
number of young children admitted to the unit, 
while a large number of adults of both sexes are 
awaiting admission. The treatment of post-' 
encephalitic states can, of course, only be palliative, 
since the oymptoms are coiisequences of organic I 
cerebral disease, and nothing can be done to | 
restore the destroyed or damaged structures in i 
the brain. But we do not perhaps sufficiently 
recogiuse how much palliative treatment can | 
accomplish. Of the patients that have been in 
this hospital diming the five years it has been I 
devoted to post-encepbalitic cases, 45 per cent.' 
have been classified as suffering from disorders of 
behaviour, and 46 per cent, from tlie parldnsouiau 
syndrome. Dr. Bobtjtwick deals separately with 
the treatment of cases in these two classes. 

The changes in character and morals, the 
restlessness, querulousiiess, destructiveness, the i 
vagrancy, pilfering, masturbation, obscene conduct, 
and so on, that commonly follow epidemic 
encephalitis in children are attributed to loss of 
inhibition over crude instinctive reactions. The 
general curricidiun of the chiUlren’s section, wliicli 
is under specially chosen teachers, is based on the [ 
endeavour to avoid the circumstances that evoke | 
strong instinctive reactions and to develop the 
patient’s powers of mental diversion, because the 
• child’s capacity to inhibit or cut short these 
morbid impulses by the direct poiver of the wall 
seems undeveloped or lost. Bimishment of any 
kind is without effect and is never resorted to in 
the unit. Ail the children have routine lessons, 
including instruction in handicrafts, on five days a 
week. Holidays are given, but during and 
immediately after the holidays some deterioration 
in conduct and (h'scipline is always noticed. The 
milder cases have done well with the orderly 
routine of the hospital school and whilst in residence 
have almost readied normal standards of behaviour; 
the more severe cases have benefited to a certain 
degree by the environmental treatment and, 
taking the cases as a whole, the stay in hospital 
has been greatly beneficial to the majority. Two 
drugs, hulbocapnino and to a less extent lobelia, 
have been found to liave the effect of reducing the 
patient’s excessive in.stiuctive activities, and in 
consequence of their use tlie work of the teachers 
and staff has been made easier. Drug treatment 
is however onlv palliative and no cure i.s claimed. 
Even w’ith hulbocapnino a few ca.se3 of severe 


behaviour disorder have been so unmanageable 
as to require discharge. Many of the cases of 
disoi^ered behaviour have gradually changed into 
parlansonism, and the very significant observation 
is recorded that in such cases the tendency to 
disorder of conduct ceases as generahsed parkin¬ 
sonism comes on. For the paridnsonian s3TKlrome 
I medicinal treatment with hyoscin© or with 
stramonium has been found most effective. The 
dried extract of stramonium (U.S. Pharmacopceia)* 
given in pill in doses of 0*25-1 *0g. or more tiiree 
times a day, has produced very good results, 
the muscular rigidity in many coses being com¬ 
pletely relieved; helpless patients have become 
able to walk, and to dress and feed themselves. 
Tlie dose has to be a large one, but these patients 
show exceptional tolerance of the' drug and no- 
deleterious effects liave resulted from its prolonged 
use. Many other drugs liave been tried ivithout 
success. Exercises, massage, passive movements 
after hot bathing, and other forms of phj'sio- 
tlierapy have been of some benefit. Many of' 
the milder parkinsonian cases will ultimately he 
discharged with a reasonable hope of their being 
able to lead a useful life outside the in.stitution. 
under continuous drug therajiy. 

It is, we believe, the impression of those who seo ' 
these cases in the out-patient departments of 
hospitals and clsewlicro that tJjo total number of 
post-encephalitio jiatients is loss than formerly. 
The incidence of epidemic encephalitia lias eliowiv 
a marked decline generally throughout the world 
during the last few' years. In 1924 the number 
of cases notified in England and Wales was 5039; 
in 1929 it was 1036. The number of deaths' 
attributed to epidemic encephalitis has not, how¬ 
ever, decreased in proportion; in 1924 the figure' 
was 1407, in 1929 it was still 1037. It seems- 
likely that the latter figure must rcpre.sont almost 
entirely deaths among the chronic sufferers of 
the sequela) of the disease. jS’ot only lias the 
incidence of cpidonivc encephalitia diminished, hut 
the severity of its manifestations in the acute 
stage has also steadily dirainlshed’; death during 
the acute stage is now very uncommon. A 
neurologist who attends at one of our largest 
I municipal liospitals, as well ns neurological and 
; otlier hospitals, has informed us that he ha.i not, 

I for several years, seen or known of a case of 
I encephalitis lethargica fatal during the acute- 
stage. It seems then that the dcatli-rato among 
I the post-encephalitic patients is a higli one. It 
may be noticed that in 1929 the number of deatlis 
w'us almost identical ivitli the number of case.-? 
notified, so that for every new case notified an ohf 
ca.sft died off. Unfortunately the notified cases do 
not represent the whole incidence, and therefore the 
total number of .sufferers from the aftor-effect.s of 
encephalitis wa.s still probably incro;i.sing in 1929. 
The e.vj)crienco of 1930 .suggests that when the- 
figures for that year aro available they will rihow 
a further reduction in tlie number of notifications 
land no great change in the number of deaths. 

! In other wonls, wc may hope that llic stage hius 
I been reached at which the total numficr of post- 
I encephalitic patients living lia.s begun to decline. 


‘ Loodoii: P. .S. Kills and Son. N*o. 2S11. 6J. 
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ANNOTATIONS 


DISTRICT NURSING IN LONDON. 


Every practitioner wlio has worked in one of tho 
poorer districts of tho metropolis will bo willing to 
testify to the tremendous debt ho owes to tho district 
nurse". On her (|uiet and cheerful eonn>oteneo 
depends more than half his suece.ss, and from his 
shoulders she lifts an iucalculablo burden of responsi¬ 
bility and anxiety. Tho London County Council 
has "just published a survey of district nursing in 
its area * by Dr. .Margaret Hogarth. The as.sociation8 
working in London fall into three main groups: 
those affiliated to tho Queen’s Institute, independent 
associations, and the nursing branch of the lianyard 
Mission. Tlio standard of nursing was considerably 
raised in 1914 by the formation of the Central Council 
for District Nursing, a voluntary .organisation with 
advisory powers only, but with tho control of largo 
charitable funds, which enables it to lay down 
standards. There are now less than half a tlozoii 
nurses who are not fully trained. The Queen’s 
Institute, which has over 700 alliliatcd associations 
throughout tho country, governs 22 of tho 32 associa¬ 
tions in London, which means that tho nurses in these 
associations have had six months’ !idditional_training 
to teach them how to ad.apt their hospital standards 
to domiciliary work. The Ranyard nurses also 
have six months’ additional district training. The 
result is a really remarkable service. Dr. Hogarth 
observes: 

“ The further I investigated I lie domiciliary nursing of 
Loudon, the more 1 was impressed witli ,tlio tromendous 
amount of individual and collective voluntary effort 
expended in securing for the poorer classes a free nursing 
service of the highest quality obtainable .... Tho standard 
of nursing is high and is maintained at a consistently high 
level .... so that there is no difference in tho quality of 
nursing at tho disposal of tho poor and of those who aro in a 
position to pay tor tho services of a private nui-so, except 
that the nurse has to do more lor a patient where not omy 
■ the comforts but the actual necessaries of life arc hard to 
procure.” 

The superintendents are i)aid from £80 to £170 a 
year with board, lodging, uniform, and laundry, and 
the nurses receive from £63 to £75 a year. In 
some places there are no allowances and tho salary is 
about £200. After 21 years’ service a Queen’s nurse 
receives a pension of £30 a year, reduced to £14 at 
the age of 65. The Ranyard Jlissiou also has a 
contributary pensions scheme, but some of tho 
independent associations have not. The average 
cost per visit is Is. 4d., and the average cost per nurse, 
including all ordinary administrative expenditure, 
is £195 iier annum. The main sources of income to 
cover these expenses are voluntary contributions, 
patients’ payments, and public funds. Subscriptions 
and donations, which demand great effort to raise, 
meet less than half of tho expenses, and rather less 
than one-fifth is obtained from the patients. Only 
in exceptional circumstances does a district nurse 
attend a patient who can afford the full fee of 6s. per 
visit. A provident system of p.ayment is ividcly 
used.by the Ranyard nurses, each household contri¬ 
buting a few pennies weekly to ensure free nursing 
attendance. A great grievance of tho associations 
is that the income from patients’ contributions is 
diminishing with the growing popularity of the 
Hospitals’ Savings Association; when tho patient 
leaves hospital tho almoner arranges with the nursing 
association for further treatment, which the patient 


L.c.o. Survey of Distact Nursing m tho AdrainistruUvo 
County of London. P. S. King and Son, Ltd., 1-1, Great Smith- 
street, S.W.l. Pp. 18. Is. 


assumes will be covered by his contributions to tlio 
hospital. Just over ono-tliird of the income comes 
from public funds ; borough councils pay for the 
nursing of notifiable di.seascs, pregnant and nursing 
mothers, children under five, maternity case.s and 
other special services, or else contribute an annual 
grant. 

Tho nurse.s will undertake almost anything; the 
majority of their cases aro medical, while about 30 per 
cent, require surgical care. Tho treatment of diabetes 
by insulin falls heavily upon tho district nurses, as does 
also the care of cancer and senile cases. No board of 
guardians employed its own nurses, and poor-law 
jiatients who could not bo admitted to institutions 
Avero reforred to tho district nurse. Although the 
greater jiart of tho midiyifery of Loudon is undertaken 
by independent midwives and training schools, inost 
of the district nurses hold a C..M.C. cortificato and 
some of the associations definitely undertake obstetric- 
work anil maternity nursing. Their nurses also 
give general rubbing treatment for simple ortliop.cdic 
eases, and a few of them attend infant welfare centres 
or other clinics. They undertake tho homo nursing 
or homo visiting of tuberculosis by special arnange- 
lucnt with the borough ; they nurse insured persons 
for approved societies and they cooperate in the 
school nursing service, for Avhich tho Loudon Comity 
Council employs a special stalf of 360. They look up 
children whose attendance at tho minor ailments 
centre is irregular and visit those who have .bccu 
operated on for tonsils and adenoids. As'Dr. Hogarth 
remarks, tho educational value of tho visits is an 
outstaniling feature. Each visit is tho practical 
application of an immense amount of theoretical 
teaching. 

“ A di-strict iiurso'.s visit to a liiberculoua 
illuminating. She secs tu tho comfort of the patient, i 
disposal of tho bed, tlio colluction and disposal of tbusputu > 
tlio core of tlio crockery amt tlio fooil. Everything is i 
sim]>Iu and easy and at every visit tlie education oj . 
family proceeds. A iiurse’.s iiillucncu permeates a “ 
neigliboiiiliood, and liec opinion is respected m Piop^ 
to lier'iniiiieii.so practical value. From what 1 
of tile work of tlieso nui-ses in Hie lioiiies, I do not „ 
tliat the educational and preventive elTect of » ', 

visit can be over-estimated. . . . I am of --juKe- 

auy doniieiliary iiuising of patients under tlio uew “ , 
ments tlio services of tlieso nursing organisations si 
retained and tliat a. district nurse slioujd bo pmsent. 
medical session at district ollices or dbipcnsurics. 

This magnificent Avork depends. Dr. 
very much on the typo of Avoiiiau found at tho • 
of tlio Avork. A striking tradition of altruism “ 

tho service and the AVork is more a vocation t uu 
profession. Eor this reason, if for no other, i ■ 
imiiortant that tho devotion of the nurse shea 
bo exploited, even in tho interests of the public. 


FRANCIS GALTON. 

How Prof. Pearson manages to keep up his °'j|P’^ 
of research Avork lias been a Avoudor for ^ J 

and noAV Avith tho publication of the third p-]' , f 
instalment'^ of his Life of Galtoii ho_has a 
English literature Avhat avo consider to be . 

aceoimt of a soioiitifio man that over has T, •„ . 
tells us in tho preface hoAV he has been I 

*' I have written ray account,” ho says, c .judless 


loved my friend.” Galtoii AA'as 


■ The Life Letters aiul Labours of ^Vobdt 

Pearson. London : Cainbrldffe University illustrations, 

(in two parts). Pp. 07:5. With 51) plates and ofchei 
69s. 
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curiosity and oxceptioiial iutciligenco; lie started 
a variety of hares for other people to chase, and 
almost everyone who reads these stately volumes will, 
we ima^ne, he surprised to find that it was Gallon 
who put tlfis or that topic on the scientific stocks. 
We hope that some day the collected edition of 
Galton’s WTitings, once contemplated and then 
abandoned, may come witliin the capacity of liis 
Foundation. Meanwhile, we have iu substitute, in the 
second and third volumes of the Life, a critical and 
annotated account of these ■ft'ritings, and the 
commentary adds a value which a bare reprint would 
wholly lack. The present volume is of particular 
interest in drawing together the main and more 
X)ermauent interests of the man. Chapter 14 shows 
how' Gallon grox)cd his "way into the ideas of correla¬ 
tion and the ax)plicatiou of statistics to the study of 
heredity—the subject out of which Prof. Pearson 
and his have developed a mathematical 

diBcix>lino which Galton always refused to attempt to 
foUow. Chapter 16 deals with fingerpriuts and is 
mostly" of technical interest. And in ChaiHer 16 
headed “ Eugenics as a creed and the last decade of 
Galton’s life,” we come to the culmination of the 
whole tale. It tells us what Galton stood for as well 
as what ho did. Eugenics (why do not we caU it 
‘‘ Galtonism ” ?) is, in the words of his will, the study 
of ” the agencies under social control that may improve 
or impair the racial faculties of future generations 
physically and mentally ” and, with any number of 
offshoots and collateral excursions, it was his amdiog 
concern throughout his mature life and tho glow of an 
active old ago that closed after a few days’ illness at 
88 . Prof. Pearson need make no apology for the 
freedom with which he appears iu theso closing 
scenes; the correspondence between his master and 
liimsclf gives us a picture which could have been 
drawn in no other way, and wliich we aro glad to have 
for both their sakes. through, and cspeciaUy in 
the final long chapter, which gives a selection of 
Galton’s letters throughout his life, wo get to ^aow 
something of what Galton was ; how ho took Uerbert 
Spencer to the Derby, bow ho liked to cut a cake, 
his studies iu tea-making, and above all, bis iovo for 
his family and his friends—personalia as germano to 
tho complete biography as is tho precise scholarship 
of tho abundant footnotes. 


ACUTE POLIOMYELITIS IN GREECE. 

In a communication to tho Societd do Therapeutique 
of Paris Dr. Petzetakis,^ of Athens, states that a 
cousiderahlo number of cases of acute poUomyelitis 
were observed iu Greece last year, ^^cc^rtog 
the notifications received by tho Greek Ministry of 
' Health the number was about 300, of which ncarij 
70 were iu Athens. Most of them were 
.Tune and July. These figures, however, Petzetakw 
says, do not give a clear idea of the real mcidenco of 
the disease, for they merely represent 
cases witli paralysis and do not include t 
and abortive attacks which are of such great cpidemio- 
logical importance. In most cases tho oiibct wa.s 
sudden with high fever. In Athens the disease 
not found in the centre of tho town but 1“^“® 
skirts. In several instances, of which I’^zcUUs 
himself saw two examples, it occurred lu liio ^ime 
family. Ho also had an opportunity of 
formes frustes in which the hyroploms 
pains, diarrhma, headache, and hypertension of tlio 
cercbrO'Sxunul Iluid without actual para ,. 


» Dull. Soc. de Thcr., Tcb. lllb, l». 


two cases, of children aged 2^^ years and years 
respectively, convalescent citrated blood was given. 
The first child, whoso symptoms were diarrhoea, 
fever, retention of urine, paresis of tho muscles of the 
neck and feet and cerobro-spinal hypertension and 
lymphocytosis, was given 100 c.cm. by intramuscular 
injection in the course of five days. Tiven(y-four 
hours after tho first injection tho retention of urino 
passed off and subsecpicntly tlie other symptoms 
rapidly subsided, so that by tho end of tho first 
fortnight of tho disease recovery took place without 
diathermy, aetiuothoraiiy, or electrical treatment. 
Tho fever, however, persisted and tho tomperaturo 
did not become normal until the twenty-eighth day. 
In the second case tho symptoms were those of 
Landry’s paralysis. Tho onset was sudden with 
high temperature, and within a few daj's the muscles 
of the abdomen, bladder, neck, respiration, and heart 
were affected. Tho cerebro-spiual Iluid showed 
considerable hypertension and increase of albumin 
and sugar as well as i)olyinorphonucleosis which was 
not rexdacod by lymi>hocytosis until tho twelfth day. 
156 c.cm. of citrated blood, of which 10 e.em. was 
given intrathecally and tho rest intramuscularly, 
were administered in the coureo of eight days, with 
the result that the respiratory and cardiac rtymptom.s 
rapidly disappeared, leaving only paraplegia of tho 
lower limbs. Tho fever, however, persisted as in tho 
previous case, and there ivas still considerable con¬ 
stitutional tlisturbance. Pettit’s serum which liad 
just arrived at Atlieus was then givcu, 100 c.cm. being 
: injected into the sacrolumbar muscles iu the courso 
of four days, with tho result that tho tomperaturo 
rapidly fell, tho general condition considerably 
improved, and there was a return of tho right idantar 
rellcr. Tho case suggested that apart from its 
recognised eOlcacy at tbo onset of tho disease Pettit’s 
serum may be of vuluo even at a late stage, 


NO INTRODUCTION NEEDED. 

A niEir'ACE rarely does more than spoil a boidc a 
little, and the harm is initigate<l by tho-jirobability 
th.at it is only read by the reviewer. But wo could 
name several books which have been seriously marred 
by the author’s wish to get somcono important to 
cxiibin why the book came to bo written. In tho 
present case the explanation defeats the object of 
tJie book.* Not that wo do not share Dr. Kimiuins’s 
admiration of the way tho author “brings into i)lay 
material from a variety of sources to support and 
amplify lus main purpose, without the risk of rousing 
any prurient curiosity iu the mind of tho child.” 
But Dr. Kimmins, wliile admitting and endorsing 
tho author’s contention that cliildreu should re.ad tho 
story for themselves, evidently forgets that his fore¬ 
word Avill also bo available to child readers and that hU 
very mention of “prurient curio.sity,” “evil effect,” 
“information obtained from tainted sources.” and 
“emotion.al reaction to sex,” destroys its value. 
We trust that a new edition will speedily bo called for 
and that it will bo issued without any foreword. 
Tilt* book itself seems to us faultlojws. In less than 
oU octavo pages of largo tyi>o .Mr. do Schweinitz 
explains the processes which have puzzled all children 
in all times, without attempting to evoke any emoticui 
at all. certainly not that gratitude for m.iternal caro 
or admiration of divine .ichievcmeiit winch overllows 
from tho final perorations of many .such IxMikn. 
Ono can iimigiuo .a child, having sati-'fict^a jiaUmal 


• Uo» a U Ilnrn. Sty K. do inllz. Will. M 

tiun by Ur. C. \V. KimiiiUiw. l.giiduo; 0»'4;r*tf ItoutJtd,aj aaJ 
Sons. Pp. yi. -s. lid* 
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.curiosity, forgetting for years much of the accurate and 
detailed information supplied, and that is tlio highest 
praise 'we can give this book. 

ELECTRO-SURGERY IN GYN.«COLOGY. 

The use of high-frequency currents in gynaecology 
has been closely considered in a long paper by Eobert 
Towler of Melbourne.^ Generally speaking, he says, 
-the undamped current has good cutting qu.alities 
and is used for electro-section, ■^vhile highly damped 
currents -^viU desiccate or coagulate tissue but ivill 
not cut. Besides these, the direct destruction of 
tissue by the galvano-cautory, energised by a low- 
frequency current, may be included under the term 
■“ electro-surgery.” The equipment consists of 
(1) a source of alternating current, (2) a high-frequency 
generator -mth separate terminals for clinical tappings 
«f the desiccating coagulating or cutting current, 
and (3) suitable electrodes with control switches in 
the circuit. Among his methods Fowler includes 
the simple process of galvaiio-cautery (epithormy) 
and “ indirect ondothermy ” (diathermy) on a con¬ 
denser couch. Of interest are the surgic.al operations 
•performedby “direct endothormy,” using the cutting, 
desiccating or coagulating current through some 
■operating electrode, the patient resting on a large 
indifferent electrode pad. Among operations thus 
■performed are simple ones like removal of a polypus, 
and complicated ones like pan-hysterectomy and 
■CiEsarean section. In some cases the method seems 
■unnecessarily elaborate for the task in hand, but 
many of Fowler’s suggested uses seem appropriate. 
Tor example, the badly damaged “ pro-cancerous ” 
eer-vix appears to react well to linear cauterisation 
■with the Oudindesiccating current or to igni-puucturo; 
'indeed, he almost goes so far as to propose that a 
Huspioious-looking cervix should bo treated as malig¬ 
nant until it is proved otherwise. If rapid improve¬ 
ment does not take place under diathermy it is 
recommended that radium needles should bo im¬ 
planted. Other apparently valuable uses for the 
-cutting current arc for severance of the vaginal 
vault in pan-hysterectomy—the current being 
slightly damped to secure hajmostasis—and for 
■enucleation of intra-mural myomata. Coagulation 
-is advocated for vulval warts, caruncles, and nodular 
-enlargement of Bartholin’s glands, and a combination 
■of coagulation and cutting for the removal of vaginal 
or -vulval growths. Fowler is against “ medical ” 
■diathermy for pelvic inflammation, because ho fe-ars 
■it may cause a flare-up. 


EPIPHYSITIS IN THE HIP. 

G. Darcourt points out ^ that besides the chronic 
-aSections of the hip—traumatic, nervous, infective, 
■&c.—of which tubercle is the commonest, there are 
three other big groups: congenital malformations, 
.arthritis deformans, and epiphysitis. His interesting 
paper deals with the last of these, which ho sub¬ 
divides into coxitis, affecting the acetabulum; 
-coxa plana, aflecting the femoral head; and coxa 
-vara, afieoting the femoral neck. Ho tries to show 
that aU these are really the same disease, that they 
are errors in ossification, and that such differences 
-as appear to exist are due to variation in the site of 
-the lesion and the age of onset. In discussing coxitis, he 
quotes Proelich, who subdivides it into two varieties 
according to whether it involves the acetahular roof 
-or the floor. In both varieties, he says, X rays 
■show that rarefaction and condensation go on 

‘ Jour. Coll. Surg. Australaalo, 1930, ill., 75. 

’ Aotualitts in5d.-Chir. Purls: Masson et Clo. 1030. 


simultaneously, that the appearance suggests "an 
error of ossification rather than an inflammatory 
de.structivo process, and that the alterations in the 
shape of tlio acetabulum are duo to the pressure of 
the femoral head. If the roof is affected, then the 
pressure will cause it to slant and secondary subluxa¬ 
tion will occur; if the floor is softened then the 
acetabulum will become deeper and the femoral head 
will sink further and further into it. The first variety 
should not bo confused with congenital subluxation, 
because, though in this latter tiio acetabular roof 
docs slant, there aro no alterations in the structure 
of the bones as there are in coxitis; neither should 
the second variety bo mistaken for artliritis deformans, 
for the femoral head retains its contour until very 
late in the disease. He admits that eventually both 
varieties progress to alterations in the shape of the 
femoral head and oven to ankylosis, but this he 
attributes to secondary changes in. a mechanically 
deranged joint. 

Coxa vara is also subdivided into three types—the 
juxta-trochanteric, the mid-cervical, and the juxtv 
epiphyseal. According to Darcourt one part of the 
neck grows more rapidly than the other, with the 
result that there is a change in the direction of growth. 
If the upper part grows faster than tho lower, and, if 
thLs happens in a young subject Avhere tho femoral 
neck is not well defined, tho juxta-trochanteric type 
will bo produced, with a marked diminution in the 
angle of tho neck of tho femur. Similarly, if tho 
growth of tho anterior part of tho neck exceeds that 
of tho posterior, tho femoral head will grow bacbwanb 
and the neck will become convex anteriorly. This 
happens in tho mid-cervical type, whore tho backw.'ird 
displacement of tho head may bo so marked as to give 
the impression that it is stuck to tho great trochanter. 
If the disorder starts in adolescence, when tho femoral 
neck is well formed, tho head wOl grow downwards 
in relation to tho neck, but thoro will bo no ahcration 
in tho angle of tho neck of tho femur. 'Writing oa 
coxa plana, ho begins by saying that a great deal w 
confusion has arisen because of tho tendency to lalKl 
as coxa plana all cases of flattening of the head of the 
femur. Ho points out that flattening of tho femoral 
head is common, as a secondary development, in mos 
affections of tho hip, whether they bo inflammatory, 
mechanical, or congenital, and is by no lucans . 
gnomonio of coxa plana, whoso most typical 
fragmentation of tho femoral opiiphysis. Ho m® ^ 
upon tho oonditiou as an error of ossification and aoe» 
not agree -with Calot, who attributes tho altcr.ati 
in tho shape of tho femoral head to tho mechamc 
influences associated with minor degrees of sublux - 
tion. Neither does ho agree -rvith Murk Jansen, w 
thhiks that tho femoral deformity is secondary 
a congenital abnormality of tho acetabulum—-i-Ci, 
ischium varum. Darcourt admits that in co.xa ptm 
tho head of tho femur may be raised and also tu 
ischium and oven ilium varum may bo present, 
there is no evidence to show that these are prinm y 
causes. Indeed, several cases aro on record, he say , 
in whicli coxa plana dovolopied in hip-johits that w 

known previously to bo radiographically nor • 
Ho contends that tho X r.ay changes in coxa p • 
aro far too widespread to bo explained 
Calot’s or Murk Jansen’s' theories ; for, not 
tho femoral epiphysis involved, but also 
epiphyseal cartilage and the femoral neck, ,. 
some cases also tho acetabulum, tho momol 
ramus, and' oven tho tuber ischii. Darcourt doe 
deal at length with the mtiology of all these . 

“ epiphysitis ” ; ho merely remarks that tho cud 
theory has not been confirmed, and ho inclines 



TUB BAITOET,] 


STUDY OP PDERPEttAL INFECOTOX. 


[ai.uicu 2S, 1931 713 


traumatic aud infective theories. The infection or 
trauma, -whichever it may be, upsets the blood-supply 
to the gro^viug’ part of the hone. If the acetabulum is 
attacked, then one or other form of coxitis will occur; 
U tho femoral head, then coxa plana will develop; 
if tho neck, then-one or other typo of coxa vara. 


DRUG ADDICTION IN EGYPT, 

In January, 1930, T. W. Russell Pasha, the Director 
of tho Central Narcotics Intelligence Bureau of the 
Eg^)tiau Government, startled the League of Nations 
Opium Committee by describing how Egypt had, in 
tho preceding five years, become a nation of drug 
addicts. Hashish, cocaiuo, heroin, and morphine 
had been pouring into the country since 1925; 
■“ every vilhigo in Egypt had its heroin victims.” 
Enormous profits had accrued to those engaged iu this 
vile traffic, and several of the principal agents in the 
business had been traced, arrested, aud convicted 
through the vigilance of Russell Pasha and tho 
Egyptian police. Tho Director has now published 
tho annual report of his bureau for 1939, a well- 
documented aud illustrated volume dealing with the 
present situation in Egypt, the sources of the illicit 
traffic, the tricks of smugglers, narcotic legislation, 
and the active measures which bavo been, adopted 
to restrict and prevent the evil which had growi 
in tbo brief space of five years to such alarming 
proportions. Tho report furuiahes details of tho 
exposure of several international gangs of drug 
smugglers and is embellished with tho photographs 
of the most notorious members of this unholy amanco. 

It la not surprising to find that Turkey, which is 
still outside any opium convention, has been a fertile 
source from -which hashish, heroin, and crude opium 
have found their way iuto Egypt. Tho uowly- 
established drug factories in Stamboul arc known to 
bo engaged in exporting enormous quantities of tho 
alkaloids to Greece and thence to other coui\trics. 
Tho report states ” tho estimated world’s Icgitimato 
requirements of heroin iu one year are roughly 
2000 Idles, or two tons. Tlio Turkish Government 
states that it exported, during six months, the total 
of four tons of heroin ” ; and this figure is believed 
to bo considerably less than tho total output. 
Elaborate tables are furnished giving tho narcotics 
seized at the customs, or by tho poheo, during tho 
year 1930 ; the total amounts to 7800 kilogrammes, 
tho greater part of which was hashish, largely derived 
from Syria. If tho evidence derived from addicts 
themselves can bo relied on it would appear from an 
investigation of 400 cases that heroin was tho drug 
favoured in some 07 per cent, of tho whole number. 
The cultivation of opium is now forbidden iu Egypt 
and tho Government, by penal laws and by active 
propaganda, under tho able direction of Russell 
Pasha, is able to report hopefully of tho present 
situation.. _ 


STUDY OF PUERPERAL INFECTION, 

Queen Charlotte’s Hospital has established^ a 
xcscarch and isolation department at Hammersmith 
for tho investigation of puerjJeral sepsis. The 
authorities have wisely considered that it would bo 
better at tlio present moment to spend^ money on 
making maternity s.afer than on providing more 
beds. Tho hospital has been built with every 
advantage. Each ward and room opens on to a 
«ujmy south balcony, -svliich is made of teak ami 
■also serves as a firO'e.scai>e. All the doow are of, 
metal or teak, since this wood is rogardm as fire -1 


proof. The wards contain from ono to five beds. 
When a patient first comes in she is classified bacterio- 
logically and then put in a ward with other patients 
Buffering from tho same organism. Tho single wards 
are separated by glass walls which are frosted in the 
middle opposite tho beds so that, while tho nurso can 
keep observation on three beds at once, tho patients 
caunot see each other. Every ward has a little 
observation guichot so th.at tho patient can bo watched 
-without being disturbed. Every bed is provided 
with three electric plugs: one for a lamp, one for 
■wireless, and one for tho bell. When tho bell button 
is i)ressed a gontio buzzing sound is m.'ido in tho 
passage and a red signal arm falls down, so that tho 
imrso can seo at once wliich bell lias been rung. 
Tlicre are special electrical thermostats for keeping 
tho babies’ milk at tho right temperature. A special 
bed-pan room contains sterilisers used for bed-pans 
alouo and heated racks ou which to stick tho pans, 
so that they are never cold. Each bed-pan is 
numbered and used only for its own bed. Specimens 
arc stored in cupboards opening on the outside, 

! so that no smells enter the building. The soiled- 
lincu bins stand on outdoor platforms, from which 
tho linen goes down on a life to a special sterilisiiig 
department. 

Tho theatre block is full of conveiueafc devices aud 
is used extensively for treatment. Doorlcss apertures 
connect the central room with sterilising and sluicing 
rooms. There is an anaesthetic room and a recovery 
room, and instruments .arc kept in an hermotically 
scolcd cupboard, which is mado by a recess in tho waU 
closed by a metal and glass door. The air inlet 
ensures fho entry of w.irmcd and comphtdy vleaubcd 
air, aud a special electrical sterilising .and refrigerating 
plant is provided. Tho emergency lights aro fed 
from a cupboardful of batteries and aro switched on 
automatically when the main fails. Standard lamps 
Ht by batteries can bo wheeled into tho theatre to 
give additional light. In the store room there is an 
iroiuug bench with a switch for electric irons, and 
all tho shelves are formed by small detachable shits 
which slip out to bo scrubbed. Tho ro.sidcnt’8 rooms 
aud the rooms for tho visiting staff are of tho eamo 
high standard as the rest of tho hospital, aud the 
waiting room is provided with a couch on which an 
anxious rebtive can be put up for tlio night. 

Tho site covurs several acres, aud tho hospital hopes 
eventually to provide accommodation for 258 more 
beds, a number of them being prenatal beds. An 
old house adjacent to tho building has been turned 
into a nurses’ homo. Tho laboratories occupy a 
; three-storey block adjaceut to tho ward block, 

I 80 that urgent work can bo carried out day or night. 
On the ground floor aro threo main laboratories: 
loutino bacteriological, histological, and biochemical, 
while on tho first floor aro research .and sterilising 
rooms, tho incubation room, tho library, .and a still 
room fitted wth a double door to keex) it as freo as 
possible from dust. Another £3000 a yc-ar is needed 
to 6Ui>ply a full staff, but a start has been mado by 
tho Director, Dr. Leonard Colebrook, .'isftisled by 
Dr. Ronald Hare. It is hoped to make a complete 
b.'icteriologic.al survey of pueiiieral fever and to 
investigate the biochemistry of tho toxaunias. Dr. 

; Colebrook hopes to find out whether or not .a limited 
! number only of stniins of streptococci are dangerous 
i to parturient women and, if to, how to differentiate 
fho ones that m.'itter; abio whether it is po^-^iblo 
to protect tho i)aticnt by vaccine, serum, or some 
drug such os metarseuobillon, with which encouraging 
re.suUs have been obfiiined. Tho unit certainly 
has oxcelleut conditions for its imiiortant work. 
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MOTIVES AND MECHANISMS OF 
THE MIND.=^ 

XII.—PSYCHOPATHOLOGY IN RELATION TO 
TREATMENT. 

Tiij3 2 }urposo of tliis final lecture is twofold, being 
firstly, to attempt some analysis of the relationship 
between doctor and iiatient, and secondly, briefly to 
discuss the different methods which may bo enn)ioyed 
in i)sychological medicine, both being considered 
mainly from the point of view of iisychopathology. 
In previous lectures wo have oidy dealt in broad 
generalisations, and perhaps it is particularly necessary 
to w'arn the reader of the inevitable limitations of this 
liresent attempt at analysis of a most difficult iirobleni. 
However, in spite of the magnitude of tlio task, it 
is still necessary and valuable to atteiuiit to trace 
the trends of unconscious motive, both in patient 
and iDhysician. 

W'UAT THE DOCTOK WANTS TO IJE. 

It w’ill be generally admitted that the role of the 
physician is a very difficult one, and wo may therefore 
anticipate that the unconscious feeling towards it 
w'ill tend to bo one of inferiority. In other words, 
the doctor will feel that he needs all the help that he 
can obtain for the successful exercise of his profession, 
and we are by this time woU aw'aro that the uncon¬ 
scious has difiorent methods of giving help to those 
who feel themselves to bo in a position of relative 
inadequacy. We nnay perhai)S surmise that the 
' incarceration of many simple facts amidst long Latin 
names is duo to a defence mechanism, since there is 
no doubt that we feel wo know more about a thing 
when we have given it a name, .especially if the 
name be a long one, possibly oven more when the 
long name is a Latin one. Although it is only by 
scientific iJhraseology projierly used that wo can hope 
to understand one another, and tho advantages of 
Latin are both historical and geographical, yet wo 
may see here another example of how tho unconscious 
motive may sometimes creep in whore it is least 
suspected. Again, we need not criticise the behaviour 
itself, but it is always well to look for tho bidden key 
of unconscious motive, before we can open tho locked 
door of defensive rationalisation which tries to hide 
inadequacy. 

In tho uncertainty of our profession we need 
to feel both sure and safe, and it is towards these 
goals that we may expect our defence mechanisms 
sometimes to operate, creeping in unconsciously in 
certain instances to safeguard us from our own 
uncertainty. But if wo agree to recognise tho existence 
• of such a protective tendency, we need not think for 
a moment that such mechanisms constitute tho whole 
of our behaviour. Surely medicine, as both art and 
science, can stand above such needs, seeking and 
. facing the truth simply and with courage, even if it 
is sometimes necessary to modify it for tho greater 
comfort of our patients. We only need to find and 
face the facte ; but amongst them we must not bo 
too shocked if we find defence mechanisms, sometimes 
even in ourselves. 

’ Perhaps the best way of feeling sure is the assump¬ 
tion of the already familiar r61o of omnipotence, which 

;• A course ol 12 lectures delivered under the auspices of the 
TaTistook Climc, Tavistook-snuaro, by Dr. E. Graham Howe 
during the autumn session of 1030. Earlier lectures of the 
series have appeared weekly in The Lancet since Jan. 3rd. 


some of us are inclined to do. This is made more 
easy owing to tho fact, as will be mentioned later, 
that tho patient is anxious, to thrust omnipotenco 
and magic power upon us. Another form, of over¬ 
compensation is tho heroic method, in wliieh ease we 
may usually look for tho heroism in the patient rather 
than in tho doctor. It is quite certain that the 
heroic method ivoiild only, bo adopted when the 
pihysicjau felt himself to bo in a position of relative 
inadequacy, and it is therefore a method whieh is 
liable to bo inlluenced by tho meehanism of over: 
compiousation. Then there is tho tendency to adopt 
panaceas, with all the would-be assurance that one 
really knows what ono is doing, usually with the 
support of pseudo-scientific rationalisations. We 
believe in our jianacea as long as we can, or until 
another ono has come to take its place, and they are 
very useful to us in overcoming fcolings of doubt 
and therapeutic impotence. But if all such luelhods 
are useful to the doctor, they are tho absolute need 
of quackery, whieh, through ignorance of the practice 
of scientitic methods, requires every helj) that omni¬ 
potence, heroism, and p.anace.as c.an afford in tho 
extremely dilfieult task of successful therapeutics. 

It is not to bo wondered at, perhaps, that wo 
should bo afraid of o\ir responsibility as practitioners- 
and should therefore play for safety. Dofenco 
mechanisms towards this end will tend to define and ■ 
limit our responsibility and interest to the greateafc 
Ijossiblo extent. This wo may do b.v focusing our 
vision on the foreground of the symptom, rather than 
the much vaguer and more difficult horizon of the 
patient us a whole. This same tendency will lead us 
towards an attitude of materialism, beeauso of its 
relative simplicity, which is fixed and finite oonfiiated 
with tho uncertainties of less material or more 
l>sychological values. Wo should also expect tto 
medical profession as a whole to bo conservaike ,, 
identifying itself with past prrestigo rather than 
accoprting new ideas with all their added doubts and 
dangers. And finally, whore the desire for omui- 
Itotonco has been disaitpoiuted wo shall expect to meet 
tho cynic, who has protected himself against the 
failure of his pthautasy by adopting an attitude that 
failure is inevitable and nothing is worth white. . 


WHAT THE PATIENT WANX.S THE DOCTOR TO BE. 

P.athor imago is a most impiortant factor in tlm 
attitude of tho iratient towards the doctor Bud 
primarily associated with tho relationship of clmtt 
towards father. Tho wish of tho patient is that the 
Ijhysiciau should bo benevolent, personal, ubiquitous, 
and omnipotout, possessed of a divine magic power 
to cure him of all his ills and to stand betw'oon him 
and all that ho fears of evil, sickness, ami death. 

Tho patient’s desire for magic is associated with » 
wish to have something for nothing, so that, he uo » 
not have to do any tiling or know anything hiraseu i 
order to bo cured. Tho other side of this picture h 
already been mentioned in roforriag to tlio rooe 
motive, which is as willing to dispar.age the powp 
the physician, as its opposite is to exaggerate i 
omnipotence, Tho patient with a rebel psycuo ^ 
may choose a doctor of tho same type, who is o 
found amongst tho minority who are „„ 

government ’ ’ and the advocates of all that is nios 


WIIAT A DOCTOR SHOULD BE. 

It is sometimes said that all general 
mploy psychotherapy in tbe treatment o 
latients, but it is difficult to understand th 
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beiug aptly applied to any treatment -wliich does not 
involve a knowledge of tlie pathology of tho disorder 
and tho reason for the method which is used. To 
prescribe a remedy blindfold and without knowing 
why is dangerously akin to quackery and yet, if it 
is true that physicians are using psychotherapy, 
it cannot be said that they usually know in what way 
they are using it. If tho psychological aide of medicine 
is of any importance, i)sycho;paikolog)j mitat be the 
foundation Mpoji which the technique of its employment 
vtust be based. 

Probably the most important psychological factor 
is tho imago role in which, whether ho wishes it or 
not, tho doctor is invested with tho i)ow’cr of miigic ' 
and tho privilege of mediator, and it is a matter of 
no small difficulty to decide to what extent tho 
doctor is justified in pandering to lus patient’s 
psychological weaknesses, such as the desire for a 
coloured mixture or iu fact for a medicine at all. 
It is not only a question of financial cost (tho amount 
spent every year on unnecessary drugs being enormous), 
but it is also a matter of educating the patient’s 
ideas towards tho sounder basis of a less unconscious 
and a more truthful attitude towards the problems 
of his physical and mental health. 

There are those, and they are many, for whom it is 
the doctor’s duty to provide props to stay their 
instabilities, aud for such as these a mixture of 
desirable colour and flavour would seem to be 
legitimate therapeutics, as long as it is employed 
wisely. But iu his acceptance of the imago role, 
the physician must realise that besides lus privilege 
of magician he also has the responsibility of educator, 
and this is very liable to bo ignored in tho easy 
satisfiLction which may bo derived from the former. 
In a previous lecture the right kind of father was 
described as ouo who 'was both cobperativo and 
encouraging, humble ratlicr than assuming omni' 
potcuco, not protective ui\luss x^rutectiou is required, 
and. only very rarely punitive—aud perhaps the same 
dofinition may bo applied to tho right kind of physician. 

It is both interesting and important to consider 
tho que.stion, “ Should a doctor attempt .always to 
cure his patient, or may ho sometimes rest content 
•with palliativci t ” because it raises a special problem 
in regard to i)sychological medicine. The removal 
of tho symptom is all that treatment of psychological 
disorders by organic methods c.an ever hope to do, 
.and it is at best a form of imago m.agic, at -^vorst 
blind quackery. But what is tho altomativo f 
If \xe take tho broader view' of radical cure, wo become 
involved in tho responsibilities of being educators of 
character in tho most unlimited fashion. Wo become 
guide, philosopher, and friend, as ■well as physician, 
and pilots of “the way” of life. Must tho doctor 
then assume bis ancient role of priest again, and be 
tho spiritual guide as well as tho magic.ai mcdiciuo- 
man 1 To accept tho responsibility of tho one is to 
accept a great deal more than is at present included 
witliiii tho already overcrowded medical curriculum, 
aud yet to confine his art witliiu tho limitations of 
tho other is to place tho physician dangerously near 
tho blind self-satisfaction of tho quack. 

It is not necessary, p^obablJ^ to add a word of 
warning as to tho dangers of being a good physiriaii, 
but wo need to bo .awaro of tho added difficulties 
which -wo shall find if we choose to pursue the ideal 
of truth, whether it bo in medicine or rcligiou. It 
is the simple and tho finite wliich will appeal to the 
patient and tho role of tho educator is by no means 
an easy ouo. Tho <iuack, with his assumption of 
ouiniiiotenco, is giving tho patient what ho wants, 
aud tho doctor with tho bottlo of inedicino and 


electric spark is likely to have a larger practice than 
I tho Bcieutist who sees more in illness than phj'sical 
i organs and material disease. In tho same way, tho 
preacher who pre.sents his religion in terms of an 
anthropomorphic aud benevolent Deity behaving in 
a way which is satisfactory to tho wishes of Us 
congregation, is more likely to fill his church than i.'* 
tUo seeker after truth. But tho problems of life 
frequently present themselves in thoso terms of tho 
“birthright” and tho “mess of potage.” A good 
physician may content himself with tho fact that ho 
ie building for the future, realising that iu his role of 
educator to-morrow is somctime.s more worth while 
than to-day. 

Medical Treatment in Relation to 

Psychopathology. , 

It has probably been the experience of many 
Xihysiciaus that the successes of their remedies depend 
to a largo extent upon their own belief in them. 
In tho early days of practice, when tlioir enthusiasm 
and sense of a new power was unbounded, they were 
sometimes able to achiovo results which later 
experience seemed to deny, owing to the fact that it 
had taught them tho limit of their powers. If tho 3 ' 
failed to believe in them, their once faitliful rcmeilios 
might fail to cure. 

There is much to suggest that there is more iu ■ 
mediciuo than the pharmacological properties of the 
drugs prescribed by tho physician. A doctor’s 
obvious belief in his own prescription is often of 
greater value than tho drug prescribed. Although 
pharmacology is based on careful Scientific tests, it 
still fails in many eases to account cither for tho 
successes or failures of certain drugs. There aro some \ 
wliich have a definite and leliablo xdiarmaculogical 
action, but thcro are many more, tho effects of 
wliich aro uncertain and the results of their pre¬ 
scription unreliable. ITio usual preforenco amongst 
patients for a coloured mixture is duo to a very 
simple psychological attitude, which assumes that 
there is moro virtue aud strength in what is visible 
than in what is invisible. However much these 
simple xisychological factors may bo ignored, they 
are still of great importance in the success or failure 
of the administration of drugs which may otherwiso 
bo given merely according to scieutifie method anti 
for their jiharmacological proi>erties. 

For example, tho oxanunatiua of the pharmaco¬ 
logical properties of rofcrmn fails to show why it 
should have been used since ancient days in tho 
treatiueut of hysteria, and yet its precedence in 
emx>irical therapeutics would tend to show that it 
may bo employed in such cases with useful results. 
But jicrhapa there is moro in valerian, as in a great 
many other drugs, than ha.s over got into tho text¬ 
books of phariiiucology. Ileecnt work on the p.sycho- 
logy of smell suggests that it may bo through this 
mcaus that valerian acts in hysteria, satisfying tho 
I dcsiro or unconscious tension in a way that i.s not 
I .as-sociated cither with words, pharmacology, or 
■behaviour. Tho smell of valerian is one of bcxual 
Xioteucy and 8:gnific.auce, although of a very primitive 
aud unconscious character. It is lliercforo quite 
possiblo that valerian is therapeutically aotivo iu 
spito of its inertness from tho point of view of 
pbariuaeology. 

There aro m.any other drugs which may uwo their 
potency to similar unconscious factors, but it is 
necessary to consider from this point of view tho whole 
subject of tho administration of drugs, both or.Ul.v 
and by injection. Theru is no doubt th.at tho mouth i.-* 
invested emotionally with a character and rignilicance 
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of great importance, and it is probable that the 
taking of any medicine by moutb from tlio bands of 
tbe doctor assumes tbe importance of an unconscious 
ritual, Avbicb may therefore have a definito thera¬ 
peutic activity quite independently of lyhat the 
drug may be which is prescribed. Then with regard 
to injections, why is it that patients in genera.1 regard 
this method of administration with greater awe than 
if they are merely given medicine to swallow 1 And 
why is it that many strong men are liable to faint 
at the prick of a hypodermic needle ? Again, it may 
be that we are dealing with factors of unconscious 
significance, the importance of which wo are not at 
present able to estimate or to define. 

The field in which this psychological research needs 
to be employed is a very wide one indeed, but it is 
perhaps especially important in electro- and b.-dneo- 
therapy. The latter is particularly interesting in this 
connexion, and it would appear possible that as a 
therapeutic method it is deserving of far more general 
application than it has yet received, especially in cases 
of mental disorder. Keferenco has previously been 
made to the primitive emotional importance of 
water, which so often enters dreams with a mystic 
and liberating significance. It is well known that 
men are liable to sing in their hath, and Archimedes is 
not the only one whose mind has boon more open to 
. make a great discovery during this intimate but 
common-place operation. If it were possible to do 
so, a great deal of psychotherapy might bo done 
more simply and rapidly, if it could be carried out 
with the patient under the liberating influence of a 
hot bath! Balneotherapy, with whatever scientific 
or artistic adjuncts it may bo employed, has certainly 
-much unconscious psychological significance. 

■Wo must at times have anticipated a reasonable 
certainty of cure in a largo number of our patients, 
and of failure in a smaUer proportion. It is as if any 
of us, with our different methods, can bo successful 
with something like 75 per cent., and that in those 
cases the particular method adopted is relatively 
unimportant, although the jiresence of the doctor is 
itself of therapeutic value. The personal factor or 
“ bedside manner” is of importance, but may it not 
be .the case that it is tho unconscious therapeutics of 
the imago relationship which is of primary importance 
in those innumerable cases in which tho pharmaco¬ 
logical activity of the drug prescribed is not in itself 
specific for the cure of the disease, or unless it bo a 
transient affection which cures itself 1 

The great danger of the present system of medic.ol 
therapeutics is that it is liable to “ draw a red 
herring ” of pseudo-scientific fallacy across tho 
patient’s attitude towards health and disease. There 
are many patients whose iUness is unconsciously 
motivated, and for such as these it is most in 
accordance with their unconscious wish that they 
should find a doctor who will treat it as being organic 
and therefore beyond their control, completing tho 
mutual deception by the prescription of a bottle of 
medicine. There are many others who resort to tho 
surgeon and the gynajcologist in order that they may 
solve their unconscious emotional problems by the 
sacrificial ritual of oblation. Such patients are liable 
, to return again and again, usually to different surgeons, 
carrying the scars which mark tho triumph of the 
unconscious motive from one hospital and nursing 
home to another. Eventually, perhaps, they may 
faU into the hands of a psychotherapist, but by this 
time their case is Illie that of tho patient on tho 
hospital round who, hbying hoard the opinion of all 
the students one after ^e other expressed against 
the need for an operation Mellowed by the surgeon’s 


■decisive and somewhat scornful statement to the 
contrary, said: “bio, thanks;, ten to one i.s good 
enough for mo ! ” 

Hygiene Propaganda. 

llowovor necessary tho .teacliing of hygiene may bo,, 
there are many obstacles to bo overcome before tbe 
general public can bo educated to a better attitude 
towards problems of health and disease in mind and 
body. Progress will only bo acliieved in face of a 
wish to retain tho easy attitude of irrespousibility 
wliich has been fostered in tho past. It is so muck 
easier to pay 9d. a week and elaim medical 
services and a bottle of medicine, than it is to assume 
responsibility for tho iircsorvation of one’s own 
health. Further, interest in hygiene, whether of 
mind or hodj', is liable to assume a morbid 
irrelevancy and to become a focus of self-centred 
hyiiochondriasis. It is not sufficient to teach the 
iiuijortauco of alphabetic vitamins or tho daily 
evacuation of tho bowels, or oven of tho prevalence 
of rationalised defence mochanisms, because suck 
isolated details tenil to become matters of exaggerated 
importance, whilst all general principles are ignored. 
It is perhaps safe to assume that tho first converts, 
to hygiene would number amongst them many 
1 faddists and hypochondriacs. 

To conclude this section, wo may suggest that 
tho prohlcms of hygiene and tho education of tbe 
general imblic in matters of physic.al health, would 
seem first of all to involve tho conversion of doctors 
as a whole to a new attitude of mind based upon a. 
knowledge of motive and tho principles of psycho¬ 
pathology, rather than upon the more material founda¬ 
tions of anatomy, physiology, and pharmacology; 


Psychotherapy, 

Lot us now turn from our general considoratiou of 
tho role, of tho physician to tho practice of psycho¬ 
therapy. ■ 

Previous lectures have dealt almost entirely ivita 
tho mtiology and psychopathology of mental disorders, 
because it ivas felt that this was the only way to 
establish psychological mcdicino on a roUablo am 
reputable footing. But tho physician must regard 
p8ychox),athology as a means to tho end of psyobo- 
therapy, and in tho end ho wants to know how ms 
patient may bo cured. Unfortunately it is oltou 
easier to understand than to remedy, and the physician, 
who hopes to find a method of curing the weals ana 
woes of tho mind with anything as easy as a bottle ot 
medicine and “ rep. mist.,” or tho repetition ot 
complexes and mechanisms, may bo disappomtea. 
Perhaps it is inevitable that tho practice of psyclio- 
thorapy should always fall short of the preacluiig o 
psychopathology, but it is prob.ablo that the no.xt lew 
years may see a great advance in our present luotlioUs. 
of healing. This brief survey of tho different metuq ^ 
of apiproach to tho variety of individual problems is 
very inadequate, but it aims at being tontativ^ 
suggestive, and critical, rather than in uuy 
complete or final. . 

It is perhaps hardly necessary to say 
mistake for tho psychotherapist to think tlia 
can afford to ignore tho physical side of modici - 
Ho cannot do so for tivo reasons : firstly, 
too intimately associated with tho body for 
symptom of mental or emotional disorder ° , 
taken by itself without searching for a P®, 
related physical factor; secondly, tbe pa 
requires reassurance on the physical side, 
complete physical examination has 
he is able to keep at the back of his mind the fa- 
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that the doctor has missed tho most essential point— 
namely, liia body—••which he "vrould much prefer to be 
ill r.ather than his mind. Tliis physical examination 
should, whenever possible, include a routine patho¬ 
logical examination of blood, urine, and faeces, and a 
tjcarch for all sources of possible toxtp.mia. After 
this has been done, both patient and doctor are more 
ready to settle down to the task of finding and 
removing tho “unconscious” cause. It must also 
bo borne in mind that even neurotics bavo organic 
ailments. It sometimes happens that as soon as the 
patient is labelled “nervous breakdown,” “neuras¬ 
thenia” or “neurotic,” the physician oroifs to 
consider the possibility of a concurrent organic 
state which may, in itself, have an important be.aring 
upon tho symptoms. Tho only safe rule is to approach 
tho patient in psychological medicine with the same 
rigorous physical examination as he would be given 
if he were a problem in organic medicine, without 
the Label “functional” or “neurotic” to complicate 
the picture. 

There are two distinct therapeutic attitudes towards 
probiems of psychological medicine, which may be 
described as the static and tho dynamic, Tho static 
attitude is content to label tho disease and regard it 
as an act of God which may at some future date 
bo subject to automatic alleviation. The dynamic 
attitude makes no such optimistic and inert-minded 
premise, but adopts the attitude “ This person is ill. 
Why 1 ” It is quite true that we may still be 
ignorant as to the causes of certain mental diseases, 
such as the manic-depressive typo, but the cause wiU 
never bo found until a great many physicians have 
repeated the question “^Vhy ? ” 

The first step in psychological medicine, as in 
organic, is historydakiitg, but it is a far longer and 
more painstaking matter. It may bo safely regarded 
as never ending, and is in many cases the larger 
part of treatment. It is important to stress tho 
necessity for accuracy and detail of verbal description. 
If Vi’Q arc examining a broken limb, wo have the 
fracture before us and by visual and palpatory oxam- 
illation ive can disceni tho limits of tJio disorder. In 
psychological medicine our eyes can tell us a great deal 
and nothing should bo missed of attitude and gesture, 
but for tho rest wo are dependent upon words, which 
are tho data and tho facts upon which we have to 
base our diagnosis and our treatment. Viewed in 
t^s light, words frequently assume a new meaning 
and importance as, for example, one patient who said, 

I have always viewed sex, at bottom, as a filthy 
thing”; another, “I sometimes almost feel tempted 
to believe that there may bo something greater in 
life than reason”; and another, “"Whenever I put 
a match to tho fire it always goes out.” In such ways, 
patients will often make statements, the raeaniug of 
which is far more aiiparent to tho doctor who knows 
how to interpret them, than to themselves. 

It is sometimes useful to ask a patient, “ What 
do yon tliiiik is the matter with you ? ” not in order 
to believe what ho says, but as an indication of his 
line of thought about himself and his illness- It 
often happens, however, that a very useful ehio may 
bo discovered by this bumble question. hatever 
the patient’s statement may be, the only safe inter¬ 
polation of tho xisychothcrapist is “ ^Vby ? ” in order 
further to illustrate tho source of motive. jVrgumcut 
and persuasion should not enter into liistory-taking. 

Psychological mctlioiuo is full of theories, but it is 
Safe to say that each individual caso should bo 
opened as a now book, more important than all tho 
rest. It is never safe to assume that a mechanism 
or complex which has been discovered in anotbor 


patient means the same in a new one. Each case 
should be, as far as jJossible, examined and treatcil 
independently of all the others. In this way wo may 
hope to avoid trying to persuade tho patient of 
something which may have been true of someone 
else, but is not true of lum. 

History-taking is of itself a beneficial therapeutic 
method, because of tho catharsis which it alfords. 
“ Confession is good for tho soul,” and in tho process 
of a painstakijig history tho physician -will find that 
ho has got much information for himself and probably 
much relief for his patient who has found both a 
sympathetic listener and an imago mediator. 

PERSUASION. 

There aro many cases in which the therapeutic 
method must inevitably bo limited, to a greater or 
lesser extent, to some Iciud of persuasion. This 
method is particularly suitable where time is limited 
or tho patient has not sufficient intoLUgcnco to undergo 
the analytic or interpretative molhods. It is almost 
invariably unwise to attempt analysis or deep investi¬ 
gation of the past in tho c.a 80 of depressed patientn 
over tho ago of 50, and for those tho method of 
persuasion and repeated reassurance is usually all 
that can bo done. 

There are certain dangers in tho persuasive method, 
in that tho doctor may bo tempted to give advice 
which it is not to tho advantage of tho patient to 
accept. For example, it is by no means unknown 
for a doctor to adviso bis fcm.ale married patients 
not to have any more children, because their mental 
.ittitudo at tho first pregnancy gave causo for some 
anxiety. Tho patient is probably herself seeking for 
some such deterrent advice and can nmku a great 
deal of neurotic capital out of it for tho rest of her 
life, as a source of self-pity and self-oxcuso. I^rohably 
tho •worst kind of advice .adopted by tJio persuaslvu 
method is that whicli has boon given in tho past ‘witli 
greater frequency than is tho ease at tho present 
time—namely, that all a man's troubles will pa^s 
away as soon as ho has “ had a woman,” or that all a 
lemalo neurotic requires is to got married. Perhaps 
these aro tho very physicians who complain that 
psychopathology is solely obsessed with sex 1 It 
should bo quite obvious that if tho disability is a sexmil 
one, tho cause ■will not be advantageously affected by 
resorting cither to prostitutes or marriago. Tho result 
of such advice, if carried out by tho j>aticut, is usually 
disastrous, as it moioly tends to throw into relief tho 
anxieties from which tho p.atient was i>roviously 
suffering. Tho doctor cannot oxijoct to he ahlo to 
convoy to his ])atieut either tho principles of a healthy 
attitudo towards tho soxual problem or oven tho 
elements of good common sense, unless hu both 
knows something of iJsychopathology and has over¬ 
come false prejudices of his own. However it is done, 
tho general teaching of tho common bcnso of sex 
bygieuo requires to bo undertaken from the psycho¬ 
logical point of view rather than cither tho phyoical 
or “moral,” so that wo may first understand the 
motives and mechanisms of such faults and failures 
as tho patient may disj)la 3 ’, without superiority or 
prejudice. 

Under tho heading of persuasion wo may ab<i 
consider advice as to tlio change of cnvironmetii. 
This is a ready method wliich api'caU, at any rale 
by its simplicity, both to doctor and relatives, but it 
is far from being always effective. Tliere are casc» 
in winch enviroumont has been a causative factor, 
and in these it may certainly bo advantageous to 
change it for sometlung less dillicult, but to resort 
to a change of environment in all ca^e* of mental 
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disorder, is completely to fail to realise the iunumerablc 
ajtiological factors which require consideration before 
any lino of treatment should be embarked upon. 

SUGGESTION AND HYPNOTISM. 

. Suggestion has been defined by JIcDougall as “a 
process of communication resulting in the acceptance 
with conviction of the communicated proposition in 
the absence of adequate logical ground for its 
acceptance.” It is .applicable in many eases in 
which suggestibility is the main factor in the iutiology 
of the patient’s disorder, where wo can thus hope to 
decondition an undesir.able reflex and recondition a 
new one to take its place. 

Successful suggestion therapy would seem to 
demand a certain tomiierament and personality on 
the part of the practitioner, and not by any means 
all of us are suited to c.arry it out, but it is very 
successful in certain cases. It is in hysteria that we 
are most accustomed to find hyper-suggestibility, but 
it must bo made quite plain that although suggestion 
may cure the symiitom it is not going to cure the 
hysteria itself. It is a comparatively easy matter 
to “ cure ” the hj'steric snlforing from amnesia, 
aphonia, or contracture of the. foot, either by iier- 
suasion or suggestion, especially with the aid of 
spectacular electrical apparatus, but there is no 
doubt that after this has been done the patient’s 
adjustment to life has not been fundamentally 
improved unless other steps have been taken to do so. 

Prom the patient’s point of view, the great danger 
of suggestion is that it appeals to their desire for a 
cure by effortless magic and the “ button-pushing ” 
method. If our desire is to help our patients to 
grow up, the consequence of suggestion is to keep 
them in the completely dopeudent attitude of children 
seeking for heliJ from an omnipotent father. 

Hypnotism is an extension of the suggestion 
method and may be carried out either by a “ light ” 
or “ deep ” technique, iilost practitioners are content 
with the former and find that their successes by this 
method are as good as when deep hypnosis is 
attempted. Deep hypnosis is liable to incre.ase 
the patient’s tendency towards dissociation, but in 
light hypnosis the practice is not carried beyond the. 
stage of increased suggestibility, and the dceiier 
phenomena of dissociation do not take place. There 
are many varieties of technique, but in general the 
patient is encouraged to relax, with the aid cilher 
of tiring the eyes by focusing them on a point held 
■ close to and slightly above the liue of vision, or by 
the roiieated monotonous ticking of a metronome, 
and whilst in tliis state the thenapeutio suggestion 
is repeated on different occasions. 

the analytic method. 

It is unfortunate, as it is liable to bo very confusing, 
that there should be all the difference that there 
is between the general idea of the analytic method 
and the absolutely specific technique of the psycho¬ 
analytic school. The analytic .approach to mental 
disorders is the [etiological pursuit of causative 
factors into the past, the childish and the'primitive. 
Any such approach to the problems of the human 
mind must necessarily be analytic, but it is neverthe¬ 
less not to be confused with psycho-.analysis. Psycho- 
' analysis means “ Freud ” and assumes both a specific 
psychopathology and a definite therapeutic technique. 
'The latter, although invaluable for research work, 
can never be suitable for 99 per cent, of patients who 
require treatment, because of the time and cost wliich 
such treatment involves. The psycho-analyst operates 
only in an obstetric capacity and, taking no responsi¬ 


bility for the dllspring, leaves all the work to be 
done by the patient without any interference on 
his part or attempt at persuasion. The patient lies 
upon a couch and, with the psycho-analyst usually 
somewhere invisible behind him, is told to report 
everything which conies into his mind, however 
irrelevant or undesirable it may seem to him to be, 
the first es.sential being that there must ho no conscious 
reservation or alteration whatever. The psycho¬ 
analyst need not say anything during many such 
interviews (his piresence acting as a “catalyst” for 
transference and imago reactions), and sometimes tho 
patient's resistances may' be such that tho hour is 
spent in complete sileneCi This is repeated six 
days a week for months and even years, while tho 
nueonscious is gradually “ worked off ” through 
description, emotional abreaction and reassociation, 
with the minimum of interference or suggestiou ou 
the part of tho psyu'ho-analyst. The result is to 
develop an attitude of great reserve and self-control 
on tho part of tho psycho-analyst who needs to 
understand his method with extreme skill, which 
c.an only bo tho case if ho has liimsolf been, completely 
analysed over a very long period by this method, 
It is quite obvious that neither tho doctor nor tho 
iivorago patient can allord tho time for this technique 
and, however desirable it may bo, it must be put on 
ono side for special cases and as a method of further 
research, while for the great majority wo seek to 
develop tho modified method which is more applicable 
to their needs. But this method must not bo coufuscd 
with.psj’cho-analysis, which is a “trade-mark” for 
tho specific technique already mentioned. 

Whatever analytic method wo may adopt there aie 
certain common factors which demand consideration, 
tho most important of which ato transference, resitlanct, 
and free association. Tho relationship between the 
doctor and patient must bo ono of transference,'in 
which, for tho purpioso of tho treatment, the simple 
child-to-father rehitionship is used as tho h.asis of 
tho analytic tcchniquo, Tho patient will thus fed 
towards tho doctor, and transfer to him, his imago 
feelings, and on this simplified battle-ground will bo 
resolved tho conflict of his unconscious. In doing, 
so, it is inevitable that tho jiationt’s resistaiico will 
bo aroused at some jioriod to a greater or less extent, 
both tho resistance which strives not to recognise 
consciously iutolcrablo xvishes, and the resistauco 
which strives to retain unconscious wishes which ha'O 
previously^ been gratified through the symboliea 
sources of his symptoms. Tho free association 
method traces back transferred affects to tlieir 
primary enuses and uses the material of symptom»t 
dreams, and everyday behaviour to discover tii 
primary causative factors. 

These modified aualytic methods all involve .v 
certain amount of active interference on the part o 
the doctor, who uses interpretation and 
in his attempt to readjust his patient’s life, J 
directing his thoughts along certain lines and sUa’ 
gesting cjiusativo factors and remedial nie.asur • 
But such analysis must nearly always bo'more tlian • 
matter of “complex hunting,” wliich seeks, oy 
rediscovery of repressed memories, to 
magical solution of tho patient’s problems, 
simplest of all analytic methods may be m „ 
to 'work in a miraculous fashion in a very ® ‘ 
porcoutago of cases, whore there has beon .s 
traumatic experience which has beeii 
consciousness to become later causative of ^ ' 
disorder, but in the great majority of cases i ■ 
dealing with a f rimary mal-adjustment to lije > s 
the misdirection of our patient’s motives. 
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the bedroom door against his stockinged toe, keening lum 
lor the night on the wrong side of it. 


employed in some cases -wUero tho time factor is 
important and the repressed material difficult to 
arrive at other means. It is, however, a 

special technique which requires careful handling 
and it has the disadvantage of not keeping the patient 
in control of his own cure. 

The pure psycho-analyst abhors the role of teacher, 
and by doing so cuts himself of? from what has 
always been the primary source of the educator’s 
achievement. But it would seem both desirable 
and inevitable that our analytic technique should be 
in continuity with the role of tho teacher who works 
by explanation,' interpretation, and re-education, 
altbough at the same time we need to recognise the 
importance of the phenomena of transference and 
resistance. There is no doubt that this teaching 
method can be of the greatest benefit in the great 
majority of cases, as long as the teacher has been 
trained to recognise tho opportunities and limitations 
of his task. Do wo doubt the power of words to 
build or to 'destroy, to hurt or heal, to comfort or 
annoy i Tliere may perhaps one day be developed 
an art (or even science) of verbal surgery to cut and ; 
join with knife-liko precision, but it will in no way | 
•resemble the bludgeonings of importunate argument 
and persuasion. It will be skilled, subtle, indirect, 
and interpretative, and may oven have its own 
parallel technique of verbal amvsthesia. But our 
knowledge of psychopathology is ,at present much 
more highly developed and assured than our ability 
to use it in a satisfactory technique of treatment. 

It Las already been said that an unknown fear is 
more causative of anxiety to a patient, than one the 
source of which is recognised. Therefore, to interpret 
his fear to a patient, to help him to recognise the cause 
of it, is to define and limit it and give him power to 
control it. 

For example, a patient, was driving a rar homo alur 
dark along an unfamiliar road, and Iiaviug taken the wrong 
turning found himself going along a fane wiitch Hnollr 
ended iu a ploughed field, far from the security of human 
habitation. All Jic needed to do was to turn the car ^und 
aad return to tie main road, hut instead he felt hiiosclf 
overcome by an uncontrollable panic. All he wanted to 
do was to leave Ida car in the field, whilst be took to his 
heels and ran he knew not whither. But what was the 
cause of hia panic ? From M'hence came this transferred 
affect and what did it mean ? Knowing UU history it' 
Was quite easy to understand his feelings and behaviour 
because, quite apart from this misadventure, he hud tho 
psychology of the lost child who had been deprived at an 
early age of the feeling of security associated with his 
mother. Up to the age of 10, slie had meant evcrjthiug 
to him, but quite suddenly she hod developed a psychosis 
and had been taken from him, and yet been kept isolated 
in the house in the care of special nurses, to bo seen occasion¬ 
ally walking in the corridors, hut never again to ho a source 
of comfort to him. From that time he wos liable to develop 
these panics in which ho felt like a lost child, anxious to 
tlec, but without a goal or ouy sense of security bcca«» 
ho could not llee to the tmly comfort tlwt ho knew. Hw 
panic was interpreted to him in this way, and his fear 
assumed .a finite simplicity wliich could he understood and 
reckoned «ith, and whenever it incurred it was rcas.«ociafed 
with the desiic for his mother and he w.-i.9 thus enabled to 
make a conscious readjustmeut to the demands of life. 

It in sometimes quite remiirkablo tho way in 
which such suggested interpretation will have an 
almost instantaneous elfect iu the removal of 
symptoms. 

A patient, aged 35, who luul been iu tlie habit of Iiuviug 
attacks of onuie.xis whilst shaving iu tho ujorning, never had 
tjieiu again at this time after ho was asked to consider tJic 
significance of shaving in relation to manhood, although 

they afterwards occurred at other times of the day. 

For n year a man of tO complained of pain in the foot 
Widch had tvsi-sted all his physiejan's attempts at nllcvialioD. 
Until it was icaifAOcialetl with its cause in a very vnolenfc 
quarrel with his wife, wJjo “ hurt liis feelings ' by slamming 


It is like playing “ noughts ami crosses,” oouie. 
I times the patient getting as far as 00 when tho 
' analyst’s interpretation puts tho X against that 
particular symptom, uud tho patient then starts off 
00 again on another line, to bo checked as before, 
until tho motive disappears. * 

AH symptoms may thus be made tho material of 
explanation, interpretation, uud rc-education. Dreauis 
were described by Treud as the via regia to tho uncou- 
scious, but it would seem an unnecessary limitation 
and an exaggeration of tho importauce of (ireatns as 
such, to suggest that they were all-important in a 
patient's analysis. His whole behaviour, symptomatic 
and everyday, may be motivated from the same 
unconscious feeling sources, and his political or 
I religious opinions, ge.stnres, mannerisms, and daily 
habits may all bo u.sod as analytic material. 

When art* we to regard tho patient as being cured I 
Is “ cure ” soinctJiing^ wJiich is necessarily final or 
ctunplctc, or is it something relative and only partial i 
Our answers to these questions must depend upon 
tho answer wliich no choooc to give to tho question • 
which has been asked already—namely, whether wo 
are trying to remove the patient’s undesirable 
symptoms, or whether wo are also trying to show 
lum the way (o live. It may bo said that tho latter is 
not tho doctor’s tusU, that it is tho task o£ priest or 
pliilosophcr, but not of physician. However, to 
attempt to cure the symptom is so often found to 
involve tho whole proUem of tho patient's attitudo .. 
towards bfe tliat it is not always possible thus to 
limit tlio role of the pliysiciau to tho euro of symptoms. 

It must bo added aho that pcrhajis tho doctor’s task 
is made more diUicult by the fact tliat priests and 
X>hilo8opl}ors themselves may bo amongnt thuso most 
subject to aud activated by unconscious motives. 
The physician is therefore wise who regards his task 
from tho unlimited point of view and who is content 
to show tho way, sending his patient forward on the 
adventure of life without any finality or complctoucs* 
of achioi’cment. 

IILSIST.VNCE. 

It is not for notlung that consciousness i.s resistant 
to ‘‘such stuff as dream.s are made on.” Conscious¬ 
ness is tho check upuu impuUu and is the scat of con¬ 
science and inhibition. Contlict aud resistance between 
the two are automatic aud inevitable until buch time 
as they have been resolved by nrialysis and adaptation. 

It is for this reason that psychological medicine will 
have many detractors amongst those who havo 
developed a conscious (but yet unconsciously moti¬ 
vated) defence ag.ainst their own unconscious motives 
aud mechanisms. But the iihouomcna of resistance 
must inevitably occur in .'iny analysis, aud thcru will 
com« times uhen the patient’s attitude towards his 
treatment aud his physician becomes definitely 
antagonistic. These will occur, eiehor to prevent 
ium from rccoguhing unconscious wislies or, and 
more severely, when the gratification of thovi uncon¬ 
scious wishes is becoming thre.-vtoned. Kationalis.aticm 
willcomo to his aid, and he will say that tho treatment 
is doiug him more harm than good, that his doctor is 
incompetent, that he cannot afford further treatment, 
that he is too busy, aud in fact Ins “need ” to stop 
tho treatment will bo ehown by the multipHcily of 
his excuses, lie may then go to eco another doctor, 
who is very liable to fall into tho trap, because of liis 
own unconscioUrt resistance, aud sa^*; “ Of courec, I 
told you so. reycho-analysis (sic) is all nonsense.” 

If not the doctor, there are always relatives to bo 
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AN EXTENSIVE EPIDEMIC OF 
CATARRHAL JAUNDICE. 

By J. Alison Glover, O.B.E., M.D. Camu., 
N.R.C.P. Bond., D.P.U., 

A MEDICAL Ol l-ICEU 01' THE JHNISHIY OK lUIALTU J 
AND 

Joyce Wilson, M.R.C.S. Eng. 


; second OH the 10th. A master iu another liouse 
i had jaundice on tlio 3rd. It is interesting, to note 
I that the brother of the first case, also a boy in the 
, same house (A), had the disease in the Easter holidays. 
! In the town, two ea.se.s in adult.s are known to have 
j occurred on Jlarch 8th and I3th, there being no 
i apparent connexion between the-cases. The next 
j two known ca.se.s iu the town occurred on Jlay 10th 
[ and 12th ; in the last week in ilay six cases in 
; children of variou-s families were seen in the town by 
i one doctor, whilst another doctor saw a family of 


The epidemic hero described was investigated in i I**'**" children, who all fell sick on the 2()th. At the 
the course of ivork carried out for the Committee i fime another family living opposite on the other 
of the Medical Research Council for investigation pf fl‘o road is known to have been infected, but 
into epidemics in schools'. The Committee, under > mild ivas the di.scaso that no doctor was consulted, 
the chairmanship of Sir George Newman, with tho '■ "P *-0 July 23th these two doctors had .scon 

assistance of some 30 of the groat iniblic schools, ■ altogether some 30 cases in the town, whilst a third 
began tho systematic collection of information in 1 doctor estimated that ho had seen about 100 cases 
January, 1930, aud tho present intention is to i the town), mostly children attending elementary 
continue tho inquiry for .several years, and to issue ■ •’chools. It seems probable tbat (in tho town) tho 
a report on the work at the end of that xieriod. ; number of iiatients who ilid not consult a doctor 
This epidemic of catarrhal jaundice is of interest I "'Cre at least as numerous as those who did, and that 
for it ayipears to bo one of tho most extensive described i total number of cases in tho town which occurred 
in this country, whilst it is tho first known to attack I before the outbreak- in tho school may have been 
a large public school, and, moreover, it affords 1 between 200 and 300. The disease was uniformly 
evidence strongly suggesting that tho disease is i niild, adult patients constituting perhaps one-fifth 
spread by nasopharyngeal “ droplet ” infection, i bf Ibo total number. 

Je^enm?Scd.”^‘‘^''‘'^ Outbreak in the Boys* School in.the Summer 

** * ^ Xerm. 


Course of the Epidemic. I 

The epidemic occurred in a small country' town ' 
of some 0000 inhabitants. Hero are situated three ! 
boarding schools : one for boys, with seven houses 1 
and some 400 boys ; the second, a preparatory school 
with 40 boarders and 10 day boys; and, thirdly, a 
largo boarding school for girls, also on tho house 
system, with 250 girls. The latter stands well away j 
from tho town on rising ground ; tho girls are housed ■ 
in five modern separate houses and all sleep in ! 
cubicles. This school escaped entirely from the j 
epidemic, 'with tho exception of one mistress, who i 
developed tho disease just at tho end of term, but i 
both the boys’ school and the preparatory boys’ 1 
school were attacked, a quarter of their boys sickening j 
in each case. | 

These' three schools are participating in tho school 
epidemic inquiry and send weekly reports of all! 
cases of sickness, so that an accurate record of the 
syiread of any infection is possible. 

In addition there are hi the town two secondary 
schools for girls, both maudy day schools, but both 
with a few boarders; there is also a kindergarten, 
school and a number of elementary day schools.' 
A few cases of jaundice occurred amongst tho pupils 
of all these schools. 

Previous to March, 1930, the town had been free 
of the disease for many years. The medical olficer 
of health informed us that there had been, 17 years 
before, an epidemic at a village a mile and a half away, 
in wMob he bad taken great interest. For this 
reason, aud also because ho and his partner have an 
extensive practice, he is sure that ho could not have 
missed any epidemic prevalence had it occurred, 
although the disease is not notifiable. 

Tlie first cases, alike in town aud school, seem 
to have occurred in March, but wore regarded as 
ordinary sporadic cases of simple catarrhal jaundice. 
Two boys from one house (A) were admitted to tho 
school sanatorium, the first on March 4th and tho 

\ 


It has already been stated that two boys of ono 
house (A) had jaundice iu March, and that another 
boy from the same house had the disease in the 
Easter holidays. During tho first half of tho summer 
term tho health of the whole school 'ivas exceptioiwll.v 
good. Tho first case occurred iu the same house (A), 
one boy being admitted to the sanatorium on June 10th 
with jaundice. He showed no pyrexia, and was 
regarded as a case of simple catarrhal jaundice, 
being discharged on tho 30tb. Between tho admission 
of tho jaundice case on Juno 10th and July 3rd 
11 cases of tonsillitis (8 from A' House) wore admitted 
to the sanatorium. Ono of these hoys admitted with 
tonsillitis on tho 3rd was discharged on the 7th, ana 
readmitted on tho 13th with 'well-marked jaundice. 
Six cases of chicken-pox occurred in another liousc, 
but this disease did not spread and app.arently hart 
no relation to tho jaundice. Tho first fortnight ol 
July was remarkably fine and hot, and there was 
hardly any siekuess in the school, but on v:, 
tho oiiidemic began, 13 boys falling sick on the 14tli, 
13 on tho 15th, and 9 on tho 10th. In .all. sortie 
95 cases—an attack-rate of 24 per cent.—^ivero roporte 


in tho big school. . „ 

The onset of epidemic catarrhal jaundice is gouora 
avith a mild pyrexia, and as the jaundice does nq 
usually develop until tho filth or sixth day after ^ 
onset, it was .almost iiiovitahlo that at the bcgiuniiio 
of the epidemic in tho school tho diagnosis w’ou > 
bo immediately made, but tbat the patients s 
bo admitted with various diagnoses such as ‘'•’rtsi ^ 
aud gastric influenza (owing to tho 
of c.ases in wliich vomiting occurred). 
identical attack-rato, 25 per cent;, affected J, 

ill tho preparatory school, tho hoys of winch • , 

tho school chapel on Sundays aud use tho 


swimming bath. , . 

Tho first case hero.developed on J'^uo -otu i ‘ - 

(E), tho next case occurred on July 6th, the p.ati ^ 
sleeping iu the next bed but one to the iirs . 
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10 boarders out of 40 bad tbe disoaeo (in tbo prepara¬ 
tory school) as well as one day boy out of ten, and one Transmission of Infection, 

resident master. ^ Largely, no doubt, because no considerable uumbei 

Clinical Features. of eases occurred in any large institution. Dr. Morgan 

This mild catarrbal jaundico was first clearly in report was unable to satisfy In’mself as to tbe 
distinguisbed from tbe much more severe disease, mode of transmission of infection.J Ho says: 
now Imo-wn as “Weil’s disease or spirocbictal jaundice, “It the spread is by direct contact, wbat is iho 
. by Cockagne. An admirable account of its clinical actual type of contact bkely to be ? It was assumed 
symptoms and epidemiology is given in tbo recent tbe infection was conveyed by means of linen, 

report of tbe Ministry of Ilealtb* by Dr. Morgan and clotbing, or even tbo bands .and other parts of tbe 
Dr. Brown, and so it seems unnecessary to describe body, wliicb were soiled by tbe excreta (tbo urine or 
at length tbe clinical type of cases in this epidemic, fjrccs) of the infective person.” It is therefore 
which closelyrcscmbled those described in Dr.Morgan’s ouc of the chief points of interest in tbe epidemic 
report, but tbe following summary of the clinical l*®ro dc.soribed that it appears strongly to suggest 
features of tbo cases seen in tbo boys’ school m.a-y that the method of transmission was by nasopbaryu- 
perbaps be conveuieut. Tbe disease was uniformly gcal infection. 

mild. Tbo period from infection to tbe initial Fig. 1 shows tbe daily incidence of tbo cases.. 
pyrexia (or tbe true inciibaiion period) seemed Tlio sudden rise on July I4tb suggests that infection 
generally to bo about three or four days, the icterus was conveyed in one of three ways, cither, that is, by 
appearing some five or six days after the initial (1) water, (2) milk, or (3) nasopharyngeal infection 


3 CArAC&NAL SAUNOtce. ^ 

rivCft.liH COLS CHILL Q 

^ : V^HITIN^ 



I Z 3 4 S 6 7 9 9 ig M <$ ,6 .7 <> ]0 x> 

TUNt 



pyrexia, or eight to teu days after iiifectioii.t The Food transmission other than by milk may bo 
attack was, as a rule, ushered in by a pyrexio lasting considered unbkely, for boys of all the soven bouses 
for three to five days, similar to that of a mild attack and of tbo preparatory school were altocted, and all 
of influenza, often with a secondary peak about tbo ^od other than milk is separately prepared lu each 
third day. In souio six cases in tbo school samatorium i bouse. As will be shown later, drinking water or 
tbo temperaturo reached 103°, but moro usually it | milk trausmissiou can be deflnitely excluded, 
was about 101° on tbo first day. Perhaps in one- j Sniuuning>batlt water transmission uill also bo 
sixth of the cases the onset was accompanied by a con.sidcrcd later, and whilst it possibly may bavo 
rigor, but in most, malaise, headache, and ' been an accessory factor, it is unlikely to have bad 
anorexia were tbo first symptoms. In tbo earlier | mucli importance. 

cases ioitsiUitis was tbo initial sign, but was not a The curve of incideneo clo.->tly resembles that of 
common symiitom in tbo later cases. Sausca was [influenza epidemics in this and other schools of 
common, and romitiai? occurred in probably half tbo; similar tyi)c, both as shown in the diagram for tho 
eases. Viscojiiforl (hardly amounting to pain) in j whole school, and in tho individual houses, wbil-^t 

tbo uxJper jiart of tho abdomen was very common. ■ tho dormitory distribution is most wuggestivo of 

Constipation was usual, but in two or three cases j droxdct infection alike in tho big school and in tbo 
in tbo town diarrhoea occurred. Icterus, gcucnilly, prejiaratory school. The familial distribution of 
slight and of an orange tint, was first noticed about the j cases already meutioned in tho town also xmintod 
fifth or sixth day. Tho conjunctivx were gcncr.'illy j to droidct infection, as did csiieoially tho eircumelances 
noticc.ibly yellow before tho fildn. The urino showed 1 in ouo hosxntal in-i>atient case, in which infection 
tho bile-xugmeut well in most cases, but was not! ;\pi>earcd to bo as.^ooiated with tlie operation of 
heavily loaded with it, and cleared rai>idly. The - cnuclcatlou of tbe tonsils. 

duration of the jaundico varied from a few days to! Ti'ansmtssion of infection either by the water or 
two or three weeks. Tho liver was in imany cases t tbo milk-sux>i)ly c.in be excluded with some certainty 

Kuificicntly onhirged to bo palpable, and in two or • as will be acen from this Table. 

three cast's the gaU-bUuhkr was p.dpablo. Tho spleen •---- 

Wiis enlarged in ono or two eases. 

Hashes. —Cases of urticaria occurred in three 
boys occui)ying the bamo study, ouo easo being hix 
days before tlio other two, wliich occurred simul¬ 
taneously. Ill ono of the latter cases tho i».aticnt 
developed jaundice. Hashes occurred in two or 

three other cases, ono boy having a profuse rash j ra^tcurUd. . Nil.* 

resembling that of German measles. ’ trvm Mr. 11 , 


Echoed. 

Wntrr- 

hiipply. 

Milk- 

suindy. 

Pupils 

att.-ick*rotc. 

Uyyj-. 

Tu\vn-3Uj'ply. 

I’u'.O-uriv.'d. 

21 m;rccnt. 


, frouj Mr. U of A. 

Prci'arotctry. 


■* C<rtiflc<l." 

25 per cent. 


from Major .V of a. 


• JtcDurt of rul)IIc llcalUi and Medical liuUitcU,, No. 42. ' 
II.M. Stationery OlHcc, 1027. , , « i 

T One Httlo Kiri who had been stnyhiB in tho towo dcvoloijed 
Icterus 20 days after IcaTluB tho town. There «,ecnicd in thU 
Cato no likelihood of infection during tho -0 days. 


' 1 iJ^i>lln•^3 I Infected In the luun. 


J Dr. Moreau, however, rcconla .tii in-tanco uhtrn four rnM.'* 
urcurred in a largo boanllng school for glrla at Newhury. 
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AN EXTENSIVE EPIDEMIC OP CATMUllIAD JAUNDICE. 


The boys’ school is oiio ia which tho seven houses 
■■are widely separated. jUI meals are taken in the 
ihouses, and the hoys moot boys of other houses in 
■class, games, swimming bath, and chapel.. Livcstiga- 
4ion8 made during three epidemics of influenza 
■.showed that there were wide differences in tho attack- 
rates of various houses and a similar difference was 
■seen in the present epidemic. 

Pig. 2 shows tho bod plan of one dormitory in 
■which seven boys out of a total of nine wore infected. 


Pig. 2. 

FIREPLACE 
T-r 



FIREPLACE 


I—I—I—I—I—I—I—I—I—I—1 
0 J <0 

SCALE IN FEET 

Plan of dormitory in which seven out oE nine hoys 
wore attacked- 

3n another dormitory in tho same house, five out of 
nine boys were infected, and there was in addition 
•on^ doubtful case. 

Transmission of infection by the school swimining 
hath was also investigated. Tho first fortnight in 
July preceding tho outbreak was fine and hot, and 
many boys bathed. Tho bath is used, both by tho 
big school and by tho boys of tho preparatory, and 
it is not surprising that many boys gave a history 

• of frequent swimming up to the time of onset. 

The bath is a fine open-air one with a good concrete 
■pool of perhaps 100,000 gallons. It is filled three or 
•four times a term and is treated intermittently with 
Voxsan (a proprietary solution containing about 
11 per cent, of free chlorine) under the directions of 
one of the science masters. There is no filtration or 
■heating, but in tho hot weather in the first part of 

• July the water rose to 72°. 

In such a pool ■\vith only intermittent chlorination 
■■and infrequent change of water, it is difficult altogether 
'to, exclude the pu<isibility of the bath water being a 
.vehicle of transmisshsn, but it is doubtful if it was an 
iinaportant.factor. .A ihirnumber of the boy patients 
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had not used the bath for some time before onset, 
and tho bath obviously had no relation to any of tho 
numerous “ town ” cases. Tho pupils of tho girls’ 
school do not swim during term time. 

Tho possibility of rat-borne infection was considereil.. • 
Two of tho houses which suffered most. severely 
are old buildings, probably easily accessible to rati 
but it was stated that rats had not boon scon. Drink¬ 
ing water is said always to bo taken from main taps, 
so that tho possibility of tanks being infected by rats 
should not arise. 

TVo points were specially investigated, tho first 
being whether mumps conferred any immunity to . 
epidemic catarrhal jaundice, and the second whether ! 
enucleation of tho tonsils had any inlluonco upon the 
incidence of tho disease. With regard to tho former 
question which arose from tho circumstances of one 
or two cases whore it seemed a possibility and in view 
of tho. fact that jaundice is occasionally a complica¬ 
tion of munn)s, of 89 patients with jaundice in which 
tho history of previous infectious diseases was clear, 
37 (.11 per cent.) had had mumps, and 62 (59 percent.) 
had not. From tliis and from other circumstances 
which need not bo detailed, it seemed improbable 
that mumps confers any immunity; and as 4-1 boys 
out of a total of 89 with jaundice wore luiown to have 
had their tonsils removed, it is obvious that the 
question of enucleation had not diminished the 
incidence to any significant extent. . 

Another point of interest is that on July 24th a 
party of 57 Country Holiday I'und childiren arrived 
from London for a fortnight’s holiday in selected 
houses in tho town ; they loft on August 7 th, being 
followed tho same day by another party of CO children, 
also from London, ■who left on tho 21st. The medical 
oflicors of health of tho districts from ■which these 
cliildron came were informed, but in no instance are 
any of these 117 London children kno'^vn to have 
developed tho disease. . 

Cases in tho town ceased about tho mddlo of 
August, tho last cases resembling those with which 
tho epidemic began. . In these the patients did not 
develop icterus. No case occurred in tho school 
during tho Christmas term. . . ,, 

Dr. P. Gritfith kindly examined bacteriologic.'Uf. 
swabs from tlio throats of ten boys in the earner 
stages of tho disease, and tho urine of tw’o patients 
with pronounced icterus, but nothing significant was 
found. 


Summary." 

1. This epidemic of mild catarrhal jaundice began 
with sporadic cases, alike in school and town, u 
March, 1930. There was a definite epidemic prov - 
louco in tho town in tho. last two weeks of May, an 
tho disease continued epidemic in tho town througno 
June and July, ending in tho second vvoclc . 

with a few atypical cases of tonsillitis. In the q) 
school two boys and one master had, tho diseas 
j-i.„ T i__ lir.v in tho Faster 


tho Lent term, and at least one boy in the 
holidays. All these boys came from house 
which tho first case of tho summer term „ 

Juno 9th. In tho last days of June . 

11 cases of tonsillitis admitted to the J 

eight of which came from house A. ‘(.nreak 

tonsillitis wore probably associated with tlio 
but this is not certain, although one at leas 
boys subsequently developed jaundice. i 
a fortnight with no obvious infcetion, ' , 
sharp outbreak beginning on July I'Scu, v q 1 

rate both in the school and in tho preparatory sene^ 


being about 25 per cent. ; Riniilar 

2. Tho typo of tho disease was mild and 
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to that of the ei)idemica of 1925 described by 
Dr. Morgan. 

3. The incubatiou period is dilficult to estimate, 
but it probably lasts some four days. The diiGculty 
is increased by the fact that in some of the milder 
cases the preliminary pyresial onset is cither altogether 
absent, or unnoticed, and jaundice, Trhich Nearly 
dereloiJS from four to sir days after the initial 
pyrexial onset, is the first symptom noticed. This 
may suggest that the incubation period is longer 
than it really is. In many instances, -where longer 
incubation periods are arrived at, the possibility of 
tho occurrence of missed cases or of syzoptomless 
infection of healthy carriers must be home in mind. 

4. Headache, anorexia, and malaise {“ feeling like 
mud ” as one of thQ boys described it) are the most 
constant symptoms, but pains in tho upper abdomen 
and vomiting occur in more than half the cases. 
About one-sixth have a slight initial rigor. Tlie liver 
is moderately enlarged, tho gall-bladder in a small 
percentage is palpable. Constipation is usual, but 
diarrboea may occur. No complications were observed. 
Pajtjcjits are usually children or adolescents, but young 
■adults make about 20 per cent, of tho total. 

5. The evidence in this epidemic appears strongly' 

to suggest that transmission was usually by naso -1 
pharyngeal-“ droplet” infection, and that it was! 
favoured by' intimate contact, especially in sleeping 
(luarters. | 

0. That some cases were due to infection by 
swimming-bath water is possible, ft is more likely i 
tliatin tho majority of these cases tho initial pyrexia 
was noticed after and attributed to swimming. 

7. The bacteriological examination of two 6X)ecimena 
of urine and ten throat swabs by Dr, Griffith showed 
nothing abnormal. 

_ Note.—O wing to tlic fact that the Committee of Invostiga- 
t| 0 u into lilpidemics in Schools has given an undertokiog 
that ail reports shall published in such a form that no | 
school can ho idontitlcd, it is not possible for us to mention 
tbeir names when we gratefully acknowledge our indebted* 
lioss to tho headmaster, school medical oUlccrs, aud tho i 
practitioners iu tho town whose aid was invaluable in over- I 
coming the ditlicultics of maldug an investigation in a great I 
school just on tho evo of its departure lor the summer j 
holiday and at the end of the school year. 1 


MEDICINE AND THE LAW. 


Solicitor Ejected from Coroner’s Court. 

Tue ejectment of a solicitor from a coroner’s court 
at Wembley last week is instructive. An inquest was 
being held ux)on tJm body of a man killed in a motor 
accident. A ivitncss stated tliat ho was sitting 
in tho dickey seat of a car proceeding at between 15 ami 
20 miles an hour. He called out to tho driver “ iiiiml 
tho fence. Hen.” Tho oar crashed into the fence and 
turned over; tho witness, liis wife, and tho driver 
were extricated from under tho car. A solicitor, 
appearing prcsum.ably on belialf of the relatives of the 
deceased, asked tho witness if tho driver had had 
anything to drink at tho Great Central Sport.s Pavilion 
from which tho party had ju.st come. Tho witness 
rex)Ucd that ho had had a gLiss of beer. The solicitor 
(hen began his next question, ‘‘1/ tho driver was 
drunk ”—when tho coroner (Dr. Cohen) intervened. 
Asked by tho coroner if ho had any witne.sscs to call 
to prove tho statoincut that tho driver was drunk, 
tho solicitor answered iu tho negative. Tho coroner 
thereupon doclijied to allow tho question (which ho 
described as most improper) to bo put, and directed 
iho solicitor to sit do>ni. Tho solicitor refused and 


disputed the coroner’s power to prevent him from 
asking questions. Tho coroner warned liiuj that, 
if he did not sit down, he would bo ordered to leave 
tho court. After further protest and dispute of tho 
coroner’s powers, the solicitor -was removed from tiio 
court. The coroner then adjourned the inquest in 
fairness to the f.amily, to allow them to bo represented 
by another advocate, lie could not, ho said, allow 
tho suggestion that a man was drunk if there was no 
evidence to i)rovc it. 

Tliero can bo no doubt that tho coroner has an 
absolute discretion iu these matters. His court is a 
court of record and ho can commit persons for con¬ 
tempt if tho contempt is iu the face of tho court. No 
action lies against tho judge of a court of record for an. 
act done by him in ins judiciai eai>acity. No question 
arises under Section 6 of tho Coroners Act of 1887 
as to whether tho incident aznounts to “.rejection of 
evidence, irregularity of proceedings, insufficiency 
of inquiry or otherwise ” so as to mako it desirable 
that another inquest bo ordered by tho High Court, 
for the Wembley inquest was adjourned and not 
concluded. As is well known, tho coroner conducts Jiis 
inquest in his owzx way. Ho himself calls tlic witnesses 
and examines them ; if witnesses aro afterwards asked 
questions by other persons,! t is solely by his penuission; 
he is justified in relutiug if tho questionsare inzproper. 
The Wembley case w.a.s, like any other juotoring 
accident, a ease iu whi<'h tho sobriety of tho driver 
might bo a material element. Tlio Koad Traffic Act 
has recently made it perthicnt in traffio cases to 
inquire not merely whether tho driver was drunk but 
whether he was under the infiuenco of ilrink to such 
an e.ttent r-s to be iin-jpable of having proper control 
of the vehiek. It is, however, contrary to tho 
etiquette of advocac y as well as to tho interests of 
justice to inainu.ato iu the form of a question an 
allegation for whicli there is no foundation. In 
checking the advocate, .and in assorting his own 
authority,the toroiKT -wa-scatirelyright; iu adjourning 
the inquest he was entirely wise. Coroners have,.it 
may bo added, a genera) power to exclude tho public 
ill geiicr.il or any iinlividual iu particular from tlieir 
courU. The autliority usually cited for this power 
is tho case of Garnett t. Ferranti, decided in 1827. 
Ferraud.a corouerfor the county paliitine of Lancaster, 
turned Garnett out of iiia court. Lord Tcnterdcn, 
C.J., ob&orved that Garnett seemed to havo hail 
neither any interest iu tho p.-irticular inquest nor any 
infonmation to givo as a witness; but this fact 
.apparently made no dillcrencu to tho coroner's 
discretionary power. 

When Hie adjourued inquest was rcKumcd on 
-'Ihiroh 24th, Dr. Cohen clc.'ircd up the position by 
a.skiiig tho witness tho direct question: “Was thu 
driver any tho worso for drink 1 ” Tho answer was 
in tho negative. In addressing tho jury, thu coroner 
o.xi>laiuod that ho was now satisfied that at tho 
previous hearing tho solicitor had no intention to 
make Ids question tho veliiclo of an unfair suggestion ; 
(ho wording of it had led to a misundcnitaiidjiig. 

Nature Cure ” Practitioner Criticised. 

At a recent inquest at New Barnet a po.st-morlem 
exaniinatiuu showed that tho deceased woman, 
aged 25, died of advanced tuberculosis of both 
lungs. Dr. O'Calbighan, giving this evidence, slated 
that fiUo weighed only 5| st., whereas tho normal 
weight of a woman of her height would have 
been 9 i>t. The liusband of tho decea.icd explained 
tliat his wife had from time to time consulted doctors 
about her health. They had adviM-'d her to coniimio 
■with tho diet which she was taking for imligestion 
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THE OUT-PATIENT QUEUE. 

To the Editor of The Lakcet. 

SiE,— I see tliafc in your leading article of March l-lth 
(p. oOo) it is stated that the appointment system has 
been tried •with success at the King George Hospital, 
Ilford. It is true that the article goes on to say that 
this particular scheme implies such restriction in 
numbers that it would not bo .practicable in .a big 
town. Further comments on the sy.stem are, however, 
required beyond this ; for example: (1) the out-patient 
department at the King George Hospital, Ilford, is a 
consultative one. It does not, therefore, attempt to 
deal with patients in the same way as do the largo 
general hospitals. (2) The total number of patients 
dealt with by this consultative out-patient dei>artnient 
through the current week was- 49 and this appears 
to bo an average number. There is, therefore, no 
comparison at all possible between the out-patient 
department at Ilford and the out-patient departments 
at other ho.spital3. It should bo perfectly simple 
to arrange by an axipointment system for 49 jjatients 
per week, but it would bo quite a dillcrent matter to 
arrange by appointment for the many hundreds who 
attend the out-patient departments at other hosx)itals. 

The term “ success ” apidied to the appointment 
system in Ilfordrequires very considerable modification. 
If only 49 out-patients are scon per week, the arrange¬ 
ment of appointments for this number of patients 
would be very dilTicidt to make a failure. It can 
hardly bo hold that with such attendances the system 
-has been a success in Ilford as far as supplying the 
needs of the huge area which the King George Hospital 
is supposed, to serve is concerned, and I note that 
already modifications are contemplated in the Dagen¬ 
ham area. If with a satisfactory almoner system 
out-patient departments are still unwieldy, it is 
obvious that a bigger staff is required. The new 
Local Government Act should assist in providing 
more out-patient doxiartments which will cooiierato 
with hospitals overburdened. 

It has to be remembered that voluntary hospitals 
are still maintained by charitable subscriptions and any 
attempt to limit their activities will have an immediate 
effect on the support accorded to them. Certainly 
the adoption of the batch or ticket system as mentioned 
in your article would imjirove matters. 

I am. Sir, yours faithfully, 

A. H. G. Buiitok, 

March 19th, 1931. Jledlcal Oillcer ot Health, Ilford. 


“INVERTED FRANK BREECH.” 

To the Editor of The Lakcet. 

SiK,—On Wednesday night, March 18th, I attended 
a lady who had had three previous normal full¬ 
time labours, all vortex presentations. I had 
previously seen her on Feb. 2nd, when the position was 
left occipital anterior and the head could bo easily 
pressed into the iiolvis. Pains began about 7 p.m. 
on March 17th. At 9 p.m. I made an abdominal 
examination ; the vortex was over the brim, free, 
and I thought the back was behind. Except for one 
hour during the night pains were very slight till 2 p.m. 
on the 18th, when the strength and frequency increased. 
Just before 3 p.m. I made a vaginal examination; 
the cervix was three fingers dilated, the head very 
high in the left occipital posterior position, and the 


membranes bulging; the brim was not contracted, 
and the head was of normal size. At 4.20 r.M. the 
membranes ruptured. At 9 p.m. the head was still 
free, and as the pains had now been strong for seven 
hours I decided to examine under aniesthesia to find 
the cause of the obstruction, and if uccc.s.sary, turn. 
The head was not pressed against the cervix, which 
projected down into the vagina, the dilatation being 
about the same as before. On introducing my finger 
into the cervix 1 found both feet Ij'ing over the brim 
just to the right of the head. I dieidaced the head 
into the left iliac fo.ssa, pulled on the right foot, and 
brought it down. It was somewhat difficult to move 
llio head u]) into the fundus owing to the small amount 
ot liquor. 1 tied the foot by means of a bandage to 
the foot of the bed. About 10.30 p.m. the foot began 
to descend and the xiatient was reaiuesthetiscJ; 
delivery of the child alive (a male, weight 8 lb. 10 oz.) 
was elfected without much difficulty. Progress of 
both has been so far .satisfactorjK 


On looking through mj' records I find I have seen 
seven eases of comx>lex presentation before this one. 
These eight cases occur in a total of 1303 abnormal 
midwifery eases treated by me, and tliis ivas the only 
one in which the verte.x and both feet were over the 
brim—i.o., an “inverted frank breech.” I take it 
that it is a distinctly uncommon presentation. ' 

It is perhaps noteworthy' that this patient iu her 
first pregnancy had an external cephalic version done 
for breech presentation about a month before term. ^ 
In each subsequent pregnancy there has been, as is. 
common, a breech presentation in the earlier inouffis 
which has rectified itself some time before full term. 
In tliis pregnancy the presentation was a breecli 
on Dec. lOtli, but it changed spontaneously to a vertci 
before Feb. 2nd. Was it originally, one wonders, 
a frank breech and is tliis a usual result ivheu a fniuK 
breech turns or is turned i Or docs the child, as a rule, 
curl up its legs and adopt the normal Hexed positiwi 
I think the second alternative is the more proba e, 
seeing that the “inverted frank breech ” 
encountered, and J have seen one case where . 
primigravida was X rayed at the tliirty-sixth iw 
after an attempt at external cephalic version u-' 
failed, and the lUm showed a frank breech. 
into hospiital in duo course and had a normal 
labour—i.e., she undonvent spiontaneous 
version of a frank breech and did not ha\e 
“inverted frank breech.” 

I should axiprcciato the views of your readers w 
what happens when a frank breech is ' j. 

what may be the cxpilanation of an “invortca i • 

breecli.” , i -inj sir, yours faithfully, 

* ■ ^ . -»r PrvYE* 

Purk-squurc, Leeds, March ^lst» 1031. * 


DISSEMINATED SCLEROSIS. 


To the Editor of Tub hxitczT. 

hi the issue of the British Medical Journal 
:h 14th, the HaUey-Stowart 
isons'for establishing, under the , 

C. Chovassut, a now centre {or *'“i „,..^Bh 

30. lamconcornedouly with that p. - o ' 

dtor numbered 1, in •which my 
r.. 1 .^.. vtminr in. J-H 


numbered 1, in whicli ^ 

. In her original PM^or m I 
assut adequately' ,HckuovHed„ed s ^ 
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well suggest that I have taken an active iiart in jMlss 
Chevassut’s work. I desire to state that there is 
no foundation whatever for such a suggestion. 
Such help and information as I have given to Miss 
Chevassut has been confined to microscopical methods 
and to the use of an apjdiaiice devised for my own 
work on various viruses. Miss Chevassut has not, 
in any real sense, been “ trained ” by mo. I bavo 
simply given to her such help and advice, on matters 
within my own competence, as I have given to many 
otliers in similar circumstances. If any comparison 
is permissible, my association with Dr. Carniichaers 
work in this field has been closer and more regular; 
it was carried out in large part at tbo National 
Institute for Medical Research, where my own work 
is done, and later at the National Hospital, Queen- 
square, where I visited liim at regular, prearranged 
times. 

I have received many inquiries conceniing Sliss 
Chevassut’s work, which reveal an inclination to 
associate my name with it. I trust that this dis¬ 
claimer will make it clear that I am Jieither entitled 
to claim credit, nor prciiared to accept responsibility 
•in eonuoJiiou with it. 

I am, Sir, yours faithfully, 

J. E. B.UINARD. 

N'ntionnl Institute for ilrdlcal Itcscarcb, 

JIurch 20th, 1931. 


LYSOL IN OBSTETRICS, 

To the Editor of The Lancet. 

Sir,—I n the report of an examination of Jlarshall’s 
Lysol, appearing in your issue of March 14tli (p. 590), 
no rofercnco is made to the use of lysol in obstetrics, 
and I should like to direct attention to this omission 
because the reliability of lysol in obstetric use has 
recently been called in question, and is a most 
important issue. In your report it is stated tlwt 
a dilution of 1 in 100 is rccommuuded for the patient’s 
body, bnt the dilution recommended hy tho manu¬ 
facturer for vaginal douches on tho cartons is 1 in 
400, presumably because stronger solutions aro hot 
tolerated j and no figures aro given in tho analysis 
■published in The Lancet for tho disinfectant action 
of lysol in this dilution. I expect shortly to publish 
tho results of a test of a series of germicides including 
lysols, witli a view to determining their suitability 
for tho proi)hylaxis of streptococcal infections. Tbo 
distinction made jji your report botweeu Strej>to- 
coccus pyogenes and Streptococcus htvmoJyiicus api)ears 
to call for explanation, as iu the ordinary language 
of bacteriology these names aro interchangeable. 

I am, Sir, yours faithfully, 

Lawkence I*. Gaukod. 

St, Bartholoutcu'ri llo^pital,M«rch 10th, 1931. 


EFFECT OF LNSPUT OILS ON DIGESTION. 

To the Editor of Tiiv. Lancet. 

Siu,—All annotation under tho heading OHvc Oil 
and Digestion in your issue of I\farch 7th (p. 537) 
reviews certain results of recent investigation.^ which 
may possibly help us to umlerslaiid tho cilccts of 
'liquid imrafiiii. -It h.as been found that tho introduc¬ 
tion of olivo oil into tho stomach or duodenum 
definitely inhibits both tho secretion of gastric juire 
and tho comniclions of tho stomach musculatuiv. 
I pointed out recently in your columns' that the 
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action of liquid paralfin cannot bo only lubricant, 
and that it is attended by some very uiiticsirabiii 
cHects, including stagnation of the oil in tlie stomach 
and cfccum, and repetition. It wonJd apiiear that 
tho delay in tho stomach falls into lino with the 
effects observed by the investigators of the action of 
olivo oil, unless of course there is .a difference iu this 
respect between tho action of mineral oil and a liquid 
fat such as olivo oil. This appears unlikely because 
tho olivo oil not having pas-sed the ampulla is not yet 
chemically split. 

It is also found that olivo oil causes a largo flow of 
bilo from tho gall-bladder which has a laxative etTeet 
(c.g., as in infants, to whom olivo oil is fretpiently 
administered by parents and others for this purpose). 
Again comparing the action of liquid parallin it seems 
probable that part of tho laxative, and .at times 
irritant, effect of liquid parallin is duo to a discliarge 
of bile into tho duodenum. In tho absence of 
experimental evidence to the contrary, and considering 
the rcsemblancn between tbo physical properties of 
olive oil and liipiid paraffin, such an assumption seems 
logical. I Sir, yours faithfully, 

L. .1. Green. 

High-rond, South TottenLain, N., March 'ilst. 1931. 


A SIMPLE METHOD FOR BLOOD CULTURE. 

To the Editor c/The Lancet. 

Sir,—D r. McCartney’s excellent description in 
your issue of March 14tli (p. 583) of tho device for 
tho collection of blood for culture must appeal to 
evuryouo who has met with tho dilficulties he refers 
to when samples have to be sent by post or messenger; 
but ho scorns to be unaware of tho f.act that the 
identical method adopted by him Ims been in 
daily uso for a considerablo number of years. The 
scrow-capped and rubber-di.ipliragmod bottio illus- 
tr.a(cd was p.ateiited by mo a loug time ago (British 
Pateut 187900/22), and .a spun variety of tho hamo 
safety-cap has, for about ten years, been exclusively 
used by a well-known firm in this country for bottling 
vaccines prepared hy them. 

I am. Sir, yours faithfully, 

Edward Burnet. 

IJurlcr-^trcct. \V.. March 20lh, 1931. 


PASTEURISATION OF MILK. 

To tho Editor of The L.k.ncet. 

Sir, —With reference to the article by Dr. W. G- 
Savage, iu your issue of March 7tli, I would suggest 
that all tho troubles on tho technical side of ii.istourisa- 
tiou which ho mentions may bo entirely overcome by 
pasteurising tho milk in the gUss ddivery bottles. 
This process secures tho proper exposure of every 
partiulo of milk to the required temperature. The 
bottles after half an hour's pasteuriKation should 
then bo cooled to about 40’F. If this process ucie 
followed tho risk of coiitainiiiation befow delivery 
to consumers is also eliminated. Tho method would 
also provide .a complete .'jiiswer to -Mr. W. >S. S'tevens, 
Jf.R.C.V.S. (who writes in tho nhuo itv-iuo), if ho fears 
that any of tho septic poisoning, refcrivd to in hi» 
letter, was caused from pu&teuriscd milk. 

I am Sir, yours faithfully. 

Arthur G. Knock, M.I.M<'ch.K.. 

Consultliiff Dairy En>:lnc-cr. 

Datcli noa-n?. Ihislan-Kanli'n.'. tSViJihlpy Part, 

March l(>Lh, 1931. 
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PARLIAMi)' CONTRACT PRACTICE 


NOTES o'Ooctor on April 1st. 

.„er' of Healtli Las informed insnraueo 

..iiutee's that ILo new procedure to Lo followed 
oy insured persons who desire to change their doctors 
•will come into operation on April 1st. Under the 
new regulation an insured person Avhose name is 
already included in the list of a doctor, and Avho has 
not removed either temporarily or permanently 
out of the district in which that doctor has under¬ 
taken to treat insured persons, may transfer to the 
list of another doctor (a) at any time, as at present, 
with the consent of both doctors, or (h) at the end of 
the quarter provided that ho has given at least 
one mouth’s notice to the insurance committee. 
No change has been made in the existing regulation 
other than that indicated under (i>), and it is expressly 
provided that notices of desire to transfer given by 
insured persons before the date Avheu the new 
regulation comes into operation shall bo dealt with as 
heretofore. Any insured person who gives one 
month’s notice to the insurance committee will 
send his medical card to the committee, who wUl 
return the card to him with a slip (part Al) affixed 
and stamped so as to indicate the date on which- 
transfer may bo made. Until transfer is completed | 
the insured person should apply to his present 
doctor for any necessary treatment. Insured persons 
who are using the present form of medical card will 
not be in possession of the now instructions as to 
change of doctor, and a notice explaining these 
instructions will be issued with any copies of the 
present form of medical card sent to insured persons 
in the interviil before cards in the new form arc issued. 
The notice proposed to bo issued runs as follows:— 
Nolice lo Insured Persons: Change of Doctor. 

After April 1st, 1031, if you wish to change your doctor, 
and if you are still living in the district in which your 
present doctor practises, you should proceed os follows: 
Either: (1) You may, as before, transfer at any time with 
the consent of your present doctor and of the new doctor; 
in that case you must take your medical card to he signed 
by both doctors and leave it with the doctor to whom you 
wish to transfer ; Or : (2) You may transfer at the end of 
March, June, September, or December, in any year, if you 
have first given notice to the insurance committee not 
later than the last day of February, Jfay, August, or 
November, as the case may be. 

If you wish to give notice, you should send a letter to the 
committee expressing your desire to transfer, together 
ivith your medical card. It is not necessary to inform the 
committee of the reasons why you wish to transfer, or of 
the name of the new doctor you propose to select. The 
card ivill be returned to you with a slip attached indicating 
the date on which the transfer ra.ay be made. You may 
then apply to any other doctor for acceptance, and, if ho 
accepts you, you should leave your medical card with him. 
You should continue to apply to your present, doctor for 
any treatment which you may require before the date 
on which you are able to transfer. You must secure 
. acceptance by the new doctor not later than the date stamped 
on the slip, or you will not be able to transfer until the 
following quarter and after you have again given a month’s 
notice to the insurance committee. 

If you have not chosen a doctor, or if you have removed 
temporarily or permanently from the district in whicli 
your present doctor practises, it is not necessary for you 
to write to the insurance committee. You may take your 
medical card to^ any insurance doctor you wish to choose. 
If you are not in possession of a medical card you should 
complete a form of application (Form Med. 50) to be obtained 
at the nearest post-ofiice, and send it to the insurance 
committee. 

Appliances for Insured Persons. 

Under article 6 of the National Health Insurance 
medical benefit consolidated regulations of 1928, 
arrangement was made for the supply of certain 
appliances to insured patients other than the drugs 


and preparations included in the usual prescription. 
Part III (B) of'tho Drug Tariff issued by the Ministry 
of Health contains a list of the.so appliances with a 
table of the prices which panel chemists arc entitled 
to charge for them. In this table appear various 
kinds of bandages, plasters, gauzes, hypodermic 
needles, splints, and standard dre.s.sing3. Panel 
committees frequently receive inquiries from insurance 
practitioners whether this or that appliance may bo 
ordered on the prescription. There is, for instance, 
.at the present time considerable demand for medicated 
bandages in the treatment of indolent ulcers of the 
leg; these are not at iiresent included in the drug 
tarilf and must therefore be paid for by the patient. 
Panel committees take note of thei-e inquiries, and 
when the demand is apparent they bring before the 
projicr subcommittee a suggestion that the particular 
upiilianeo should be added to the “ special list of drugs 
and appliances excluded from those in respect of 
which a capitation rate is payable.” If tho sub¬ 
committee approves, a request is forwarded to the 
Insurance Acts Committee of tho B.M.A., which in 
its turn approaches tho Ministry' stating that in its 
opinion sych a specialty' might with advantage be 
added to tho special list. As soon as the article has 
been placed on the list the doctor may supply it to tho 
patient direct, in which case ho should render an 
account to the insurance committee on tho panel 
yirescription form, or ho may order it from the 
chemist on a prescription form in tho usu.al way. 

At tho instance of the Insurance Acts Committed 
liver extract for tho treatment of pernicious amemia 
has just been added to. tho special list of drugs. . 

• Medical Men and Health Insurance Work. 

In reply to a question addressed to liim in tho Uouso 
of Commons last week, tho Muiister of Health, Mr. 
Greenwood, gave tho total number of doctors under- 
Raking national health insurance work, aiid tho total 
amount paid to such doctors out of national health 
insurance funds for each year since 1912. 

Number of Medical Practitioners undertaking 
Ileaith Insurance tcork in England and Wales during w 
years 1013-30. 

1013 .. 12,071 1020 .. 11.020 1027 •• 

1011 .. 12,808 1021 .. -12,210 1928 -- 

1915 .. 12,075 1922 .. 12,531 1020 .. 

1010 .. 12,321 1023 .. 12,802 1030 .. 

1017 .. 11,081 1021 .. 13,211 AfcJan-lst, 

1918 .. 11,075 1025 .. 13,823 1031.. 

1010 .. 11,310 1020 .. 11,132 

A))ioii>i(« paid from National Health Insuraucc 
7/\«ura»cc Medical Practitioner^ in England and 
during the years 1923-30, 

1013 .. 3,858,000 1010 .. 1,052%0 1925 .. 

1911 .. 3.073,000 1020 .. 7,103,000 1020 -- 0.00 ,0UU 

1915 .. 3,170,000 1021 .. 7,821,000 1927 .. 0,821,^ 

1010 .. 3,353,000 1922 .. 0,773,000 1028 -- ROWO 

1017 .. 3.815.000 1023 .. 0.070.000 1029 .. 'dOgffi 


£ 

3,858,000 1010 

3,073,000 1020 

3,170,000 1021 

3,353,000 1922 

3,815,000 1023 

3,011,000 1921 


1,052,000 192a .. 

7,103,000 1020 .. O.OOl.OOU 

7,821,000 1927 .. 

0,773,000 1028 -- l&Z 

0,070,000 1029 .. 

C|170|000 1030 .. 7,200.0UU 


This gives £404 as tho present average yield of a 
panel practice. 

Pathological Services in London. 

Hitherto laboratory services have only 
obtainable by insured persons on p.aynion ^ ^ 

private pathologist’s ordinary fee or by ' 

hospital. Tho London Panel Committee has w 
arranged with a group of pathologists *0 
services for insured persons or their depen . > 

an agreed reduced scale of fees. /'’Rosponsiui Y 
payment rests Avith tho practitjfoiier, who 
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it from tho insured person. It sliould not be foi^otten 
tbt some laboratory services are iirovided free by toe e 
local sanitary authority. There are 18 patholopats 
in Loudon who are cooperating and the fees vary from 
2s. for a hajmoglobin estimation to 30s. for a blood- d 
sugar tolerance curve. Wassermaim tests of blood J 
orcercbro-spinal fluid, done in a batch of not less than ^ 
30, are charged ds.' each. c 

■ OBITUARY _; 

ARTHUR HOPEWELL-SMITH, M.U.C.S., * 

L.D.S.En^. 1 

The unexpected death of Prof. HopoweU-Smito, ^ 
at the age of 05, removes one of tho foremost exponen s j 
of dental histology. Ho was horn iii 1865 in Lincoln* , 
fchire, and after taking his medical and dental quaUhea- i 
tiona was' successively assistant demonstrator m ^ 

histology to the Charing Cross Medical School, and 
lecturer in dental anatomy and pathology to 

National Dental Hospital. Thcnco he migrated to the , 

Royal Dental Hospital, where ho joined the ataii a 
.wdci'tal surgeon' and lecturer in dental auatomp 
He held this post until lOlSwhcnhc Avas appoimc o 
tho chair' of dental histology in the University o 
Peunsylvania Avhere ho worked for 15 years- 
year he retired and returned to this country- . , 

Hopewell-Siuith began the study of dental histoio^ 
at an early stage in his career and 
' export of acknowledged eminence. He 

hooka on the subject, and these rvero j 

aa valuablo contributions to the normal and “ 
.histology of tho teeth. Inadditiou ho PuhhsheamAny 
•papers in dental journals both here and m America. 
Only last year lio read ouo before tUo BritisU Donta 
AssociaUon on the problem of tbo pt''”*??',” 
absorption of teeth and bono, in wbicli he 
view that this process is not duo to tho “* 

osteoclasts, whilo his' last contribution was a l>ap 
on enamel, read on his behalf before tho Odon 
logical Section of tho Koyal Society of . 

a few weehs ago. His published wori-f v 

range and there Avere few aspects of denta . 
and pathology to wliich he had not . 

contribution. During his tenure of the ciiai 
Pennsylvania ho paid several visits to c 
and the large audiences Avhich ahvays ga i 
listen to him testified to the affection in avIucU 
held by his many friends and admirers in tins country. 


WILLIAM AYTON GOSTLING, M.D.Lond.^ 

Dr. W. A. GostUiig, Avho died on 
aged 76, retired some ten years ago after over J ‘ . 
practice in Worthing. After his retirement ho aac 
to tho viUago of aiinfold, between Arundel .aim 
Chichester, but last year returned to 

Lutcriug University College, jjstii” 

bad an unusually brilliant ciueer. Ho 
guished himself by obtaining ^ ° Hh was 

anatomy at the B.Sc. examination m 18hu. 

ClutI prizeman in 1881, and took the Filbter cxln 
m pathological anatomy in the folloAVing J 
won the Atchison scholarship m 18^' 
year he also became JI.R.C.S. In 1884 iw 
the degree of M.B. and B.S.. both AVito 
' 1885 ho proceeded to the M.D., and su a l - 
ho Avas elected a Fellow of f^/wlicnce 

time he pniotisod at Diss in Norfolk, fr 
ho went to Worthing. There he 
hospital in an hondrar}* capacitj for lua } q 
of a century. . \ 
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TV TTx-rr ivn AXD'^Jsation of which has been associated 
IN ENGLAND --a^^spinal foTor. I am further , 

MARUI jjjQ pr.,-.j,cj,t procodur*." 

Noiificaliotzs .—The folloAvmg w um How of recruits 
disease were notified during the wcc^j.K,;tecW, 

171 na« 4 t week 227): scarlet foA'er, lo02 ; a.p.\accma- 
1003 j enteric fever, 31; pnemuonia, 2039 (last Avee^-V . 
2273); pueii)eral fever,-14 ; puerperel pyrexia, 11 < , 
i cerebro-spinfi fever, 50 (last week <3); acute po o- 
myelitis, 2 ; acute poUo-encepbalitis, 1; encephalitis 
Sthareica,l2; continued fover.l ; dysentery, 17 ; 
ophthalmia neonatorum, 110. No case of choleia, 

sSi MS: 

^!s03''-‘*cnSrf?vor,'Vl4 ‘'mMslcriSS ; wliuoiiiSt!-' 
them, 58O3 * cntcri , ^2 bal.ics); encepha; 

cough, 418 ; pucrgeiai 2 ; “ other diseases." 

Vi? ’I'Tf “ilii-refs »c™ 11 babies 

induding 

Lonrot'thers wns no Jll 

ftom 'vriil) from'To,^^g coigh,S’l (11) 

scarlet lover, IS ( ) diarrhoea and enteritis 

from diphtheria, 08 1 infliicnra. Hie 

jpder y^Sifeis London itself. 

d^X Uan.e,.ini;o«m^ 

London. 1 untlprl year Liverpool, 11 from 

cases 7 from RitminBliam, and 4 each from 

Ncwcastle-on*T>ue. 7 from m reported I fatal cases of 
St. Helens and CarddL IJ^sfromiaHuenzadiininUhed 

diphtherw. Tottenham 3- 

oMin. The Sci ^a*iC-8 oi^* ^ Bradford, 

owr 90 p-eat ’ if^each fwm UrUtol and ShomclJ, 

. 20 from Derby, and Burnley. 

ami 10 each from JjjJ. potified during the AVeek 
• Sof^mrispondingVa rate of -li per lOOO 

[ coin London. _ 

t CossxnticTivii^^BmTH 

' t Wthrf n?! I^ntverawy ;Lt“isf“Sr 

’ Mrs. Mario .Stopc^, H.fec.. oi Sfathcr Thomson, 

0 health of the guests Intellectual /»«o behmd the 

0 who cmphvisised Ihe jjnyid 

movement, and was i • 1.. ...^ n,jt only social and moral 

y ported tor the World " w-i- 

but also pohli^l. Motum who changed the 

)t proposed ^f/>?i^SAJlSahics." Uosaidtlwt although 
Y toait to “ -to ”rt c “O'-euient might at Iho moment 

^ tho preventive .side of U'; i.jninloobjectwasnotrroAcnliAo 
hcthcmostimportant.iti fewer children, but 

l» but creative I not unliealthy children. It was 

fcAvcr unht mothem nd 

^ ft marvel y VfoUnowski, m seconding ; 

acceptance i no contrareidlvo "icasur^s for tl c 

regrettod that therL. was rapidly approaching. To • 

& riiiidbo?'! ivtei. i» x; 1.1,; iL iiiv‘i'>'>‘““ 

,, mollirt .nnd tb. cbiW,.^ "'.".bT; Vl^^l 

**t loarrhage. l»o from those who opposed birth tiinlrol. 

rs’ and the danger came ^ ^ .novenu-nt. 

ut- *• Coiustruclivo scntuneiit, luarnnge, iwirtmlhwd. 

,,1 which reconciled st • , having r«'>pon*ied, tl»e tar> 

and religion. m eountiies. while Pro ; 


l„.ta„b^^ u«b 1-^^ tbr nVSf 
.C n "oVvo-wbcl.'lbr- 

},V U..vt m...l I :v”: .bo lmm,v,. ddo 1 -b.- 

kiiowMsc. LlMiriciico vilicn a vvoumn li»d 

ivcallcii h< T.,;VnnH“rlbo’ni.dby:-ar in,.'"K 
coiiio iiito ' ““‘’.'‘t*Sir Arbulbnot Ijuo «fOiidrd 111-, 
hrr iimtii V,u IboilKl.t Miitio bloixm 'i'T-' 

toast aud baul Hint m. * i „ Ixeau.Mj one « t'n* m‘'H 
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MEDICAL NEWS 


Society of Apothecaries of London. 

At recent examinations tlio follouing candidates passed 
in the undermentioned subjects:— 

Surocrii. —G. I. Benjamin, Jledical Collet’c, Madras, and Guy’s 
Hosp.: G. W. Hlncblid, .St. Mary’s Ilo.sp.; D. it. lllto!. Uiilv. ot 
.Sljedield ; E. S. St. John, Guy's Hosp.; and It. S. Wale, King’s 
Coll. Hosp. 

Medicine. —W. A. Naldu, London Hosp.: and H. S. Wale. 

Forensic Medicine. —F. Brodalil, St. Bart.’s Hosii.: O. C. 
Brown, St. Mary’s Hosp.; H. It. Foshery, Jliddlescx Hosp.; 
and H. S. Wale. 


Jouhar, Uuiv. of Hurliam ; J. S. Lane, Unlv. of Cambridge and 
Guy’s Hosp.; W. K. Senarr, E. S. St. John, and S. H. ‘rhaler, 
Guy s Hosp.: and It. S. Walo. 

The following candldate.s, having comjileted the Final Examlija- 
tlon, arc granted the Diploma of the Society entitling them to 
practise medicine, surgery, and midwifery:—O. W. HinchlllT, 
W. A. Naldu, D. It. Itlgg, W. K. Schnarr, and It. S. Wale, 

University of Liverpool. 

At recent examinations the following candidates were 
successful;— 

DU’LOM.r I.V PUUHC llE.VLTll. 

Part 7.—A. C. Brilfa, S. Canter, H. F. Corlett, W. A. Davlc.s, 

J. Hatton, E. W, Jones, J. N. Farrington, L. G. Thomas, A. J. 
ttalsh, F. J. Wclton, and E. B. Whittlngham. 

DII’LOJI.l IN THOPICAL .'UEt'ICI.S'P. 

K. Behari, K. L. Bhnmbari, F. E. Camps, A. E. Carrol. P. E. J. 
Cutting. M. S. Eldin, E. It. Gauld, JI. Kalra, E. W. 11. Mans.s, 
H. A. Mauiar, • K. T, Moir, It. C. Spclrs, Dorothy M. H. 'Tripp, 
and J. Yimihnndh'i. 

• Ilooomniondod for tho Milne Medal. 
mPLOJtA IN TROPICAL HYOIENK. 

L. J. A. Loewonthal, J. E. D. Mendis, F. O’Di'lscoll, and J. K. 
Sung. 

University of Dublin. 

At recent examinations in the School ot Physic, Trinity 
College, tho following candidates were successful:— 

JIASTUn IN OUSTliTlUC SCIENCE. 

S. H. Woods. 

FINAL EXAXIINATION FOR M.n., D.CU., AND Il.A.O. 

Part I. — 2'hcTapeutics, Hygiene, Pathniogy, ebc.: S. N. Varlan, 
C. J. Hassett. Martin Fallon, and G. F. Harris. 

Part II .— Medicine: P. C. Cosgrove, Eliraheth K. Roberts, 
T. P. O’Donnell, Jlargaret D. Gregg, Annie E. Thompson, 
C. H. Hntchlnson, P. H. Peacock, Jlarjorlo L. Campbell, and 
W. A. Ryan. Surgery; Charles Bowesmau, C. H. Adderlcy, 
P. G. Cosgrove, Samuel Levy, H. W. Dalton, C. M. Elliott, and 
J. E. R. Keyms. Midwifery: *D. S. Torrens, ‘G. A. Wray, 
•Brian O’Brien, ‘Joseph Miller, D. B. Bradshaw, J. L. Martin, 

H. S. Mason, H. J. Eustace, A. J. Hardcu, M. A. Shapiro, 

I. G. M’Intyre, A. D. Barber, O. W. S. FitzGerald. W. A. 
Ryan, E. F. Burton, J. B. Flenilng, Dorothy R. R. Solomons, 
and P. W'. O'Ryan. 

• Passed on high marks. 

Royal Society of Medicine. 

The Society’s house and library will be closed from 
Thursday, April 2nd, to Tuesday, April 7th, both days 
inclusive. 

St. Andrew’s Hospital, Dollis Hill. 

Tlie annual report shows that tho 52 beds'of 1928 had last 
year grown to 81, and that many applications for admission 
have had to be refused. During tho year there were 1350 
patients including a number of free ca-scs who remained an 
average of 20 days. Mthough there is no out-pntients’ 
department the hospital was called upon to assist 273 cases 
of accident and urgency. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

A number of special courses have been arranged for 
after Easter. From April 13th to 18th the I’riuco of Wales’s 
Hospital, in association with tho North Middlesex Hospital, 
will hold an all-day course, in gastro-cnterology. An aftcr- 
hoon (and some evenings) course in Venereal Diseases will 
be given at the London Look Hospital from April 13th- to 
May 9th ; an all-day courao in Diseases of tlio Ciiest at the 
Brompton Hospital from April '20th to 25tli j a morning 
course at tho’Hospital for Sick Children, and an afternoon 
course at the Infants’ Hospital from April 27th to May 9th ; 
and an afternoon course in Psychological Medicine at the 
Maudsley Ilosiiital from April 21st to ^fay 30tli. An inten¬ 
sive course at the Central London Tliroat, Nose and ^Ear 
Ho.spital from April 27tli to May 23rd is divided into clinical, 
operative, “ peroral,” and pathological classes, all of which, 
except the clinical, arc limited in numbers. Copies of all 
syllabuses and particulars of tho general course may bo 
bad from the secretary of tho Fellowship at 1, Wimpolc- 
street, London, IV-l. 


West London Post-Graduate College. 

The summer sesslon of this post-graduate college opens 


practitioners are invited. 

Auxiliary R.A.M.C. Funds. ' ' 

'The annual meeting of the members of tlie Auxiliary ' 
R.A,5I.O. Funds will bo held at -1.30 imi. on Friday, ; 
April 17th, at 11, Chondos-street, Cavendish-square, W. 1, 
when tlie annual re^rt will bo presented and the officen 
and committee for tlie current year ,elected. 

Hygiene and Nursing in the Tropics. 

Over 10 people took part in tho first. course on tlih 
subject arranged by tho County of London branch of the 
British Red Ci-oss .Society, and a second course will Ix^n 
at 9, Cheshain-strect, Belgr.ave-squarc, London, S.IV., on 
April lOlh, continuing on Alondays, AVeduesdays, and 
Fridays at 5.30 i-.Jl. 

Industrial Lighting. 

iiir John Paisons, P.H.S., will preside at a iecturo on 
Industrial Lighting to bo given at the house of the Koyal,: 
Society of Mts, Jolin-strcct, Adclphi, London, at Sc..ir. on 
April lutli by Air. D. R. Wilson, H.M. deputy chief inspector 
of factories. ' 

City of London Maternity Hospital. 

At tlio onnual meeting ln.st week it was st.ated that 
9305 midwives and 15,827 maternity nurses liad been 
trained at tlio institution. Last year tho 1019 niothers 
who wore admitted provided volmitarily a quarter of the 
liospitai’s income, wliicli, however, fell sliort of the 
expenditure. 

Married Medical Women on Hospital Staffs. 

As recorded on p. 392 of our issue of Feb. Uth, the 
governors of Birmingbam Geuerai Hospital some time ago 
resolved that married women should not bo eligible iw 
appointments on tlio medical stall, and tluit women 
of the staff who marry during their tenure of ofllce re 
required to resign “ in view of tho disorgani.«ilion ot i« 
work ot tho hospital whicli may bo entailed owing to 
demands of their domestic duties.” Under the [mos IM 
resolution required to be confirmed at the next an^ 
meeting, and when tlio question enmo up last week coa- 
firmatiou was refused by 22 votes to 20. 

Medical Women’s Federation, Scottish Eastern 

Association. . 

Tho .annual dinner was held on March 13th ia t^/ e 
douian Hotel, Edinburgh, when Aliss Oertruife Her 
presided over about lUO members and guigts. n 
the guests were Sir Norman SVolker, Pi-of. xr.’ 

D,-. Alice McLaren, Dr. John Guy, Dr. Mercer Vatsorn^- 
David Lees, Prof, and Airs. Johnstone, Prof. F.-iL L. ' 

and Dr. James Young. . „ „ r.iosls." 

Afiss Herzfeid, in proposing tho toast of Uur ”,^1 
said that the question was sometimes .isked "’bl'h- ^ 

Women’s Federation xvas required. One reason Ljijjig 
women were young in tlio profession and they were sir tb ^ 
against odds. 'They were also asked why thoy 
womcn’.s Iiospital. Tlicj’ Iiad to, because they 
yet allowed into tlie Boyal Infirmary, though they ^ 
forward to tlio time wlien they would be. w their 

to take their part in the profession as a ,foiaen 

men colleagues. Another criticism was that “ -itjon.' 
did not do anything to make theni worroj^ 

" ‘ Hospital; 

' 01 
oi' 


Aledical women in Edinburgh were tO^ng . TTospitaa 
and spurred on by tho example of tho Afario of 

they had decided to tacklo tlio gy?*“bologira ol 

radium treatment. Tlioy liad formed a ^ jredical 

research, and liad gained the recognition ol 
Research Council. ., n * i,n had uever 

Sip Norman AValker, replying, said lie aa 

found any difilcultj’ in toacliiug wiixed ....Vn would 
only in cooperation that medical, men and 
overcome tlio difiioiilties in front of them. HliaibclG 

Prof. Bramwell also HosRjtaf- 

Hurdon spoko of tlio work of tho Afario C c „ Cancel, 
Prof. Johnstone, ‘^c-nciatioiis of 

Hcscarcli Committee of tlie Scottish ^yould 

Aledical M’omen’s Federation,, hoped of ^ 

every possible success in their WW- _„red them (9" 
colleagues at .the Royal Iiiflrmar^ ho ^ help 

they welcomed cooperation, ii.n coiuiuitteo on t 

any way possible. He con^atuliatcd vl 
selection of Aliss Alargnrct Tod t(;o control I 


in 

tlw 
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i Hospital Farm. 

tiu an address to tbo notary Club of Tooting Dp. R. 
Jorth, medical superintendent of •Springfield ilenlal 
hospital. Upper Tooting, stated that the farm belonging 
lb that institution is the only one in the Administrative 
* §3unty of Tendon. The 46 cows supply all the milk con- 
^led in the hospital, largo crops of vegetables and fruit 
iVe grown, and many pigs bred. 

Hospital Costs at Plymouth. 

lAccording to the estimates-of the Plymouth public 
h^th. committee the weekly cost per patient in the city 
Wspital will he £115s. This low figure is ofllciaJly explained 
the size of tlio hospital £500 beds) and by the pruchase 
ift- bulk on a coordinated contract of the whole of the pro- 
Tftions, drugs, and medical requirements of the city hospitals 
iad the mental institution at Blaclmdon. 


OElin-vim, E. . M.B. Manch., M.R.C.S. Eug.. has been 
f appointed Registrar and Assistant Sui-gicul OlHccr of 
• St. Jlary's Hospitals, Manchester. 

■ UWRKNCE. N. E., P.R.C.S. Eng., L.11.C.P. Loud., M.R.C.S., 
Orthopfcdic Registrar to Salford Royal Hospital. 
QincnjfCtunLOTXE’aMATERNiTyHosi’iTAi. : St.\nsfield, F.R., 
\ M.B.. B.S. Lend., Senr. Resident Medical Oniccr; Grosr. 
X J G. N., L.R.C.R. Lond.. M.R.C.S.. Asst. Resident Medical 
'-3 Oracer; PabSOxs. F. M., M.n.C,S.. L.R.C.P.Lond.. 
t j District Resident Alcdieal Olflccr. 

Certifying Surgeons under the Factory and Workshop Acts: 
Bqwen.Jokes. E.. L.R.C.P. Load., M.R.C.S. (Nortbte.ach. 
: J ir-mvAKD, a. W., L.R.C.P. Lond., M.R.C.S. 

{Stock-, Essex). 


V, 


acamcies 


For further iJiformaiion refer to the advertisement columns. 
Bedford County lIo92>Ual.—U.S. At rate of £17.S. 
Belff/vvellugfittalforChildren, I, C/upAawi*road, N.IT.—-H.P. and 
■ lS*>cb atrato of £100. 

^*”^4100°”' RflOici* Uos 2 )ilal. —Jun. Res. M.O. At rate of 

! Citu ^^nUmilu and Child U'elfare Dept .—^Threo 

) Teinp.M.O.’s. £10 per week. _ 

- e/trHtatfffiunti jjnr anii Throat Hosiiiial, Kdniund'Street.SS. for 
?>.,.iP’*.STatient Dept. At rate of £U0. 

7foteft«f.—Jun. II.S. At rate of £150. ^ 
Brnrf/ofti Children's //ospiftiL—H.S.. and II.P. Each fll‘10. 

: %^i0hlan. [lo!/al Sussex Coiinfpliospllal.—Czs.ll.ii. £120. 

' Lectureship m Physiology. £000-.€400. 

Lanes.—II.S. to Special PepU. At rate of £200. 
.iddcnhrookc’s Ifospital.—lies. Anicothctlst and 
I n .^-^^-wncy onicer. AlsoH.P. Each at i-ato of £i30. 

I Lodge InstUution .—Second and Third Asst. M.O.'s. 

, ..^400 ana £150 rcspcctivelr. -o . 

1 Cdrtisfc. CufTiiicrland /n/lr/nnry.—H.S. to Ear, Eye. Sic. Dept. 
L /•! Abr.ntoo££l55. 

t Crosn IJosjiilol, ir.C, —Med. Reg. £150. 

1 /n/Ionarj/.—n.P. £150. , . 

. '^hcstcrfirhl ahd Xorth IJcrbyshirc Boi/al Ilospdat. —n.S. At rate 
i of £150. 

' S/. Bondnn Horpital for Diseases of the Heart and Lungs, 

f,^\^$poPark,B. —H.P. At rate of £100. 
cronion G^nrraf nos)ntal. —H.S. £12.». Also Ilon. AnirslhclLt. 

' .Gann/w .l/c7i/af IlaspUul, .MirA/wrer.—Med. Snpt. £1200. 

^WT*(s,€riehtan. Royal Mental llos}^. —Asfit.PUyslcmii. £350. 

' ICarl's House Sanalorium.~^^UO. £150, 

Borough, MatmiUp ahd Child JVelforo Sen'ices.~Mst. 

. M.O. £450 

H«»n .ifcnwrfal Hospital, Shreusburg^road, E.—D-S, to 
special Depts., and Cas.O. E.ichatMloof£120. Also H.P- 
' ■ At rate of £150 

mtire Cou»dy.—Jun. Asst. County M.O.R.. 0®* 

CAiWrea, SouthuarU, S.L. —H.S. At rate 

^I'nicesttr, (ilouresUtshire Hoyal Injlnnary, t£-c.—Res. Surg-O., 
;/ 1-t ff.S. At rate of £200 and £1.^0 rc-pecarcly. 

Hosintah d'C.—IM’. At rate of £!.>«. 
lioyaJ East Sussex Hospital.—yemp. Res. Sen. H.?, 

At rate of £1.50 ■- - 

CoTuu/apfion and Dlseas^ tij Chest, 2>n)ni;«aii, 

for^%'ek^children.^Grrat OnnundS^. jr.C’.—M.S. 
} i*»'t Tbnwt 

limp'li'- .Vorf.un>W»-— 

Jrm'sA «o,„ 

, ; Tbreo ifoQ. visij 


J/ancAcsfcr, Jncoo/a Zfnivji/af.—H.S. At rate of £100. 
JianMes/er Ear Hasjrt/al, Orosce/ior-s' 2 uare, Jll Saints. —Non. 
Res, H.S. -it rate of £150. 

Aiancftcsfer, Eogai Children's Ifospi/al, Pciidfthnri/.—Res. Surg, O. 
.Ic rate of £125. 

JfoMcAeafer Hoyal Infirmary, CcJdral Dranch, /?o5i/*s/rfr/.-=-n.S. 
At rate of £lU0-£2()0. 

Man^^Ur Hoyal Infirmary .—Dickinson Research TraTcllIng 
Scnolatship In Jlediclno. £300, and DJeWmon Research 
Surgery Scholarfliipp, £75. 

.jiancA«fcr,Nf. J/ary’af/o#pi/afs.—Four H.S.’s. Each at rate of 

hlorpeth, Slannington NoJiafonu/a, Clifton. —Jun. Res. M.O. 
At rate of £200, 

JVeicarfc General Hospital. —Rea. H.S. £175. 

HratinghamGeneral Hospital. —Cna. O. At rate of £200. 
nuneaton General liospiUdt—H.S. At rate of £120. 

Oldham Itoyal Infirmary. —II.S.'s to SpcciM Depts. Each at rate 
of £175. 

Oxford, M'artxeford lfentalIloS 2 >itaU —Asst. M.O. £300, 
Paddington Green Children's Hospital, IF.—H.P. Also II.S. 
Each at rato of £150. 

Plymouth, South Devon and E. Cornicall Hos 2 ntal. —U.S. .it 
rate of £ 100 . 

Portsmouth Education Commillce. —Asst. School M.O. £500. 
PorfsniotdA Hoyal Hospital. —3rtl H.S. Also Cas. O. At rato 
of £130 and £100 respectively. 

Preston and County of Laucastcr Hoyal Jnfirrnary. —II.S. £150. 
Prince of Walrs'sGeneral Hospital, TolUnham, H, —Res. Sen. and 
Jun. H.P. and Special FI,.S. Each at rato of £120. Also 
Uc3. Juo. H.P. and Two Jun. H.S.'s. Each at rate of £90. 
Radium Institute, Hiding House-street, IF.—Res. Reg. At 

rat« of £250. 

Rochdale Infirmary ojid Dispoisarj/.—Jun. H.S. £200. 

Rotherham Hospital. —Cas. H.S. £120. Hon. Surgeon to Ear, 
Noso and Throat Dept. Also Hon. Dental Surgeon to 
Out'Paticnta’ Depta. 

Royal Free llospilal. Gray's Inn-road, TF.C.—Re.s. Cas. O. £150. 
Royal fxitulon Otdiihahnic Ilosjrilul, City-road, E.C.—Hen. Res. O. 
At rato of £150. 

Salford City Jri/eciiousDiseases Host}. —Jur.A&s»t.RM.M.O.£200, 
St. HeUns Hospital.—11.8. £200. 

St.John's Hospital for Diseases of the Skin, iO, Leleesler-»iuare, 
IF.C.—‘Hon. Jun. Med. Reg. . . „ o 

St. ilarUs Hos 2 >ital for Cancer, tCv., City-road, i.C.—U.S, At 
rate of £75. . , . 

St. Mary .thhoVs Hospital, Marlocs-road, Kensington, IF.—Asst. 

Sf. Mary, JsUnglon Hospital, Jlighgate Asst. M.O. £350. 

Scunlho^e and District IFar 21emorial ffospUaf.—Second Res. 
H.P. £150. 

Shonffhai Municipal Vounenl—Public Health Dr;d.—Asst.- 
P.athologi6t. CSOTUpcrmcmcm.,^ __ 

Shretr^ury, Royal Salop Infirmary.—Ties. 1T.8. and Res. H.P. 

Ea^ at mfo of £f CO. ^ 

Stafford. Staffordshire Ocveral Infirman/.—It.P. £150. 

.SVoA-c .S'etcinghn Dispensary .. ;Dflh-sfrfff.--Rf8.^ M.O. £200. 
Surrey County Sanatorium, J/»7/orii,—Third Atot. Res. M.O. 
£350. 

Taunton, Taunton and Somerset frosp«faL--rX.P. 

ryollatev f'iciorin CenirallTospital.—Jan. H.S. At rate of £100. 

IFa/.^off Genrrof//ospi/oi.—ll.». At rule of £15». 

IFcs/^rn Ophtholmir f/o.ipital. Marylebone-road, A .11 •T'&cn. Res. 
U.S.’s. .Hid Jun. 11..'='. s. At rate of £150 and £100 respec* 
lively. 

TbeClilcflURlvclorof Kactivics announces o vacant appointment 
for o Certifying Factory Surgeon at Rhayader (Ruduor). 

Birllis, Marriages, and Deaflis 


\iiMiT.vc.r..-On3Inrch isth, lOSl.atKhnnddl.odgi’. Hc-nlinglcy 
lA'cds. the wife of Georgo ArmltoBe, 5LC., Ch.51. {Leeds}, 

tho x^l^o of O. S. AriidUiffo IJishup. 
il II F R.C’.S.K., Whaley lloiu-e. Jleltuu Mowbray, of a son. 
n\v*—On March Ulh, at llohiu Hill, .iclc, Norfolk, tho wife of 
br, George Day, of a daughter. ,rTir.w- 

TucKEn.”~Ou March lith, to Kna MlldrLd Tucker, M.R.C.^., 
LR.C.P.. nf-o S.inBom. wife of Rol>ert L. Tuckc-r, Compayne* 
gardens. N.W\—a daughter. 

il^lRRIAOES. 

niMvi-TT—WlLUaiW.—On Jlurch 23ril, at St. Saviour’s. 
^ \\^r>rick-aTcnue. W.. Dr. ilnxwcll Key Dornett. of Shlrlcy- 
road. SouttiHJnpton, t-o_ Dora, youngest daughter of .Mr. 
und tho Late Jlr.'i. K. 


. WIlUains, of Bridgnorth. 


T fi«n t'-Mut —Ou .M.irch 2l!.t. at the Chun h of St. Mary the 
*'°“vir’ln. rhrfrjJngton. I.lcut.-Coloncl John HoIntI J.ord. 
rirt. M.i)., F.ll.C.I'.E., to Dr. Ruby Thornton C\ur, 


,7ejj)if2/-prrf»'. U.*— 

clinic. »2, RanrMpA-roaif, N.IF, 

Scions. 


s Ilo'pit.d, .Mexnnder 


b^th of Horton, Epsom. 

DEATHS. 

rowixV.—On March 23nl. at St. TLuman’s IL>-plt. 

Cowley. M.U.. of •* Salnick,” North fc Uichlcy. 

Finrir—On -March 17th. at .St. ilarg.trel s-rojul, Twickcnh.iin, 

‘ CliarJeN Firth. M.D.. F.R.C.S.. In bii fi2|id yeor- • 

I’.itrrfj-—On Alarch Idth, at Uucktelch-road, Strealh-uu. 
llenrr All»ert i’owefl. 5I..V. (Oxyu,). Jl.ll.C’Jj., Ac. 

TiioMi—ov._On M.nrch Ifilli, at TuUhill. ChepAuw, Dr. Ct.cll 

CI>ark«i Hrandou Tliomy^yn, aged 55- 
V If—J tee of 7s. i>J. is etujrged for the insertion of Hidiees oj.' 
* lUrihs, Mamages.and Dealht. 
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NOTES, COMIVIENTS, AND ABSTRACTS 


SLEEPING SICKNESS IN AFRICA. 

The shortage of olFicers in the Royal Army !MeiIic.al 
Corps, on wliich we eonimented in a leading article 
last week, gives a special siguiflcance to two recent 
papers on its work on sleeping sickness in Africa. 

Writing on Tliree Years in Central^ Angoniland 
witli the Sleeping Siclaiess Connnission.^ Major- 
Oeneral D. Ilarvey’s avowed object is to show that 
tlie medical officer’s duties in the ^Vrmy in peace-time 
lire not confined to sick parade .and office work, but 
m.ay include travel, sport, and scientific rese.arch, on 
wliicli may depend the future of wiiole provinces of 
the Empire. General Harvey’s commission went out 
to Nyasaland in 1011, in consequence of the detection 
of trypanosomiasis in-that .area, and its chief object 
was to discov'or the mosquito responsible, since 
Glossina pulpatis —already recognised as tlie carr-ier 
in Uganda—was not known to exist in Nyasal.and. 
Tile result of the commission’s work was to show’ tliat 
Ci. morsUans was the carrier of a tj'pe of trypanosome 
identical with the Rhodesian t>q)e, and the story of 
the research is a fascinating one. 

Even more interesting, x’erhaps, is iMajor, G. Iv. 
M.aurice’s account of Sleeping Sickness in the Sudan.- 
The authorities there were fully alive to the danger, 
having been warned by the aiipalling results of the 
disease in Uganda, where the population of the lake 
district was reduced from 250,000 to 50,000, and the 
remainder had had to be evacuated entirely from the 
ily areas. In 1905 a commission, appointed for the 
pui-pose, made recommendations to prevent infected 
natives from crossing from the French and Belgian 
territory adjacent, but in spite of the cordon sanitaire 
which was established, some 70 cases occurred m the 
province of Bahr-el-Ghazal, though none of them was 
of Sudanese origin. By lOjO the Sudan could be 
said to be free from sleeping sickness. 

In Juno, 1910, however, the Lado enclave was 
taken over from the Belgian Govcrimient and incor¬ 
porated in the province of Mongalla. By 1013 
517 cases had been detected and segregated in this 
area. Unfortunately, a fresh area of infection rvas 
discovered in 1911, coincidently with the deiiletion 
of the medical staff owing to the war. It was not until 
1919 that a determined effort could bo made to 
detect and segregate infected cases, and 3IajorM.auricc 
relates in detail the measures by whicli a handful of 
British and Syrian medical officers succeeded in 
stamping out the disease and, incidentally, ti-uns- 
forming the appe.arance of the district and the 
liabits of the natives. Tlie plain account makes a 
thrilling story. The wastage among the British officers 
was very high. 'The first senior mediciil officer left the 
district worn out in mind and body and unfit to return; 
the second died three days after reaching Tembura; 
the third had his health permanently impaired by 
blackw'ater fever, while the fourth left the district 
•suffering from repeated attacks of malaria at short 
intervals. In spite of this, settlements, roads, 
bicycles, and motor-cars w'ere introduced, not because 
“ any of us minded the discomforts of tr.avel in 
unopened Africa, but because the discomforts W’ere 
incompatible ryith the work which had to be done.” 
By 1928 sleeping sickness had been eradicated in a 
district five times the size of Wales, by a staff wliich 
at no time exceeded one British and six Syrian 
medical officers, and w’as usually much less.. In the 
- course of the campaign the natives had lost their fear 
of the white man and had learnt to obey laws. “ The 
task of extirpating a disease had profoundly affected ,| 
the life of a people.” ' '. 

MEDICAL MEMBERS OF THE L.C.C 
In the^'ijgwlir.^lected London County Council the 


Dr. Stella CliurchiK, S.E. Southwark (Lab.); Drl 
S. W. Jeger, .Shoreditch (Lab.); Dr. Florence Barri 
Lambert. C.B.E., St. Geo. We-stininster (5Iun 
Ref.); Misi Esther Rickards, F.R.O.S. (I.ab.j 
|. Dr. Adeline Roberts, St. Marylebono (Mun. Kef.) 
and Dr. Henry Robinson, N. Ivensington tJfun.IW. 
Jtiss Rickards is an alderman; Dr. Roberts 
Dr. Churchill have been re-elected. Dr. Imiibe 
is chairman of the Central Rublic Health Couuuitf 
and a member of the Midwives Acts Committee. D 
Roberts is chainimn of the Mental. Hospitals' Co 
mittee and a member of the Housing Committ 
Alderman Rickards is on the Public Ilealtli an 
Housing Committees. Dr. Cliurchill is on the Mon 
Hosiiitals Conmiittee. Dr. Robinson is on t 
Public llealtli. Parks, and Welfare of the Blin 
Committees. Dr, .leger is on the Public ITe.'ilth 
Entertaimnents Committees. Dr. Brook is a nieni 
of the Parks and Open Spaces Conunitteo. 

WITH A POCKET LENS. r 

Dr. Jame.s Small’.s little book ‘ is Intended to op« 
iq> the vastly interesting region which liesj)et\iw 
the microsco])ical and the naked eye. In 7t)b liir 
drawings and 200 descriptive paragraphs be, set 
out what can bo seen by any boy or girl with a;go 
pocket lens magnifying ten times, the H, ww 
•being arranged according to tlieir seasonal .av.ailabda 
All th.at is needed is a Coddington lens, a pnif 
tweezers, an old razor blade, .-md a slip of stiflcrjluloi 
Dr. Small dedicates the book to two small clnld 
who wanted to see tlie insides of things, aiidu she 
be of service in jiroviding scope for the yuutu* 
inquirer of all ages._ 


following seven 
tions ‘ - 



possess medical qualifica- 
Southwark • (Lab.); 


..u.e;., May. I'JSO.iot,, r-* * „ 

ranU October, IVWMo LtOtKlt' 


• I’ocket-I.ciiM 
Samll. 1 

X’ji. 221. ,'>K. 


Plant Lore, Month liyfMo'fib. BV L* 
■’.L..S. I.ouiloii; J. niia %, Chureblll.; is*- 


Netli cal 


- iT- 

Diarv 

_ iO- 


Infomialion lo he included in Ihia eoltli'ili 
in proper fonn on Tuesday, and cannorjt^)^^ if a r 
U9 lator than the first post on 

SOCIETIES. 

HUNTERIAN SOCIETY. ’T,''! „ 

Mo.vd.vv, March 3UHi.—7.30 p..m. (at s 

2 and 3. 13ird-in-Haml-court. 7(;rPoultrT> tb 

Dinner lollowed by a discussion W'j the (Mai l 
Openers: Dr. E. P. Poulton abrA^T. Ohur nr . 

LECTURES, ADDRESSES, DEHON^|tAT*ONS, ««• , 

WEST LONDON POST-GRADUATE (jiMEGE, Ilaai"-, 
8iiiitb'rouUi W, Vfii 

.AIonday. *^Tnrch 30th,~10 A.M., 11 i> 

GonitO'Uriiiury Operations. Skii^Jcpartiacm. * 
Surgical Ward Visit. 2 p.m., 

Operations. Aledlcai, Surgical, and Gyu* 

Out-patlenis. -AX' 

TUESD.vv. " " 

Visit 

11.30__ 

Medical, Siirglcol, and Throat Vi*> 

WEDXrmjAY, April 1st.—10 A.t[../.Mcdl^,,W^a J 
- - - -- - - - oils'!. 2 P."'<, ! A p. 

Oti,.’'PatlenM, 



ChllUron’s Medical Out-patlonS-i/^S^P.Mi 
Medical,' Sr-^Tial. and Eyo 
Vcuoroal " -Ijite " 

TnunBD.iv.-Td _ 

Eraotur,l..floiuonstratlon. 2 '3 30 

GonltO'\v''h''‘.>'5’’- 


Tfes Demonstratotl. 
..•;v.M.72.’eurological BypartoonL, 
loiuonstratlon. 2, AiU, 30 W. 


Opcr(ij.,i»ul. • .,■• .W'-TTrirST LOND* 

HtUMPSTBAF... QiLvERAL AND-J^Ojffll-WE^? Lu 
/ HOSPITAL. - 'P ■. ■S'rJ'c: Sciaah 

-iApril iRt.—-1 ^ , . 


WKDNESD.vv, kApril iRt.—I r.?V;i>iar. 
TreatnienJ'Of Jllnor Skin Al<c>fW‘aS' 
3IANCHESTER ■aiCTOniA MEytOltli^L 
PITAL, Elizabol'n-strcot. - - 


Wedxesd.vv, April 1 st.—•].30^;Ai.,. Mr.^.Ln^^^^ In epuri 


Surgical Conditions and 
Practice. 


heir 

Ilf — TincT.flP.AbbA’J 

MANCHESTER ROYAL INFIR:V'■. ,,.111 

COURSE. IT*L v D. Gray = ^ 

I, , .TUE-BD.vy, March 31st.—l.la poted theE. 
b l/.lt'liH'!Bx5ii0IiltVir»&m the Iiites'r,control I. , 




